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

Formulario para 2021
(Lista de medicamentos cubiertos)

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

HPMS Approved Formulary File Submission ID 00021209, Version Number 18

No hemos realizado cambios en el formulario desde el 11/01/2021. Para obtener informacién mas reciente
o si tiene otras preguntas, comuniquese con Servicios para los Miembros al 1-800-353-3765 (los usuarios de
TTY deben llamar al 711) los 7 dias de la semana de 8:00 a.m. a 8:00 p.m. o visitenos en

www.elderplan.org.

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

» «

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

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual estara en
vigencia a partir del 11/01/2021. Para obtener un Formulario actualizado, péngase en contacto con
nosotros. Nuestra informacidn de contacto, junto con la fecha de la tltima actualizacién del Formulario,
aparece en las paginas de la portada y la contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el Formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero de
2022 y periédicamente durante el afio.
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¢Qué es el Formulario de Elderplan For
Medicaid Beneficiaries (HMO D-SNP),
Elderplan Advantage For Nursing Home
Residents (HMO I-SNP) y Elderplan Plus
Long-Term Care (HMO D-SNP)?

Un Formulario es una lista de medicamentos cubiertos
seleccionados por nuestro plan con la colaboracién
de un equipo de proveedores de atencién médica,

que representa los tratamientos con receta que se
considera que son parte necesaria de un programa de
tratamiento de calidad. Normalmente, nuestro plan
cubrira los medicamentos incluidos en el Formulario
siempre que el medicamento sea médicamente
necesario, el medicamento con receta se obtenga en
una farmacia de la red del plan y se cumpla con otras
normas del plan. Para obtener mas informacién sobre
cémo obtener sus medicamentos con receta, consulte
la Evidencia de cobertura.

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

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

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

o Medicamentos genéricos nuevos. Eliminaremos
el medicamento de marca de la Lista de
medicamentos de inmediato si lo reemplazamos
con un medicamento genérico nuevo que aparecera
en el mismo nivel de costo compartido o en uno
inferior y con las mismas o menos restricciones.
Ademas, cuando agreguemos un medicamento
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genérico nuevo, podemos decidir conservar el
medicamento de marca en la Lista de medicamentos,
pero lo pasaremos de inmediato a un nivel de costo
compartido diferente o agregaremos restricciones
nuevas. Si actualmente toma un medicamento de
marca, podriamos no informarle antes de realizar el
cambio, pero posteriormente le proporcionaremos
informacion sobre los cambios especificos que
realizamos.

— Si introducimos un cambio, usted o la persona
autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo
el medicamento de marca. El aviso que le
enviemos también incluird informacion sobre
como solicitar una excepcion y usted puede
encontrar informacion en la siguiente seccién
titulada “;Cémo puedo solicitar una excepcion
al Formulario de Elderplan For Medicaid
Beneficiaries (HMO D-SNP), Elderplan
Advantage For Nursing Home Residents (HMO
I-SNP) y Elderplan Plus Long-Term Care (HMO
D-SNP)?”

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



« Otros cambios. Podriamos introducir otros cambios
que afecten a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos agregar
un medicamento genérico que no sea nuevo en el
mercado para reemplazar un medicamento de marca
que actualmente esté en el Formulario; agregar
restricciones nuevas al medicamento de marca o
pasarlo a un nivel de costo compartido diferente
o ambos. O bien, podriamos introducir cambios
a partir de pautas clinicas nuevas. Si retiramos
medicamentos de nuestro Formulario, o agregamos
restricciones sobre autorizacion previa, limites de
cantidad o tratamientos escalonados en relacién
con un medicamento, debemos notificar sobre el
cambio a los miembros afectados al menos 30 dias
antes de que entre en vigencia dicho cambio, o en el
momento en que el miembro solicite un resurtido
del medicamento, momento en el cual el miembro
recibird un suministro del medicamento para 30 dias.

— Si realizamos estos otros cambios, usted o
la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcion y sigamos
cubriendo el medicamento de marca. El aviso
que le enviemos también incluird informacion
sobre como solicitar una excepcion y usted puede
encontrar informacion en la siguiente seccién
titulada “;Cémo puedo solicitar una excepcion
al Formulario de Elderplan For Medicaid
Beneficiaries (HMO D-SNP), Elderplan Advantage
For Nursing Home Residents (HMO I-SNP) y
Elderplan Plus Long-Term Care (HMO D-SNP)?”.

Cambios que no lo afectaran si actualmente

toma el medicamento. Por lo general, si usted

toma un medicamento de nuestro formulario para
2021 que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura de ese
medicamento durante el afio de cobertura 2021, a
menos que se trate de alguno de los casos mencionados
anteriormente. Esto significa que estos medicamentos
continuaran disponibles al mismo costo compartido y
sin restricciones nuevas para aquellos miembros que
los tomen durante el resto del afio de cobertura. Este
afo no recibira un aviso directo sobre cambios que no
le afecten. Sin embargo, el 1 de enero del préximo aiio,
dichos cambios lo afectarian, y es importante consultar
la Lista de medicamentos del aflo nuevo de beneficios
para ver si hay cambios en los medicamentos.

El Formulario adjunto esta vigente a partir del
11/01/2021. Para recibir informacion actualizada sobre
los medicamentos que cubre nuestro plan,
comuniquese con nosotros. Nuestra informacion

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

En caso de que el plan realice a mitad de afio un
cambio en el Formulario no relacionado con su
mantenimiento, le avisaremos sobre el cambio por
correo electrénico para que pueda actualizar el
Formulario impreso que tiene en la actualidad. El
correo incluira informacion especifica sobre el cambio
en el formulario no relacionado con su mantenimiento
y se lo enviaremos a mas tardar 60 dias antes de la
fecha de entrada en vigencia del cambio.



¢Gomo utilizo el Formulario?

Hay dos formas para encontrar su medicamento en el
Formulario:

Afeccion médica

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

Listado alfabético

Si no esta seguro de qué categoria consultar, debe
buscar su medicamento en el Indice que comienza en
la pagina 72. El Indice proporciona una lista alfabética
de todos los medicamentos incluidos

en este documento. En el Indice, estén tanto los
medicamentos de marca como los genéricos. Busque
en el Indice y encuentre su medicamento. Junto a su
medicamento, vera el numero de pagina donde puede
encontrar informacion acerca de la cobertura. Vaya a
la pagina que figura en el Indice y encuentre el nombre
de su medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

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

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

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

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

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

Para averiguar si su medicamento tiene requisitos

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

o



Puede pedirle a nuestro plan que haga una excepcion
a estas restricciones o limites o puede solicitarle una
lista de otros medicamentos similares que puedan
tratar su afeccion médica. Consulte la seccion “3Como
solicito una excepcion al Formulario de Elderplan
For Medicaid Beneficiaries (HMO D-SNP), Elderplan
Advantage For Nursing Home Residents (HMO
I-SNP) y Elderplan Plus Long-Term Care (HMO
D-SNP)?” en la pagina IV para obtener informacién
acerca de como solicitar una excepcion.

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

Si el medicamento que toma no estd incluido

en este Formulario (lista de medicamentos
cubiertos), primero debe ponerse en contacto con
el Departamento de Servicios para los Miembros y
preguntar si se cubre su medicamento.

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

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

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

¢Como solicito una excepcion al Formulario
de Elderplan For Medicaid Beneficiaries
(HMO D-SNP), Elderplan Advantage For
Nursing Home Residents (HMO I-SNP) y
Elderplan Plus Long-Term Care

(HMO D-SNP)?

Puede solicitarle a nuestro plan que haga una
excepcidn a nuestras normas de cobertura. Puede
solicitarnos varios tipos de excepciones.

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

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

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

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

su médico o de la persona autorizada a dar recetas
que respalde su solicitud. Por lo general, debemos
tomar una decision dentro de las 72 horas a partir

de la fecha en la que recibamos la declaraciéon que
respalda su solicitud por parte de la persona autorizada

o



a dar recetas. Puede solicitar una excepcion acelerada
(rapida) si usted o su médico consideran que esperar
72 horas para la decision podria perjudicar gravemente
su salud. Si se le concede la excepcion acelerada,
debemos comunicarle nuestra decision antes de las

24 horas tras recibir la declaracion de respaldo de su
médico o de otra persona autorizada a dar recetas.

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

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

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

el medicamento que toma. Mientras evalua con

su médico el procedimiento adecuado para seguir

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

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

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

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

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

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

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

su hogar como paciente externo, cubriremos un
suministro temporal para 30 dias (a menos que tenga
una receta para menos dias) después del alta, para cada
uno de los medicamentos que no estén incluidos en
nuestro formulario o que tengan restricciones o limites
de cobertura.

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

Para obtener mas informacion

Para obtener informacién mads detallada sobre la
cobertura para medicamentos con receta de nuestro
plan, consulte la Evidencia de cobertura y otra
documentacion del plan.

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



Si tiene preguntas generales sobre su cobertura

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

El Formulario de nuestro plan

El Formulario que empieza en la siguiente pagina
proporciona informacion acerca de la cobertura para
los medicamentos cubiertos por nuestro plan. Si
tiene dificultades para encontrar el medicamento que
toma en la lista, consulte el Indice que comienza en
la pagina 72.

En la primera columna de la tabla se menciona el
nombre del medicamento. Los medicamentos de
marca estan en mayusculas (p. ej., LANOXIN), y

los medicamentos genéricos estan en minusculas y
cursiva (p. ej., digoxin).

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

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

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

QL, limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad del medicamento

que cubrira. Por ejemplo, nuestro plan provee 30
comprimidos por receta de Januvia. El limite de
cantidad se indica en la cantidad entregada para los dias
de suministro.

LA, medicamentos de acceso limitado: son los
medicamentos que pueden obtenerse solo en
determinadas farmacias. Para obtener mas informacion,
consulte el Directorio de farmacias o llame a Servicios
para los Miembros al 1-800-353-3765, de 8:00 a.m. a
8:00 p.m., los siete dias de la semana. Los usuarios de
TTY/TDD deben llamar al 711.

ST, tratamiento escalonado: nuestro plan requiere

que usted primero pruebe ciertos medicamentos para
tratar su afeccion médica antes de que cubramos

otro medicamento para esa afeccion. Por ejemplo,

si el medicamento A y el medicamento B tratan su
afeccion médica, es posible que nuestro plan no cubra
el medicamento B a menos que usted primero pruebe el
medicamento A. Si el medicamento A no funciona para
usted, nuestro plan cubrira el medicamento B.

NM: estos medicamentos NO se encuentran disponibles
a través de pedido por correo.
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Elderplan, Inc.

Aviso sobre no discriminacion: la discriminacion es ilegal

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

e Proporciona ayuda y servicios gratuitos a personas con discapacidades para que se comuniquen de manera
efectiva con nosotros, como los siguientes

— Intérpretes de lenguaje de sefias calificados
— Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros formatos)

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

— Intérpretes calificados
— Informacion escrita en otros idiomas

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

Civil Rights Coordinator
6323 7th Ave
Brooklyn, NY, 11220
Teléfono: 1-877-326-9978, TTY: 711
Fax: 1-718-759-3643

Puede presentar un reclamo en persona o por correo, teléfono o fax. Si necesita ayuda para presentar un reclamo, el
coordinador de derechos civiles esta disponible para ayudarlo.

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)
Los formularios de quejas estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Servicios de interpretacién multilinglies

ATTENTION: If you speak a non-English language or require assistance in ASL, language
assistance services, free of charge, are available to you. Call 1-800-353-3765 (TTY: 711).

(Espafiol) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-353-3765 (TTY: 711).

(Chino) 3% : MRLE A LA BESES EBRE. FHE 1-800-353-3765
(TTY: 711).

(Ruso) BHUMAHWME: Ecnu Bbl roBOpUTE Ha PYCCKOM 53blKe, TO BaM AOCTYNHblI 6ecnnaTHble ycnyru
nepesoga. 3BoHute 1-800-353-3765 (Tenetann: 711).

(Criollo francés) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis
pou ou. Rele 1-800-353-3765 (TTY: 711).

(Coreano) F2f: 3t=50{1& A& StAl= 3%, 10 X[ MH[AE FEE 0|85t = U&LICh
1-800-353-3765 (TTY: 711) H 2 M3l6H FAAIL.

(Italiano) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-353-3765 (TTY: 711).

(Yiddish) X1ony1ptrD: X" X YT0 X1TY, TVIY] OXINXK] DX XM wOIXT NHS DYINN0Y0 91 oM
NO¥XD. 1190

1-800-353-3765 (TTY: 711).

(Bengali) aT=R=[= 5518 =Wl SISl 1LETT, F2T JeT0t AT, OIREt {82613 Sl NSl AT AT
wIgrl =01 P 1-800-353-3765 (TTY: 711)1

(Polaco) UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-800-353-3765 (TTY: 711).

(Arabe)pJzobé: I3l Juo woess JEb gsy IUluedsiss 19 weolz IUs puvless Ws ASL. Ulu gple
IJeuwless IUJgsss wosles, JJ pelol. logod wudp 1-800-353-3765 (TTY: 711)

(Francés) ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-353-3765 (ATS: 711).

ol 1810 )39 w9dog mSur w9 To S9 julu S 335 S 30l pBC psU dwESle ~su - SIJ
S,su (Urdu)

1-800-353-3765 (TTY: 711)

(Tagalo) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-353-3765 (TTY: 711).

(Griego) MPOZOXH: Av piIAate eAAnvIKA, atn d1IGBean oag BpiokovTal UTTNPETieg YAWOTIKAG
UTTOOTAPIENG, OI OTTOoIEG TTapEXOovTal dwpedv. KaAéaTe 1-800-353-3765 (TTY: 711).

(Albanés) KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore,
pa pagesé. Telefononi né 1-800-353-3765 (TTY: 711).

