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

E M8 (Chinese)

Elderplan/HomeFirst 7858 RIS AR E - AT ~ @ RIRMA » F
R SMERIITE AL A - Elderplan/HomeFirst. A AR ~ B~ RIRMAT « Fii ~ 7R
SRR R AN BT AR -

Elderplan/HomeFirst.:

o [EEEEALREIRASIERIINIIRSS - DU BB M TR R - 4

o GRHITHEER
o PUHAMMALRHAFI RN ORI « Zal - SR8 - HARE

o MEEEIRIEEN AR RERMSEESRE > A

o GISEIEES
o PIHAMEES ERAVERN

R EEEIEART » 5555445 Civil Rights Coordinator. 157557 5 Elderplan/HomeFirst
REEFEAL IR ECE SR - EE - RIEMEE ~ 4 # - BRSO ZE e 7 =0k
R fe] DAa) 5] DU B 5258 #5657 > B DAERET ~ ([ E EEEERY T eI o 2R
TAF R AL ST 7 T FEZE B Civil Rights Coordinator a] DLE BT -

Elderplan, Inc.

ATTN Civil Rights Coordinator
55 Water St

New York, NY 10041

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

fzagal DLjA U.S. Department of Health and Human Services ( £ 4E B /AEABTSEE) #Y
Office for Civil Rights ( ERFEHFAZE ) FEASERMEREET » 1548 Office for Civil Rights
Complaint Portal DAEET- 5=, #£5f : https://ocrportal.hhs.gov/ocr/portal/lobby .jsf » 5735

HEF SRS HY TR AT

U.S. Department of Health and Human Services

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

1-800-368-1019, 1-800-537-7697 (TDD) (%8 A\ H&E(Za%# )

Z A http://www.hhs.gov/ocr/office/file/index.html T JEEREEFFAE o
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Multi-language Interpreter Services

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

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

Chinese Simplified: FRA 1ML R IR RIS, T BB ¢ T2 ORI AR 58 o).
B TFEEBERS, ESHE 1-800-353-3765 (TTY: 711). FATHIF S TAEAN IR IR EF B,
X e — T 2 RS .

Chinese Traditional: P MHIEEEEEEYIIRIR FTREF R BER] - Rt ERFIFR I R B HURlE IRss -
SOFREIEEATS - 55EEE 1-800-353-3765 (TTY: 711) - Fffs P X N BREERE RTae ftE ) - 2
B HREIR -

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 Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chiing t6i c6 dich vu thong dich mién phi dé tra 101 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 1a dich vy mién 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: BAIE= o] 8 B3 = ok pdo] 33t AR daf =g 2 58 59 A~
A&skar EF YT 9 *M*E o] &3 713} 1-800-353-3765 (TTY: 711)1?1 E%A
FANL. BFAE S BT £ EF 4G of v Ak FR2 LQEY .

Russian: Eciau Y BaC BO3HUKHYT BOIIPOCHI OTHOCUTCIIbHO CTPAaxXOBOro MJIM MCIUKAMCHTHOI'O IJIaHa, BbI
MO3KETE BOCIIOIH30BATHCS HATUMU OECIUIATHBIMU YCIyTaMH MepeBOAYUKOB. UTOOBI BOCTIONB30BATHCS
yCIIyraMu nepeBoIurKa, mo3BoHuTe HaM 1o tenedony 1-800-353-3765 (TTY: 711). Bam okaxkeT moMorisb
COTPYIHUK, KOTOPBIN TOBOPHT MO-pyccku. [laHHas yciryra OecruiaTHasl.

f

ol

Arabic: pa s e sl Ll 3391 J o f fnally 3la Al (51 e Gla D Aol (5 i) o il s o L
A pall Gaaty b padid a st 1-800-353-3765 (TTY:711). e W Juai¥l (s s clile Gl (g 58 Aadd sda clineluay



Hindi: g1 wmee 31 gdm i J1sH1 o o1 5 319 ol off 5o o Srer o o e gHi o g guTia erd 3uetsy €. Teh gwifer s
& & fog, s@ @ 1-800-353-3765 (TTY: 711) W ®F L. #15 =it St et sl & 3TTh! 7eg FHL G &. I8 Toh 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 interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do
numero 1-800-353-3765 (TTY: 711). Ird 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 enteépret, jis rele nou nan 1-800-353-3765 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon s¢vis 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 tlumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-353-3765 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: it O (e (HEORER & FRGL AL FE T 7 2T S DHBNIC BEZ T 52 12, Mk
DERF—EZDH) T TS WET, HBERE THWIC % 51213, 1-800-353-3765 (TTY: 711) I
BEGELE S n, HAE#2FZT A E»EIBWLLET, 2oy — 2T,

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 ndihmojé. Ky shérbim &shté pa pagesé.

Bengali: SIS0 7157 31 $3491q Rga ARaw1 51 St (7 (e s S (e & SIicwd Rty (arorsy
AR TR GFG (AT (2109, A (791 1-800-353-3765 (TTY: 711) TR o1 I3+ I IO A AT (PG
SIS MR FHCO AT SR [

Greek: Awbétovpe vanpesio dwpedv SlepUNVEING TPOKEUEVOL VO ATTOVTOVLE GE OTOIECONTOTE OMOPIES
GO GYETIKA LLE TO TPOYPAUUA VYEIOS 1] POPUAK®OV TOL TPocPEPOLUE. [Ipokeiévon va ypnoponocete
NV vInpecia diepunveiag, emkovoviote poll pog kadovtag to 1-800-353-3765 (TTY: 711). Oa AdPete
BonBeta amd Eva ATopo mov PIAG EAANVIKE. AVTN €ivat o VIINPEGIO TOV TOPEYETOL OMPEAV.

Yiddish: 7207 7287 o930 DIVP PR ORI DVARID YU 50 JIVODIY X OYOINIVO IWWUYADIRT YUOITAIN JART ')
ORN WK (TTY:711) 1-800-353-3765 71X 121X 0O ,WWOYAIRT R JYRIPRI 1X .IRPD ARIT WIR 0OV WINNR
.DPMIYD YOOITAIN IR TR ORT .ID9VA TR R TRIDW/WITR VIV

S ax e e g o ey S S Qla Wl g0 (oS Sl e o b S0 S b Gsa o5l :Urdu
SV e sl S IS 5 1-800-353-3765 (TTY: 711) o oser ¢ = =S SS deals s jla w293 50 ladd
-dmhmg&\&.dmﬁauéyi jad s
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT

allopurinol TABS 100mg, 300mg

colchicine CAPS .6mg QL (60 caps / 30 days)

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

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg QL (60 caps / 30 days)

A I

probenecid TABS 500mg

MISCELLANEOUS

[N

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

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

=== =

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

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 1
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

RiR[RR===]=

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

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

hydrocodone bitartrate T24A 100mg, 1 NDS, QL (30 tabs / 30
120mg days), PA

-

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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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)
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, 4mg/ml, 1 B/D

8mg/ml, 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)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml 1

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
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 tabs / 30 days)
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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)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

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

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

ARIKAYCE SUSP 590mg/8.4ml 1 NDS, NM, PA

atovaquone SUSP 750mg/5ml 1 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm 1

CAYSTON SOLR 75mg 1 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 1
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

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

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

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

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

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg NDS

daptomycin SOLR 350mg, 500mg NDS

e

EMVERM CHEW 100mg 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

Y I

gentamicin sulfate SOLN 10mg/ml,
40mg/ml
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imipenem-cilastatin intravenous for soln 1

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

IMPAVIDO CAPS 50mg 1 NDS, PA

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

ivermectin TABS 6mg 1 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

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

linezolid TABS 600mg 1 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 1

meropenem SOLR 1gm, 500mg 1

methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1

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 1 B/D

pentamidine isethionate inj SOLR 300mg 1

polymyxin b sulfate SOLR 500000unit 1

praziquantel TABS 600mg 1

pyrimethamine TABS 25mg 1 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 1 NDS

sulfadiazine TABS 500mg 1 NDS

sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 1

TOBI PODHALER CAPS 28mg 1 NDS, NM, PA

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

tobramycin sulfate SOLN 1.2gm/30ml, 1

10mg/ml, 40mg/ml, 80mg/2ml
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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 hcl SOLR 1gm, 1.25gm, 1

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

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

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

caspofungin acetate SOLR 50mg, 70mg 1

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

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

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

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

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

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 (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, QL (600 mL / 28
days), PA

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

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

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate TABS 250mg,
500mg
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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

EDURANT PED TBSO 2.5mg 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

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

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 1 NDS, NM
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SUNLENCA TABS 300mg; TBPK 300mg 1 NDS, NM
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
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-rilpivirine-tenofovir df tab 1 NDS, NM
200-25-300 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
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
KALETRA SOL 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM
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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 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, 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, ST
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
LIVTENCITY TABS 200mg 1 NDS, QL (336 tabs / 28
days), NM, PA
MAVYRET PAK 50-20MG 1 NDS, NM, PA
MAVYRET TAB 100-40MG 1 NDS, NM, PA
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oseltamivir phosphate CAPS 30mg QL (168 caps / year)

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

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

PAXLOVID PAK QL (22 tabs / 90 days)

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

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

Y I I

PEGASYS SOLN 180mcg/ml; SOSY 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

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml NDS

valganciclovir hcl TABS 450mg

VOSEVI TAB NDS, NM, PA

e

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

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

[N

cefadroxil CAPS 500mg; SUSR 1
250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML

Y

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

CEFAZOLIN SOLN 2GM/100ML-4%

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

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

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

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

=== ==

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

cefepime hc/ SOLR 1gm, 2gm

e

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

cefotetan disodium SOLR 1gm, 2gm 1

=

cefoxitin sodium SOLR 1gm, 2gm, 10gm

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

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1
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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 1

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin hcl TABS 250mg, 500mg, 1
750mg
levofloxacin SOLN 25mg/ml; TABS 1
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

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

NDS

=== =

A
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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 500-125 mg

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

ampicillin CAPS 500mg

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

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

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

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

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

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

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

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

1
1
nafcillin sodium SOLR 10gm 1 NDS
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)

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 11
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

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 1 NDS, NM

NUZYRA TABS 150mg 1 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 1

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

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/2ml, 1 NDS, B/D, NM

2gm/4ml, 500mg/ml

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

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

500mg/ml

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

VIVIMUSTA SOLN 100mg/4ml 1 NDS, B/D, NM
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Drug Name
ANTIMETABOLITES

Drug Tier Requirements/Limits

azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml

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

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

2gm, 200mg

INQOVI TAB 35-100MG 1 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 1 NDS, NM

mercaptopurine TABS 50mg 1

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

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

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28

days), NM, PA
pemetrexed disodium SOLR 100mg, 1 NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NDS, NM
TABLOID TABS 40mg 1 NDS

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

abirtega TABS 250mg

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

AKEEGA TAB 50/500MG

NDS, QL (60 tabs / 30

days), NM, PA
AKEEGA TAB 100/500 1 NDS, QL (60 tabs / 30
days), NM, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 1 NM, PA

45mg

ERLEADA TABS 60mg

NDS, QL (120 tabs / 30

days), NM, PA
ERLEADA TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
EULEXIN CAPS 125mg 1 NDS
exemestane TABS 25mg 1
FIRMAGON SOLR 80mg 1 NM, PA
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Drug Name

Drug Tier Requirements/Limits

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

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

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

ORGOVYX TABS 120mg 1 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

XTANDI CAPS 40mg 1 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 1 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 1 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg,

NDS, QL (28 caps / 28

15mg days), NM, PA

lenalidomide CAPS 20mg, 25mg 1 NDS, QL (21 caps/ 28
days), NM, PA

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

THALOMID CAPS 50mg 1 NDS, QL (84 caps/ 28
days), NM, PA

THALOMID CAPS 100mg 1 NDS, QL (112 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg 1 NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

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

bexarotene CAPS 75mg

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

Drug Tier Requirements/Limits

doxorubicin hc/ SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
hydroxyurea CAPS 500mg 1

irinotecan hc/ SOLN 40mg/2ml, 1 B/D

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

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30

days), NM, PA
MATULANE CAPS 50mg 1 NDS, NM
tretinoin (chemotherapy) CAPS 10mg 1 NDS
WELIREG TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, 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
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 NDS, B/D, NM
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 inj 100mg 1 NDS, B/D, NM
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, PA
ALUNBRIG TABS 30mg 1 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ALUNBRIG PAK 1 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAPS 160mg 1 NDS, QL (60 caps / 30
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, PA
BALVERSA TABS 3mg 1 NDS, QL (84 tabs / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

BALVERSA TABS 4mg

1 NDS, QL (56 tabs / 28

days), NM, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA
bortezomib SOLR 3.5mg 1 NDS, NM, PA
BOSULIF CAPS 50mg 1 NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg 1 NDS, QL (150 caps / 25
days), NM, PA
BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, QL (84 caps / 28
days), NM, PA
COMETRIQ KIT 100MG 1 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 1 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 1 NDS, QL (112 tabs / 28
days), NM, PA
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, PA
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Drug Name

Drug Tier Requirements/Limits

DAURISMO TABS 100mg

1

NDS, QL (30 tabs / 30

days), NM, PA
ERIVEDGE CAPS 150mg 1 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg 1 NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 1 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 1 NDS, QL (21 caps/ 28
days), NM, PA
GAVRETO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 1 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 1 NDS, QL (84 caps / 28
days), NM, PA
GOMEKLI TBSO 1mg 1 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA
HERCEPTIN SOLR 150mg 1 NDS, NM, PA
HERZUMA SOLR 150mg, 420mg 1 NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg 1 NDS, QL (21 caps/ 28
days), NM, PA
IBRANCE TABS 75mg, 100mg, 125mg 1 NDS, QL (21 tabs / 28
days), NM, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA
IDHIFA TABS 50mg, 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

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, PA
IMBRUVICA CAPS 140mg 1 NDS, QL (120 caps / 30
days), NM, PA
IMBRUVICA SUSP 70mg/ml 1 NDS, QL (216 mL / 27
days), NM, PA
IMBRUVICA TABS 140mg, 280mg, 420mg 1 NDS, QL (30 tabs / 30
days), NM, PA
IMKELDI SOLN 80mg/ml 1 NDS, QL (280 mL / 28
days), NM, PA
INLYTA TABS 1mg 1 NDS, QL (180 tabs / 30
days), NM, PA
INLYTA TABS 5mg 1 NDS, QL (120 tabs / 30
days), NM, PA
INREBIC CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
ITOVEBI TABS 3mg 1 NDS, QL (56 tabs / 28
days), NM, PA
ITOVEBI TABS 9mg 1 NDS, QL (28 tabs / 28
days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 1 NDS, QL (60 tabs / 30
25mg days), NM, PA
JAYPIRCA TABS 50mg 1 NDS, QL (30 tabs / 30
days), NM, PA
JAYPIRCA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
KADCYLA SOLR 100mg, 160mg 1 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 1 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 200 PAK FEMARA 1 NDS, QL (49 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), NM, PA
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Drug Tier Requirements/Limits

KOSELUGO CAPS 10mg

1

NDS, QL (240 caps / 30

days), NM, PA
KOSELUGO CAPS 25mg 1 NDS, QL (120 caps / 30
days), NM, PA
KRAZATI TABS 200mg 1 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 1 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps/ 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 1 NDS, QL (90 caps/ 30
days), NM, PA
LENVIMA CAP 24 MG 1 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 1 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (140 tabs / 28
days), NM, PA
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Drug Tier Requirements/Limits

MEKINIST SOLR .05mg/ml

1

NDS, QL (1260 mL / 30

days), NM, PA

MEKINIST TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA

MEKINIST TABS .5mg 1 NDS, QL (90 tabs / 30
days), NM, PA

MEKTOVI TABS 15mg 1 NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg 1 NDS, NM, PA

NERLYNX TABS 40mg 1 NDS, QL (180 tabs / 30
days), NM, PA

nilotinib hcl CAPS 50mg 1 NDS, QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 1 NDS, QL (3 caps/ 28
days), NM, PA

ODOMZzZO CAPS 200mg 1 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 1 NDS, NM, PA

OGSIVEO TABS 50mg 1 NDS, QL (180 tabs / 30
days), NM, PA

OGSIVEO TABS 100mg, 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/mi 1 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 1 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30
days), NM, PA

ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, PA

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 1 NDS, NM, PA

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

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

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

QINLOCK TABS 50mg 1 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, PA
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RETEVMO CAPS 80mg