Q



ELDERPLAN_CY21_1T_SNP eff 11/01/2021

Drug Name Drug Tier Requirements/Limits

ANALGESICS
GoOUuT
allopurinol TABS 100mg, 300mg 1
colchicine TABS .6mg 1 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 1
MITIGARE CAPS .6mg 1 QL (60 caps / 30 days)
probenecid TABS 500mg 1
NSAIDS
celecoxib CAPS 50mg 1 QL (240 caps / 30 days)
celecoxib CAPS 100mg 1 QL (120 caps / 30 days)
celecoxib CAPS 200mg 1 QL (60 caps / 30 days)
celecoxib CAPS 400mg 1 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 1 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 1
25mg, 50mg, 75mg
diflunisal TABS 500mg 1
ec-naproxen TBEC 375mg, 500mg 1
etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 1
ibu TABS 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml; TABS 1
400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg 1
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg; 1
TBEC 375mg, 500mg
naproxen sodium TABS 275mg, 550mg 1
piroxicam CAPS 10mg, 20mg 1
sulindac TABS 150mg, 200mg 1
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30
50mcg/hr, 75mcg/hr, 100mcg/hr days), PA
hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg, 100mg, PA
120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, 1 QL (30 tabs / 30 days),
60mg, 80mg, 100mg, 120mg PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),
PA
methadone hc/ TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 1

mail-order B/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

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

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

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

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 1
2mg/ml
endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg, 400mcg, 1 QL (120 lozenges / 30
600mcg, 800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 1mg/ml, 4mg/ml, 1 B/D
8mg/ml, 10mg/ml
MORPHINE SULFATE SOLN 2mg/ml, 1 B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml
morphine sulfate SOLN 10mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate SOLN 20mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 1
oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 2
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

tramadol hc/ TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

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

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1

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

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NM, LA, PA

===

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

clindamycin phosphate SOLN 9gm/60ml, 1
300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml

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

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

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

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / 365 days)

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|

M e e I A RIS

gentamicin in saline inj 2 mg/ml

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



Drug Name Drug Tier Requirements/Limits

gentamicin sulfate SOLN 10mg/ml, 1
40mg/ml

imipenem-cilastatin intravenous for soln 1
250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

ivermectin TABS 3mg PA

linezolid SOLN 600mg/300ml

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

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

e I

linezolid in sodium chloride iv soln 600
mg/300mI-0.9%

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

metronidazole TABS 250mg, 500mg

===

metronidazole in nacl 0.79% iv soln 500
mg/100ml

neomycin sulfate TABS 500mg

e

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

[N

nitrofurantoin macrocrystal CAPS 50mg,
100mg

[

nitrofurantoin monohyd macro CAPS
100mg

paromomycin sulfate CAPS 250mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg

streptomycin sulfate SOLR 1gm

SULFADIAZINE TABS 500mg

N e R

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

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

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

SYNERCID INJ 500MG 1

tobramycin NEBU 300mg/5ml 1 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 1
10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 1

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 4
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

vancomycin hc/ SOLR 1gm, 5gm, 10gm,
500mg, 750mg

1

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

-

VANCOMYCIN INJ 750MG

[y

ANTIFUNGALS

ABELCET SUSP 5mg/ml

B/D

AMBISOME SUSR 50mg

B/D

amphotericin b SOLR 50mg

B/D

caspofungin acetate SOLR 50mg, 70mg

fluconazole SUSR 10mg/ml, 40mg/ml;
TABS 50mg, 100mg, 150mg, 200mg

===

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

fluconazole in nacl 0.9% inj 400 mg/200ml

flucytosine CAPS 250mg, 500mg

griseofulvin microsize SUSP 125mg/5ml;
TABS 500mg

===

griseofulvin ultramicrosize TABS 125mg,
250mg

[N

itraconazole CAPS 100mg

PA

ketoconazole TABS 200mg

PA

micafungin sodium SOLR 50mg, 100mg

NOXAFIL SUSP 40mg/ml

QL (630 mL / 30 days)

nystatin TABS 500000unit

posaconazole TBEC 100mg

QL (93 tabs / 30 days)

terbinafine hcl TABS 250mg

QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR
40mg/ml

N R

PA

voriconazole TABS 50mg

QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg

QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate TABS 250mg,
500mg

==

COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

quinine sulfate CAPS 324mg

e G

PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS
300mg

NM

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



Drug Name Drug Tier Requirements/Limits

APTIVUS CAPS 250mg; SOLN 100mg/ml 1 NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

CRIXIVAN CAPS 200mg, 400mg 1 NM

EDURANT TABS 25mg 1 NM

efavirenz CAPS 50mg, 200mg; TABS 1 NM

600mg

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NM

fosamprenavir calcium TABS 700mg 1 NM

FUZEON SOLR 90mg 1 NM

INTELENCE TABS 25mg, 100mg, 200mg 1 NM

INVIRASE TABS 500mg 1 NM

ISENTRESS CHEW 25mg, 100mg; PACK 1 NM

100mg; TABS 400mg

ISENTRESS HD TABS 600mg 1 NM

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

300mg

LEXIVA SUSP 50mg/ml 1 NM

nevirapine SUSP 50mg/5ml; TABS 1 NM

200mg; TB24 100mg, 400mg

NORVIR PACK 100mg; SOLN 80mg/ml 1 NM

PIFELTRO TABS 100mg 1 NM

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

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

PREZISTA TABS 150mg 1 QL (240 tabs / 30 days),
NM

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

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

REYATAZ PACK 50mg 1 NM

ritonavir TABS 100mg 1 NM

RUKOBIA TB12 600mg 1 NM

SELZENTRY SOLN 20mg/ml; TABS 25mg, 1 NM

75mg, 150mg, 300mg

stavudine CAPS 15mg, 20mg, 30mg, 1 NM

40mg

tenofovir disoproxil fumarate TABS 300mg 1 NM

TIVICAY TABS 10mg, 25mg, 50mg 1 NM

TIVICAY PD TBSO 5mg 1 NM

TROGARZO SOLN 200mg/1.33ml 1 NM, LA

TYBOST TABS 150mg 1 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 6
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Drug Name Drug Tier Requirements/Limits

VIRACEPT TABS 250mg, 625mg 1 NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 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

abacavir sulfate-lamivudine-zidovudine tab 1 NM

300-150-300 mg

BIKTARVY TAB 1 NM

CIMDUO TAB 300-300 1 NM

COMPLERA TAB 1 NM

DELSTRIGO TAB 1 NM

DESCOVY TAB 200/25MG 1 NM

DOVATO TAB 50-300MG 1 NM
efavirenz-emtricitabine-tenofovir df tab 1 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1 NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 1 NM

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 100-150 mg NM
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 133-200 mg NM
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 167-250 mg NM
emtricitabine-tenofovir disoproxil fumarate 1 QL (30 tabs / 30 days),
tab 200-300 mg NM

EVOTAZ TAB 300-150 1 NM

GENVOYA TAB 1 NM

JULUCA TAB 50-25MG 1 NM

KALETRA TAB 100-25MG 1 NM

KALETRA TAB 200-50MG 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM

lopinavir-ritonavir soln 400-100 mg/5ml 1 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 NM

lopinavir-ritonavir tab 200-50 mg 1 NM

ODEFSEY TAB 1 NM

PREZCOBIX TAB 800-150 1 NM

STRIBILD TAB 1 NM

SYMTUZA TAB 1 NM

TEMIXYS TAB 300-300 1 NM

TRIUMEQ TAB 1 NM

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



Drug Name Drug Tier Requirements/Limits
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1

ethambutol hcl TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PASER PACK 4gm 1

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

SIRTURO TABS 20mg, 100mg 1 LA, PA

TRECATOR TABS 250mg 1
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 1 NM

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA TAB 200-50MG 1 NM, PA

EPCLUSA TAB 400-100 1 NM, PA

EPIVIR HBV SOLN 5mg/ml 1 NM

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 1 NM, PA

HARVONI PAK 45-200MG 1 NM, PA

HARVONI TAB 45-200MG 1 NM, PA

HARVONI TAB 90-400MG 1 NM, PA

lamivudine (hbv) TABS 100mg 1 NM

MAVYRET TAB 100-40MG 1 NM, PA

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

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

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

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

180mcg/0.5ml

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

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

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hcl SOLR 50mg/ml; TABS 1

450mg

VEMLIDY TABS 25mg 1 NM, PA

VOSEVI TAB 1 NM, PA

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



Drug Name Drug Tier Requirements/Limits

XOFLUZA TBPK 20mg, 40mg 1 QL (2 tabs / 180 days)

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

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 250mg/5ml, 375mg/5ml

CEFACLOR ER TB12 500mg 1

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

CEFAZOLIN INJ 1GM/50ML 1

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

CEFAZOLIN SOLN 2GM/100ML-4% 1

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

[N

cefepime hc/ SOLR 1gm, 2gm

cefixime SUSR 100mg/5ml, 200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm

===

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

[N

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

ceftazidime SOLR 1gm, 2gm, 6gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

== ==

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

cefuroxime axetil TABS 250mg, 500mg

(=

cefuroxime sodium SOLR 1.5gm, 750mg

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

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1

ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 1
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg

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

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg

(===

ERYTHROCIN LACTOBIONATE SOLR
500mg

erythrocin stearate TABS 250mg 1

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



Drug Name Drug Tier Requirements/Limits
erythromycin base CPEP 250mg; TABS 1

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg 1

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

PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 1

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

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

TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- 1

28.5 mg

amoxicillin & k clavulanate chew tab 400- 1

57 mg

amoxicillin & k clavulanate for susp 200- 1

28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 1

62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1

mg/5ml

amoxicillin & k clavulanate for susp 600- 1

42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1

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

(===

=

===

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

1000-62.5 mg

ampicillin CAPS 500mg

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

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 SUSP 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1

nafcillin sodium SOLR 1gm, 2gm, 10gm 1

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

PEN GK/DEXTR INJ 40000/ML
PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 5000000unit,
20000000unit

PENICILLIN G PROCAINE SUSP 1
600000unit/ml
penicillin g sodium SOLR 5000000unit 1
penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg

mondoxyne nl CAPS 100mg

tetracycline hcl CAPS 250mg, 500mg PA

tigecycline SOLR 50mg

===

TIGECYCLINE SOLR 50mg
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 1 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, 2gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 B/D
500mg/2.5ml; TABS 25mg, 50mg
LEUKERAN TABS 2mg 1
oxaliplatin SOLN 50mg/10ml, 1 B/D
100mg/20ml, 200mg/40ml; SOLR 50mg,
100mg
paraplatin SOLN 1000mg/100ml 1 B/D
ANTIBIOTICS
adriamycin SOLN 2mg/ml 1 B/D
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal INJ 2mg/ml 1 B/D
epirubicin hc/ SOLN 50mg/25ml, 1 B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg 1 B/D
azacitidine SUSR 100mg 1 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
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 1 NM, LA, PA
PURIXAN SUSP 2000mg/100ml 1 NM
TABLOID TABS 40mg 1
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 1 NM, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 1
EMCYT CAPS 140mg 1
ERLEADA TABS 60mg 1 NM, LA, PA
exemestane TABS 25mg 1
flutamide CAPS 125mg 1
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Drug Name Drug Tier Requirements/Limits

fulvestrant SOLN 250mg/5ml 1 B/D
letrozole TABS 2.5mg 1
leuprolide acetate KIT 1mg/0.2ml 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NM, PA
LYSODREN TABS 500mg 1
megestrol acetate TABS 20mg, 40mg 1
nilutamide TABS 150mg 1
NUBEQA TABS 300mg 1 NM, LA, PA
ORGOVYX TABS 120mg 1 NM, LA, PA
SOLTAMOX SOLN 10mg/5ml 1
tamoxifen citrate TABS 10mg, 20mg 1
toremifene citrate TABS 60mg 1
TRELSTAR MIXJECT SUSR 3.75mg, 1 NM, PA
11.25mg
XTANDI CAPS 40mg; TABS 40mg, 80mg 1 NM, LA, PA
ZYTIGA TABS 500mg 1 NM, LA, PA
IMMUNOMODULATORS
POMALYST CAPS 1mg, 2mg 1 QL (21 caps / 21 days),
NM, LA, PA
POMALYST CAPS 3mg, 4mg 1 QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, 1 QL (28 caps / 28 days),
15mg, 20mg, 25mg NM, LA, PA
THALOMID CAPS 50mg, 100mg 1 QL (28 caps / 28 days),
NM, PA
THALOMID CAPS 150mg, 200mg 1 QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
bexarotene CAPS 75mg 1 NM, PA
hydroxyurea CAPS 500mg 1
INQOVI TAB 35-100MG 1 NM, LA, PA
irinotecan hc/ SOLN 40mg/2ml, 1 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA 1 NM, PA
KISQALI 400 PAK FEMARA 1 NM, PA
KISQALI 600 PAK FEMARA 1 NM, PA
LONSURF TAB 15-6.14 1 NM, PA
LONSURF TAB 20-8.19 1 NM, PA
MATULANE CAPS 50mg 1 NM, LA
SYNRIBO SOLR 3.5mg 1 NM, PA
tretinoin (chemotherapy) CAPS 10mg 1
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 1 B/D
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Drug Name Drug Tier Requirements/Limits

docetaxel CONC 20mg/ml, 80mg/4ml, 1 B/D

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

160mg/16ml

DOCETAXEL CONC 80mg/4ml, 1 B/D

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

160mg/16ml

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

paclitaxel CONC 30mg/5ml, 1 B/D

100mg/16.7ml, 150mg/25ml, 300mg/50ml

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

vincristine sulfate SOLN 1mg/ml 1 B/D

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

50mg/5ml

MOLECULAR TARGET AGENTS

AFINITOR TABS 10mg 1 QL (30 tabs / 30 days),
NM, PA

AFINITOR DISPERZ TBSO 2mg 1 QL (150 tabs / 30 days),
NM, PA

AFINITOR DISPERZ TBSO 3mg 1 QL (90 tabs / 30 days),
NM, PA

AFINITOR DISPERZ TBSO 5mg 1 QL (60 tabs / 30 days),
NM, PA

ALECENSA CAPS 150mg 1 NM, LA, PA

ALUNBRIG TABS 30mg, 90mg, 180mg 1 NM, LA, PA

ALUNBRIG PAK 1 NM, LA, PA

AVASTIN SOLN 100mg/4ml, 400mg/16ml 1 NM, LA, PA

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

200mg, 300mg NM, LA, PA

BALVERSA TABS 3mg, 4mg, 5mg 1 NM, LA, PA

BORTEZOMIB SOLR 3.5mg 1 NM, PA

BOSULIF TABS 100mg, 400mg, 500mg 1 NM, PA

BRAFTOVI CAPS 75mg 1 NM, LA, PA

BRUKINSA CAPS 80mg 1 NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg 1 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE CAPS 100mg 1 NM, LA, PA

CAPRELSA TABS 100mg, 300mg 1 NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg 1 NM, LA, PA

COMETRIQ KIT 100MG 1 NM, LA, PA

COMETRIQ KIT 140MG 1 NM, LA, PA

COPIKTRA CAPS 15mg, 25mg 1 NM, LA, PA

COTELLIC TABS 20mg 1 NM, LA, PA

DAURISMO TABS 25mg, 100mg 1 NM, LA, PA

ERIVEDGE CAPS 150mg 1 NM, LA, PA

erlotinib hcl TABS 25mg 1 QL (90 tabs / 30 days),
NM, PA
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Drug Tier Requirements/Limits

erlotinib hcl TABS 100mg, 150mg

1

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

everolimus TABS 2.5mg, 5mg, 7.5mg

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

FARYDAK CAPS 10mg, 15mg, 20mg 1 NM, LA, PA

FOTIVDA CAPS .89mg, 1.34mg 1 QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg 1 NM, LA, PA