1

NDS, QL (120 caps / 30

days), NM, PA
RETEVMO TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg, 120mg, 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 25mg 1 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 1 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 1 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 1 NDS, QL (8 caps/ 28
days), NM, PA
ROZLYTREK CAPS 100mg 1 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 1 NDS, QL (90 caps/ 30
days), NM, PA

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg

NDS, QL (120 tabs / 30

days), NM, 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
STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 1 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 1 NDS, QL (900 tabs / 30
days), NM, PA
TAGRISSO TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 21
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

TALZENNA CAPS .1mg, .35mg, .5mg, 1 NDS, QL (30 caps/ 30
.75mg, 1mg days), NM, PA
TALZENNA CAPS .25mg 1 NDS, QL (90 caps/ 30
days), NM, PA
TASIGNA CAPS 50mg 1 NDS, QL (120 caps / 30
days), NM, PA
TASIGNA CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), NM, PA
TAZVERIK TABS 200mg 1 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1 NDS, NM, PA
1200mg/20ml
TECENTRIQ INJ HYBREZA 1 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 1 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 1 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 1 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 1 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 1 NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 1 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 1 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 1 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 1 NDS, QL (180 caps / 30
days), NM, PA
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VITRAKVI CAPS 100mg

1

NDS, QL (60 caps / 30

days), NM, PA

VITRAKVI SOLN 20mg/ml 1 NDS, QL (300 mL / 30
days), NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA

VONJO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA

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

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

XALKORI CAPS 200mg, 250mg; CPSP 1 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 20mg 1 NDS, QL (240 caps / 30
days), NM, PA

XALKORI CPSP 150mg 1 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (16 tabs / 28

10mg days), NM, PA

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

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 1 NDS, QL (8 tabs / 28

TBPK 40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 1 NDS, QL (24 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 1 NDS, QL (32 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 1 NDS, QL (8 tabs / 28

TBPK 50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 1 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NDS, NM, PA

ZOLINZA CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30
days), NM, PA
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ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, PA
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; 1 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, 1
15mg, 25mg
mesna TABS 400mg 1 NDS
MESNEX TABS 400mg 1 NDS
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
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fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
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amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

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

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

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

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

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

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

ENTRESTO 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

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

1

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg

1

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg,
100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

=== =

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml,
150mg/3ml, 900mg/18ml; TABS 100mg,
200mg, 400mg

disopyramide phosphate CAPS 100mg,
150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg,
150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 200mg, 400mg

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

quinidine sulfate TABS 200mg, 300mg
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sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 1
TABS 1gm
ezetimibe TABS 10mg 1
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 1 PA
prevalite PACK 4gm; POWD 4gm/dose 1
REPATHA SOSY 140mg/ml 1 NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT 1 NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml 1 NM, PA
VASCEPA CAPS .5gm, 1gm 1
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BETA-BLOCKER/DIURETIC COMBINATIONS

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

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

===

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

labetalol hcl TABS 100mg, 200mg, 300mg

=

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

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

=

nadolol TABS 20mg, 40mg, 80mg

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

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

pindolol TABS 5mg, 10mg

e I

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

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

CALCIUM CHANNEL BLOCKERS

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

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

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

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

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

120mg

diltiazem hcl coated beads CP24 120mg, 1

180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1

120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

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

Y I

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

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

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

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

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg
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triamterene & hydrochlorothiazide tab 75-
50 mg

1

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1

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

.3mg/24hr

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

CORLANOR SOLN 5mg/5ml 1 QL (450 mL / 30 days)

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

digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)

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

droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1 PA; PA applies if 70
years and older

hydralazine hc/ SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 1 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days),

PA

NITRATES

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

isosorbide mononitrate TB24 30mg,
60mg, 120mg

NITRO-BID OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr,
.4mg/hr, .émg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

alyg TABS 20mg

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg, 125mg

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

OPSUMIT TABS 10mg

NDS, QL (30 tabs / 30
days), NM, PA
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sildenafil citrate (pulmonary hypertension) 1 QL (360 tabs / 30 days),
TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 1 NDS, QL (60 tabs / 30
20mg days), NM, PA
treprostinil SOLN 20mg/20ml, 1 NDS, NM, PA

50mg/20ml, 100mg/20ml, 200mg/20ml
CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, 1

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, 1

100mg

lorazepam CONC 2mg/ml 1

lorazepam SOLN 4mg/ml, 20mg/10ml 1
1
1

QL (150 mL / 30 days)

lorazepam TABS .5mg, 1mg, 2mg
lorazepam intensol CONC 2mg/ml

ANTIDEMENTIA
donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl tab 28 x 5 mg & 21 x 10 1 PA; PA applies if 29
mg titration pack years and younger
memantine hcl-donepezil hcl cap er 24hr 1
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
28-10 mg
NAMZARIC CAP 7-10MG
NAMZARIC CAP 14-10MG
NAMZARIC CAP 21-10MG
NAMZARIC CAP 28-10MG
NAMZARIC CAP PACK
rivastigmine PT24 4.6mg/24hr, QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)

QL (150 tabs / 30 days)
QL (150 mL / 30 days)
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rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

1

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 hcl CAPS 25mg, 50mg,
75mg

PA

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

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days)

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 hc/ CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

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

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

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

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

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

imipramine hcl 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
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paroxetine hc/ SUSP 10mg/5ml

1

QL (900 mL / 30 days),
PA

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

1

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA

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

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),
PA

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

vilazodone hc/ TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

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

ZURZUVAE CAPS 30mg

NDS, QL (14 caps / 14
days), NM, 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 applies 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

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

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

1

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

1

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

1

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, PA

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 applies if 70
years and older

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml,
960mg/3.2ml

NDS, QL (1 syringe / 56
days)

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),
ST

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

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

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

clozapine TABS 25mg, 50mg
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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

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG

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

COBENFY CAP 100-20MG

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

COBENFY CAP 125-30MG

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

COBENFY STRT CAP PACK

NDS, QL (2 packs /
year), PA

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

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

FANAPT PAK PACK A

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)

LYBALVI TAB 5-10MG

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

1

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG

1

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG

1

NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

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

NUPLAZID TABS 10mg

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

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg

QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg

QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg

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

OPIPZA FILM 10mg

NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

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

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg

QL (180 tabs / 30 days)

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

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

NDS, QL (30 tabs / 30
days)

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

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

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

risperidone TBDP 1mg, 2mg, 3mg

QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg

QL (120 tabs / 30 days),
ST
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risperidone TBDP .25mg, .5mg

1

QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg,
25mg

1

QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg,
50mg

1

NDS, QL (2 injections /
28 days)

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

NDS, QL (30 patches /
30 days)

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

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

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

VERSACLOZ SUSP 50mg/ml

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

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

NDS, QL (30 caps/ 30
days)

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

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

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

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

carbamazepine CHEW 100mg, 200mg;
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 applies if 65
years and older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 38
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

DIACOMIT CAPS 250mg

1

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

DIACOMIT CAPS 500mg

1

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

DIACOMIT PACK 250mg

1

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

DIACOMIT PACK 500mg

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

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

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 when
greater than 5 day

supply

DILANTIN CAPS 30mg

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

EPIDIOLEX SOLN 100mg/ml

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

epitol TABS 200mg

EPRONTIA SOLN 25mg/ml

QL (480 mL / 30 days),
PA

eslicarbazepine acetate TABS 200mg,
400mg

QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg,
800mg

QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN
250mg/5ml

felbamate SUSP 600mg/5ml; TABS
400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

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

FYCOMPA SUSP .5mg/ml

NDS, QL (720 mL / 30
days), PA
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FYCOMPA TABS 2mg

1

QL (60 tabs / 30 days),
PA

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

[N

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

gabapentin CAPS 100mg, 300mg QL (360 caps / 30 days)
gabapentin CAPS 400mg QL (270 caps / 30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)
gabapentin TABS 600mg QL (180 tabs / 30 days)
gabapentin TABS 800mg QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS
25mg, 100mg, 150mg, 200mg

N I R R

lamotrigine TB24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg

ST

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

LEVETIRACETAM TB3D 250mg

QL (360 tabs / 30 days)

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

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

levetiracetam in sodium chloride iv soln
1500 mg/100ml

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

QL (10 nasal units per
30 days)

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

perampanel TABS 2mg

QL (60 tabs / 30 days),
PA

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

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

phenobarbital ELIX 20mg/5ml

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

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

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

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

PA; PA applies if 70
years and older

phenytek CAPS 200mg, 300mg

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

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

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

100mg, 150mg days), PA

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

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

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

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

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

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

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

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

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

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

1
1

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

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, 50mg; 1

TABS 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 QL (10 blister packs per
30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1 QL (10 blister packs per
30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1 QL (10 blister packs per
30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1 QL (10 blister packs per
30 days)

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

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

1

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

vigadrone TABS 500mg

1

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

VIGAFYDE SOLN 100mg/ml

1

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

vigpoder PACK 500mg

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

XCOPRI TABS 25mg, 50mg, 100mg

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

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

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

NDS, QL (1100 mL / 30
days), NM, 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
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amphetamine-dextroamphetamine tab
12.5 mg

1

QL (60 tabs / 30 days),
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 hc/ CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

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

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

100mg

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

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

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

4mg PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg 1 QL (60 tabs / 30 days),
PA; PA applies 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 applies if 65
years and older

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA applies if 65
years and older
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100mg

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

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

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

MIGRAINE

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

dihydroergotamine mesylate SOLN 1 NDS

1mg/ml

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

4mg/ml days), PA

EMGALITY SOAJ 120mg/ml 1 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 1 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 1 QL (2 syringes / 30
days), NM, PA

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

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

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

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

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

TBDP 5mg, 10mg

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

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

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

SOCT 4mg/0.5ml days)

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

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

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

1

QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO TABS 9mg, 12mg 1 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 6mg 1 NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg 1 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 24mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TB24 30mg, 36mg, 42mg, 1 NDS, QL (30 tabs / 30
48mg days), NM, PA
AUSTEDO XR TAB TITR KIT 1 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

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

NUEDEXTA CAP 20-10MG

NDS, 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, PA

BETASERON KIT .3mg

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

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

NDS, QL (12 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
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glatopa SOSY 20mg/ml

1

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

glatopa SOSY 40mg/ml

1

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

KESIMPTA SOAJ 20mg/0.4ml

1

NDS, QL (16 pens / 365
days), NM, 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

methocarbamol TABS 500mg

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

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

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml

NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg, 8mg

QL (90 tabs / 30 days)
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Drug Tier Requirements/Limits

buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiv)

1

QL (90 films / 30 days)

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)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 30 days)
mgqg (base equiv)
bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg 1
naloxone hcl LIQD 4mg/0.1ml; SOCT 1
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg 1
NICOTROL INHALER INHA 10mg 1
NICOTROL NS SOLN 10mg/ml 1
varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 QL (2 packs / year)
1 mg start pack
VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 1 PA
200mg/ml
methyltestosterone CAPS 10mg 1 NDS, QL (600 caps / 30
days), PA
testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA
testosterone pump GEL 1.62% 1 QL (150 gm / 30 days),
PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 1
FARXIGA TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg 1 QL (60 tabs / 30 days)
glipizide TABS 5mg 1 QL (240 tabs / 30 days)
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glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

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

metformin hcl TB24 750mg

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

MOUNJARO SOAJ 2.5mg/0.5ml,

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

12.5mg/0.5ml, 15mg/0.5ml

1 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN

2mg/1.5ml

1 QL (1 pen / 28 days), PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN

2mg/3ml

1 QL (1 pen / 28 days), PA

QL (1 pen / 28 days), PA

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

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

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

1

QL (90 tabs / 30 days)

repaglinide TABS 2mg

1

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

1

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

QL (30 tabs / 30 days),
PA

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

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

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

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

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

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

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

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

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

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

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

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

1000MG

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

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

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

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

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

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

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

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

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1

ADMELOG SOLOSTAR SOPN 100unit/ml 1

ALCOHOL SWABS: BD- 1 PA

EMBECTA/MHC/RUGBY

BASAGLAR KWIKPEN SOPN 100unit/ml 1

CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 1

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA
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Drug Name
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HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN 1 NDS
500unit/ml
INSULIN PEN NEEDLES: BD-EMBECTA 1 PA
INSULIN SAFETY NEEDLES: BD-EMBECTA 1 PA
INSULIN SYRINGES: BD-EMBECTA 1 PA

1

NOVOLIN INJ 70/30

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

(brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml

(brand RELION not
covered)

OMNIPOD 5 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 5 L2 KIT INTRO G6

QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6

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
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OMNIPOD GO KIT 20UNT/DY

1

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY

1

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY

1

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

XULTOPHY INJ 100/3.6

QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 1 ST
alendronate sodium TABS 10mg, 35mg, 1

70mg

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

ibandronate sodium TABS 150mg 1 B/D
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, 1
150mg
risedronate sodium TBEC 35mg 1 ST
TERIPARATIDE SOPN 560mcg/2.24ml 1 NDS, NM, PA;
(ALVOGEN product)
XGEVA SOLN 120mg/1.7ml 1 NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 1 NDS
deferasirox TABS 90mg, 180mg, 360mg; 1 NM, PA
TBSO 125mg
deferasirox TBSO 250mg, 500mg 1 NDS, NM, PA

kionex SUSP 15gm/60ml
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LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg NDS, NM

sodium polystyrene sulfonate powder

sps rectal SUSP 15gm/60ml

1
1
1
sps SUSP 15gm/60ml 1
1
1

trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethia
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi 24 fe
blisovi fe 1.5/30
briellyn
camila TABS .35mg
camrese
camrese lo
chateal eq
cryselle-28
cyred eq
dasetta 1/35
dasetta 7/7/7
daysee
deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml
dolishale
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg

NDS, NM, PA
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drospirenone-ethinyl estrad-levomefolate 1

tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1

mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

feirza 1.5/30

feirza 1/20

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

=
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kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

lessina

levonest

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

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 1
(continuous) tab 90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleqg 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 fe 1.5/30
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microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

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

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

ocella

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

NM
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sprintec 28
sronyx
syeda
tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
turqoz
tydemy
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra
wera
wymzya fe
xarah fe
xelria fe
xulane
zafemy
zovia 1/35
zumandimine
ESTROGENS

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

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

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1
mg

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

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

fyavolv tab 0.5mg-2.5mcg 1
fyavolv tab 1mg-5mcg 1
jinteli 1
Iyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1

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

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

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

===
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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

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1

.6mg/0.6ml

MISCELLANEOUS

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

betaine powder for oral solution 1 NDS, NM

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NDS, NM, PA

CERDELGA CAPS 84mg 1 NDS, NM, PA

CEREZYME SOLR 400unit 1 NDS, NM, PA

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

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

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

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

GENOTROPIN MINIQUICK PRSY .2mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 1 NDS, NM, PA

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

1.8mg, 2mg

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

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

100mg

lanreotide acetate SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, PA

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

7.5mg, 11.25mg, 15mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 58
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

LUPRON DEPOT-PED (3-MONTH KIT 1 NDS, NM, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NDS, NM, PA
mifepristone (hyperglycemia) TABS 1 NDS, NM, PA
300mg
NAGLAZYME SOLN 1mg/ml 1 NDS, NM, 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, 1 NDS, NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 1 NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, NM, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 1 NDS, PA
VEOZAH TABS 45mg 1 PA

PROGESTINS
gallifrey TABS 5mg 1
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 1
megestrol acetate (appetite) SUSP 1 PA
625mg/5ml
norethindrone acetate TABS 5mg 1
progesterone CAPS 100mg, 200mg 1

THYROID AGENTS
euthyrox TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

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

200mcg, 300mcg
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levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

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

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

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D
mg
compro SUPP 25mg 1
dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1
granisetron hcl TABS 1mg 1 B/D
meclizine hcl TABS 12.5mg, 25mg 1
metoclopramide hcl SOLN 5mg/5ml, 1
5mg/ml; TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg 1 B/D
ondansetron hcl/ SOLN 4mg/2ml, 1
40mg/20ml; SOSY 4mg/2ml
ondansetron hc/ SOLN 4mg/5ml; TABS 1 B/D
4mg, 8mg
prochlorperazine SUPP 25mg 1
prochlorperazine edisylate SOLN 1
10mg/2ml
prochlorperazine maleate TABS 5mg, 1
10mg
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promethazine hcl SOLN 6.25mg/5ml, 1 PA; PA applies if 70
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a
50mg 30 day supply in a
calendar year
scopolamine PT72 1mg/3days 1 QL (10 patches / 30

days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year

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; SUSR 40mg/5ml; TABS
20mg, 40mg
famotidine in nacl 0.9% iv soln 20 1
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 1 QL (120 caps / 30 days)
mesalamine CPDR 400mg 1 QL (180 caps / 30 days)
mesalamine ENEM 4gm 1 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 1 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 1 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 1 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg; TBEC 500mg 1
LAXATIVES
constulose SOLN 10gm/15ml 1
enulose SOLN 10gm/15ml 1
gavilyte-c 1
gavilyte-g 1
gavilyte-n/flavor pack 1
generlac SOLN 10gm/15ml 1
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lactulose SOLN 10gm/15ml 1

lactulose (encephalopathy) SOLN 1
10gm/15ml

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

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

PLENVU SOL 1

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

MISCELLANEOUS

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

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

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 36000UNT

1
1
1
CREON CAP 24000UNT 1
1
1

cromolyn sodium (mastocytosis) CONC
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, PA

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

loperamide hcl CAPS 2mg

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

1
1
1
misoprostol TABS 100mcg, 200mcg 1
1
1

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
VOWST CAP 1 NDS, QL (12 caps/ 30
days), NM, PA
XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, PA
XIFAXAN TABS 550mg NDS, PA

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

===

ZENPEP CAP 15000UNT
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ZENPEP CAP 20000UNT 1
ZENPEP CAP 25000UNT 1
ZENPEP CAP 40000UNT 1
ZENPEP CAP 60000UNT 1
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 1 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
omeprazole-sodium bicarbonate cap 20- 1 QL (30 caps / 30 days),
1100 mg PA
omeprazole-sodium bicarbonate cap 40- 1 QL (30 caps / 30 days),
1100 mg PA
omeprazole-sodium bicarbonate powd pack 1 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)
tadalafil TABS 5mg 1 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
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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%

metronidazole vaginal GEL .75%

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

HEMATOLOGIC
ANTICOAGULANTS

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/NACL INJ 25000UNT

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

B/D

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

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

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

XARELTO SUSR 1mg/ml

QL (620 mL / 30 days)

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

===

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

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

PROCRIT SOLN 2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml

NM, PA
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PROCRIT SOLN 20000unit/ml, 1 NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 1 NDS, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

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

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

NDS, QL (24 boxes / 30

days), NM, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 1 NDS, NM, PA
HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, PA
HAEGARDA SOLR 3000unit 1 NDS, QL (20 vials / 30
days), NM, 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

sajazir SOSY 30mg/3ml

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

SIKLOS TABS 100mg

SIKLOS TABS 1000mg 1 NDS
TAVNEOS CAPS 10mg 1 NDS, QL (180 caps / 30
days), NM, PA

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

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA applies if 70
years and older

prasugrel hc/ TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

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
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ADALIMUMAB-AACF STARTER P AJKT
40mg/0.8ml

1

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

COSENTYX SOLN 125mg/5ml

1

NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml

1

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

COSENTYX SOSY 150mg/ml

NDS, QL (32 syringes /
365 days), NM, PA

COSENTYX SENSOREADY PEN SOAJ

NDS, QL (32 pens / 365

150mg/ml days), NM, PA
COSENTYX UNOREADY SOAJ 300mg/2ml 1 NDS, QL (16 pens / 365
days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 1 NDS, QL (4 pens / 28
300mg/2ml days), NM, PA

DUPIXENT SOSY 200mg/1.14ml,
300mg/2ml

NDS, QL (4 syringes /
28 days), 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 AJKT 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
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IDACIO CROHN INJ DISEASE AJKT

1

NDS, QL (2 packs /

40mg/0.8ml year), NM, PA
IDACIO PLAQU INJ PSORIASIS AJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
INFLIXIMAB SOLR 100mg 1 NDS, NM, PA
PYZCHIVA SOLN 130mg/26ml 1 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 1 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 1 NDS, NM, PA
RENFLEXIS SOLR 100mg 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 1 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, 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
SOTYKTU TABS 6mg 1 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 1 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 100mg/ml 1 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 1 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 1 NDS, NM, PA
TREMFYA SOSY 100mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml

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

TREMFYA INDUCTION PACK FO SOAJ

NDS, QL (2 pens / 28

200mg/2ml days), NM, PA
TYENNE SOAJ 162mg/0.9ml 1 NDS, QL (4 pens / 28
days), NM, PA
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TYENNE SOLN 80mg/4ml, 200mg/10ml,
400mg/20ml

1

NDS, NM, PA

TYENNE SOSY 162mg/0.9ml

1

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

VELSIPITY TABS 2mg

1

NDS, QL (30 tabs / 30
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

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

YESINTEK SOLN 45mg/0.5ml

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

YESINTEK SOLN 130mg/26ml 1 NM, PA

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

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

JYLAMVO SOLN 2mg/ml 1 B/D

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

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

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

5gm, 10gm

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

10gm/100ml, 20gm/200ml

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

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

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NDS, NM, PA
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OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, 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, PA
BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, 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
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, QL (30 tabs / 30
days), NM, PA
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
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BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml
HAVRIX SUSP 1440elu/ml; SUSY 1
720elu/0.5ml

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
2.5unit/ml

INFANRIX INJ]

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ

PENTACEL INJ

PRIORIX INJ]

PROQUAD 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

TENIVAC INJ 5-2LF

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

TRUMENBA SUSY .5ml

TWINRIX INJ 1

B/D
B/D

e

[N

B/D

B/D
B/D

RR[RlRrRrRrRrRrRRR(R(R(R(RR|R]RR] R =

QL (2 vials per lifetime)
B/D

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

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIMKUNYA SUSY 40mcg/0.8ml 1
VIVOTIF CAP EC 1
YF-VAX INJ] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% 1
D10W/NACL INJ 0.2% 1
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.3% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.225% 1
dextrose 10% w/ sodium chloride 0.45% 1
ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ PH 7.4 1
kcl 10 meg/I (0.075%) in dextrose 5% & 1
nacl 0.45% inj

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/I (0.15%) in dextrose 5% & 1

nacl 0.45% inj

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

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

1
1
kcl 20 meq/I (0.149%) in nacl 0.45% inj 1
kcl 30 meg/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj

kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

kcl 40 meq/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
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magnesium sulfate SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1

1 gm/100ml

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

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 2meq/ml,

10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meqg/100ml

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

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 1

2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ] 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq;

PACK 20meq; SOLN 10%, 20%; TBCR

8meg, 10meqg, 20meqg

potassium chloride microencapsulated 1

crystals er TBCR 10meq, 15meq, 20meqg

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) 1

mg/ml soln

WESTAB PLUS TAB 27-1MG 1
IV NUTRITION

CLINIMIX INJ 4.25/D5W

CLINIMIX INJ 4.25/D10

CLINIMIX INJ 5%/D15W

CLINIMIX INJ 5%/D20W

CLINIMIX INJ 6/5

CLINIMIX INJ 8/10

CLINIMIX INJ] 8/14

M I

M I

B/D
B/D
B/D
B/D
B/D
B/D
B/D

N I
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clinisol sf 15% 1 B/D

CLINOLIPID EMU 20% 1 B/D

dextrose SOLN 5%, 10% 1

dextrose SOLN 50%, 70% 1 B/D

INTRALIPID EMUL 20gm/100ml, 1 B/D

30gm/100ml

NUTRILIPID EMUL 20gm/100ml 1 B/D

plenamine 1 B/D

PREMASOL SOL 10% 1 NDS, B/D

PROSOL INJ 20% 1 B/D

TRAVASOL INJ 10% 1 B/D

TROPHAMINE INJ 10% 1 B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 1

oint 1%

neo-polycin hc ophth oint 1% 1

neomycin-polymyxin-dexamethasone 1

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1

sulfacetamide sodium-prednisolone ophth 1

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1

tobramycin-dexamethasone ophth susp 1

0.3-0.1%

ZYLET SUS 0.5-0.3% 1
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm 1

bacitracin-polymyxin b ophth oint 1

BESIVANCE SUSP .6% 1

CILOXAN OINT .3% 1

ciprofloxacin hcl (ophth) SOLN .3% 1

erythromycin (ophth) OINT 5mg/gm 1

gatifloxacin (ophth) SOLN .5% 1

gentamicin sulfate (ophth) SOLN .3% 1

moxifloxacin hcl (ophth) SOLN .5% 1 QL (12 mL / 30 days)

NATACYN SUSP 5% 1

neo-polycin 5(3.5)mg-400unt-10000unt op 1

oimn

=

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
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ofloxacin (ophth) SOLN .3% 1

polycin ophth oint 1

polymyxin b-trimethoprim ophth soln 1

10000 unit/ml-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
bromfenac sodium (ophth) SOLN .07%, 1
.075%
dexamethasone sodium phosphate (ophth) 1
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

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%

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%

NDS, NM, PA

Y

===
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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%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%
flac OIL .01%
fluocinolone acetonide (otic) OIL .01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)

===

(=

NDS, NM, PA
NDS, NM, PA
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=
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Drug Tier Requirements/Limits

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

ipratropium bromide (nasal) SOLN .03%,
.06%

ANTIHISTAMINES

azelastine hc/l SOLN .1%

cetirizine hc/ SOLN 5mg/5ml

QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS
4mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ SOLN 50mg/ml

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml

PA; PA applies if 70
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS
10mg, 25mg, 50mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN
2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%,
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

B/D

albuterol sulfate SYRP 2mg/5ml; TABS
2mg, 4mg
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levalbuterol hc/ NEBU .31mg/3ml,
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

1

B/D

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

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

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

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D

ALYFTREK TAB 4-20-50 1 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, PA

BRONCHITOL CAPS 40mg 1 NDS, QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml 1 B/D

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

(generic of EpiPen)

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

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

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

FASENRA PEN SOAJ 30mg/ml

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

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

NDS, QL (56 packets /
28 days), NM, PA

KALYDECO TABS 150mg

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

OFEV CAPS 100mg, 150mg

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

ORKAMBI GRA 75-94MG

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188

NDS, QL (56 packets /
28 days), NM, PA
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ORKAMBI TAB 100-125

1

NDS, QL (112 tabs / 28

days), NM, PA
ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, NM, PA
roflumilast TABS 250mcg 1 QL (56 tabs / year)
roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG 1 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 1 NDS, QL (56 tabs / 28
days), NM, 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, PA
TRIKAFTA PAK 75MG 1 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG 1 NDS, QL (84 tabs / 28
days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG 1 NDS, QL (84 tabs / 28
days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 pens / 28
days), NM, PA
XOLAIR SOAJ 150mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA
XOLAIR SOLR 150mg 1 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

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

XOLAIR SOSY 150mg/ml

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

ZEMAIRA SOLR 1000mg, 4000mg,
5000mg

NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)
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fluticasone propionate (nasal) SUSP
50mcg/act

1

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act 1 QL (32 mL / 30 days),

PA
STEROID INHALANTS

ALVESCO AERS 80mcg/act 1 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 1 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 1 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 1 B/D

.5mg/2ml

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 1 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act

days); (generic PRASCO
not covered)
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Drug Name

Drug Tier Requirements/Limits

wixela inhub

1

QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
amnesteem CAPS 10mg, 20mg, 30mg, 1 PA
40mg
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 mL / 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
twice-daily clindamycin phosphate (topical) 1 QL (75 gm / 30 days)
GEL 1%
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 SHAM 1% 1 QL (120 mL / 30 days)
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)
0.05%
econazole nitrate CREA 1% 1 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

nystatin (topical) CREA 100000unit/gm;
OINT 100000unit/gm

1

QL (30 gm / 30 days)

nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 1

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 1 PA

calcipotriene CREA .005%; OINT .005% 1 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA

ENSTILAR AER 1 NDS, QL (120 gm / 30
days), PA

tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

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

fluocinolone acetonide SOLN .01% 1 QL (60 mL / 30 days)

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

Drug Tier Requirements/Limits

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%

hydrocortisone (topical) OINT 1% 1 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 1 QL (60 gm / 30 days)

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%

triderm CREA .5% 1 QL (454 gm / 30 days)

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) 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

imiquimod CREA 5% 1 QL (24 packets / 30

days)
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Drug Name Drug Tier Requirements/Limits

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
pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA
podofilox SOLN .5% 1 QL (7 mL / 28 days)
procto-med hc CREA 2.5% 1
proctocort CREA 1% 1
proctosol hc CREA 2.5% 1
proctozone-hc CREA 2.5% 1
tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),
PA
VALCHLOR GEL .016% 1 NDS, QL (60 gm / 30
days), NM, 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 hcl CAPS 30mg 1
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 1
lidocaine hcl (mouth-throat) SOLN 2% 1
nystatin (mouth-throat) SUSP 1
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
triamcinolone acetonide (mouth) PSTE 1

1%
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CAPLYTA i aae s 35
CAPRELSA....cc i 16
(7= 0100 ) o | A 25
captopril & hydrochlorothiazide tab 25-
I5 MG 24
captopril & hydrochlorothiazide tab 25-
25mg...ccc 24
captopril & hydrochlorothiazide tab 50-
I5 MG 24
captopril & hydrochlorothiazide tab 50-
25 M. 24
carb/levo orally disintegrating tab 10-
100MQG ..o e 34
carb/levo orally disintegrating tab 25-
NN 00 o oo [ 34



carb/levo orally disintegrating tab 25-
250mg.....ccooiiiii 34
carbamazeping ..........c.ccveeiiiiiiiiinnn. 38
carbidopa & levodopa tab 10-100 mg34
carbidopa & levodopa tab 25-100 mg34
carbidopa & levodopa tab 25-250 mg34
carbidopa & levodopa tab er 25-100

02 34
carbidopa & levodopa tab er 50-200
02T 34
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG......cc.coviiiiiinnnnnn. 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccovvvviinnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....cccvviiiiiiiiinnnnnnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........coeviiiinnnn. 35
carbidopa-levodopa-entacapone tabs
37.5-150-200 m@..........ccoiieiinnnn, 35
carbidopa-levodopa-entacapone tabs
50-200-200 M@........covviiiiniiinnnnn. 35
carboplatin.............cooiiiiiiiiiiiiiiins 12
carglumic acid ..............cociveiiiinnnnns 58
Carisoprodol ........ccuiiiiiiiiiiiiiiian 46
carteolol hcl (ophth) .......ccc.coovvinnnen. 74
Cartia Xt....oveeeeeiii i 29
carvedilol..........ccoiiiiiiiiiiiiii 29
caspofungin acetate ................c..oueen. 5
CAYSTON. .ottt 3
CEfACIOr vt 9
cefadroXil ......cc.ouiiiiiiiiiiiiiiii 9
CEFAZOLIN ..ot 9

CEFAZOLIN/DEX SOL 1GM/50ML-4%..9
CEFAZOLIN/DEX SOL 2GM/50ML-3%..9
CEFAZOLIN/DEX SOL 3GM/150ML-4% 9
CEFAZOLIN/DEX SOL 3GM/50ML-2%..9

CEFAZOLIN INJ 1GM/50ML............... 9
cefazolin sodium ........cvvviiiiiiiiiiiinnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(o<1 16 1] 1 s 9
cefepime NCl.......ccoooiiiiiiiiiiiiiiininnns 9
CEIIXIME it 9
cefotetan disodium...............coevvvvnnnn. 9
cefoxitin sodium ........ccciiiiiiiiinnnnenen. 9
cefpodoxime proxetil ........................ 9
(0= o] 0.4 | R 9

CEftazidime .....ouuvviriii i iinnnnns 9

ceftriaxone sodium ..............ccuvevunen. 10
cefuroxime axetil ............ccoviiiinnn. 10
cefuroxime sodium ..............cceevvnnn. 10
(0=] (=00} ¢/ o B 1
cephalexin .........cccoiiiiiiiiiiiiiiinnnnn. 10
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 49
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 49
CEQUR SIMPL MIS INSERTER .......... 49
CERDELGA ... 58
CEREZYME ..ot 58
cetirizine hcl.........c.oooiiiiiiiiiiiiinnn.n. 76
cevimeline hcl..............ccocviiiiiiiinnn. 83
chateal €q......c.coovviiiiiiiiiiiiiiiinnns, 52
CHEMET ..ot 51
chlorhexidine gluconate (mouth-throat)
................................................ 83
chloroguine phosphate ..................... 5
chlorpromazine hcl ................co...ee. 35
chlorthalidone................ccoiiiiiiinnn. 30
cholestyramine ..............ccooviiivinnnn. 28
cholestyramine light ....................... 28
CICIOPIFOX oo eas 80
ciclopirox olamine ................ccevvnne. 80
Cilostazol ........ccoeevviiiiiiiiiiiiiiiiennns 65
CILOXAN. . i i iie i riaeaaneas 73
CIMDUO TAB 300-300......ccvvivvvinnnenns 7
cinacalcet hcl...........ccoviiiiiiiinnnnnn. 58