GILOTRIF TABS 20mg, 30mg, 40mg 1 NM, LA, PA

HERCEP HYLEC SOL 60-10000 1 NM, PA

HERCEPTIN SOLR 150mg 1 NM, PA

HERZUMA SOLR 150mg, 420mg 1 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 1 QL (21 caps / 28 days),

NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg

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

ICLUSIG TABS 10mg, 15mg

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

ICLUSIG TABS 30mg, 45mg

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

IDHIFA TABS 50mg, 100mg

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

imatinib mesylate TABS 100mg

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

imatinib mesylate TABS 400mg

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

IMBRUVICA CAPS 70mg

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

IMBRUVICA CAPS 140mg

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

IMBRUVICA TABS 140mg

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

IMBRUVICA TABS 280mg

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

IMBRUVICA TABS 420mg, 560mg

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

INLYTA TABS 1mg

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

INLYTA TABS 5mg

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

INREBIC CAPS 100mg

NM, LA, PA

IRESSA TABS 250mg

NM, LA, PA

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

25mg

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

KADCYLA SOLR 100mg, 160mg 1 B/D, NM
KANJINTI SOLR 150mg, 420mg 1 NM, PA
KEYTRUDA SOLN 100mg/4ml 1 NM, PA
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KISQALI TBPK 200mg 1 NM, PA
lapatinib ditosylate TABS 250mg 1 NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NM, LA, PA
LENVIMA CAP 14 MG 1 NM, LA, PA
LENVIMA CAP 18 MG 1 NM, LA, PA
LENVIMA CAP 24 MG 1 NM, LA, PA
LORBRENA TABS 25mg, 100mg 1 NM, LA, PA
LUMAKRAS TABS 120mg 1 NM, LA, PA
LYNPARZA TABS 100mg, 150mg 1 QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg 1 NM, LA, PA
MEKTOVI TABS 15mg 1 NM, LA, PA
MONJUVI SOLR 200mg 1 NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml 1 NM, LA, PA
NERLYNX TABS 40mg 1 NM, LA, PA
NEXAVAR TABS 200mg 1 NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 1 NM, PA
ODOMZO CAPS 200mg 1 NM, LA, PA
OGIVRI SOLR 150mg 1 NM, PA
OGIVRI INJ 420MG 1 NM, PA
ONTRUZANT SOLR 150mg, 420mg 1 NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NM, LA, PA
PHESGO SOL 1 NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NM, PA
PIQRAY 250MG TAB DOSE 1 NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NM, PA
QINLOCK TABS 50mg 1 NM, LA, PA
RETEVMO CAPS 40mg, 80mg 1 NM, LA, PA
RIABNI SOLN 100mg/10ml, 500mg/50ml 1 NM, LA, PA
RITUXAN SOLN 100mg/10ml, 1 NM, LA, PA
500mg/50ml
RITUXAN INJ HYCELA 1 NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg 1 NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg 1 NM, LA, PA
RUXIENCE SOLN 100mg/10ml, 1 NM, PA
500mg/50ml
RYDAPT CAPS 25mg 1 NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, 1 NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg 1 NM, LA, PA
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sunitinib malate CAPS 12.5mg, 25mg, 1 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

SUTENT CAPS 12.5mg, 25mg, 37.5mg, 1 QL (30 caps / 30 days),

50mg NM, PA

TABRECTA TABS 150mg, 200mg 1 NM, PA

TAFINLAR CAPS 50mg, 75mg 1 NM, LA, PA

TAGRISSO TABS 40mg, 80mg 1 QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg, 1mg 1 NM, LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg 1 NM, PA

TAZVERIK TABS 200mg 1 NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 1 NM, LA, PA

1200mg/20ml

TEPMETKO TABS 225mg 1 NM, LA, PA

TIBSOVO TABS 250mg 1 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 1 NM, PA

TRUSELTIQ 50 MG DAILY DOSE CPPK 1 NM, LA, PA

25mg

TRUSELTIQ 75 MG DAILY DOSE CPPK 1 NM, LA, PA

25mg

TRUSELTIQ 100 MG DAILY DOSE CPPK 1 NM, LA, PA

100mg

TRUSELTIQ 125 MG DAILY DOSE 1 NM, LA, PA

TRUXIMA SOLN 100mg/10ml, 1 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 1 NM, LA, PA
TURALIO CAPS 200mg 1 NM, LA, PA
UKONIQ TABS 200mg 1 NM, LA, PA
1
1

VELCADE SOLR 3.5mg NM, PA

VENCLEXTA TABS 10mg, 50mg QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg 1 QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK 1 QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 1 NM, LA, PA

200mg

VITRAKVI CAPS 25mg, 100mg; SOLN 1 NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 1 NM, LA, PA

VOTRIENT TABS 200mg 1 NM, LA, PA

XALKORI CAPS 200mg, 250mg 1 NM, LA, PA

XOSPATA TABS 40mg 1 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 1 NM, LA, PA

20mg, 40mg

XPOVIO 40 MG TWICE WEEKLY TBPK 1 NM, LA, PA

20mg, 40mg
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XPOVIO 60 MG ONCE WEEKLY TBPK 1 NM, LA, PA
20mg, 60mg

XPOVIO 60 MG TWICE WEEKLY TBPK 1 NM, LA, PA
20mg

XPOVIO 80 MG ONCE WEEKLY TBPK 1 NM, LA, PA
20mg, 40mg

XPOVIO 80 MG TWICE WEEKLY TBPK 1 NM, LA, PA
20mg

XPOVIO 100 MG ONCE WEEKLY TBPK 1 NM, LA, PA
20mg, 50mg

ZEJULA CAPS 100mg NM, LA, PA

ZELBORAF TABS 240mg NM, LA, PA

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

ZOLINZA CAPS 100mg NM, PA

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

Y I

ZYKADIA TABS 150mg NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 1 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg

leucovorin calcium TABS 5mg, 10mg, 1
15mg, 25mg

MESNEX TABS 400mg 1

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 1
TAB 5-6.25MG

benazepril & hydrochlorothiazide tab 10- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
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enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 1

40mg

captopril TABS 12.5mg, 25mg, 50mg, 1

100mg

enalapril maleate TABS 2.5mg, 5mg, 1

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 1

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, 1

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 1

spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 1

4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 1

[N

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
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amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

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

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

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

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-320-25 mg

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

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

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

ENTRESTO TAB 24-26MG 1

ENTRESTO TAB 49-51MG 1

ENTRESTO TAB 97-103MG 1
irbesartan-hydrochlorothiazide tab 150- 1 QL (30 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
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olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

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

100mg

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

amiodarone hcl SOLN 50mg/ml, 1
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, 1
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 1
NORPACE CR CP12 100mg, 150mg 1
pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sorine TABS 80mg, 120mg, 160mg, 1
240mg
sotalol 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 hc/ GRAN 5gm; PACK 5gm; 1
TABS 1gm
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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)
JUXTAPID CAPS 5mg, 10mg, 20mg, 30mg 1 NM, LA, PA
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg
PRALUENT SOAJ 75mg/ml, 150mg/ml 1 NM, PA
prevalite PACK 4gm; POWD 4gm/dose 1
VASCEPA CAPS .5gm, 1gm 1
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 1
atenolol TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 1
bisoprolol fumarate TABS 5mg, 10mg 1
BYSTOLIC TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg 1 QL (60 tabs / 30 days)
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hc/ TABS 100mg, 200mg, 300mg 1
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg 1
pindolo/ TABS 5mg, 10mg 1
propranolol hc/ CP24 60mg, 80mg, 1

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
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timolol maleate TABS 5mg, 10mg, 20mg 1
CALCIUM CHANNEL BLOCKERS

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

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

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

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

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

120mg

diltiazem hcl coated beads CP24 120mg, 1

180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1

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

420mg

felodipine TB24 2.5mg, 5mg, 10mg 1

isradipine CAPS 2.5mg, 5mg 1

nicardipine hcl CAPS 20mg, 30mg 1

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

nimodipine CAPS 30mg
NYMALIZE SOLN 6émg/ml

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

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

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

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 8mg/ml, 10mg/ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 1
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 1
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metolazone TABS 2.5mg, 5mg, 10mg

1

spironolactone & hydrochlorothiazide tab
25-25 mg

1

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

1

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide tab
37.5-25 mg

triamterene & hydrochlorothiazide tab 75-

50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml

aliskiren fumarate TABS 150mg, 300mg

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

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

CORLANOR SOLN 5mg/5ml; TABS 5mg,
7.5mg

digitek TABS .125mg, .25mg

QL (30 tabs / 30 days)

digox TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

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

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

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

droxidopa CAPS 200mg, 300mg

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

guanfacine hcl TABS 1mg, 2mg

PA; PA if 70 years and
older

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

METHYLDOPA TABS 250mg, 500mg

PA; PA if 70 years and
older

metyrosine CAPS 250mg

PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

NORTHERA CAPS 100mg

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

NORTHERA CAPS 200mg, 300mg

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

ranolazine TB12 500mg, 1000mg

NITRATES

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

isosorbide mononitrate TABS 10mg,
20mg; TB24 30mg, 60mg, 120mg
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minitran PT24 .1mg/hr, .2mg/hr, .4mg/hr,
.6mg/hr

1

NITRO-BID OINT 2%

NITRO-DUR PT24 .3mg/hr, .8mg/hr

—

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

PULMONARY ARTERIAL HYPERTENSION

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

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg

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

bosentan TABS 125mg

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

OPSUMIT TABS 10mg

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

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

treprostinil SOLN 20mg/20ml, 1 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml 1 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

QL (150 tabs / 30 days)

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

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg, 600mg,
800mg

QL (60 tabs / 30 days)

BANZEL TABS 200mg, 400mg

PA

BRIVIACT SOLN 10mg/ml

QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml

PA

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

QL (60 tabs / 30 days),
PA
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carbamazepine CHEW 100mg; CP12
100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg

1

CELONTIN CAPS 300mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

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

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

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

DIACOMIT CAPS 250mg, 500mg; PACK
250mg, 500mg

NM, LA, PA

diazepam CONC 5mg/ml

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

diazepam SOLN 5mg/5ml

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

diazepam TABS 2mg, 5mg, 10mg

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

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

diazepam inj SOLN 5mg/ml

DILANTIN CAPS 30mg, 100mg

DILANTIN INFATABS CHEW 50mg

DILANTIN-125 SUSP 125mg/5ml

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

EPIDIOLEX SOLN 100mg/ml

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

epitol TABS 200mg

ethosuximide CAPS 250mg; SOLN
250mg/5ml

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

FINTEPLA SOLN 2.2mg/ml

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

FYCOMPA SUSP .5mg/ml

QL (720 mL / 30 days),
PA
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FYCOMPA TABS 2mg, 4mg, 6mg 1 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 8mg, 10mg, 12mg 1 QL (30 tabs / 30 days),
PA

gabapentin CAPS 100mg 1 QL (1080 caps / 30
days)

gabapentin CAPS 300mg 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg 1 QL (270 caps / 30 days)

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

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

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

lamotrigine CHEW 5mg, 25mg; TABS 1

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

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

300mg

levetiracetam SOLN 100mg/ml, 1

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

1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln 1

500 mg/100m|

levetiracetam in sodium chloride iv soln 1

1000 mg/100ml

levetiracetam in sodium chloride iv soln 1

1500 mg/100ml

NAYZILAM SOLN 5mg/0.1ml 1

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

PEGANONE TABS 250mg 1

phenobarbital ELIX 20mg/5ml; TABS 1 PA; PA if 70 years and

15mg, 16.2mg, 30mg, 32.4mg, 60mg, older

64.8mg, 97.2mg, 100mg

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

130mg/ml older

PHENYTEK CAPS 200mg, 300mg 1

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

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

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

100mg, 150mg days), PA

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

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

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

primidone TABS 50mg, 250mg 1
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roweepra TABS 500mg

1

rufinamide SUSP 40mg/ml; TABS 200mg,
400mg

1

PA

SPRITAM TB3D 250mg, 500mg, 750mg,
1000mg

1

subvenite TABS 25mg, 100mg, 150mg,
200mg

SYMPAZAN FILM 5mg, 10mg, 20mg

QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg,
16mg

topiramate CPSP 15mg, 25mg; TABS
25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml,
250mg/5ml

valproic acid CAPS 250mg

VALTOCO LIQD 5mg/0.1ml, 10mg/0.1ml;
LQPK 7.5mg/0.1ml, 10mg/0.1ml

vigabatrin PACK 500mg

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

vigabatrin TABS 500mg

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

vigadrone PACK 500mg

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

VIMPAT SOLN 10mg/ml

QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20ml

VIMPAT TABS 50mg

QL (120 tabs / 30 days)

VIMPAT TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI TABS 50mg

QL (90 tabs / 30 days)

XCOPRI TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

QL (28 tabs / 28 days)

XCOPRI PAK 50-200MG

QL (56 tabs / 28 days)

XCOPRI PAK 100-150

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE)

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION)

QL (28 tabs / 28 days)

zonisamide CAPS 25mg, 50mg, 100mg

N e I R I I

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

galantamine hydrobromide CP24 8mg,
16mg, 24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml
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galantamine hydrobromide TABS 4mg,
8mg, 12mg

1

QL (60 tabs / 30 days)

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

1

PA; PA if < 30 yrs

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

PA; PA if < 30 yrs

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

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

Y I I

QL (30 patches / 30
days)

rivastigmine tartrate CAPS 1.5mg, 3mg

QL (90 caps / 30 days)

rivastigmine tartrate CAPS 4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

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

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

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

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

clomipramine hc/ CAPS 25mg, 50mg,
/75mg

PA

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

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days),
PA

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

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

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

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

QL (30 patches / 30
days), PA

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

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml
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imipramine hc/ TABS 10mg, 25mg, 50mg

1

MARPLAN TABS 10mg

1

QL (180 tabs / 30 days)

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

1

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

1

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

paroxetine hc/ SUSP 10mg/5ml 1 QL (900 mL / 30 days)
paroxetine hcl TABS 10mg, 20mg, 30mg, 1

40mg

PAXIL SUSP 10mg/5ml 1 QL (900 mL / 30 days)
phenelzine sulfate TABS 15mg 1

protriptyline hcl TABS 5mg, 10mg 1

sertraline hc/ CONC 20mg/ml; TABS 1

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

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

trimipramine maleate CAPS 25mg 1 QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg 1 QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days)
TRINTELLIX TABS 5mg 1 QL (120 tabs / 30 days)
TRINTELLIX TABS 10mg 1 QL (60 tabs / 30 days)
TRINTELLIX TABS 20mg 1 QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, 1

150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg

VIIBRYD TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)

VIIBRYD KIT STARTER

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg

QL (120 caps / 30 days)

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

APOKYN SOCT 30mg/3ml

QL (20 cartridges / 30
days), NM, LA, PA

benztropine mesylate SOLN 1mg/ml

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

PA; PA if 70 years and
older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

CARB/LEVO ORALLY DISINTEGRATING TAB
10-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB
25-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB
25-250MG
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carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

carbidopa-levodopa-entacapone tabs 12.5- 1

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1

100-200 mg

carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1

200-200 mg

entacapone TABS 200mg 1

KYNMOBI FILM 10mg, 15mg, 20mg, 1 QL (150 films / 30

25mg, 30mg days), NM, PA

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

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

8mg/24hr

pramipexole dihydrochloride TABS 1

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

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

rasagiline mesylate TABS .5mg 1 QL (60 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 1

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

2mg, 5mg older
ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg; 1 QL (1 injection / 28

SRER 300mg, 400mg days)

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

aripiprazole TABS 2mg, 5mg, 10mg, 1 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

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

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

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

ARISTADA PRSY 1064mg/3.9ml 1 QL (1 injection / 56

days)

ARISTADA INITIO PRSY 675mg/2.4ml 1

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

10mg

CAPLYTA CAPS 42mg 1 QL (30 caps / 30 days)
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chlorpromazine hcl SOLN 25mg/ml,
50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg

CHLORPROMAZINE HYDROCHLOR CONC
30mg/ml, 100mg/ml

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (135 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 (135 tabs / 30 days),
PA

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

QL (60 tabs / 30 days),
PA

FANAPT PAK

PA

fluphenazine decanoate SOLN 25mg/ml

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

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

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

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

INVEGA SUSTENNA SUSY 39mg/0.25ml,
78mg/0.5ml, 117mg/0.75ml, 156mg/ml,
234mg/1.5ml

QL (1 injection / 28
days)

INVEGA TRINZA SUSY 273mg/0.875ml,
410mg/1.315ml, 546mg/1.75ml,
819mg/2.625ml

QL (1 injection / 90
days)

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

QL (30 tabs / 30 days)

LATUDA TABS 80mg

QL (60 tabs / 30 days)

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

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

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

NUPLAZID TABS 10mg

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

olanzapine SOLR 10mg

QL (3 vials / 1 day)

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

QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 33
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

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

1

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

-

QL (60 tabs / 30 days)

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

PERSERIS PRSY 90mg, 120mg

QL (1 injection / 30
days)

pimozide TABS 1mg, 2mg

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

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

QL (30 tabs / 30 days)

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

QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg,
37.5mg, 50mg

QL (2 injections / 28
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

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

risperidone TBDP 1mg, 2mg, 3mg, 4mg

QL (60 tabs / 30 days)

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days)

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

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

QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg

QL (60 caps / 30 days),
PA

VRAYLAR CAPS 3mg, 4.5mg, 6mg

QL (30 caps / 30 days),
PA

VRAYLAR CAP 1.5-3MG

PA

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

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg

QL (2 vials / 28 days),
PA

ZYPREXA RELPREVV SUSR 405mg

QL (1 vial / 28 days), PA
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ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)
atomoxetine hc/ CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA
dexmethylphenidate hc/ TABS 10mg 1 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 1 QL (30 tabs / 30 days),
3mg, 4mg PA; PA if 70 years and
older
metadate er TBCR 20mg 1 QL (90 tabs / 30 days),
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 5mg, 10mg 1 QL (180 tabs / 30 days),

PA
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TBDP 5mg, 10mg

methylphenidate hcl TABS 20mg; TBCR 1 QL (90 tabs / 30 days),
10mg, 20mg PA
HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 1 QL (30 tabs / 30 days)

20mg

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

HETLIOZ CAPS 20mg 1 NM, LA, PA

temazepam CAPS 7.5mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 15mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

zaleplon CAPS 5mg, 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

1mg/ml

dihydroergotamine mesylate SOLN 1 QL (8 mL / 30 days), PA

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 1

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

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

1

QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act

1

QL (12 inhalers / 30
days)

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

1

QL (18 injections / 30
days)

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

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

zolmitriptan TABS 2.5mg, 5mg; TBDP
2.5mg, 5mg

QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TABS émg

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

AUSTEDO TABS 9mg, 12mg

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

INGREZZA CAPS 40mg, 60mg, 80mg

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

INGREZZA CAP 40-80MG

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

LITHIUM SOLN 8meg/5ml

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

LYRICA CR TB24 82.5mg, 165mg, 330mg

QL (60 tabs / 30 days),
PA

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pregabalin (once-daily) TB24 82.5mg,
165mg, 330mg

QL (60 tabs / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BETASERON KIT .3mg

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

dalfampridine TB12 10mg

NM, PA

GILENYA CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

QL (30 syringes / 30
days), NM, PA
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glatiramer acetate SOSY 40mg/ml

1

QL (12 syringes / 28

days), NM, PA
glatopa SOSY 20mg/ml 1 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 1 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 1
carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
cyclobenzaprine hcl TABS 5mg, 10mg 1 PA; PA if 70 years and
older
dantrolene sodium CAPS 25mg, 50mg, 1
100mg
methocarbamol TABS 500mg, 750mg 1 PA; PA if 70 years and
older
tizanidine hcl TABS 2mg, 4mg 1
vanadom TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 1 QL (90 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA
XYREM SOLN 500mg/ml 1 QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 1
buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)
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
150mg
CHANTIX TABS .5mg, 1mg 1 PA
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CHANTIX CONTINUING MONTH TABS 1mg 1 PA

CHANTIX PAK 0.5& 1MG 1 PA

disulfiram TABS 250mg, 500mg 1

naloxone hcl SOCT .4mg/ml; SOLN 1

4mg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg 1

NARCAN LIQD 4mg/0.1ml 1

NICOTROL INHALER INHA 10mg 1

NICOTROL NS SOLN 10mg/ml 1

VIVITROL SUSR 380mg 1 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANDRODERM PT24 2mg/24hr, 4mg/24hr 1 QL (30 patches / 30
days), PA

oxandrolone TABS 2.5mg 1 QL (120 tabs / 30 days),
PA

oxandrolone TABS 10mg 1 QL (60 tabs / 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

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

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

BYDUREON PEN PEN 2mg 1 QL (4 pens / 28 days)

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

10mcg/0.04ml

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

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

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

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

glipizide TABS 10mg 1 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide TB24 10mg 1 QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide xI TB24 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 1 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 1 QL (60 tabs / 30 days)
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JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

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

Y e G I R I I I T T T TS P

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

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

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN
2mg/1.5ml

QL (1 pen / 28 days)

OZEMPIC (1MG/DOSE) SOPN 2mg/1.5ml

QL (2 pens / 28 days)

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml

QL (1 pen / 28 days)

pioglitazone hcl TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

QL (30 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TABS 5mg

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG
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QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG

QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml,
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

1 QL (4 pens / 28 days)

VICTOZA SOPN 18mg/3ml

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

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

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

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

=== =

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

ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml

BD ALCOHOL SWABS

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

GAUZE PADS 2" X 2"

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

Y

B/D

HUMULIN R U-500 KWIKPEN SOPN
500unit/ml

INSULIN SAFETY NEEDLES

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml

LEVEMIR FLEXTOUCH SOPN 100unit/ml

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 KIT STARTER

QL (1 kit / year), PA

OMNIPOD MIS 5 PACK

QL (10 boxes / 30
days), PA
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PEN NEEDLES: 1

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

SOLIQUA INJ 100/33 1 QL (10 pens / 30 days)

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml,

200unit/ml

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

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

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

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

alendronate sodium SOLN 70mg/75ml; 1

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 1 B/D

200unit/act

FORTEO SOPN 620mcg/2.48ml 1 NM, PA

ibandronate sodium TABS 150mg 1 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 1 NM, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

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

90mg/10ml; SOLR 30mg, 90mg

PROLIA SOSY 60mg/ml 1 QL (1 injection / 180

days), NM

risedronate sodium TABS 5mg, 35mg, 1

150mg; TBEC 35mg

TYMLOS SOPN 3120mcg/1.56ml 1 NM, PA

XGEVA SOLN 120mg/1.7ml 1 NM, PA

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

4mg/100ml, 5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg 1

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

TABS 90mg, 180mg, 360mg

LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NM

sodium polystyrene sulfonate powder 1

sps SUSP 15gm/60ml 1

trientine hcl CAPS 250mg 1 NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 1 PA
CONTRACEPTIVES

afirmelle 1

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethia 1
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apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

bekyree

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

caziant

chateal

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

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

desogestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

drospirenone-ethinyl estrad-levomefolate 1
tab 3-0.02-0.451 mg

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

drospirenone-ethinyl estradiol tab 3-0.02 1
mg

drospirenone-ethinyl estradiol tab 3-0.03 1
mg

elinest 1
ELLA TABS 30mg 1
eluryng 1
emoquette 1
enpresse-28 1
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enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr

falmina

fayosim

femynor

gianvi

hailey 1.5/30

hailey 24 fe

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

larissia

layolis fe

leena

lessina

levonest

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

===

[N

=
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Drug Name Drug Tier Requirements/Limits

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1

30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

lillow

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

N e I R I I

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

melodetta 24 fe

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

N I I e A I

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

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

norethindrone (contraceptive) TABS 1
.35mg

norethindrone ace & ethinyl estradiol tab 1 1
mg-20 mcg
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Drug Name Drug Tier Requirements/Limits

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

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

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

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

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

norgestimate-eth estrad tab 0.18- 1

35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7
nylia 7/7/7
nymyo
ocella
orsythia
philith
pimtrea
pirmella 1/35
portia-28
previfem
reclipsen
rivelsa
setlakin
sharobel TABS .35mg
simliya
simpesse
sprintec 28
sronyx
syeda
tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
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Drug Name Drug Tier Requirements/Limits
tri-nymyo
tri-previfem
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
tulana TABS .35mg
tydemy
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
xulane
zafemy
zarah

zovia 1/35e
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml 1

ESTROGENS
amabelz 1
DELESTROGEN OIL 10mg/ml 1
dotti PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 1
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

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

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1
mg

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

estradiol valerate OIL 20mg/ml, 40mg/ml
fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

N I I I I I I I

=

A
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Drug Name Drug Tier Requirements/Limits

lopreeza 1

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

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

mimvey 1

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

cortisone acetate TABS 25mg 1

dexamethasone ELIX .5mg/5ml; SOLN 1

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

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

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

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

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

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

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

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

GVOKE HYPOPEN 2-PACK SOAJ 1

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

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

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NM, LA, PA
cabergoline TABS .5mg 1

CARBAGLU TABS 200mg 1 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 48
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

CERDELGA CAPS 84mg 1 NM, PA

CEREZYME SOLR 400unit 1 NM, LA, PA

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

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

CYSTADANE POW 1 NM, LA

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

desmopressin acetate SOLN 4mcg/ml; 1

TABS .1mg, .2mg

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

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

GENOTROPIN SOLR 5mg, 12mg 1 NM, PA

GENOTROPIN MINIQUICK SOLR .2mg, 1 NM, PA

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

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

KORLYM TABS 300mg 1 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NM, LA, PA

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

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

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

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

100mcg/ml, 200mcg/ml, 500mcg/ml,

1000mcg/ml

OSPHENA TABS 60mg 1 PA

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NM, LA, PA

25mg, 30mg

STIMATE SOLN 1.5mg/ml 1 NM
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Drug Name Drug Tier Requirements/Limits
PHOSPHATE BINDER AGENTS

AURYXIA TABS 210mg 1 QL (360 tabs / 30 days),
PA

calcium acetate (phosphate binder) CAPS 1 QL (360 caps / 30 days)

667mg

calcium acetate (phosphate binder) TABS 1 QL (360 tabs / 30 days)

667mg

sevelamer carbonate PACK 2.4gm 1 QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm 1 QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg 1 QL (540 tabs / 30 days)

PROGESTINS

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 50
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

VITAMIN D ANALOGS

Drug Tier Requirements/Limits

calcitriol CAPS .25mcg, .5mcg; SOLN
1mcg/ml

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

B/D

RAYALDEE CPCR 30mcg

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

B/D

aprepitant capsule therapy pack 80 & 125
mg

B/D

compro SUPP 25mg 1

dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)

EMEND SUSR 125mg/5ml 1 B/D

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

ondansetron hcl SOLN 4mg/5ml; TABS 1 B/D

4mg, 8mg, 24mg

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

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

PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

QL (10 patches / 30

days), PA; PA if 70 years

and older

ANTISPASMODICS

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

glycopyrrolate TABS 1mg, 2mg

H2-RECEPTOR ANTAGONISTS

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

famotidine SUSR 40mg/5ml

QL (300 mL / 30 days)

famotidine TABS 20mg

=

QL (120 tabs / 30 days)

famotidine TABS 40mg

QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
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; TB24 9mg
hydrocortisone (intrarectal) ENEM
100mg/60ml
mesalamine CP24 .375gm
mesalamine CPDR 400mg
mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm
mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg; TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
GOLYTELY SOL
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
NULYTELY SOL LMN/LIME
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
SUPREP BOWEL SOL PREP KIT 1
MISCELLANEOUS

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

==

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

QL (120 tabs / 30 days)

e

HiRlRRRR PR

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

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

diphenoxylate w/ atropine tab 2.5-0.025 1
mg

GATTEX KIT 5mg

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

misoprosto/ TABS 100mcg, 200mcg

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

===
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MOVANTIK TABS 12.5mg 1 QL (60 tabs / 30 days)
MOVANTIK TABS 25mg 1 QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 1 PA
sucralfate TABS 1gm 1
TRULANCE TABS 3mg 1 QL (30 tabs / 30 days)
ursodiol CAPS 300mg; TABS 250mg, 1
500mg
XIFAXAN TABS 550mg 1 PA

PANCREATIC ENZYMES
CREON CAP 3000UNIT 1
CREON CAP 6000UNIT 1
CREON CAP 12000UNT 1
CREON CAP 24000UNT 1
CREON CAP 36000UNT 1
ZENPEP CAP 3000UNIT 1
ZENPEP CAP 5000UNIT 1
ZENPEP CAP 10000UNT 1
ZENPEP CAP 15000UNT 1
ZENPEP CAP 20000UNT 1
ZENPEP CAP 25000 1
ZENPEP CAP 40000 1

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1
tamsulosin hcl CAPS .4mg 1
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MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1