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

0.3-0.1% «covviiiiiiiic i 75
ciprofloxacin hcl..............cooviiivinnne. 10
ciprofloxacin hcl (ophth) ................. 73
CiSplatin.........cccvoiiiiiii i 12
citalopram hydrobromide ................ 33
Claravis........ooouiiii i 80
clarithromycin ...........cccooeeviiiiiinnnnnn. 10
clindamycin hcl...........ccooiiiiiiiiiinnnns 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 80
clindamycin phosphate in d5w iv soln

300 mg/50ml .......ccooeviiiiiiiiiiiinnn, 3



clindamycin phosphate in d5w iv soln

600 mg/50ml .........cccociiiiiiiiiiiinnn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml ........cccovviiiiiiiiiiinnnn. 3
clindamycin phosphate vaginal......... 64
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ...ccvvvvennnnen. 72
CLINIMIX INJ 4.25/D5W ......cceenneen. 72
CLINIMIX INJ 5%/D15W ......c.eevneee 72
CLINIMIX INJ 5%/D20W ......cevvneen. 72
CLINIMIX INJ 6/5..cciiiiiiiiiiiieinnaen 72
CLINIMIX INJ 8/10 ...c.cviviiiiiinieinnen, 72
CLINIMIX IN] 8/14 .....ovviiiiiiieeiinnen 72
clinisol Sf 15% c..uvvviiiiiiiiiiiiinains 73
CLINOLIPID EMU 20% .....cvvvivvennnnnn. 73
clobazam .......ccoeeviiiiiiiiii e 38
clobetasol propionate...................... 81
clobetasol propionate €................... 81
clomipramine hcl..............cccoviinen. 33
clonazepam.......cccocoiiiiiiiiiiiiiiiiinenn 38
cloniding ........ccoeviiiiiiiiiii i 31
clonidine hcl ...........ccoooiii i, 31
clopidogrel bisulfate ....................... 65
clorazepate dipotassium.................. 38
clotrimazole ...........cccoeeeiiiiiiinnninns 83
clotrimazole (topical) ...................... 80
clotrimazole w/ betamethasone cream
1-0.05% ...vvviiiiiii i, 80
clozaping........cccoeeiiiiiiiiinnnnnn, 35, 36
COARTEM TAB 20-120MG ......cevvvvennns 6
COBENFY CAP 100-20MG................. 36
COBENFY CAP 125-30MG................. 36
COBENFY CAP 50-20MG.......ccevvvueenn 36
COBENFY STRT CAP PACK .........c.uue.. 36
COICRICINE......ci it 1
colchicine w/ probenecid tab 0.5-500
001 1
colesevelam hcl ...............covivennn 28
colestipol hCl .......ccoovviiiiiiiiiiiiinnns 28
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5%............... 74
COMBIVENT AER 20-100........c..c..u... 75
COMETRIQ (60MG DOSE)................ 16
COMETRIQ KIT 100MG.......cccvvvennnenn 16
COMETRIQ KIT 140MG........ccevvnnnee. 16

COMPLERA TAB ..vviiieiiieiie e 7
COMPIO et eiii e ieiie e eaainneeann 60
CONSEUIOSE....cevviiiiiiiii i 61
COPAXONE....c i i i 45
COPIKTRA ...ttt enaeas 16
CORLANOR . ..o iiiiieiii s i eaaeas 31
{015 =1\l I 0, G P 66
COSENTYX SENSOREADY PEN.......... 66
COSENTYX UNOREADY.....cccvvivvinenns 66
COTELLIC it 16
CREON CAP 12000UNT ...ovvvvvinvinnnns 62
CREON CAP 24000UNT ...occvvvinvinnnnns 62
CREON CAP 3000UNIT ...cvvvvviineinenns 62
CREON CAP 36000UNT ....ccvvvvvinnnnns 62
CREON CAP 6000UNIT ....ovvvvviniinenns 62
cromolyn sodium ...........ccoevviieennnn. 77
cromolyn sodium (mastocytosis) ...... 62
cromolyn sodium (ophth) ................ 74
cryselle-28 .......ccceviiiiiiiiiiiiiiiiennnn 52
cyclobenzaprine hcl ........................ 46
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccvvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYCIOSEIINE. ... aiaeas 8
CYClOSPOFINE ..ovviieiiiii i iieaeaas 69
cyclosporine modified (for
microemulsion) ...........ccoeeeiiiiiann. 69
cyproheptadine hcl ......................... 76
[0}V =1 I =Te BT 52
CYSTADROPS ... 75
CYSTAGON...ciiiiiieiiiii i eaaeas 58
CYSTARAN ..o eaeas 75
cytarabine..........coooiiiiiiiiiiiiii 13
D
D10W/NACL INJ 0.2% ..evvvvviniinnnnnnn. 71
D2.5W/NACL INJ 0.45%.......ccvvuvnnn. 71
dabigatran etexilate mesylate.......... 64
dalfampridine .............c..ccooiiieiinnnn. 45
danazol .......cccoiiiiiiiiiii i 47
dantrolene sodium ...............ccovvnne. 46
DANZITEN....cotiiiiiii i 16
AAPSONE ..ottt i 3
DAPTACEL INJ .o 70
daptomycCin......ccccouiiiiiiiii it 3
DAPTOMYCIN ..iiviiiiiiiiiiiecieeviae e 3
AarUNaVil......ooiiiii it i aineans 6
dasatinib...........ccooiiiiiiiiii i 16



dasetta 1/35 .ciiiiiiiiiiiiiiiiiiiiiiiiiiins 52

dasetta 7/7/7 couuuuiiiiiiiiiiiiiiiiiiiinins 52
DAURISMO ...cviiiiiiiiiii e 16, 17
(0= ) =1 52
DAYVIGO ..o e 43
deblitane ........ccccoviiiiiiiiiiiiiiiii s 52
AEferasirOX.....uuveeeiiiiiinsiiiiineeesinns 51
DELSTRIGO TAB ..cviiiiiiiieiieeieenaea 7
DENGVAXIA SUS.....cooiiiiviiecieeeee 70
DEPO-SUBQ PROVERA 104.............. 52
depo-testosterone..............ccoeviiunen. 47
DESCOVY TAB 120-15MG................e. 7
DESCOVY TAB 200/25MG..........c...... 7
desipramine hcl .............cccoiivviinnen. 33
desmopressin acetate..................... 58
desmopressin acetate spray ............ 58
desmopressin acetate spray
refrigerated .............coeviiiiiiiinnnns 58
desvenlafaxine succinate................. 33
dexamethasone .............coocvvivviinen. 57
DEXAMETHASONE INTENSOL........... 57

dexamethasone sodium phosphate...57
dexamethasone sodium phosphate

(OPhth) .o, 74
dexmethylphenidate hcl .................. 43
AEXEIOSE ittt 73
dextrose 10% w/ sodium chloride

0.45%0 «ovviiiiiii e 71
dextrose 2.5% w/ sodium chloride

0.45% «ovviiiiiiii e 71
dextrose 5% in lactated ringers ....... 71
dextrose 5% w/ sodium chloride 0.2%

................................................ 71
dextrose 5% w/ sodium chloride

0.225%0 «oovviiiiii e 71
dextrose 5% w/ sodium chloride 0.3%

................................................ 71
dextrose 5% w/ sodium chloride 0.45%

................................................ 71
dextrose 5% w/ sodium chloride 0.9%

................................................ 71
DIACOMIT i iiiiinnaas 39
(6 1=V.{=] o) | 1 o B 39
diazepam (anticonvulsant) .............. 39
diazepam iNj .....coeviiiiiiiiiiiiiiininen, 39
diazepam intensol ................cccovuiu. 39
dIiazoXide ....cooiiiiiiiiiiiiiiiiiiir s 58

diclofenac potassium ...........cccceuvinenns 1
diclofenac sodium ...........c.ccovieiiinnnns 1
diclofenac sodium (ophth) ............... 74
diclofenac sodium (topical).............. 82
dicloxacillin sodium ........................ 11
dicyclomine hcl ...........ccooviiiiiinnn. . 61
DIFICID ..t i 10
diflunisal.........c.cooviiiiiiiiiiii e 1
difluprednate............cccccoiiiiiinnnnnnn. 74
(6 (e [0} ¢/ £ I 31
dihydroergotamine mesylate............ 44
DILANTIN ..ot 39
diltiazem ACl............ccovviiiiiiiiiinnnns, 30
diltiazem hcl coated beads .............. 30
diltiazem hcl extended release beads 30
QilE-XI e e 29
DIP/TET PED INJ 25-5LFU ............... 70
diphenhydramine hcl ...................... 76
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml.......ccccooviiiiiiiiiiiii 62
diphenoxylate w/ atropine tab 2.5-
0.025 MG ..ccciiiiiiiiiiiiiiiiiiiiiieeea, 62
dipyridamole ..............cooooiiiiiiiinnn.. 65
disopyramide phosphate ................. 27
disulfiram .........cooviiiiiiiiiiii e 47
divalproex sodium ...........ccccvvevvnnnn. 39
docetaxel......ccccvviiiiiiiiiiiiiiiiii e 15
DOCETAXEL vviiiiiiiiiiiienie e 15
DOCIVYX tiiiiiiii i nee e 15
dofetilide .......cc.coovvviiiiiiiiiiiiiinnnns, 27
dolishale ............coooviiiiiiiiiiiiiiinnnne, 52
donepezil hydrochloride .................. 32
DOPTELET .o 65
dorzolamide hcl .............ccovviiiinnne. 74
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5% ..ccovvvviiiiiiiiiiie 74
(o (o] o PR 56
DOVATO TAB 50-300MG .........ccvvvneen. 7
doxazosin mesylate........................ 25
doxepin hcl ......cooovviiiiiiiiiiiiiiiie . 33
doxepin hcl (antipruritic) ................. 82
doxepin hcl (sleep)...........cc.cceuvnnnnn. 43
doxorubicin hcl ..........cccoiiiiiiiinnnn. 15
doxorubicin hcl liposomal ................ 15
dOXY 100 ....ccvviiiiiiiiii i 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12



DRIZALMA SPRINKLE..........cvviuvennn 33
dronabinol..............ccooiiiiiiiiiii 60
drospirenone-ethinyl estradiol tab 3-
0.02 MG .ciiiiiiiiiiiiiii i 53
drospirenone-ethinyl estradiol tab 3-
0.03MQG.cciiiiiiiiiiiiiii i 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 52

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 53

droxidopa .......couviiiiiiiiiii e 31
DULERA AER 100-5MCG.................. 79
DULERA AER 200-5MCG.................. 79
DULERA AER 50-5MCG.......cccvvvuvennn 79
duloxetine hcl............ccccoeiiiiiiiinnnn. 33
DUPIXENT .ottt v v vineevnnee e 66
dutasteride ...........ccoiiiiiiiiiiiiiiann 63
dutasteride-tamsulosin hcl cap 0.5-0.4
0T PR 63
E
€.6.5. 400 ...ccvvvviiiiiiiiii 10
econazole nitrate .................ccoeeviin 80
EDURANT ..ot 6
EDURANT PED ..ovviiiiiiii i 6
€faVIFENZ ......ciiii i 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....cccvviiiiiiiininnnnnnn, 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG.....oviieiiiinnniiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccvviieiineiiniinnnnns 7
ELIGARD ....ciiiiiiiiiic i e 13
€liNESE ... 53
ELIQUIS ... 64
ELIQUIS STARTER PACK ........ccuvveen 64
€IUNYNG ...t 53
EMGALITY .vviiiiii i v enaeeeas 44
EMSAM .. 33
emtricitabine............c.cooeeiiiiiiiiii s 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG ..ccvvviiiiiiiiiiiiiiiaeenns 7
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg............... 7

emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg .............. 7
EMTRIVA i 6
EMVERM ... 3
emzahh ... 53
enalapril maleate ........................... 25
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....ccvviniiiiiiiiiienne, 24
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ..o 24
ENBREL ...covviviiiiiiiiiini e 66
ENBREL MINI......cocoviiiiiiiiiiceee 66
ENBREL SURECLICK .......cccvvvvvinnnnnn. 66
endocet tab 10-325mg .........ccovvinnnnn. 2
endocet tab 2.5-325mg ...........c.cuenn. 2
endocet tab 5-325mg ..........cccceiiiinnns 2
endocet tab 7.5-325mg ..........coiunenn. 2
ENGERIX-B ..cooviiiiiiiii e 70
enilloring .......ccooveviiiiiiiiiiiiiiiiiea 53
enoxaparin sodium ..........ccccvuveevnnns. 64
ENPreSSE-28 .. it 53
ENSKYCE it ranennnes 53
ENSTILAR AER.....cccvviiiiiiiiiicieea 81
€NtacapoONe ......covvvviiiiiiii e 35
(g1 =T0r= AV | o 8
ENTRESTO CAP 15-16MG ................ 26
ENTRESTO CAP 6-6MG..........cccuvene. 26
ENTRESTO TAB 24-26MG ................ 26
ENTRESTO TAB 49-51MG ................ 26
ENTRESTO TAB 97-103MG .............. 26
ENUIOSE. ...t 61
EPCLUSA PAK 150-37.5...cciiivviininnnn. 8
EPCLUSA PAK 200-50MG ..........eevveee. 8
EPCLUSA TAB 200-50MG ..........cevneee. 8
EPCLUSA TAB 400-100 .......ccvvivvvnnnsn. 8
EPIDIOLEX .cviiiiiiiii i 39
epinephrine (anaphylaxis).......... 31, 77
EPIEOI ... 39
EPIErEeNONE....c.cviiiii it aaes 25
EPRONTIA ..o 39
ergotamine w/ caffeine tab 1-100 mg

................................................ 44
ERIVEDGE......ciiiiiiiiiiiiii e 17
ERLEADA ... 13
erlotinib ACl ..........ccovviiiiiiiiiiiiinn, 17
(=] o [ . 53
ertapenem sodium ..............ccoeeviiiians 3