15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml; TABS
5mg
oxybutynin chloride TB24 5mg
oxybutynin chloride TB24 10mg, 15mg
solifenacin succinate TABS 5mg, 10mg
tolterodine tartrate CP24 2mg, 4mg

==

QL (30 tabs / 30 days)

QL (60 tabs / 30 days)

QL (30 tabs / 30 days)

QL (30 caps / 30 days),

ST

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

TOVIAZ TB24 4mg, 8mg 1 QL (30 tabs / 30 days)

trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

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

HEMATOLOGIC

ANTICOAGULANTS
ELIQUIS TABS 2.5mg
ELIQUIS TABS 5mg
ELIQUIS STARTER PACK TBPK 5mg
enoxaparin sodium SOLN 30mg/0.3ml,
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml,
300mg/3ml
fondaparinux sodium SOLN 2.5mg/0.5ml, 1
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 1
heparin sodium (porcine) SOLN 1 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
heparin sodium (porcine) 100 unit/ml in 1
dsw
heparin sodium (porcine)-dextrose iv sol 1
20000 unit/500mI-5%

=== =

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

===
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Drug Name

Drug Tier Requirements/Limits

heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5%

1

HEPARIN/NACL INJ 25000UNT

1

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

1

PRADAXA CAPS 75mg, 150mg

QL (60 caps / 30 days)

PRADAXA CAPS 110mg

QL (120 caps / 30 days)

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

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml, 20000unit/ml,

40000unit/ml

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

480mcg/0.8ml

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 1 NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 1

ENDARI PACK 5gm 1 NM, LA, PA

HAEGARDA SOLR 2000unit 1 QL (30 vials / 30 days),

NM, LA, PA

HAEGARDA SOLR 3000unit

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

icatibant acetate SOLN 30mg/3ml

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

pentoxifylline TBCR 400mg

PROMACTA PACK 12.5mg

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

PROMACTA PACK 25mg

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

PROMACTA TABS 12.5mg, 25mg

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

PROMACTA TABS 50mg, 75mg

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

sajazir SOLN 30mg/3ml

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

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

Drug Tier Requirements/Limits
PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ENBREL SOLN 25mg/0.5ml; SOLR 25mg

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

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28

days), NM, PA
ENBREL SOSY 50mg/ml QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml QL (8 injections / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml QL (8 injections / 28
days), NM, PA
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml QL (2 injections / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml QL (6 injections / 28
days), NM, PA
HUMIRA PSKT 40mg/0.8ml QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN PNKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV NM, PA
HUMIRA PEN-CD/UC/HS START PNKT NM, PA
40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT NM, PA
80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT NM, PA
40mg/0.8ml

REMICADE SOLR 100mg NM, PA
RENFLEXIS SOLR 100mg NM, LA, PA

RINVOQ TB24 15mg

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

SKYRIZI PSKT 75mg/0.83ml

QL (7 kits / year), NM,
PA
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SKYRIZI SOSY 150mg/ml 1 QL (7 syringes / year),
NM, PA

SKYRIZI PEN SOAJ 150mg/ml 1 QL (7 pens / year), NM,
PA

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

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

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

XELJANZ SOLN 1mg/ml 1 QL (240 mL / 24 days),
NM, PA

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

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 1

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

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D

IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml 1 NM, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, 1 NM, PA

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

10gm/200ml, 20gm/200mli, 20gm/400ml

GAMASTAN INJ 1 B/D, NM

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

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

20gm/200ml, 30gm/300ml

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

5gm, 10gm

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

10gm/100ml, 20gm/200ml

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

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

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

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

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

25gm/500ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml
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PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 1 NM, LA, PA
ARCALYST SOLR 220mg 1 NM, PA
INTRON A SOLN 10mu/ml, 1 B/D, NM
6000000unit/ml; SOLR 10mu, 18mu,
50mu
IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml; SOLR 120mg, 1 NM, PA
400mg; SOSY 200mg/ml
cyclosporine CAPS 25mg, 100mg; SOLN 1 B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) 1 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 1 B/D, NM
.25mg, .5mg, .75mg
gengraf CAPS 25mg, 100mg; SOLN 1 B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; 1 B/D, NM
SUSR 200mg/ml; TABS 500mg
mycophenolate sodium TBEC 180mg, 1 B/D, NM
360mg
NULOJIX SOLR 250mg 1 B/D, NM
PROGRAF PACK .2mg, 1mg 1 B/D, NM
REZUROCK TABS 200mg 1 NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 1 B/D, NM
sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D, NM
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM
ZORTRESS TABS 1mg 1 B/D, NM
VACCINES
ACTHIB INJ 1
ADACEL INJ 1
BCG VACCINE INJ 1
BEXSERO INJ 1
BOOSTRIX INJ 1
DAPTACEL INJ 1
DIP/TET PED INJ 25-5LFU 1 B/D
ENGERIX-B SUSP 10mcg/0.5ml, 1 B/D
20mcg/ml
GARDASIL 9 INJ
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 1
HIBERIX SOLR 10mcg 1
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IMOVAX RABIES (H.D.C.V.) INJ 2.5unit/ml

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQO INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

B/D

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

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

VARIVAX INJ 1350pfu/0.5ml

YF-VAX INJ]

ZOSTAVAX SUSR 19400unt/0.65ml

e Y I I I N N P

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5SW/LYTES INJ #48

D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

e e e I I I I T
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kcl 10 meq/I (0.075%) in dextrose 5% & 1
nacl 0.45% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj

kcl 20 meq/l (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/Il (0.15%) in nacl 0.9% inj 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj 1
kcl 30 meg/I (0.224%) in dextrose 5% & 1

nacl 0.45% inj

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

0.45% inj

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

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

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1

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

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1

1 gm/100ml|

MG SO4/D5W INJ 10MG/ML

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL/NACL INJ 20MEQ/L

POT CHL/NACL INJ 40MEQ/L

potassium chloride SOLN 2meq/ml

POTASSIUM CHLORIDE SOLN

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

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

40meq/100ml

potassium chloride 20 megq/! (0.15%) in 1

dextrose 5% inj

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

2.5meg/ml, 3%, 5%

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

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

=

===

N I

Y e
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klor-con m20 TBCR 20meq 1

M-NATAL PLUS TAB 1
PNV FOLIC AC TAB + IRON 1
potassium chloride CPCR 8meq, 10megq; 1
PACK 20meq; SOLN 10%, 20%; TBCR
8meg, 10meqg, 20meqg
potassium chloride microencapsulated 1
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1
PRENATAL VIT TAB LOW IRON 1
sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln
TRICARE TAB PRENATAL 1
IV NUTRITION
AMINOSYN-PF INJ 7% 1 B/D
CLINIMIX INJ 4.25/D5W 1 B/D
CLINIMIX INJ 4.25/D10 1 B/D
CLINIMIX INJ 5%/D15W 1 B/D
CLINIMIX INJ 5%/D20W 1 B/D
CLINIMIX INJ 6/5 1 B/D
CLINIMIX INJ 8/10 1 B/D
CLINIMIX INJ 8/14 1 B/D
clinisol sf 15% 1 B/D
CLINOLIPID EMU 20% 1 B/D
dextrose SOLN 5%, 10% 1
dextrose SOLN 50%, 70% 1 B/D
FREAMINE HBC INJ 6.9% 1 B/D
FREAMINE III INJ 10% 1 B/D
hepatamine 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 B/D
PROCALAMINE INJ 3% 1 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%
BLEPHAMIDE OIN S.O.P. 1
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neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1
TOBRADEX ST SUS 0.3-0.05 1
tobramycin-dexamethasone ophth susp 1
0.3-0.1%

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentak OINT .3%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%
tobramycin (ophth) SOLN .3% 1
trifluridine SOLN 1% 1
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .09%
BROMSITE SOLN .075%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
DUREZOL EMUL .05%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
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flurbiprofen sodium SOLN .03% 1

ILEVRO SUSP .3% 1

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

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

===

PROLENSA SOLN .07%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

bepotastine besilate SOLN 1.5%

BEPREVE SOLN 1.5%

cromolyn sodium (ophth) SOLN 4%

LASTACAFT SOLN .25%

olopatadine hcl SOLN .2%

PAZEO SOLN .7%

N R

ZERVIATE SOLN .24%

ANTIGLAUCOMA

ALPHAGAN P SOLN .1%

AZOPT SUSP 1%

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%

N R

dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

SIMBRINZA SUS 1-0.2%

M R

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

timolol maleate (ophth) once-daily SOLN 1
.5%

travoprost SOLN .004% 1
VYZULTA SOLN .024% 1

MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 1
CYSTADROPS SOLN .37% 1 NM, LA, PA
CYSTARAN SOLN .44% 1 NM, LA, PA
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ISOPTO ATROPINE SOLN 1%

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

XIIDRA SOLN 5%

=== =

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

1

QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE

-

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)

QL (4 inhalers / 28
days)

COMBIVENT AER 20-100

QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG

QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

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

ANTIHISTAMINES

azelastine hcl SOLN .1%, .15%

cetirizine hcl SOLN 1mg/ml

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

PA; PA if 70 years and
older

diphenhydramine hc/ SOLN 50mg/ml

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

PA; PA if 70 years and
older

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA if 70 years and
older

levocetirizine dihydrochloride SOLN
2.5mg/5ml; TABS 5mg

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of Proair
HFA)
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albuterol sulfate AERS 108mcg/act

1

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

albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 1

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, 1 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days)

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

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

zafirlukast TABS 10mg, 20mg

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

DALIRESP TABS 250mcg, 500mcg

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

(generic of EpiPen)

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

(generic of Adrenaclick)

ESBRIET CAPS 267mg

QL (270 caps / 30
days), NM, PA

ESBRIET TABS 267mg

QL (270 tabs / 30 days),
NM, PA

ESBRIET TABS 801mg

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

FASENRA SOSY 30mg/ml

NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NM, LA, PA

KALYDECO PACK 25mg, 50mg, 75mg

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

KALYDECO TABS 150mg

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

OFEV CAPS 100mg, 150mg

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

ORKAMBI GRA 100-125

QL (56 packs / 28 days),
NM, PA
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ORKAMBI GRA 150-188

1

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

ORKAMBI TAB 100-125

1

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

ORKAMBI TAB 200-125

1

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

PROLASTIN-C SOLN 1000mg/20ml; SOLR 1 NM, LA, PA
1000mg
PULMOZYME SOLN 2.5mg/2.5ml 1 NM, PA

SYMDEKO TAB 50-75MG

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

SYMDEKO TAB 100-150

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

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

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

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

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 1 NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg 1 NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

STEROID INHALANTS

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

QL (30 inhalations / 30
days)

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

B/D

FLOVENT DISKUS AEPB 50mcg/blist

QL (180 inhalations / 30
days)

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

QL (240 inhalations / 30
days)

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

QL (2 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 90mcg/act

QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act

QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50

1

QL (60 inhalations / 30
days)
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ADVAIR DISKU AER 250/50

QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50

QL (60 inhalations / 30
days)

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)
BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)
SYMBICORT AER 80-4.5 1 QL (1 inhaler / 30 days)
SYMBICORT AER 160-4.5 1 QL (1 inhaler / 30 days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 20mg, 30mg, 40mg 1 PA
amnesteem CAPS 10mg, 20mg, 40mg 1 PA
avita CREA .025%; GEL .025% 1 QL (45 gm / 30 days),
PA
benzoyl peroxide-erythromycin gel 5-3% 1
claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA
clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 1
erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA
40mg
myorisan CAPS 10mg, 20mg, 30mg, 40mg 1 PA
sulfacetamide sodium (acne) LOTN 10% 1
tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1% 1 QL (30 gm / 30 days)
gentamicin sulfate (topical) OINT .1% 1
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (30 mL / 30 days)
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Drug Name
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clotrimazole w/ betamethasone cream 1-
0.05%

1

QL (45 gm / 30 days)

ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 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
tazarotene CREA .1% 1 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% 1
alclometasone dipropionate CREA .05%; 1
OINT .05%
betamethasone dipropionate (topical) 1
CREA .05%; LOTN .05%; OINT .05%
betamethasone dipropionate augmented 1
CREA .05%; GEL .05%; LOTN .05%; OINT
.05%
betamethasone valerate CREA .1%; LOTN 1
.1%; OINT .1%
clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)
clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)
ENSTILAR AER 1 QL (120 gm / 30 days),
PA
fluocinolone acetonide CREA .01%, 1
.025%; OIL .01%; OINT .025%
fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)
fluocinonide CREA .05% 1 QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)
fluocinonide SOLN .05% 1 QL (60 mL / 30 days)
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fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

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

.05%

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

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

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

1%

triamcinolone acetonide (topical) CREA 1

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

.025%, .1%, .5%

triderm CREA .5% 1

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 GEL 2% 1 QL (30 mL / 30 days),
PA

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

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

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 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 2.5% 1

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

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1

.75%; LOTN .75%

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

PENNSAID SOLN 2% 1 QL (224 gm / 28 days),
PA

PICATO GEL .05% 1 QL (2 tubes / 30 days)
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PICATO GEL .015% QL (3 tubes / 30 days)
podofilox SOLN .5%

procto-med hc CREA 2.5%
procto-pak CREA 1%

proctosol hc CREA 2.5%
proctozone-hc CREA 2.5%

RECTIV OINT .4%

rosadan CREA .75%

tacrolimus (topical) OINT .03%, .1%
TARGRETIN GEL 1%

QL (30 gm / 30 days)

QL (100 gm / 30 days)
QL (60 gm / 30 days),
NM, PA
QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1

permethrin CREA 5% 1
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 1 QL (30 gm / 30 days),
PA

N I R R R

VALCHLOR GEL .016%

=

SANTYL OINT 250unit/gm 1
sodium chloride (gu irrigant) SOLN .9% 1
water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 1
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)

lidocaine hcl (mouth-throat) SOLN 2% 1
nystatin (mouth-throat) SUSP
100000unit/ml
paroex SOLN .12%
periogard SOLN .12%
pilocarpine hcl (oral) TABS 5mg, 7.5mg
triamcinolone acetonide (mouth) PSTE
.1%

OTIC
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/mi-10000 unit/ml-1%

===

[N

(===
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ofloxacin (otic) SOLN .3% 1
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ceftriaxone sodium........cccccviiieenniinnns 9
cefuroxime axetil ................cccoevviiins 9
cefuroxime sodium..............ccoeevvinnnn. 9
CEIECOXID ..t 1
CELONTIN ..civitiiie i v vvineevnnaens 27
cephalexin .........cocviiiiiiiiiiiiiieiineens 9
CERDELGA ... 49
CEREZYME ...vviiiiii i 49
cetirizine hcl............coiiiiiiiiiiiinnn.n. 64
cevimeline hcl...........ccoooeiiiiiiinn. . 70
CHANTIX oo 38
CHANTIX CONTINUING MONTH........ 39
CHANTIX PAK 0.5& 1MG ................. 39
chateal .......c..coviiiiiiiiiii i 43
CHEMET ..ot e 42
chlorhexidine gluconate (mouth-throat)

................................................ 70
chloroquine phosphate ..................... 5
chlorpromazine hcl ................coo..he. 33
CHLORPROMAZINE HYDROCHLOR....33
chlorthalidone.............ccooooiiiiiinnnnnn. 24
cholestyramine ..............ccoeviinvnnnnn. 22
cholestyramine light ....................... 22
ciclopirox olamine .................cccveuue. 67
CilosStazol ........ccoevvviiiiiiiiii i 55
CILOXAN. . it eaeeas 62
CIMDUO TAB 300-300.....ccvvvivvvinnnnns 7
cinacalcet hcl......ccovviiiiiiiiiiiiinnnnns 49
CIPRO it eaee s 10

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

0.3-0.1% «.cvvviiiiiiii i, 70
ciprofloxacin hcl..............cccoveeviinnnn. 10
ciprofloxacin hcl (ophth) ................. 62
CiSPIatin......ccciiiei it 12
citalopram hydrobromide ................ 30
ClaraviS.......ooouiiii i aaes 67
clarithromycin ..........cccoiiiiiiiiiniinnnns 9
clindamycin hcl.............coooiiiiiiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 67



clindamycin phosphate in d5w iv soln

300 mg/50ml .......ccoooiiiiiiiiiiiiiins 3
clindamycin phosphate in d5w iv soln
600 mg/50ml ..........ccoceviiiiiiiiniin 3
clindamycin phosphate in d5w iv soln
900 mg/50ml .........ccccoiiiiiiiiiiinnnn. 3
clindamycin phosphate vaginal......... 54
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ....cvvvvvvnnnnn 61
CLINIMIX INJ 4.25/D5W .......c.cnneee 61
CLINIMIX INJ 5%/D15W .............e.es 61
CLINIMIX INJ 5%/D20W .......ccvvuvenns 61
CLINIMIX INJ 6/5..cccciiiiiiiiiiiiiiinnnns 61
CLINIMIX INJ 8/10 ..cciiviiiiiiiiiiinenns 61
CLINIMIX INI 8/14 ....cocviiiiiiiiiinenns 61
clinisol SF 15% ....ovvvviiiiiiiiiiiiiieinens 61
CLINOLIPID EMU 20% ...covvvvvniiinnnnns 61
clobazam ........cooeviiiiiiiiiii i 27
clobetasol propionate...................... 68
clobetasol propionate e................... 68
clomipramine hcl..............cc.cooevniee. 30
clonazepam ........ccooviiiiiiiiiiiiinnnsn 27
cloniding .........ccoovviiiiiiiiiiiiiiiiennn, 25
clonidine hcl ..........c.ccoviiiiiiiiiiinnn. 25
clopidogrel bisulfate ....................... 56
clorazepate dipotassium.................. 27
clotrimazole ............ccooiiiiiiiiiinnnnn. 70
clotrimazole (topical) ...................... 67
clotrimazole w/ betamethasone cream
1-0.05% .coovviiiiiiiiii i 68
Clozaping ......cccooviiiiiiiiiiiii e 33
COARTEM TAB 20-120MG ......ccvvenne. 5
COICRICINE. ... ..o it i 1
colchicine w/ probenecid tab 0.5-500
TG 1
colesevelam hcl .........c.ccovviviiiinnnn, 22
colestipol hcl ......covviiviiiiiiiiininn, 22
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5% ........c.vun 63
COMBIVENT AER 20-100.......ccvvuvvnes 64
COMETRIQ (60MG DOSE).......cvvuvvn 14
COMETRIQ KIT 100MG......ccvvivvinnnnns 14
COMETRIQ KIT 140MG......cevvivvinnnns 14
COMPLERA TAB ..viiiiiiiiiiieeciee e 7
(600] 1 2] 5] 51

CONSEUIOSE. .. iiiiiiiineianeens 52

COPIKTRA ..ttt a e 14
CORLANOR. ...t iiiiini i i 25
cortisone acetate ..........cccviiiiinnnnnnn 48
COTELLIC vt 14
CREON CAP 12000UNT ..covvvvvnninnenns 53
CREON CAP 24000UNT ....cvvivvevinnnnns 53
CREON CAP 3000UNIT....ccvviiveninnnnns 53
CREON CAP 36000UNT ....cvvvvvvnnnnns 53
CREON CAP 6000UNIT ...covvvvvineinenns 53
CRIXIVAN ..o 6
cromolyn sodium ...........ccoevviinennnnn. 65
cromolyn sodium (mastocytosis) ...... 52
cromolyn sodium (ophth) ................ 63
Cryselle-28 ........cvovviiiiiiiiiiiiinnnnns, 43
cyclafem 1/35 ...covviiiiiiiiiiiiiiiaeae 43
cyclafem 7/7/7 c..eeeeiiiiiiiiiiiiiiiiennns 43
cyclobenzaprine hcl ........................ 38
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......cccvvivviinnns 12
CYClOSErINE...c..vvvivii it aeiaeans 8
CycClosporing .....cccvvviiiiiiiiiiiiiinnennnn 58
cyclosporine modified (for
microemulsion) .........cooiiieiiiinennns 58
cyproheptadine hcl......................... 64
CYred €Q c..ovvviiiii it i 43
CYSTADANE POW ...oovviiiiiiiiiiieiiaens 49
CYSTADROPS ... 63
CYSTAGON ...ciiiiiiiii i 49
CYSTARAN ..o 63
cytarabine.........cccciiiiiiiiiiiiii e 12
D
D10W/NACL INJ 0.2% ...ovvvvvvinnnnnnnnn 59
D2.5W/NACL INJ 0.45%.........ccvvvnnn 59
DSW/LYTES INJ #48....ccccovviiiiinnnn. 59
D5W/NACL INJ 0.3% ..ccvvivviiiinnnnnn, 59
dalfampridine .............c..ccoeiiiieninnn. 37
DALIRESP ..o 65
danazol .......coooiiiiiiiiiii i 47
dantrolene sodium ..............ccceevnen. 38
AAPSONE ..ottt 3
DAPTACEL IN] .o 58
daptomycCin .......cooeviiiiiiiiiii i 3
DAPTOMYCIN .oiiiiiiiiiiiii i s vineaanens 3
dasetta 1/35 ..vovviviiiiiiiiiiiiiiiiiiiiiaas 43
dasetta 7/7/7 «..ovviiiiiiiiiiiiiiiiiiias 43
DAURISMO....cciiiiiiiiiiiii e 14



(0= ) =T 43

deblitane ..........ccooiiiiiiiiiiii i 43
deferasiroX......uuveiiiiiiieiiiiiinenenns 42
DELESTROGEN .....ccovviviiiiiiiieiieene 47
DELSTRIGO TAB ..cvviiiviieiieeieeaaen 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl ..............ccccvievinnne. 30
desmopressin acetate ..................... 49
desmopressin acetate spray ............ 49
desmopressin acetate spray
refrigerated ............ccooviiiiiiiiiinnnns 49
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 43
desogestrel & ethinyl estradiol tab 0.15
MQG=30 MCQG ..eeviviniiiiiiiiiiieiiieenns 43
desvenlafaxine succinate................. 30
dexamethasone .............ccocciiiineennn. 48
DEXAMETHASONE INTENSOL........... 48

dexamethasone sodium phosphate...48
dexamethasone sodium phosphate

(OPALA) e 62
DEXILANT iiiiiiiiiirreereeeeeesseereennns 53
dexmethylphenidate hcl .................. 35
AEXEIOSE ittt 61
dextrose 10% w/ sodium chloride

0.45%0 «oovviiiii e 59
dextrose 2.5% w/ sodium chloride

0.45% .oovviiiiii i 59
dextrose 5% in lactated ringers ....... 59
dextrose 5% w/ sodium chloride 0.2%

................................................ 59
dextrose 5% w/ sodium chloride

0.225% .ooviiiii i s 59
dextrose 5% w/ sodium chloride 0.3%

................................................ 59
dextrose 5% w/ sodium chloride 0.45%

................................................ 59
dextrose 5% w/ sodium chloride 0.9%

................................................ 59
DIACOMIT ittt 27
(6] I=V4=] o= 11 ¢ H 27
diazepam (anticonvulsant) .............. 27
diazepam iNj ....cccvveviiiiiiieiiiiiinnnens 27
diazoXide ..ccoviiiiiiiiiiiiiiiiiiiii 48
diclofenac potassium ............cccceoviuns 1
diclofenac sodium .............cccciiiiiinnnns 1
diclofenac sodium (ophth) ............... 62

diclofenac sodium (topical).............. 69
dicloxacillin sodium ........................ 11
dicyclomine ACl ............cccciiiiiiniiiis 51
DIFICID..ciiiiiii i i 9
diflunisal........c.ccooeiiiiiiiiiiii i 1
AigiteK ...vveiiiee i e 25
(o] [0} 25
AIGOXIN «.vviiiiii i i 25
dihydroergotamine mesylate............ 36
DILANTIN oot 27
DILANTIN-125 .. i 27
DILANTIN INFATABS ....cccvviiiiiene, 27
diltiazem ACl............coovviiiiiiiiinnnnns. 24
diltiazem hcl coated beads .............. 24
diltiazem hcl extended release beads 24
AilE-XE e i 24
DIP/TET PED INJ 25-5LFU ............... 58
diphenhydramine hcl ...................... 64
diphenoxylate w/ atropine liq 2.5-0.025
mg/5ml.......cccoooviiiiiiiii 52
diphenoxylate w/ atropine tab 2.5-
0.025 Mg ..ccciiiiiiiiiiiiiiiiiiiiiiiea, 52
dipyridamole .............c.ccooiiiiiiiiinnn. 56
disopyramide phosphate ................. 22
disulfiram .........cooiiiiiiiiiiiiii e 39
divalproex sodium ................ccceeennn. 27
docetaxel.......cocvviiiiiiiiiiiiiiiiii, 14
DOCETAXEL .vvviiiiiiiiiiicicieea 14
dofetilide .......cc.coevviiiiiiiiiiiiiiinnnns, 22
donepezil hydrochloride .................. 29
DOPTELET .o 55
dorzolamide hcl ..............ccooviiviinnnn. 63
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml.................... 63
o [0} o o [P 47
DOVATO TAB 50-300MG.........ccevvvneee. 7
doxazosin mesylate........................ 19
doxepin hcl .......ccovviiiiiiiiiiiiiiinen. . 30
doxepin hcl (antipruritic) ................. 69
doxepin hcl (sleep)...........ccccoeuvnnnn. 36
doxorubicin hcl ...........cccccoiiiiiinnn. 12
doxorubicin hcl liposomal ................ 12
dOXY 100 ...ccoviiiiiiiiiiiiiiii e 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 11
DRIZALMA SPRINKLE...........ccvvuvennn. 30
dronabinol............cccciiiiiiiiii i 51



drospirenone-ethinyl estradiol tab 3-

0.02 MQG.cciiiiiiiiiiiiiii it 43
drospirenone-ethinyl estradiol tab 3-
(000 30 ¢ 2« I 43

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 43

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 43

DROXIA . e 55
droXidopa .....covviieiiiiiiiiiii i 25
duloxetine ACl ...........ccooeiiiiiiinniinns 30
DUREZOL...cicviiiiiiiiiiicie i ees 62
dutasteride ............cciiiiiiiiiiiiiins 53
dutasteride-tamsulosin hcl cap 0.5-0.4
22 53
E
€.6.5. 400 .c...cceee i 9
(Slond p1=] o) g0) (=] o I 1
EDURANT ot e e 6
EfAVIFENZ ..ottt 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....ccvviriiineiininninnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...ccoviieiiiiiiinniinnnnn. 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....cccvviriiineiininnnnnns 7
€lINESE ....vv i 43
ELIQUIS .. 54
ELIQUIS STARTER PACK ........cvvvee. 54
ELLA oo 43
€IUNYNG ...t 43
EMCY T i 12
EMEND ..o 51
eMOoqUELLE .....ovvvvviiii e 43
EMSAM .o 30
emtricitabine............c.ooiieii i 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg .............. 7
EMTRIVA e 6
EMVERM ..o 3
enalapril maleate ........................... 19

enalapril maleate & hydrochlorothiazide

tab 10-25mMQg ....ccvvvvviiiiiiiinnnnns 19
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg .......ccooiiiiiiiiii 18
ENBREL ..cvvviiiiii e 56
ENBREL MINI......ccovviiiiiii e 56
ENBREL SURECLICK ......cccvivvviinnnnnns 56
ENDARI ... 55
endocet tab 10-325mg ..................... 2
endocet tab 2.5-325mg .............ccuenn. 2
endocet tab 5-325mg..........cccceiiinns 2
endocet tab 7.5-325mg .............oceni 2
ENGERIX-B .o 58
enoxaparin sodium .............cccvveeennn. 54
ENPreSSE-28 ...coiiiiiiiiiiiiiiiiiieaaes 43
ENSKYCE it aaes 44
ENSTILAR AER...ciiiiiiiiiiiiie e 68
ENtacaponNe .........oiviiiiiiiiiiiiieeean 32
(gl a=T0r= A/ | o 8
ENTRESTO TAB 24-26MG................. 20
ENTRESTO TAB 49-51MG................. 20
ENTRESTO TAB 97-103MG .............. 20
ENUIOSE. ...t 52
EPCLUSA TAB 200-50MG ..........ce.vee. 8
EPCLUSA TAB 400-100 .......ccvvivvennnn. 8
EPIDIOLEX .o eeeee e 27
epinephrine (anaphylaxis) ............... 65
epirubicin Acl...........cccoiiiiiiiiiiinen, 12
EPIEOL. ... 27
EPIVIR HBV...ccviiiii e 8
eplerenone..........couviiiiii i 19
ergotamine w/ caffeine tab 1-100 mg