] 72 80
ery-tab ..o 10
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 80
erythromycin (ophth) ..................... 73
erythromycin base ...............ccoviu. 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate. ............... 10
escitalopram oxalate ...................... 33
eslicarbazepine acetate................... 39
esomeprazole magnesium ............... 63
estarylla ........ccooeviiiiiiiiiiiiii 53
estradiol ..........cooviiiiiiiiii 57
estradiol & norethindrone acetate tab
0.5-0.1 MG ..ccovvviiiiiiiiiiiiiiiinnanns 57
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiiii 57
estradiol vaginal ..................ccoviunen. 57
estradiol valerate ..................cc.o.n.t. 57
€SzZopiclone .......cccviiiiiiiiii 43
ethambutol hcl ........coeviiiiiiiiiinnnn, 8
ethosuximide............cccccoviiiiinniinnn, 39
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg ......c.covviniinnnn. 53
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ........coovvvinnnnnnn. 53
etodolac ..o 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 53
etopoSIide....cceviiiiiiii e 15
ELraviriNe.......oovvi i iiiiiiiieeeees 6
EULEXIN ..ot e 13
CUERYIOX e 59
eVErOliMUS ...t naeas 17
everolimus (immunosuppressant)..... 69
EVOTAZ TAB 300-150 ....cvvvvvviininnnnnns 7
EXemMEStane ..........cci i 13
EYSUVIS....o e 75
ezetimibe.....ccvvvieiiiiiiiiiiie e 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 ..o iieeiienennnns 58
fAIMING .o i iassenneennn 53
fAMCICIOVIE v iieaeanens 8

famotiding .......ovvvveiiiiiiiiiiiiiiennnns 61
famotidine in nacl 0.9% iv soln 20

mg/50ml.........cooiiiiiiiiiiiii 61
FANAPT i 36
FANAPT PAK PACK A...ooviiiviiev e 36
FARXIGA ..t iiiiiiiiiereeeeesseeiinnnns 47
FASENRA . .iiiiiiiiiiiiieeeeiieeninnns 77
FASENRA PEN ..ot 77
fIrza 1/20 ......ccovvviiiiiiieniiiiinneennn 53
feirza 1.5/30 ......ovvvvvviiiiiiiiiiiiiinnns 53
felbamate ......coovvviiiiiiiiiiiiiiii 39
felodiping@.......cc.coovviiiiiiiiiiiiiiinene, 30
fenofibrate ..........cvvviiiiiiiiiiii 28
fenofibrate micronized .................... 28
fentanyl.......coooiiiiiiiiiiiii 1
fesoterodine fumarate .................... 63
FETZIMA .. 33
FETZIMA CAP TITRATIO ......evvvvnnnn. 33
7 49
FIASP FLEXTOUCH .....ovviviiiieiiiinee 49
FIASP PENFILL.....covvvviiiiiiireniiinnnnss 49
FIASP PUMPCART ...cvvvviiiiiiieeneninees 49
finasteride........ccvvvviiiiiiiiiiiiiiiiiiianns 63
fingolimod hcl...........cccccoviiiiiiinnnnn. 45
FINTEPLA ...iiiiiiiiiiiieeeeeeeeeneeninnns 39
fiNZala .....cooiiiiiiiiiiiiiiiiiiiiiiiia s 53
FIRMAGON ..iiiiiiiiiiiiiieeeeeenns 13, 14
Flac ..o e 75
FLAREX . ittt iiiiiiiiiieerreeeennsnnninnnns 74
FLEBOGAMMA DIF....cvvviiiiiiieiiiinnnns 68
flecainide acetate..............ccviiiiinnns 27
fluconazole .......cccovviiiiiiiiiiiiiiinnnnnnns 5
fluconazole in nacl 0.9% inj 200

mg/100ml.........ccoviiiiiiiiiiiiineninns 5
fluconazole in nacl 0.9% inj 400

mg/200ml........cccoiiiiiiiiiiiiiiiienns 5
flucytosSing ........ccovviiiiiiiiiiiiiii e 5
fludrocortisone acetate ................... 57
flunisolide (nasal).................ccoovune. 78
fluocinolone acetonide .................... 81
fluocinolone acetonide (otic)............ 75
fluocinonide .............cccoevviiinnnn. 81, 82
fluocinonide emulsified base ............ 82
fluorometholone (ophth) ................. 74
fluorouracil..........ccoooiiii s 13
fluorouracil (topical) ....................... 82
fluoxetine NCl..........covvviiiiiiiiiiiiinnn, 33



fluphenazine decanoate .................. 36

fluphenazine hcl...............c.coeviiunen. 36
flurbiprofen ..........ccccooeiiiiiiiiiiiiinnnn, 1
flurbiprofen sodium ........................ 74
fluticasone propionate .................... 82
fluticasone propionate (nasal).......... 79
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......c.covviiiiinnnnnn. 79
fluticasone-salmeterol aer powder ba
250-50 mcg/act ..........ccoeiiiiiinnnn. 79
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccceviiiiiiiinnnnn 79
fluvoxamine maleate ...................... 32
fondaparinux sodium ...................... 64
fosamprenavir calcium...................... 6
fosinopril sodium..............c.ccoviinnen. 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQg......cccvviiiiviiinnnnnnn. 24
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.....c.cccoviviiiiiiinnnnn. 25
FOTIVDA. ..o e 17
FRINDOVYX . uiiiiiiieiii e e ciee e 12
FRUZAQLA ... e 17
FULPHILA ... e 64
fulvestrant ..........ccoiiiiiiiiiiiiiiiinenn 14
FUROSCIX. . iiiiiiiiiiie v e eees 30
furosemide........cccoiiiiiiiiiiiiiiiia, 30
furosemide inj .........cooviiiiiiiiiiinnn, 30
FUZEON ...t 6
fyavolv tab 0.5mg-2.5mcg .............. 57
fyavolv tab 1Img-5mcg.................... 57
FYCOMPA ..o 39, 40
G
gabapentin...........coooiiiiiiiiiie i 40
galantamine hydrobromide.............. 32
Gallifrey .....ooviiiiii i 59
GAMASTAN INJ ..o 68
GAMMAGARD LIQUID ......ccevviviinnenn 68
GAMMAGARD S/D IGA LESS TH ....... 68
GAMMAKED ..iivviiiiiicie i neee 68
GAMMAPLEX ..ot 68
GAMUNEX-C .. .ciiiiiiiiii i eienaees 68
ganciclovir sodium ............cccccvveeinnn. 8
GARDASIL 9. 70
gatifloxacin (ophth) ........................ 73
GATTEX it 62
GAUZE PADS 2 ..o 49

GaVilyte=C..uvviiieiiiiii i 61
gavilyte-g ....oovviiiiiiiiiii i 61
gavilyte-n/flavor pack ..................... 61
GAVRETO ...cviiiiiii i 17
(o 1<) 110 g ] o 17
gemcitabine hcl .................cccoieenn. 13
gemfibrozil ............cccooviiiiiiiiiiinnnnn 28
GEMTESA. .. 63
generlac ..ot 61
GENGIraf.. ittt i 69
GENOTROPIN ...oivviiiiiiiii i ciaeas 58
GENOTROPIN MINIQUICK................ 58
gentamicin in saline inj 0.8 mg/ml ..... 3
gentamicin in saline inj 1.2 mg/ml ..... 3
gentamicin in saline inj 1.6 mg/ml ..... 3
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 2 mg/ml ........ 3
gentamicin sulfate ............ccocoiievinnnn. 3
gentamicin sulfate (ophth) .............. 73
gentamicin sulfate (topical) ............. 80
GENVOYA TAB ..o 7
GILOTRIF ..ttt eaeas 17
glatiramer acetate...................o.o.... 45
glatopa........coviiiiiiiiii 46
GLEOSTINE ...ccviiiiiiiiivi i 12
glimepiride...........cocviiiiiiiiiiiiiinnnnns 47
glipizide ........coovviiiiiiiiiiiiiiians 47, 48
glipizide-metformin hcl tab 2.5-250 mg
................................................ 48
glipizide-metformin hcl tab 2.5-500 mg
................................................ 48
glipizide-metformin hcl tab 5-500 mg48
glipizide Xl........cccccooviiiiiiiiiiiiiinnnn. 48
glycopyrrolate ...........ccooeviiiiiiiinnnnns 61
glydo....oooeeiii 82
GLYXAMBI TAB 10-5 MG .......cevvnvens 48
GLYXAMBI TAB 25-5 MG ........cc.uueee. 48
GOMEKLI ... 17
granisetron hcl ...........ccociiiiiiinnnnns 60
griseofulvin microsize ....................... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ...........ccooiiiiiiinnnnn. 31
guanfacine hcl (adhd) ..................... 43
H
HAEGARDA. ... 65
hailey 1.5/30......cccccciiviiiiiiiiiinnnnnnn. 53
hailey 24 fe .....ooovviiiiiiiiiiiiiiaeaee 53



halobetasol propionate.................... 82

haloette.......ccovviiiiiiiiiiiiiiiiie e 53
haloperidol ............c.ccooviiiiiiiiiinnnnn. 36
haloperidol decanoate..................... 36
haloperidol lactate....................c...... 36
HARVONI PAK 33.75-150MG ............. 8
HARVONI PAK 45-200MG..........c..eee 8
HARVONI TAB 45-200MG.................. 8
HARVONI TAB 90-400MG................e. 8
HAVRIX o v 70
heather ........cooviiiiiiiiiiiiiiieiii 53
heparin sodium (porcine) ................ 64
HEPLISAV-B ... 70
HEP SOD/NACL INJ 25000UNT ......... 64
HERCEP HYLEC SOL 60-10000 ......... 17
HERCEPTIN ....cocviiiiiiiiicie e 17
HERZUMA ... 17
HIBERIX ..vviiiiiiii e e e 70
HUMIRA ... 66
HUMIRA PEN ....cviiiiiiiici e 66
HUMIRA PEN-CD/UC/HS START........ 66
HUMIRA PEN KIT PS/UV .........cceeeeee. 66
HUMIRA PEN-PEDIATRIC UCS.......... 66
HUMULIN R U-500 (CONCENTR........ 50
HUMULIN R U-500 KWIKPEN............ 50
hydralazine hcl ...............ccoviiinnnn. 31
hydrochlorothiazide ........................ 30
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ...ccooovviiiiiii 2
hydrocodone-acetaminophen tab 10-
325 M. e 2
hydrocodone-acetaminophen tab 5-325
2T I 2
hydrocodone-acetaminophen tab 7.5-
325 M. 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone............cc.ccoeiiinnnnnn. 57
hydrocortisone (intrarectal) ............. 61
hydrocortisone (rectal) ................... 82
hydrocortisone (topical) .................. 82
hydrocortisone sod succinate........... 57
hydrocortisone valerate .................. 82
hydromorphone hcl ................co.o..ee. 2
hydroxychloroquine sulfate.............. 68
hydroxyurea...........ccooviiiiiiinnnnnns. 15

hydroxyzine hcl .............ccoooiiiiiinnnn. 76
hydroxyzine pamoate ..................... 76
I
ibandronate sodium........................ 51
IBRANCE. ...cciiiiii i nneens 17
IDU ..o e 1
Ibuprofen........coooeviiiii i 1
icatibant acetate ..............c.c.ciieinnn. 65
ICIEVIa....cee i 53
ICLUSIG .o e e e 17
IDACIO (2 PEN) cevviiiiiiiiieciiee e 66
IDACIO (2 SYRINGE) ....ccvvviiiveiinenns 66
IDACIO CROHN INJ DISEASE........... 67
IDACIO PLAQU INJ PSORIASIS......... 67
IDHIFA .o 17
imatinib mesylate........................... 18
IMBRUVICA ... 18
imipenem-cilastatin intravenous for
SoIN 250 MG .....oooivviiiiiiiiiiiiiiii 4
imipenem-cilastatin intravenous for
SOIN 500 MG ....cviiiniiiiiiiiiiiiiiiiieins 4
imipramine hcl..........cccoooiiiiiinnnne. 33
iImiquimod.........cccovviiiiiiiii i 82
IMKELDI ... e 18
IMOVAX RABIES (H.D.C.V.) ............. 70
IMPAVIDO....iiiiiiei i cie i nnnneenns 4
INBRIJA ..o aee s 35
gl L] = 53
INCRELEX ...vviiiiiiiiii i eaeea 58
INCRUSE ELLIPTA ..o 76
indapamide .........cccoviiiiiiiiiiiiinnnnn, 30
INFANRIX INJ ..o 70
INFLIXIMAB. ..o oottt eiaeea 67
INLYTA e e raeeas 18
INQOVI TAB 35-100MG........cevvnneenns 13
INREBIC ... e aee e 18
INSULIN PEN NEEDLES: BD-EMBECTA
................................................ 50
INSULIN SAFETY NEEDLES: BD-
EMBECTA i 50
INSULIN SYRINGES: BD-EMBECTA ...50
INTELENCE ..o 6
INTRALIPID ..o vneee 73
iNntrovale ........cc.oooeiiiiiiiiiiiiiiiinaee 53
INVEGA HAFYERA. ... 36
INVEGA SUSTENNA ...t 36
INVEGA TRINZA....ccoiiiiiiieecieen 36



IPOL INJ INACTIVE......ccviieiiiianenns 70
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml.........ccccoiiiiiiiiinnnn. 75
ipratropium bromide....................... 76
ipratropium bromide (nasal) ............ 76
iIrbesartan .........cooeeviiiiiiiiiii i, 27
irbesartan-hydrochlorothiazide tab

150-12.5MQG «cccvviiiiiiiiiiiiie e 26
irbesartan-hydrochlorothiazide tab

300-12.5mg ....cccvvviiiiiiii, 26
irinotecan hcl............coiiiiiiiiiiinnnnn. 15
ISENTRESS ... 6
ISENTRESS HD..oooiiiii 6
ISIDIOOM .. e 53
ISOLYTE-P INJ /D5W ..o 71
ISOLYTE-SINJPH 7.4.......ccevvinnnnn. 71
ISONIAZIA ..ot s 8
isosorbide dinitrate......................... 31
isosorbide mononitrate ................... 31
ISOLretinoin.........ovvvvviiiiiiiiiiiinnnnnnn, 80
ISFadiping ......ccviiiiiiiiiiiii i 30
ITOVEBI ... 18
itraconazole .........ccciiiiiiiii i 5
ivabradine hcl.............ccooeiiiiiinnnnn. 31
IVEIMECEIN ..ttt 4
IWILFIN ..o 15
IXCHIQ INJ e 70
IXTARO INJ . i 70
J
JAIMIESS .o 53
JAKAFT e 18
Jantoven ......covii i 64
JANUMET TAB 50-1000.........ccveeens 48
JANUMET TAB 50-500MG ................ 48
JANUMET XR TAB 100-1000............. 48
JANUMET XR TAB 50-1000 .............. 48
JANUMET XR TAB 50-500MG............ 48
JANUVIA .. 48
JARDIANCE ... 48
Jasmiel .....c.oooiineiiiiiiii 53
JaVYGUEOr...coivviiii i 58
JAYPIRCA ..o e 18
JENTADUETO TAB 2.5-1000............. 48
JENTADUETO TAB 2.5-500 .............. 48
JENTADUETO TAB 2.5-850 .............. 48
JENTADUETO TAB XR 2.5-1000MG ...48
JENTADUETO TAB XR 5-1000MG....... 48

JiNEli v.eveeii i 57
JOIESSA. . e 53
Juleber..... .o 53
JULUCA TAB 50-25MG ...cccviiiiiiiinenns 7
junel 1/20........coviiiiiiiiiiiiiiiiiiiiins 53
junel 1.5/30 .....cooviiiiiiiiiiiiiiiiiins 53
junel fe 1/20 ......cooviviiiiiiiiiiiniinnnns 53
junel fe 1.5/30........cccviiieiiiinniiinnnn. 53
junelfe 24 ......ooeviiiiiiiiiiiiiiiieineens 53
JYLAMVO oo 68
JYNNEOS ..o 70
K
KADCYLA ..ot 18
Kaithb fe ...ooovviiiiiiiiiiii i 53
KALETRA SOL..civvviiiiiiiiiie e 7
KALYDECO ...cviiiiiiiii e 77
KANJINTI .o 18
KariVa.....oooovieiiiiiiiii i naeennnnes 53
KCL/D5W/NACL INJ 0.3/0.9%.......... 71
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....ccoovviiniiiiinnnnns 71
kcl 20 meq/Il (0.149%) in nacl 0.45%
o) T T 71
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj....ccccocovveiiiiiiiiinnnnns 71
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ...........ccoeeviiiiinnnn. 71
kcl 20 megq/I! (0.15%) in dextrose 5% &
Nacl 0.9% iNj....cccooevviiiiiiiniinnnns 71
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
................................................ 71
kcl 20 meg/Il (0.15%) in nacl 0.9% inj
................................................ 71
kcl 30 megqg/l (0.224%) in dextrose 5%
& nacl 0.45% inj ......coevviiiiiininnnnns 71
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inNj .......cccoovviiiiniinnnns 71
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj.....ccoocvvieiiiiiiiiiinnnnns 71
kcl 40 meqg/I (0.3%) in nacl 0.9% inj 71
kelnor 1/35 ..uuviviiiiiiiiii s 53
kelnor 1/50 ......covvvvvviiiiiiiiiiiiiiiiinnns 53
KERENDIA.. .o 25
KESIMPTA ..o 46
ketoconazole..........cccoeiiiiiiiiiiiiiiinnnn, 5
ketoconazole (topical)..................... 80
ketorolac tromethamine (ophth)....... 74