................................................ 36
ERIVEDGE......cciv i 14
ERLEADA ..o 12
erlotinib hcl ............ccoiiiviiiiinn. 14, 15
(] 0 ¢ 44
ertapenem sodium ...............ccoeeeeinn 3
] 2 67
ery-tab.....ccoiiiiiii 9
ERYTHROCIN LACTOBIONATE............ 9
erythrocin stearate...............ccccvviuun 9
erythromycin (acne aid) .................. 67
erythromycin (ophth) ..................... 62
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10
Y =] = I 65



escitalopram oxalate ...................... 30
esomeprazole magnesium ............... 53
estarylla ........c.coeeviiiiiiiiiiiiiia 44
estradiol ........c.cooviiiiiiiiii 47
estradiol & norethindrone acetate tab
0.5-0.1 MG ..ccovvviiiiiiiiiiiiiiiiinninns 47
estradiol & norethindrone acetate tab
1-0.5mg...cccvvviiiiiii 47
estradiol vaginal .................ccovinen. 47
estradiol valerate ........................... 47
€Szopiclone ........cciiiiiiiiii 36
ethambutol hcl ........ccooviiiiiiiiiiinnnn. 8
ethosuximide............ccooeviiiiiinnninns 27
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg ....ccocovviiniiinnnnnn. 44
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg ........coooviiinnninns 44
etodolac .....cooviiiiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr .................. 44
etoposSide.....ccvviiiiiiiii 14
ELraviriNe.......ovvvviiii i iiiiiiiaeeens 6
EUERAYIOX e 50
eVEroliMUS ... viii i 15
everolimus (immunosuppressant)..... 58
EVOTAZ TAB 300-150 .....ccvvvvvinvnnnnnn 7
EXEMESLANE ...t 12
€zZetimibe.......ccovvviiiiiiiiiii i 23

ezetimibe-simvastatin tab 10-10 mg.23
ezetimibe-simvastatin tab 10-20 mg.23
ezetimibe-simvastatin tab 10-40 mg.23
ezetimibe-simvastatin tab 10-80 mg.23
F

FABRAZYME ... 49
falming ....cc.ovvvviiiiiiiiiii e, 44
fAMCICIOVIE coii i 8
famotiding ..........cvvvviiiiiiiiiiii 51
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 52
FANAPT it eereeeeaanns 33
FANAPT PAK . .iiiiiiiiiiaeeennas 33
FARXIGA ...t iiiiiiiiiiereeeeeeinaeninnns 39
FARYDAK L iiiiiiiiiiiiieeeeenneeninnns 15
FASENRA ...oiiiiiiiiiieeeeeiiaenieannn 65
FASENRA PEN ...t 65
fAYOSIM v 44
felbamate .....c.ovvvvvviiiiiiiiiiii 27

felodiping@.......cccovviiiiiiiiiiiiiiiiean, 24

fEMYNOr...c.cv i 44
fenofibrate .........ccooiiiiiiiiiiiiiiiinn, 22
fenofibrate micronized .................... 22
fentanyl.......cooooiiiiiiiiiiiii e 1
fentanyl citrate ...............cccoiieviinnnn. 2
FETZIMA ..o 30
FETZIMA CAP TITRATIO ......ccvvvvvnee. 30
FIASP FLEX INJ TOUCH................... 41
FIASP INJ 100/ML ..ccvvivviiiiiiiiieea, 41
FIASP PENFIL INJ U-100 ................. 41
finasteride...........ccccciiiiiiiiiiiiiinnnnn. 53
FINTEPLA ... 27
flac oo 70
FLAREX. ...ttt 62
FLEBOGAMMA DIF......ccoiiiiiiiiiieenn, 57
flecainide acetate ..............c.ccevvnnnn. 22
FLOVENT DISKUS.......covviiviiiiiiinene 66
FLOVENT HFA ... 66
fluconazole .......cccoooiiiiiiiiiiiiiiiiiiinns 5
fluconazole in nacl 0.9% inj 200
mg/100ml........ccoeiiiiiiiiiiiiiiiieennns 5
fluconazole in nacl 0.9% inj 400
mg/200ml........c.ccoeeiiiiiiiiiiiiiiiieenns 5
fluCytoSiNg ...c.vvviie i 5
fludrocortisone acetate ................... 48
flunisolide (nasal)..................c.o.... 66
fluocinolone acetonide .................... 68
fluocinolone acetonide (otic) ............ 70
fluocinonide.............cccooiiiiiiiiennnnn. 68
fluocinonide emulsified base ............ 69
fluorometholone (ophth) ................. 62
fluorouracil...........cc.coiiiiiiiiiiiiinnnnn. 12
fluorouracil (topical) .............ccoouen. 69
fluoxetine hcl.......ccc.ooviiiiiiiinnnnn. 30
fluphenazine decanoate .................. 33
fluphenazine hcl..........cc.cooviiinnnnnn. 33
flurbiprofen ..........c.cooeiiiiiiiiie e, 1
flurbiprofen sodium ........................ 63
flutamide ..........coooviiiiiiiiiiiiiiiiiennn, 12
fluticasone propionate .................... 69
fluticasone propionate (nasal).......... 66
fluvoxamine maleate ...................... 26
fondaparinux sodium ...................... 54
FORTEO ...ttt 42
fosamprenavir calcium...................... 6
fosinopril sodium..............c.ccoeviinnen. 19



fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMQG......cccvvviiiviiinnnnnnn. 19
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mMQg......ccccviiiiviiinnninnn. 19
FOTIVDA. ..o e 15
FREAMINE HBC INJ 6.9% ................ 61
FREAMINE III INJ 10% .....ovvvvnnnnnnn. 61
fulvestrant ..........ccviiiiiiiiiiiiieinnee, 13
furosemide.........ccooviiiiiiiiiiiiiiiae 24
furosemide inj .........ccooviiiiiiiiiinnn, 24
FUZEON ... 6
fyavolv tab 0.5mg-2.5mcg .............. 47
fyavolv tab 1mg-5mcg.................... 47
FYCOMPA ..o 27, 28
G
gabapentin...........cooiiiiiiiiiiiiii 28
galantamine hydrobromide ........ 29, 30
GAMASTAN INJ ..o 57
GAMMAGARD LIQUID ......ccvvviviinnnnns 57
GAMMAGARD S/D IGA LESS TH ....... 57
GAMMAKED ...ccvviiiiiicie i 57
GAMMAPLEX ..t 57
GAMUNEX-C ..ooviiiiiiiiiiiiiie e nnaeas 57
ganciclovir sodium .............ccoeviieiinnnns 8
GARDASIL 9 IN] .oiiiiiiiiiiieeceeas 58
gatifloxacin (ophth) ................cooei 62
GATTEX i 52
GAUZE PADS 2 .o 41
GaVilyte-C..uviiieii i 52
gavilyte-g ......ccooeiiiiiiiiiiiiiiiiienn, 52
gavilyte-n/flavor pack..................... 52
GAVRETO ....iiiiiiiii it 15
gemcitabine hcl ...............cooviiinnns 12
gemfibrozil ............cocciieiiiiiii i 22
generlac ..o 52
GENGIaf...ccci ittt 58
GENOTROPIN ..o ciaeas 49
GENOTROPIN MINIQUICK................ 49
gentak.....coouiiiiii i 62
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 ...............ccoevvinnen. 4
gentamicin sulfate (ophth) .............. 62
gentamicin sulfate (topical) ............. 67

GENVOYA TAB ..ot 7
(o /= o AV B 44
GILENYA ..o 37
GILOTRIF ..ttt 15
glatiramer acetate .................... 37, 38
glatopa.....ccoiiiiiiiii 38
glimepiride ...........cccooiiiiiiiiiinnnnn. 39
glipizide ......ooooeeiiiii i 39
glipizide-metformin hcl tab 2.5-250 mg
................................................ 39
glipizide-metformin hcl tab 2.5-500 mg
................................................ 39
glipizide-metformin hcl tab 5-500 mg39
glipizide Xl..........ccccooiiiiiiiiiiiiiinnn.. 39
glycopyrrolate ...........cccoeviiiiiinnnn. 51
glydo....ooiiii i 69
GLYXAMBI TAB 10-5 MG .........ccueeee 39
GLYXAMBI TAB 25-5 MG .........cvuvtees 39
GOLYTELY SOL .eiviviiiiiiiiiiie e 52
granisetron hcl ..........ccooooiiiiiiinnnnnn. 51
griseofulvin microsize ....................... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ............ccoooiiiiiiiinnn. 25
guanfacine hcl (adhd) ..................... 35
GVOKE HYPOPEN 2-PACK.........c.cu..s 48
GVOKE PFS .. 48
H
HAEGARDA. ... 55
hailey 1.5/30......ccccccvviiiiiiiiiinnnnnnn. 44
hailey 24 fe ....cooovviiiiiiiiiiiiiiaeane 44
halobetasol propionate.................... 69
haloperidol ............c..ccooiiiiiiiiiinnn. 33
haloperidol decanoate..................... 33
haloperidol lactate.......................... 33
HARVONI PAK 33.75-150MG ............. 8
HARVONI PAK 45-200MG...........c.uue.. 8
HARVONI TAB 45-200MG...........c...... 8
HARVONI TAB 90-400MG...........c...... 8
HAVRIX .o 58
heather .......cccvviiiiiiiiiiiii i 44
HEPARIN/NACL INJ 25000UNT ......... 55
heparin sodium (porcine) ................ 54
heparin sodium (porcine) 100 unit/ml|
N A5W .o 54
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500ml-5%............. 54



heparin sodium (porcine)-dextrose iv

sol 25000 unit/500mI-5%............. 55
hepatamine...........c.ccooeviiiiiiinnnnnn. 61
HEP SOD/NACL INJ 25000UNT ......... 54
HERCEP HYLEC SOL 60-10000 ......... 15
HERCEPTIN ....oviiiiiiii e 15
HERZUMA ... e 15
HETLIOZ ..o 36
HIBERIX ..o e 58
HUMIRA ... .o 56
HUMIRA PEDIA INJ CROHNS............ 56
HUMIRA PEDIATRIC CROHNS D........ 56
HUMIRA PEN ....coviiiiiiiiiiii e 56
HUMIRA PEN-CD/UC/HS START........ 56
HUMIRA PEN KIT PS/UV.......ccocveenee. 56
HUMIRA PEN-PEDIATRIC UCS.......... 56
HUMIRA PEN-PS/UV STARTER.......... 56
HUMULIN R U-500 (CONCENTR........ 41
HUMULIN R U-500 KWIKPEN............ 41
hydralazine hcl ...............cccoviiivinnne. 25
hydrochlorothiazide ........................ 24
hydrocodone-acetaminophen soln 7.5-

325 mg/15ml ......ccviiiiii 2
hydrocodone-acetaminophen tab 10-

325 MGt 2
hydrocodone-acetaminophen tab 5-325

2 2
hydrocodone-acetaminophen tab 7.5-

325 MGt 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg

.................................................. 2
hydrocortisone...............ccooviieinnnn. 48
hydrocortisone (intrarectal) ............. 52
hydrocortisone (rectal) ................... 69
hydrocortisone (topical) .................. 69
hydromorphone hcl ................cc.c.e.e. 2
hydroxychloroquine sulfate.............. 57
hydroxyurea............cooiiiiiiiinnnnnnn. 13
hydroxyzine hcl ..........ccoooiiiiinnnnnnn. 64
hydroxyzine pamoate ..................... 64
HYSINGLA ER ..o 1
I
ibandronate sodium........................ 42
IBRANCE......iiiiiiiiii i eiaeas 15
o1 1
ibuprofen........cccooeviiiiiiiiiiiii e 1

icatibant acetate ...............c.cieeinnn. 55
ICleVia.....cccooueiiiiii i 44
ICLUSIG .o e 15
IDHIFA i 15
ILEVRO ..ot 63
imatinib mesylate........................... 15
IMBRUVICA ...t e 15
imipenem-cilastatin intravenous for
SoIN 250 M@ ....c.cvvivviiiiiiiiiiiiiis 4
imipenem-cilastatin intravenous for
SOIN 500 MG ...cccviiiiiiiiiiiiiiieen, 4
imipramine hcl................cooiiiennnn. 31
iImiquimod..........coovviiiiiiiiiiiiie s 69
IMOVAX RABIES (H.D.C.V.) .....eutn 59
INCASSIA i asanannnnnnns 44
INCRELEX ..vviiiiiiiiii e 49
INCRUSE ELLIPTA ... 64
indapamide ..........cc.ccoeiiiiiiiiiiian, 24
INFANRIX INJ ..oiiiiiiiii e 59
INGREZZA ... 37
INGREZZA CAP 40-80MG ................ 37
INLYTA e e 15
INQOVI TAB 35-100MG........ccvvvnenns 13
INREBIC ..t 15
INSULIN SAFETY NEEDLES.............. 41

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

C o 41
INTELENCE ...cviiiiiiiiicece e 6
INTRALIPID ..ot nee 61
INTRON A e 58
INErovale ..o i, 44
INVEGA SUSTENNA ... 33
INVEGA TRINZA. ... 33
INVIRASE ..o 6
IPOL INJ INACTIVE....c.ccvviiiiiieiinenns 59
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml..........ccooeiiiiiiiinnnn. 64
ipratropium bromide....................... 64
ipratropium bromide (nasal) ............ 64
irbesartan .........cocoiiiiiiiiiiiiiiiie 21
irbesartan-hydrochlorothiazide tab

150-12.5MQG .cccvvviiiiiiiiiiiie 20
irbesartan-hydrochlorothiazide tab

300-12.5 M7 ...coviiiiiiiiiiiiiiiiiens 20
IRESSA. ..o e 15
irinotecan hcl.............ccooeiiiiiiiiinnnnn, 13



ISENTRESS ...ttt 6
ISENTRESS HD ..ooiviiiiiiiiieeeeeeeeeens 6
ISIDIOOM .. i 44
ISOLYTE-P IN] /D5W ..coviiiiiiivenns 59
ISOLYTE-S INJ..ciiiiiiiieaes 59
ISONIAZIA .« iiiiiiiaes 8
ISOPTO ATROPINE .......cvvvivivvvnnnnnnnn 64
isosorbide dinitrate......................... 25
isosorbide mononitrate ................... 25
ISOLretinoinN........cvvvvvviiiiiiiiiiiieeens 67
ISradiping......cccoviieiiiiiiiiiii i 24
Jtraconazole .......ccvvvvvviiiiiiiiiiiiiiiinens 5
IVEIMECEIN vttt iineees 4
IXIARO INJ. . oottt reeeeeeneeens 59
J

JAKAFT i e 15
JANEOVEN ..o 55
JANUMET TAB 50-1000.........ccccvvve. 39
JANUMET TAB 50-500MG ................ 39
JANUMET XR TAB 100-1000............. 40
JANUMET XR TAB 50-1000 .............. 40
JANUMET XR TAB 50-500MG............ 40
JANUVIA e 40
JARDIANCE ..o 40
Jasmiel ......ccoooiiiiiiiii 44
JENTADUETO TAB 2.5-1000............. 40
JENTADUETO TAB 2.5-500 .............. 40
JENTADUETO TAB 2.5-850 .............. 40
JENTADUETO TAB XR 2.5-1000MG ...40
JENTADUETO TAB XR 5-1000MG ...... 40
Jinteli ..cooviiiiiii 47
JOIESSA .. i 44
Juleber.......coovviiiiiii 44
JULUCA TAB 50-25MG ....cciiiiiiiiiieeeen 7
Junel 1/20......cciiiiiiiiiiiiiiiiiiinnen, 44
junel 1.5/30 ....ccoiiiiiiiiiiiiiiianens 44
junel fe 1/20 ......ooviiiiiniiiiiiiiiiinninns 44
junel fe 1.5/30........ccccviiiiiiiiniinnnn. 44
Junel fe 24 ....coovieiiiiiiiiiiiii e 44
JUXTAPID i 23
K