KEYTRUDA ... 18

KINRIX INJ ..ot eninaeeens 70
0] 112 S 51
KISQALI 200 DOSE .....cevvvivieiinnnnn 18
KISQALI 200 PAK FEMARA............... 18
KISQALI 400 DOSE ......ccovvvvvviinnennns 18
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 DOSE .......cvvvivvviinnennn 18
KISQALI 600 PAK FEMARA............... 18
KIayesta.......oovviiiiiiiiiiiiiiiiinaens 80
(0] gzTelo ) o I 72
KIOr-con 10 .....ovvvvviiiiiiiiiiiiiiinnnnes, 72
KIOr-Con 8 .. 72
Klor-con mi10............ccoiiiiiiiiinnnnnnn. 72
Klor-con m15..........coiiiiiiiiiiiiiinn s 72
Klor-con m20............cccciiiiiiiiinnnnenn. 72
KOSELUGO ...iiiiiiiii i ciinaeeens 19
o]V (=l 83
KRAZAT .t e riaeeens 19
0 7Z=] (o 2 54
L
labetalol Acl..........ovvvvvviiiiiiiiiiiiiinn, 29
lacosamide.......cccovvvvviiiiiiiiiiiiiiiiinn, 40
lacosamide oral.............cccooviiiiinnnnn. 40
lactated ringer's solution ................. 71
lactic acid (ammonium lactate) ........ 83
1aCtUIOSE ... 62
lactulose (encephalopathy).............. 62
amivuding......ccovvviviiiiiiiiiiiiiiiiiiiiinns 6
lamivudine (hbV) .......ccccviiiiiiiniinnnn. 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
1amotriging...........coviiiiiiiiiiiiininnn, 40
lanreotide acetate ..................couee.1. 58
lansoprazole............cccooiiiiiiiiininnn. 63
lapatinib ditosylate......................... 19
18riN 1/20.....ccuuiiiiiiiiiiiiiiiiiiiniinnns 54
larin 1.5/30.......ccvvvvviiiiiiiiiiiiiiiiiinns 54
181N 24 € i 54
18rin f€ 1/20 .....ovvveiiiiiiiiiiiiiiiiinenens 54
larin fe 1.5/30 .....ovvvvvviiiiiiiiiiiiiiiinns 54
1atanoprost ........coeviiiiiiiiiii 74
18Y0lIS fE .. 54
LAZCLUZE.....o i 19
leflunomide ......cc.ovvvvvvviiiiiiiiiiiiiiinns 68
lenalidomide.........cccovvvvviiiiiiiiiiiiinns 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 ..cevvvvvviiiiiiinnns 19
LENVIMA CAP 18 MG ...vvvvvvvviiiiiinns 19
LENVIMA CAP 24 MG ..vvvvvvviiiiiiiiinnnn 19
JE€SSING . ettt 54
1€EroZoIE ... 14
leucovorin calcium............cccciiiiiinnn. 24
LEUKERAN L.uiiiiiiiiieeeeeeenneeninnnnn 12
leuprolide acetate ................ccoeennn. 14
levalbuterol hcl ............iiiiiiiiiiinnnn. 77
levalbuterol tartrate ............ccoovvenn. 77
levetiracetam .........cooooiiiiiiiiiiiiiinns 40
LEVETIRACETAM .vviiiiiiiiiiiiiiiinnns 40
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........ccovviiinninnnn. 40
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........ccovvvvinnnnnn. 40
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cccoviiiiinnnnnn. 40
levobunolol hcl ...........iiiiiiiiiiinnn. 74
levocarnitine (metabolic modifiers)...58
levocetirizine dihydrochloride........... 76
1evofloXacin .........ccvvvvviiiiiiiiiiinnns 10
levofloxacin in d5w iv soln 250
mg/50ml.......cc.ccoiiiiiiiiiiiiiiiias 10
levofloxacin in d5w iv soln 500
mg/100ml ........cccoviiiiiiiiiiiiiiinnnn, 10
levofloxacin in d5w iv soln 750
mg/150ml .........cccooiiiiiiiiiiiiii 10
JEVONESE. ... it 54

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

TG i s 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 54
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG .....cccvvviinnnnnnnnnnn. 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ....vvvinviiiininininnninns 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 54
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 54



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

eth est tab 0.01mg(7)..........ccce.. 54
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)............... 54
levora 0.15/30-28.......cc.ccevviiinnnnnnn. 54
[€VO-L .o 59
levothyroxine sodium ..................... 59
1€VOXYI] .. 60
I-glutamine (sickle cell)................... 65
lidocaine ........cccoviiiiiiiiiiiiiiieann, 82
lidocaine hcl ..........c.ccooviiiiiiiiiinnn. 82
lidocaine hcl (local anesth.)............... 1
lidocaine hcl (mouth-throat) ............ 83
lidocaine-prilocaine cream 2.5-2.5% .82
lidocan .....ooooviiiiiiiiiiii 82
LILET T A e e ees 54
linezolid........coovviineiiiiiiiiii i 4
LINEZOLID INJ 2MG/ML......cvvininnnnnns 4
LINZESS ..o e 62
liothyronine sodium ........................ 60
lISINOPIil...vevieei i i 25
lisinopril & hydrochlorothiazide tab 10-
12.5mg...ccciiiiiiiiiiiiiiii 25
lisinopril & hydrochlorothiazide tab 20-
I12.5 MG 25
lisinopril & hydrochlorothiazide tab 20-
25 MG 25
HERIUM .o 45
lithium carbonate.............cccccvvennn. 45
LIVTENCITY e i nae 8
loestrin 1/20-21.......ccviiiiiiiiiiiinnnnn. 54
loestrin 1.5/30-21 .......coiiiiiiiiiiininnn. 54
loestrin fe 1/20........c.cccvvviiiiiiiiiiiinnns 54
loestrin fe 1.5/30 ......c..ovvvvviiiiiiiiinnns 54
10JAIMIESS ..ot 54
LOKELMA ..o e 52
LONSURF TAB 15-6.14........ccccvvnnee. 13
LONSURF TAB 20-8.19.......ccevvuvvnnne. 13
loperamide hcl...........cccocovviiiinnnn. 62
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.......ccooeiiiiiiiiiiiiians 32
lorazepam intensol ......................... 32
LORBRENA ... 19
1Oy NG, 54

losartan potassium ...........ccccuvevvnne. 27
losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX .t einee e 74
loteprednol etabonate..................... 74
lovastatin...........cccociiieiiiiiiiiiiinnann, 28
low-ogestrel ........ccoovieiiiiiiiiiiiiinnn, 54
loxapine succinate.................cccueune. 36
LUMAKRAS ... 19
LUMIGAN .. e eiee e 74
LUMIZYME ..o 58
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH........ 58
LUPRON DEPOT-PED (3-MONTH ....... 59
LUPRON DEPOT-PED (6-MONTH ....... 59
lurasidone hcl................ccoiiiiiiinnnn. 36
JUEEIa oo 54
LYBALVI TAB 10-10MG ........ccccvvennn 37
LYBALVI TAB 15-10MG .........cccvvnnnn 37
LYBALVI TAB 20-10MG .......cevvivvennns 37
LYBALVI TAB 5-10MG .......ccevviivvennns 36
IVIEG...c e 54
Iyllana ........cooeviiiiiiii e 57
LYNPARZA. ..o 19
LYSODREN ... 14
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19
IYZa.. o e 54
M
magnesium sulfate...............ccoevnee. 72
MAGNESIUM SULFATE .......ccvvvivvenns 71
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..........cccevvvviinnnns 72
malathion ...........cccoiiiiiiiiiiiie e, 83
MAFAVIFOC .ot iiiieeesaaneeeeannns 6
MarlisSSa.......coouviiieiiiiiiiiiiiiiennnes 54
MARPLAN ...ttt 33
MATULANE ... 15
MAVYRET PAK 50-20MG.........ccevvvneeen 8



MAVYRET TAB 100-40MG...........c...... 8
meclizine ACl ........ccoooiiiiiiiiiiiininn. 60
medroxyprogesterone acetate.......... 59
medroxyprogesterone acetate
(contraceptive) .......covviieeiiinnnnnnn. 54
mefloquine Acl...............ccooeiiiiniinnnn, 6
megestrol acetate..................... 14, 59
megestrol acetate (appetite) ........... 59
MEKINIST ..iiiiiiiiii i 20
MEKTOVI ..o 20
MEIOXICAM .ottt eiie e eenas 1
memantine hcl.............ccoooeiiiiinnnnn. 32
memantine hcl-donepezil hcl cap er
24hr 14-10 MG «.ccovvviiiiiiiiiiiinannns 32
memantine hcl-donepezil hcl cap er
24hr 21-10 MG c.ovveiiiiiiiiiiiannanns 32
memantine hcl-donepezil hcl cap er
24hr 28-10 MG ...ccovviiiiiiiiiiiiinennns 32
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 32
MENACTRA IN] ..o 70
MENQUADFTI ...t 70
MENVEO INJ....coviiiiiiiiiiii e 70
MENVEO SOL....cvvviiiiiiiiiiiineiiineenns 70
mercaptopuring ........ccovvviiiiiiinnnnnnns 13
IMEFOPENEIMT .iiiiiiiiiiiiiiiiiiiiiaaaaaaaens 4
mesalaming.........cccocviiiiiiiiiiinnnnn. 61
mesalamine w/ cleanser.................. 61
L= o 1= B 24
MESNEX. ...ci ittt eeiaeeas 24
metformin hCl............coociiiiiiiinnnnn. 48
methadone hcl.............cccoevviiiinnen. 1, 2
methadone hydrochloride i................ 2
methazolamide .............cccooiiiinnnn. 30
methenamine hippurate.................... 4
methimazole .............ccccoviiiiiiiinnnnn. 60
methocarbamol................coociieenn. 46
methotrexate sodium ................ 13, 68
methsuximide.............c.cooeiiiiinnnnn. 40
methylphenidate hcl ....................... 43
methylprednisolone........................ 57
methylprednisolone acetate............. 57
methylprednisolone sod succ ........... 57
methyltestosterone ...............covnn. 47
metoclopramide hcl ........................ 60
metolazone ........ccooeiiiiiiiiiii i 30

metoprolol & hydrochlorothiazide tab

100-25 MG c.ccuiiiiiiiiiiiiiiiiiiiiiinians 29
metoprolol & hydrochlorothiazide tab
100-50 M@ cuuvviviiiiiiiiias 29
metoprolol & hydrochlorothiazide tab
50-25mg...cciiiii 29
metoprolol succinate ...................... 29
metoprolol tartrate..................oo..... 29
metronidazole ...............ccoeiiiiiiinennn 4
metronidazole (topical) ................... 83
metronidazole vaginal..................... 64
MELYIOSINE .. .vvviiiiiiiiiiiiiiiiiiiiiiiinnnes 31
mibelas 24 fe .....cocoviiiiiiiiiiiiiiin 54
micafungin sodium ............ccccveviinnnns 5
microgestin 1/20...........cccoevviieeinnnn. 54
microgestin 1.5/30............cccoeeevnnen. 54
microgestin fe 1/20 ..............cccevuune. 55
microgestin fe 1.5/30 ..................... 54
midodrine hcl ...........cccoviiiiiiiiininnn. 31
MIEBO ...iiiiiiiiiiii i e 75
mifepristone (hyperglycemia) .......... 59
IUT e 55
MIMVEY i iiaeeannnnnaes 57
minocycline hcl .............ccccoiiieinnen. 12
MinoXidil...........cooviiiiiiiiiiiiiiiineans, 31
MIrtazapine ......cooeeviiiiiiieiiiiiiinnenns 33
MiSOProstol ........cccovviiiiiiiiiiiinnnnn. 62
MITIGARE ... e 1
M-M-RIITINJ .o 70
M-NATAL PLUS TAB ....cviivviiieiien 72
modafinil .........ccccoeiiiiiiiiiiiiiiii 46
moexipril ACl ...........ccooiiiiiiiiiiiinn, 25
molindone hcl.............c.ccooiiiiinnnn. 37
mometasone furoate ...................... 82
MONJUVI ... 20
mono-linyah .............cccooeeiiiiiiinnn. 55
montelukast sodium ....................... 77
morphine sulfate.................coeviinnnn 2
MOUNIJARO ..o e 48
MOVANTIK .ot 62
moxifloxacin hcl................coovvinine. 10
moxifloxacin hcl (ophth) ................. 73
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA ..o 70
10 ] I O 27
multiple electrolytes ph 5.5 ............. 72



multiple electrolytes ph 7.4 ............. 72
MUPIFOCIN vt eeiiaeeens 80
mycophenolate mofetil.................... 69
mycophenolate sodium ................... 69
MYRBETRIQ....ctviiiiiiiiiie i iiiaeeans 63
N

nabumetone............coeeiiiiiiiiiie e 1
nadolol .......ccoooviiiiiiiiiiiiiii 29
nafcillin sodium ...............ccocciiinenn. 11
NAGLAZYME ....coiiiiiiiiiiie e 59
nalbuphine hcl............ccooeiiiiiiinnnn, 2
naloxone ACl.............ccciiiiiiiiiiiinnnnn, 47
naltrexone hcl..............ccoooiiiiinnnnn. 47
NAMZARIC CAP 14-10MG................ 32
NAMZARIC CAP 21-10MG................. 32
NAMZARIC CAP 28-10MG................ 32
NAMZARIC CAP 7-10MG........cccveeeen 32
NAMZARIC CAP PACK ....ccivivvviiinennns 32
[aF=] o) 03 =] o B 1
NAPFrOXEN dr ..cuvviiiiei it i eanens 1
naproxen Soditum ........ccccvveeviineninnnnn. 1
naratriptan hcl.............c.coooiiiinnnn. 44
NATACYN ..ttt i i 73
nateglinide .............cccooviiiiiiiiiinninnn, 48
NAYZILAM ..ot i eeiaee e 40
nebivolol hcl ........cccoooiiiiiiiiiiiinnn... 29
necon 0.5/35-28 .......coiiiiiiiiiiiiinnnnn, 55
nefazodone hcl ...........ccoeevviiiiiinnnnn. 33

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 73

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..73

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........ccovvvvviiinnnnns 73
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c..ccoeviiinnnnn. 73

neomycin-polymyxin-hc ophth susp..73
neomycin-polymyxin-hc otic soln 1% 75
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 75
neomycin sulfate ..................coeeiinnen. 4
neo-polycin 5(3.5)mg-400unt-

10000uUnt Op OIN...ccvvvvviiiiiiiiannnns 73
neo-polycin hc ophth oint 1% .......... 73
NERLYNX ..ot e 20
NEVIFAPINE ...uvvviiiiiiiiiiiiiiisiiisaaannnnnnns 6
NEXLETOL..oiieiiiiiiiiciiicie e 28

NEXLIZET TAB 180/10MG................ 28

NEXPLANON ...coiiiiiiiiiiiicie e 55
niacin (antihyperlipidemic) .............. 28
nicardipine Acl ................ccoviivinne. 30
NICOTROL INHALER .......ccvviviiinnnnn. 47
NICOTROL NS....coiiiiiiiiiiie e 47
nifediping...........ccoevviiiii i 30
DUKKI coveeeee it eaeeannes 55
nilotinib ACl ..........c.coviviiiiiiiiiiiaa, 20
nilutamide..........c.ccooiieiiiiiiiiiiiinnns, 14
NIMOAIPINE ..o 30
NINLARO ..ot 20
Nitazoxanide ...........ccooeiiiiiiiiiiiiiaens 4
NILISINONE ... 59
NITRO-BID...cvviiiiiiiiiiiiieinieenee s 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NItroglyCerin .......covviiiiiiiiiiiiennnnss 31
nitroglycerin (intra-anal) ................. 83
NiZatiding .......c.c.ovoviiiie i 61
NOra-be ......ccoovviiiiiiiiii i 55
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 55
norethindrone (contraceptive).......... 55
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 55
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg .......c.coeevvvinnnnnns 55
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg ......ccccvvvvviinnnnnns 55
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 55
norethindrone acetate..................... 59
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.............ceuvnnn 57
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......ccccovvviiiiinnnnnn. 57
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 55
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovviiiiiinnnnnns 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 55
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 55
NOFMIYFOC ..t eaas 55
nortrel 0.5/35 (28)....cccovvvviiinninnnn. 55



nortrel 1/35 (21) ccvvviiviiiiiiiiinnnnns, 55

nortrel 1/35 (28) cc.ovviiiiiiiiiiiiiiinnnnn, 55
NOIErel 7/7/7 «uueeeeiiiiiiiiiiiiiiiiiiininnnns 55
nortriptyline hcl ..............ccoviievnnn. 33
NORVIR....coiiiiiiiiici i eae e 6
NOVOLIN INJ 70/30 ..ccevvvviineiinennnn 50
NOVOLIN INJ 70/30 FP ...ccccvvviinnnn 50
NOVOLIN N ..riiiiiiiicicvie e e 50
NOVOLIN N FLEXPEN .........cccvvuvnne. 50
NOVOLIN R ..eviiiiiiiiiivcie e 50
NOVOLIN R FLEXPEN .......ccccvvvvennn. 50
NOVOLOG ..oiiiiieiiieiciee e vnnee s 50
NOVOLOG FLEXPEN.......cvvviviviinnenns 50
NOVOLOG MIX INJ 70/30.......ccuvvnnn 50
NOVOLOG MIX INJ FLEXPEN ............ 50
NOVOLOG PENFILL......cccvviivieiinnnnnn 50
NUBEQA ..o 14
NUEDEXTA CAP 20-10MG................. 45
NULOJIX .t 69
NUPLAZID ..o 37
NURTEC ..o oot e 44
NUTRILIPID....cccvviieiiiicie e 73
NUZYRA ... e 12
NYAMYC ciiiiiii i 80
nylia 1/35 ..o 55
VA 7/7/7 oot i 55
NYSEAtiN ... e 5
nystatin (mouth-throat) .................. 83
nystatin (topical) ........cc..ooiiiiiiiinnn. 81
NYSEOP ..t 81
o

OCEIla ..o 55
OCTAGAM ..t 69
octreotide acetate ...............ccevvinnen. 59
ODEFSEY TAB....cctviieiiiiiiicie e 8
(01510117 4 @ PP 20
OFEV .ot 77
ofloxacin (ophth) ...........ccooviivviinnen. 74
ofloxacin (OtiC) .......ccoeviiiiiiiinniinen, 75
OGIVRI...iiiiiii i i ea e 20
OGSIVEO ...t 20
OJEMDA. ..o 20
OJJAARA .. 20
olanzapine .........ccciiiiiiiiiiiiiiiie 37

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 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.................... 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

omeprazole .......cocvviiiiiiiiiiiiiiiennnn 63
omeprazole-sodium bicarbonate cap
20-1100 MG c.viiniiiiiiiiiiii i 63
omeprazole-sodium bicarbonate cap
40-1100 MG ..oviviiiiiiiiiiiiineiinens 63
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 63
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 63
OMNIPOD 5 DX KIT INT G7G6 ......... 50
OMNIPOD 5 DX MIS POD G7G6........ 50
OMNIPOD 5 G7 KIT INTRO .............. 50
OMNIPOD 5 G7 MIS PODS............... 50
OMNIPOD 5 L2 KIT INTRO G6........... 50
OMNIPOD 5 LB MIS PODS G6 .......... 50
OMNIPOD DASH KIT INTRO.............. 50
OMNIPOD DASH MIS PODS ............. 50
OMNIPOD GO KIT 10UNT/DY ........... 50
OMNIPOD GO KIT 15UNT/DY ........... 50
OMNIPOD GO KIT 20UNT/DY ........... 51
OMNIPOD GO KIT 25UNT/DY ........... 51
OMNIPOD GO KIT 30UNT/DY ........... 51
OMNIPOD GO KIT 35UNT/DY ........... 51
OMNIPOD GO KIT 40UNT/DY ........... 51
OMNIPOD MIS CLASSIC......cccvvvuvenns 51



ONAaNSELION ....cviiii it iiiiriineenns 60

ondansetron Acl................cccceeviinnns 60
ONTRUZANT .ot 20
ONUREG ... 13
OPIPZA ... 37
OPSUMIT . e aaeae 31
ORGOVYX tiiiiiiiiiiiii i e 14
ORKAMBI GRA 100-125 ........cceuuee 77
ORKAMBI GRA 150-188 ..........c..ut.es 77
ORKAMBI GRA 75-94MG ............ut.es 77
ORKAMBI TAB 100-125.......cccvvveees 78
ORKAMBI TAB 200-125.......cccvvvuuenns 78
ORSERDU ....oiiviiiiiiiii i e 14
oseltamivir phosphate ...................... 9
oxacillin sodium .............c.coeviiiiinnns 11
oxaliplatin ...........cccoeiiiiiiiiiiiiiiann 12
oxcarbazepine .........ccccoiiiiiiiiiiiiinenn 40
oxybutynin chloride ........................ 63
oxycodone ACl ...........ccooviiiiiiinnniinns 2
oxycodone w/ acetaminophen tab 10-
325 MG e 3
oxycodone w/ acetaminophen tab 2.5-
325 MG e 2
oxycodone w/ acetaminophen tab 5-
325 MG 2
oxycodone w/ acetaminophen tab 7.5-
325 MG 2

OZEMPIC (0.25 OR 0.5MG/DOSE) ....48
OZEMPIC (0.25 OR 0.5 MG/DOSE)....48

OZEMPIC (1MG/DOSE) .....vvvvvvvinnnnn. 48
OZEMPIC (2MG/DOSE) .....vvvivvvinnnen. 48
P

o= L0l=] g0 ) o 1= 27
paclitaxel .........cccooveiiiiiiiiiiiiiieens 15
paclitaxel inj 100mMg ..........cccovvinnenns 15
paliperidone ..........cccoiiiiiiiiiiiiiiinnnn 37
pamidronate disodium .................... 51
PAMIDRONATE DISODIUM............... 51
PANRETIN ..o e 83
pantoprazole sodium ...................... 63
PANZYGA ..o it e 69
paricalCitol ............cooiiiiiiiiiiiiiie 60
paroxetine ACl..............cooiiiiiiiinnnnns 34
PAXLOVID PAK ... 9
PAXLOVID TAB 150-100 .........ccvvnne. 9
PAXLOVID TAB 300-100 ........cccvvennen. 9
pazopanib hcl .............ccooviiiiiiiinnnnn 20

PEDIARIX INJ O.5ML......c.ccvviviiinnnnnn. 70
PEDVAX HIB...ooviiiiiiiieiieeeiee e 70
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccoeeiiiiinnnns 62
peg 3350-kcl-sod bicarb-nacl for soln
420 GM unneeeii i 62
PEGASYS ..o 9
PEMAZYRE ...coiiiiiiiiiiii e 20
pemetrexed disodium ..................... 13
PENBRAYA INJ ..o 70
penicillamine ...............ccovieiiiniinnnns 52
penicillin g potassium ..................... 11
penicillin g sodium ...............cc.ouueen. 11
penicillin v potassium ..................... 11
PENNSAID....ciiiiiiiiiie e 83
PENTACEL IN] ..o 70
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline...............ccooviiiviiinnnn. 65
perampanel...........ccoociiiiiiiiiie i 40
perindopril erbumine ...................... 25
PEriogard ........cueeuiiiiiiiiiiiiiieinneens 83
permethrin...........cccooviiiiiiiiiiies 83
perphenazine............cccoeviiiiininnnnns 37
PAIZEIPEN .. 11
phenelzine sulfate ..............ccovvnenn. 34
phenobarbital .................ccoiiiiiiiis 40
phenobarbital sodium ..................... 40
phenytek ........coooviiiiiiiiiiiiiiiiie 40
phenytoin ........ccooviiiiiiiiiiiii e 40
phenytoin sodium ................cc.oiueen. 41
phenytoin sodium extended............. 41
PHESGO SOL ..covviiiiiiiiiiii e 20
PHIlItA ... 55
PIFELTRO ..oiiiiiiiiii i eiae e 6
pilocarpine hcl .........ccccoiiiiiiiiiis 74
pilocarpine hcl (oral)....................... 83
PIMECrolimus..........cocvviiieiiiineniinenn. 83
PIMOZIdE ..o 37
o) 2210 =T 55
pindolol .......c.ccooiiiiiiiiii 29
pioglitazone hcl................coviviinnns 48
pioglitazone hcl-metformin hcl tab 15-
500 MQG.ciiiiiiiiiiiiiiiiiii e 48
pioglitazone hcl-metformin hcl tab 15-
B50MQG...ccciiiiiiiiiiiiiiiii 49
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piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....cociiiiiiinnnn 11
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)................... 12
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone..........cccoeviiiiiiiiiiinennn, 78
PIFOXICAM oo iiiiiiiieeeaaanaenns 1
plenamine.........ccccooeiiiiiiiiiiiiiien 73
PLENVU SOL...cocvviiiiiiiicie e 62
o] [o] ] (o) S 83
polycin ophth oint ........................ 74
polymyxin b sulfate.......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c.e..n.. 74
POMALYST it cee e 14
POrtia-28 ...c.ovvviiiiiiiiiiiiii e 55
pPOSaconNazole .........coouviiiiiiiiiniiinnans 5
potassium chloride ......................... 72
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj.............c.coeen 72
potassium chloride microencapsulated
Crystals €r.....ccccuveiiiiiiiiiiiiinenns 72
potassium citrate (alkalinizer).......... 63
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 72
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 72
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 72
pramipexole dihydrochloride............ 35
prasugrel hcl ..........ccooiiiiiiiiiiinnnnn 65
pravastatin sodium..................couen. 28
praziquantel............ccooeiiiiiiiiiin 4
prazosin Acl...........cocoviiiiiiiiiiiiieenn, 25
prednisolone .........coooviiiiiiiiii i 57
prednisolone acetate (ophth)........... 74
PREDNISOLONE SODIUM PHOSP....... 74
prednisolone sodium phosphate ....... 58
PredniSONE .....ovuvviii i iiaaineenn 58

PREDNISONE INTENSOL ...........e... 58
pregabalin.............ccoocciiiiiiiiii i, 41
PREMASOL SOL 10% ....c.vvvvvvviinnnnnns 73
PRENATAL TAB 27-1MG .......coccvvennn 72
PRENATAL TAB PLUS ......ociiviviiieenns 72
prevalite ..o 28
PREVYMIS... .o 9
PREZCOBIX TAB 800-150.................. 8
PREZISTA ..o e aees 6
o 2 I 1 8
primaquine phosphate ...................... 6
PRIMAQUINE PHOSPHATE ................. 6
Primidone .........cccviieiiiiiiiiiiinens 41
PRIORIX INJ ..ot eiee e 70
PRIVIGEN ...oiiiiiiiiiiiiii e 69
Probenecid.........ccoovieiiiiiiiiiiiiiiia 1
prochlorperazing ...............ccoeevvinnnn. 60
prochlorperazine edisylate............... 60
prochlorperazine maleate ................ 60
PROCRIT ..viiiiieiiiie i enineeas 64, 65
ProCtoCOrt .....oovviiiiiiiiiiiiiiiiieeeeeas 83
procto-med AC........ccccoiviiiiiiiiinnnns 83
proctosol AC ......c.oovvviiiiiiiiiiiiias 83
proctozone-hc ........coovviiiiiiiiiniinanns 83
ProgesteronNe..........ovvvvvviiiiinneniinnnns 59
PROGRAF ... 69
PROLASTIN-C ..ovviiiiiiiie e eineeeas 78
PROLIA. .. iee e 51
promethazine hcl ...............ccvviinnnn. 61
propafenone hcl.............ccccovvvviinnnn. 27
proparacaine hcl .............c.ccoevviinnnn. 75
propranolol hcl..................ccoeeviinnn. 29
propylthiouracil.....................c.couee.. 60
PROQUAD INJ ..ttt cieeeas 70
PROSOL INJ 20% ...vvvviiniiiieenninnnnnns 73
protriptyline hcl ... 34
PULMOZYME.....ciiiiiiiiii i 78
PURIXAN. ..ottt i i aenee e 13
pyrazinamide ...........ccciiiiiiiiiiiieas 8
pyridostigmine bromide .................. 45
pyrimethamine ...............ccooiiiiennnn. 4
PYZCHIVA .. 67
Q

QINLOCK ..t viee e naeeas 20
QUADRACEL INJ O.5ML ....ccccvvinnenn 70
guetiapine fumarate ...............ccoeen. . 37
quinapril ACl ........ccoooviiiiiiiiiiiaea, 25



quinidine sulfate ..................ccovenns 27

quinine sulfate............ccccoveiiiiieinnn, 6
QULIPTA . e 44
R

RABAVERT INJ...oiiiiiiiiiicie e 70
rabeprazole sodium ........................ 63
RALDESY ..t 34
raloxifene hCl............ccoooviiiiiiinninnn. 59
(=T 2] o) o 25
ranolazing ..........c.ooevviiieiiiineininennnnns 31
rasagiline mesylate ........................ 35
FeCliPSEN .ot 55
RECOMBIVAX HB ..cevviiiiiiiieviiaeens 70
REGRANEX .....iiiiiiiiiiiiiciee e e 83
RELENZA DISKHALER ..........ccccvviunen. 9
RELISTOR .. 62
REMICADE ....oviiviiiiiiiicie e 67
RENFLEXIS.....oiiiiiiiiicie e 67
repaglinide ..........c.ccccoiieiiiiiiiiiiinn, 49
REPATHA ..o e 28
REPATHA PUSHTRONEX SYSTEM....... 28
REPATHA SURECLICK ........ccvvviunennns 28
RESTASIS .o e 75
RESTASIS MULTIDOSE.............c...... 75
RETEVMO ..o 20, 21
REVUFORI ... e 21
REXULTI .vriiii i e 37
REYATAZ it 6
REZLIDHIA. ... 21
REZUROCK.....ciii i i vnineevnneans 69
RHOPRESSA ...t 75
ribavirin (hepatitis C) .............ccccooueen. 9
rifabutin .......cocoooieiiiiii 8
FIfAamPin ..o 8
FIlUZOIE .. 45
rimantadine hydrochloride................. 9
RINVOQ ..ttt e ee 67
RINVOQ LQ c.vviiiiiiiiiiie e 67
risedronate sodium ...............cccuunn. 51
FiSPeridone .........cooevviiiiinnnninnns 37, 38
risperidone microspheres ................ 38
g 10) g = )V | o 6
rivaroxaban.........ccocoiieeiiiiiiiiiieaan, 64
rivastigmine .........evevviiiiiiiiiiiiiininns 32
rivastigmine tartrate....................... 33
FIVEISA ot 55
rizatriptan benzoate ....................... 44

ROCKLATAN DRO ...viviiiiiiiiiieiiiieeeas 75
roflumilast ..........ccooiiiiiiiiiiiii 78
ROMVIMZA. ..ot eiee s 21
ropinirole hydrochloride .................. 35
rosuvastatin calcium....................... 28
FOSYrah ..o i 55
ROTARIX SUS.....cciiiviii e 70
ROTATEQ SOL .vvviiiviiiiiiiiie e 70
0] V=T=] o > 41
ROZLYTREK...cciiiiii i 21
RUBRACA . ...t 21
rufinamide ... 41
RUKOBIA ...t aas 6
RYBELSUS.....ciiiiiiiiicii e 49
RYDAPT i 21
S
L= ) = V4 65
SANTYL vttt i i 83
sapropterin dihydrochloride ............. 59
SCEMBLIX ...utiiiiii i i vineens 21
SCopolaming ........ccoeviiiiiiiiiiiiiieaas 61
SECUADO ...t 38
selegiline hcl .....ccovviiiiiiiiiiinn. . 35
selenium sulfide...........ccooociiiiinnnnn. 81
SELZENTRY ..riiiiiiiiii v v enaeens 6
SEREVENT DISKUS......coiiiiiiiiins 77
sertraline hcl ... iiiiiiiiiiiiinnn, 34
SELIAKIN .. 55
sharobel ........cccoviiiiiiiiiiiiiiiiiin 55
SHINGRIX ...viiiiiiiiiici e 70
SIGNIFOR ... 59
SIKLOS... i e 65
sildenafil citrate (pulmonary
hypertension) ..........cccocvviiiiinnnnns 32
silver sulfadiazine........................... 80
SIMBRINZA SUS 1-0.2%................. 75
SIMIIYa ..o 55
SIMPESSE vt iiiii it eaainneeens 55
SIMvastatin .....cccoeevvviiiiiiiiiiiiiiiia 28
SIFOLIMUS e 69
SIRTURO .t riee e e 8
SKYRIZI...o oot eiaeea 67
SKYRIZI PEN ... 67
sodium chloride ...............coiiiiiiinnns 72
sodium chloride (gu irrigant) ........... 83
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln....cc.ooiiiiiiiiiiiiii 72



SODIUM OXYBATE.......civiiiiiinnnnns 46

sodium phenylbutyrate ................... 59
sodium polystyrene sulfonate powder
................................................ 52
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 62
solifenacin succinate....................... 64
SOLIQUA INJ 100/33..cciviiiiiiiiiiinenns 51
SOLTAMOX . .tiiiieiiiiiieeiie i nineeaneans 14
SOLU-CORTEF ..ciiviiiiiiie e 58
SOMATULINE DEPOT ...ccvvviviiiiiinenns 59
SOMAVERT ...ttt i naees 59
sorafenib tosylate ..............ccocviuennn 21
sotalol Al .......ccoivnveiiiiiiiiiiieee, 28
sotalol hcl (afib/afl) ..........ccoovvvinnnnn 28
SOTYKTU oot 67
spironolactone ............cooeiiiiiiiinnnns 25
spironolactone & hydrochlorothiazide
tab 25-25mg ..ot 30
SPHINEEC 28 it 56
SPRITAM. . e 41
SIS ittt 52
SpS rectal....ccoviiiiiiiiiiiiiii e 52
SFONYX wiiiiiiitiesiaiie s s 56
S0t e 80
STELARA. ... 67
STIVARGA. ...t nea 21
streptomycin sulfate................cooui. 4
STRIBILD TAB ..ot 8
SuUbvenite........coiiiiiii i 41
sucralfate........cooviiiiiiiii i 62
sulfacetamide sodium (acne) ........... 80
sulfacetamide sodium (ophth).......... 74
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 73
sulfadiazing............coccoeeiiiiiiiiininn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....c.ccooiiiiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccooeiiiiiiiinnn.. 4
sulfamethoxazole-trimethoprim tab
400-80 MG .ciiiviiiiiiiiiiiiiiiii e 4
sulfamethoxazole-trimethoprim tab
800-160 MG c.vviiiiiiiiiiiiiiiiiieaenns 4
SULFAMYLON ...oiiiiiiiiiiieiiienieenaens 80
sulfasalazing..............ccciveeeiiiiiinnnnn, 61
SUlINAAC.....cccov i e 1

SuUMatriptan ........ccoovvviiiiiiiiiiinennns 44
sumatriptan succinate..................... 44
sunitinib malate ..................ocoeeii 21
SUNLENCA ... 7
SYEAA .ottt 56
SYMDEKO TAB 100-150..........ccuvtus 78
SYMDEKO TAB 50-75MG ................. 78
SYMPAZAN ...ttt i 41
SYMTUZA TAB ..o 8
SYNAREL ... 59
SYNJARDY TAB 12.5-1000MG .......... 49
SYNJARDY TAB 12.5-500................. 49
SYNJARDY TAB 5-1000MG................ 49
SYNJARDY TAB 5-500MG................. 49
SYNJARDY XR TAB 10-1000............. 49
SYNJARDY XR TAB 12.5-1000.......... 49
SYNJARDY XR TAB 25-1000............. 49
SYNJARDY XR TAB 5-1000MG........... 49
SYNTHROID ...cvviiiiiiiiiiecie i eieens 60
T
TABLOID....coviiiiiiii i 13
TABRECTA. ..o eee e 21
tacrolimus........coovviiiiiiiiii i 69
tacrolimus (topical) ............cccovvinnnnn. 83
tadalafil ........ccccooiiiiiiiiii i, 63
tadalafil (pulmonary hypertension) ...32
TAFINLAR ..o e 21
TAGRISSO ..o 21
TALZENNA ..o 22
tamoxifen citrate.................cccvinennn 14
tamsulosin Acl ...........cccoiiiiiiii 63
taring 24 fe ....cooovveiiiiiiiiiiiiii e 56
tarina fe 1/20 €q.......c..ccovviiininiinnnn. 56
TASIGNA .. 22
tasimelteon ...........ccooveiiiiiiii i, 43
TAVNEOS ... 65
tazarotene ..........coviiiiiiiiiiiiiiiee 81
(= V4 [0l=] 10
TAZORAC ... e 81
TAZVERIK ..o e 22
TECENTRIQ ..cviiiiiiiie i vee e 22
TECENTRIQ INJ HYBREZA................ 22
TEFLARO....oiiiiii i 10
telmisartan ...........cccooeeiiiiiiiiiniinns 27
telmisartan-amlodipine tab 40-10 mg
................................................ 27

telmisartan-amlodipine tab 40-5 mg .26
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telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .27
telmisartan-hydrochlorothiazide tab 40-

12.5mMQG..cccciiiiiiiiiiiii 27
telmisartan-hydrochlorothiazide tab 80-

I12.5MQG.iiiiiiiiiiiiiiiiiii i 27
telmisartan-hydrochlorothiazide tab 80-

25mg....cci 27
temazepam .......ccciiiiiiiiiiiiiiiinann 43
TENIVAC INJ 5-2LF...ccccviiiiiiiiiinnnnn, 70
tenofovir disoproxil fumarate............. 7
TEPMETKO .o 22
terazosin ACl...........ccccooiiiiiiiiiiiinnn. 25
terbinafine hcl .........cccooviiiiiiiiiinnnnn. 5
terbutaline sulfate.......................... 77
terconazole vaginal ........................ 64
TERIPARATIDE......coviiiiiieeie e 51
testosterone.........vvvviiiiiiiiininaan, 47
testosterone cypionate.................... 47
testosterone enanthate................... 47
testosterone pump ........ccoeeevvvvninnnns 47
tetrabenazing ...............ccciieiiiinnn. 45
tetracycline hcl ............coviiviiiiiinnnns 12
THALOMID ...vviiiiiiiici e 14
THEO-24 ... 78
theophylling ...........ccocvviiiiiiiininnnnn, 78
thioridazine hcl ............cccoviiiiiinnnns 38
thiothiXene..........ccoiiiei i, 38
tiadylt €r.....ccovviieiiiiiiiiiiii e 30
tiagabine hcl...........ccoovviiiiiiiiinnn. 41
TIBSOVO i eees 22
ticagrelor .......cooviiiiiiiii i 65
TICOVAC. .. 70
tigecycling.........coouviiiiiiiiiiininens 12
tilia fe...cooiii i e 56
timolol maleate..............cccccoeviinnen. 29
timolol maleate (ophth) .................. 75
tinidazole.......ccccooviiiiiiiiiiiiiiii i, 4
TIVICAY it aaea e 7
TIVICAY PD..viiiiicic it 7
tizanidine hcl ...........cccoiiiiiiiiiiinnn. 46
TOBI PODHALER ......cccvviiiiiieiiiiiaens 4
TOBRADEX OIN 0.3-0.1% ............... 73
tobramycin .......coooviiii i 4
tobramycin (ophth) ...............cooouiee. 74

tobramycin-dexamethasone ophth susp

0.3-0.1% .oovviiiiiiiiiiii i 73
tobramycin sulfate .................ccoiuen. 4
tolterodine tartrate..............ccc.ouueen. 64
topiramate ........cc.oviiiiiiiiiiiiie s 41
toremifene citrate ..............ccoeviinnnn 14
(0] 0] £ V-4 22
torsemide .........cooiiiiiiiiiiiiii e 30
TOUJEO MAX SOLOSTAR......cvvivvennns 51
TOUJEO SOLOSTAR ...ccvviiveiiiiieea, 51
TPN ELECTROL INJ ..eoiiiiiiiiieecen 72
TRADJENTA ..o 49
tramadol-acetaminophen tab 37.5-325

22« 3
tramadol hcl........cooooviiiiiiiiiiiiian, 3
trandolapril ............cooiiiiiiiiiiiiinnnn. 25
tranexamic acid ............c.ccciiieiiinnnnn 65
tranylcypromine sulfate .................. 34
TRAVASOL INJ 10% .oovvvvineiiieienn, 73
travoprost......ccovviiiiiiiiiiiiiiiiiiiiians 75
TRAZIMERA. ... 22
trazodone hcl ........ccovviiiiiiiiiniiinnnn. 34
TRECATOR .o naaeaae 8
TRELEGY AER ELLIPTA 100-62.5-25

MCG . i e 75
TRELEGY AER ELLIPTA 200-62.5-25

MCG .o e 76
TREMFEYA .o 67
TREMFYA INDUCTION PACK FO......... 67
treprostinil ........ccooviiiiiiiiiiii e 32
TRESIBA ... 51
TRESIBA FLEXTOUCH .........ccevvvnnee. 51
Eretinoin ... 80
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 83
triamcinolone acetonide (topical)...... 82
triamterene & hydrochlorothiazide cap

37.5-25mg....cccciiiiiiiiii 30
triamterene & hydrochlorothiazide tab

37.5-25MQG ..c.c.ccciiiiiiiiiiiiiiii 30
triamterene & hydrochlorothiazide tab

75-50 MG ... 31
tridacaing ii .o....oovviiiiiiiiiiiieniinnens 82
Eriderm . ...t 82
trientine ACl.........ccooooiiiiiiiiiiiiiiiens 52
tri-estarylla .........c.cooeviiiiiiiiiiiinnnn, 56
trifluoperazine hcl ...............cocoeuneen. 38



CrifluridiNg ..o iiiiaanenes 74

trihnexyphenidyl hcl ......................... 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG . .iiiiii i 49
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG .. 49
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..iiiii i 49
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .. 49
TRIKAFTA PAK 59.5MG ........cvvvvvennn 78
TRIKAFTA PAK 75MG ....ccoviiiiiiiieenn 78
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 78
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 78
tri-legest fe .....covvviiiiiiiiiiiiiieiaen 56
tri-linyah......ccooooviiiiiiiiii e 56
tri-lo-estarylla ...........cc.cccoiieviiinnnn. 56
tri-lo-marzia...........coooviiiiiiiininnnn. 56
Eri-10-Mili «.ooveee e 56
tri-1o-sSprintec .......c.coveviiiiiiiiininnnens 56
trimethoprim .........ccooeei i, 5
Eri-mili coeeee e 56
trimipramine maleate ..................... 34
TRINTELLIX ..ot veeeea 34
Eri-NYMYO.. ..o 56
Eri-SPriNtecC ......vvviiiiiiii i 56
TRIUMEQ PD TAB....coiiiiiiiiiee e 8
TRIUMEQ TAB e 8
Erivora-28 ....cooovviiiiiiiiiiiiiiiiie 56
tri-vylibra.........coooiiiiiiiiiiiiiiiiiiinn, 56
tri-vylibra 1o ......cccocovviiiiiiiiiiinen, 56
TROGARZO .. 7
TROPHAMINE INJ 10%......cccvvvinnennn 73
trospium chloride ...............ccc..c... 64
TRULICITY et enee e 49
TRUMENBA. ... 70
TRUQAP .. e 22
TRUXIMA . enaee e 22
TUKYSA i e 22
TURALIO ..cciiiii i e 22
(0] e [0 A 56
twice-daily clindamycin phosphate
(topical) ....ccvviiiiiiiiiiiiiii i, 80
TWINRIX INT .o 70
TYBOST i 7

tydemy ..o 56
TYENNE ... 67, 68
TYPHIM VI 71
U
UBRELVY i 45
UNItRroid........cooviieiiiiiiiiii i 60
Ursodiol ......cocoviiiiiiiiiiiiii i 62
\")
valacyclovir hcl.............cccoiiiiinninnn. 9
VALCHLOR ..ot 83
valganciclovir hcl .................coooeinnen. 9
valproate sodium .............cceeviinennns 41
valproic acid..........ccciviiiiiiiiiiiinnnnns 41
valsartan ........ooovviiiiiiiiiiiii s 27
valsartan-hydrochlorothiazide tab 160-
I2.5 MG 27
valsartan-hydrochlorothiazide tab 160-
25 MG 27
valsartan-hydrochlorothiazide tab 320-
I2.5 M. 27
valsartan-hydrochlorothiazide tab 320-
25mg...cciii 27
valsartan-hydrochlorothiazide tab 80-
I12.5 M. 27
VALTOCO 10 MG DOSE ........cccvevneen. 41
VALTOCO 15 MG DOSE ........cccvvvnnen. 41
VALTOCO 20 MG DOSE .........ccvvvueenn 41
VALTOCO 5 MG DOSE.......ccvvivinnenn 41
valtya 1/50 .....ccovviiiiiiiiiiiiiiiiiieenns 56
vancomycin hcl.............c.coeeiiiiniinnn. 5
VANCOMYCIN INJ 1 GM ..covviiiiiiiinenns 5
VANCOMYCIN INJ 500MG........ccvvuenns 5
VANCOMYCIN INJ 750MG........ccvvuenns 5
VANFLYTA i 22
VAQT A e 71
varenicline tartrate......................... 47
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 47
VARIVAX. . oot 71
VASCEPA ..o 28
VAXCHORA SUS....ci i 71
=] L =1 56
VELSIPITY .ot 68
VENCLEXTA ..ot 22
VENCLEXTA TAB START PK.............. 22
venlafaxine hcl ...............ccceeviiinnnns 34
VENTOLIN HFA ... 77



VENTOLIN HFA (INSTITUTIONAL PACK)

................................................ 77
VEOZAH. ..ttt 59
verapamil hcl................ccccoiieiiinnnn, 30
VERQUVO .. 31
VERSACLOZ ..o iiiiiiaes 38
VERZENIO ...t iiiiiiiiiiiinnas 22
V=] XV ] = 56
V7 1=] 1 177> 56
vigabatrin .............coeeiiiiiiiii 41
VIGadrone .......c.coviiiiiiiiiiiiiiiinenns 42
VIGAFYDE ..o 42
(e[ 210 o =] 42
vilazodone hCl............cccoiiiiiiiiiinnnnns 34
VIMKUNYA L nnnnnnaes 71
vincristine sulfate................ccevvvvvnns 15
vinorelbine tartrate ...............c..vvvnns 15
V0] =] (<IN 56
VIRACEPT L ieninnnnnnnes 7
VIREAD .uuiiiieeeiieeiiiniinnnnnnnes 7
VITRAKVI Lt 22, 23
VIVIMUSTA (i 12
VIVITROL ..o iniiniaes 47
VIVOTIF CAP EC...ceiiivviiiiiiiiiiiiee e 71
VIZIMPRO oo 23
VONIO . it e e 23
VORANIGO ..ttt iniiniaes 23
VOFICONAZOIE . ... it iiiiiiiiiiiiieeeennneennn 5
VOSEVI TAB ..ottt iiiiiiriiiiiiin i 9
VOWST CAP oo 62
VRAYLAR e ininniaes 38
vyfemla .....coooiiiiiiii i 56
1% [12) o= F T 56
VY ZULT A i 75
w
warfarin SOdium ........ccovvviiiiiiiiiiiinnns 64
water for irrigation, sterile irrigation

SO M i e 83
WELIREG ...t 15
7= = 56
WESTAB PLUS TAB 27-1MG............. 72
wixela inhub ..., 80
WYMZYa FE .o iii i innneens 56
X
XALKORI ..otiiiiiiiii i ieeeerrnssninnans 23
XArah fe...oovviiiiiiiiiiiiiiii s 56
XARELTO ittt 64

XARELTO STAR TAB 15/20MG.......... 64
XATMEP i 68
XCOPRI i iiiiiiiiinaaas 42
XCOPRI PAK 100-150 ......ccciiiiiinnnnns 42
XCOPRI PAK 12.5-25 ... i 42
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvviviieiiiee e 42
XCOPRI PAK 150-200MG (TITRATION)
................................................ 42
XCOPRI PAK 50-100MG.......cccvvvennns 42
XDEMVY ittt iiiiee e rnnnneeeenn 74
XELJIANZ oo 68
XELJANZ XR oo ciiiciiiiiiaaes 68
XEINA fE .o e e 56
XERMELO .oiiiiiiiii i riianeea e 62
XGEV A . e, 51
XHANCE. .. i 79
XIFAXAN Lo neinaaes 62
XIGDUO XR TAB 10-1000........ccvvnes 49
XIGDUO XR TAB 10-500MG............. 49
XIGDUO XR TAB 2.5-1000..........c..0us 49
XIGDUO XR TAB 5-1000MG.............. 49
XIGDUO XR TAB 5-500MG............... 49
XIIDRA Lot eeiiiiniinaaes 75
XOFLUZA ..o ciciiiiiiaaaes 9
XOLAIR .. iiiiiiniiiaanes 78
XOSPATA oo e 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 23

XPOVIO PAK (40 MG ONCE WEEKLY) 23
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 23
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 23
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 23
XTANDI .o 14
XUIGNE oo 56
XULTOPHY INJ 100/3.6 ...cccvviiiinnnnns 51
Y
YESINTEK ..ot eeeees 68
YE-VAX INJ. i iciiiinaaes 71
YONS A i e 14
YUVAFeM oo 57



zafirlukast
zaleplon

ZEGALOGUE
ZELBORAF
ZEMAIRA
zenatane

ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 40000UNT
ZENPEP CAP 5000UNIT
ZENPEP CAP 60000UNT

ZERVIATE ..o 74

ZidovUuding ......ovviiiiiii i 7
ziprasidone hcl............cccoiiiiiiinnnnns 38
Ziprasidone mesylate ...................... 38
ZIRABEV ... it 23
ZIRGAN Lo 74
zoledronic acid.......coovviiiiiiiiiiiiininns 51
ZOLINZA. ..o irreeeeeees 23
zolpidem tartrate ............ccoeiiiinnnnns 44
ZONISADE ... iiiic i e 42
ZONISAMIAE. ... i iiiiiiiiiiiiiieerreiienns 42
ZOViA 1/35 . it 56
ZTALMY Lottt i e 42
ZUMandiming.......coveeeeeieeerernsresiennnn 56
ZURZUVAE ...ttt 34
ZYDELIG ..o e ee e 23
ZYKADIA. .. i i 24
ZYLET SUS 0.5-0.3%..cccvviiiininnninnns 73
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