KADCYLA e iiiiinaas 15
Kaithib fe ....iiiiiiiiii i 44
KALETRA TAB 100-25MG .........ccoevue 7
KALETRA TAB 200-50MG ........cevvvveees 7
KALYDECO ..oiiiiiiiiiiriiiiiii e 65
KANIINTI o 15

1= 10 177 T, 44

KCL/D5W/NACL INJ 0.15/0.2........... 60
KCL/D5W/NACL INJ 0.3/0.9%.......... 60
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......coovviiviiinnnnnns 60
kcl 20 meqg/! (0.15%) in dextrose 5% &
Nacl 0.2% inj....cc.cooviieiiiiiiinninnnns 60
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........ccooovvveviiiinnnnns 60
kcl 20 meqg/! (0.15%) in dextrose 5% &
Nacl 0.9% iNj....ccccoovviiiiiiiinninnnns 60
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................ 60
kcl 20 meqg/! (0.15%) in nacl 0.9% inj
................................................ 60
kcl 30 meg/l (0.224%) in dextrose 5%
& nacl 0.45% inj ......coevviiiiiiinnnnns 60
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccoovviiiiiniinnnns 60
kelnor 1/35 ...eveveiiiiiiiii s 44
kelnor 1/50 ...........vvvvviiiiiiiiiiiiiinnns 44
ketoconazole........cooveviiiiiiiiiiiininnnns 5
ketoconazole (topical)..................... 68
ketorolac tromethamine (ophth)....... 63
KEYTRUDA ... 15
KINRIX INJ. .ot 59
KISQALI ..o 16
KISQALI 200 PAK FEMARA............... 13
KISQALI 400 PAK FEMARA............... 13
KISQALI 600 PAK FEMARA............... 13
KIOr=CON vt 60
Klor-con 10 ......ccovviiiiiiiiiiiiiiiennnnsn 60
Klor-con 8 ......ccoovvviiiiiiiiiiiiiiiiienn 60
Klor-con mi10........ccooeiiiiiiiiiinnnnnnns 60
klor-con m15........c.cccoiiiiiiiiiiinnnne. 60
klor-con m20...........ccoeviiiiiiiiinnnnnnn. 61
KORLYM. .ottt 49
KUIVEIO .. 44
KYNMOBI ..o 32
L
labetalol hcl.............ccocviiiiiiiiinnnnn. 23
lactated ringer's solution................. 60
lactic acid (ammonium lactate) ........ 69
1actuloSe ..o 52
lactulose (encephalopathy).............. 52
lamivuding .........cccooiiiiiiiiiiiiiiii s 6
lamivudine (hbv) ...........ccoviiiiiiiinnnn. 8



lamivudine-zidovudine tab 150-300 mg

.................................................. 7
1amotriging...........coviiiiiiiiiiiiinnnnn, 28
lansoprazole.............ccoeiiiiiiiiiinnins 53
lapatinib ditosylate......................... 16
18riN 1/20.....ciiiiiiiiiiiiiiiiiiiiiiiiiiienns 44
larin 1.5/30......ccvvvvviiiiiiiiiiiiiiiiinnns 44
181N 24 € cccoviviiiii i eeees 44
larin fe@ 1/20 .........oviiiiiiiiiiiiiiiinnnns 44
larin fe 1.5/30 .........ovvvviiiiiiiiiiiinnnns 44
JAFISSIA . i ittt reeees 44
LASTACAFT e 63
1atanoprost .......coovvviiiiiiiiiiii e 63
LATUDA i eennnaas 33
18Y0lIS fE . 44
JEENGA ...ttt e 44
leflunomide ..., 57
LENVIMA 10 MG DAILY DOSE .......... 16
LENVIMA 12MG DAILY DOSE ........... 16
LENVIMA 20 MG DAILY DOSE .......... 16
LENVIMA 4 MG DAILY DOSE ............ 16
LENVIMA 8 MG DAILY DOSE............. 16
LENVIMA CAP 14 MG ...cvvvvvvviiiieinnn 16
LENVIMA CAP 18 MG ...ccvvvvviiiiiinee 16
LENVIMA CAP 24 MG ...cevvvvvviiiiiinnnn 16
JE€SSING vt 44
[EErOZOIE ..o vivviiiiiiii s 13
leucovorin calCium............ccooovvvvennns 18
LEUKERAN L. eennaas 12
leuprolide acetate ..................c.o.uee. 13
levalbuterol hcl ..........ccvvviiiiiiiiiinnnn, 65
levalbuterol tartrate ................ccouuus 65
LEVEMIR ..ot 41
LEVEMIR FLEXTOUCH .......cvvvvvvvinnes 41
levetiracetam ........ovvvvvviiiiiiiiiiinnnns 28
levetiracetam in sodium chloride iv soln

1000 mg/100ml ..........ccovviiinninnnn. 28
levetiracetam in sodium chloride iv soln

1500 mg/100ml ..........ccovvvvinnnnnn. 28
levetiracetam in sodium chloride iv soln

500 mg/100mi............ccoeviiiiinnnn. 28
levobunolol Acl .............ccciiiiiiiiinnns 63
levocarnitine (metabolic modifiers) ...49
levocetirizine dihydrochloride........... 64
1eVOFfIOXACiN ...vvvvviviii e 10
levofloxacin in d5w iv soln 250

mg/50ml.........coooiiiiiiiiiiiiii 10

levofloxacin in d5w iv soln 500

mg/100ml .........ccoeeviiiiiiiiiiiiiinnn, 10
levofloxacin in d5w iv soln 750

mg/150ml .........cccoviiiiiiiiiiiiiis 10
JEVONESE. ...t 44

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

0 2 44
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 45
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg ....cccovvvviiinnnnnnnnns 45
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ...ccvvvveiiiiiiinnnnnnnnns 45
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 45
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).........ccccue.... 45
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)........c...... 45
levora 0.15/30-28 ........cciiiiiiiiiiinnnn. 45
[€VO-T i 50
levothyroxine sodium ..................... 50
1€VOXYI . 50
LEXIVA ..o 6
lidocainge ........cccooviiiiiiiiiiiiiinnnne, 69
lidocaine hcl .........c.cccoviiiiiiiiinnnn. 69
lidocaine hcl (local anesth.)............... 3
lidocaine hcl (mouth-throat) ............ 70
lidocaine-prilocaine cream 2.5-2.5% .69
THHIOW . e 45
liNezolid.......ccovviiiiiiiiiiiiiii e 4
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% .........ccccvviiinnnnnn. 4
LINZESS ..o e 52
liothyronine sodium ........................ 50
lISINOPHl...vveeiiii i 19
lisinopril & hydrochlorothiazide tab 10-
25 1 1 T 19
lisinopril & hydrochlorothiazide tab 20-
I12.5MQG..cciiiiiiiiii 19
lisinopril & hydrochlorothiazide tab 20-
25 Mg 19
LITHIUM . e 37
lithium carbonate..............c.cccevvnnnn. 37
loestrin 1/20-21.......ccuvvvviiiiiiirnnninns 45
loestrin 1.5/30-21 .........vvviiiiiiiinnnns 45



loestrin fe 1/20.........cccoviiiiiiiiiiiiinns 45

loestrin fe 1.5/30 .........cvvvvvvviiiininnn, 45
LOKELMA ..o e 42
LONSURF TAB 15-6.14..........ccccvvnnee. 13
LONSURF TAB 20-8.19.......ccevvvnnen. 13
loperamide hcl...............ccoviiivinnnn. 52
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml).................. 7
lopinavir-ritonavir tab 100-25 mg ...... 7
lopinavir-ritonavir tab 200-50 mg ...... 7
10pre€za ....oovvvvviiiii i 48
lorazepam.......cccvieiiiiiiiiiiiiiiias 26
lorazepam intensol ......................... 26
LORBRENA ... 16
[OrYNa....cceoiiii i e 45
losartan potassium ...............ccceeen.. 21

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg20

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 20
LOTEMAX v 63
lovastatin...........cccoiiiiiiiiiiiiiiinnnsn 22
low-ogestrel ........ccoovviiiiiiiiiiiinnn, 45
loxapine succinate...............cccoeeennn. 33
LUMAKRAS ... 16
LUMIGAN .. 63
LUMIZYME ...t 49
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH ....... 49
LUPRON DEPOT-PED (3-MONTH ....... 49
V=] = P 45
IVIEG ... e 45
Iyllana ......ccooooiiniiii e 48
LYNPARZA... .o 16
LYRICACR .o 37
LYSODREN ...ccviiiiiiieiie e 13
IYZa.. o 45
M
magnesium sulfate.............c.cieeennn. 60
MAGNESIUM SULFATE .......ccvvvennee. 60
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...............c.oc.uee. 60

malathion ...........ccoiiiiiiiii i 70
MarliSSa.......ooeuiiii it iiaenes 45
MARPLAN ..o 31
MATULANE ...t 13
MAVYRET TAB 100-40MG.................. 8
meclizine hcl ..., 51
medroxyprogesterone acetate.......... 50
medroxyprogesterone acetate
(contraceptive) ......ccoovviviiiinnnnnns. 45
mefloquine hcl................ccooviiiiinnn. 5
megestrol acetate..................... 13, 50
megestrol acetate (appetite) ........... 50
MEKINIST ..o e 16
MEKTOVI ..o 16
melodetta 24 fe .......ccoviiiiiiiiiinnnnn. 45
MEIOXICAM ..ot i aaaas 1
memantine hcl...............ccoociiienn . 30
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 30
MENACTRA IN] ..ciiiiiiiiii e 59
MENQUADFI INJ....ccviiiiiiiiiieiieea 59
MENVEO INJ....coviiiiiiiiii e 59
mercaptopuring .........ooccvvviiiiiiinnnns 12
0110 01=] g 1=] o o 4
mesalaming.............ccciiieeiiiiiinnnnnnn 52
mesalamine w/ cleanser.................. 52
MESNEX. ...t e 18
metadate er .........cciiiiiiiiiiiii 35
metformin hcl ..o, 40
methadone hcl ...........ccccoiiiiiiiiiiinns 1
methadone hydrochloride i................ 2
methazolamide .................cccvievnnn. 24
methenamine hippurate.................... 4
methimazole .............cccoeeiiiiiiinnnnn. 50
methocarbamol............ccccooiiinnnn. 38
methotrexate sodium ................ 12, 57
METHYLDOPA ... 25
methylphenidate hcl.................. 35, 36
methylprednisolone ........................ 48
methylprednisolone acetate............. 48
methylprednisolone sod succ ........... 48
metoclopramide hcl ........................ 51
metolazone .........cooiiiiiiii i 25
metoprolol & hydrochlorothiazide tab
100-25 MG .ccciiiiiiiiiiiiiiiiiiiiiannnnn 23
metoprolol & hydrochlorothiazide tab
J100-50 MG c.cviiiniiiiiiiiiiiiiie e 23



metoprolol & hydrochlorothiazide tab

50-25m@g....ccciiiii 23
metoprolol succinate ...................... 23
metoprolol tartrate.................ccuee... 23
metronidazole .............cccoooiiiiiiiiiiis 4
metronidazole (topical) ................... 69
metronidazole in nacl 0.79% iv soln

500 mg/100mil..........ccccooiiiiiiinninnn 4
metronidazole vaginal..................... 54
MELYIOSINE.....oi i it 25
MG SO4/D5W INJ 10MG/ML............. 60
mibelas 24 fe ......covviiiiiiiiiiiiian, 45
micafungin sodium ............ccoeviieiinnnns 5
microgestin 1/20..........c.ccceviiineninnn. 45
microgestin 1.5/30..........ccccevvinvnnnn. 45
microgestin fe 1/20 ...............c.coueenn. 45
microgestin fe 1.5/30 ..................... 45
midodrine hcl ............ccoviiiiiiiiininnn, 25
miglustat .........coviviiiiiiiiiii 49
0 1/ 45
MIMVEY it arainaeeens 48
MINIEranN....c..oooeviiii i 26
minocycline hcl ..........coooiiiiiiiinnnn. 11
minoxidil............ccooiiiiiiiiiiiiiiieenn, 25
MIrtazapine ........ccoevviiiiiiinniiniinnnnnss 31
MISOProStol ........cvvviiiiiiiiiiiiiieian, 52
MITIGARE ...t 1
M-M-RITINJ .o 59
M-NATAL PLUS TAB ....covivviieiineenne 61
moexipril ACl ........ccociiiiiiiiiiiii 19
molindone hcl............cccoiiiiiiiininns 33
mometasone furoate ...................... 69
mondoxyne Nl..........ccooevviiiiiiinninnns. 11
MONJUVI ..o 16
mono-linyah ...........c.ccoeeiiiii i s 45
montelukast sodium ....................... 65
morphine sulfate.................cccoevinennn. 2
MORPHINE SULFATE.......ccoviiviieiinenns 2
MOVANTIK .ot 53
moxifloxacin hcl...........cooooviiinnin 10
moxifloxacin hcl (ophth) ................. 62
MULTAQ. . et anaee s 22
IMUPIFOCIN it iiannnsinnnnnes 67
MVAST .. 16
mycophenolate mofetil.................... 58
mycophenolate sodium ................... 58
IMYOFISAN . .iiiii i iiiiiiiiiiaaaeeeeeens 67

MYRBETRIQ...cviiiiiiiieiiiiiineeeneninnness 54
N

Nabumetone€........vvvvviiiiiiiiiiiiiiiiiaans 1
NAdolo] ... 23
nafcillin sodium...............cccciiiiinnns 11
NAGLAZYME ...t 49
nalbuphine hcl............c.cooeiiiiiiinnnn. 2
naloxone Acl...........covvviiiiiiiiiiiiinnnn, 39
naltrexone hcl...........ccccoiiiiiiiiiiinnnnn, 39
NAMZARIC CAP 14-10MG................ 30
NAMZARIC CAP 21-10MG................ 30
NAMZARIC CAP 28-10MG................. 30
NAMZARIC CAP 7-10MG...........oeeees 30
NAMZARIC CAP PACK ...ivvvvvvviiiniinnns 30
[pF=] ) g0) (=] o 1
naproxen SOditum ........ccccveeuiiinennnnenns 1
naratriptan hcl................cooiiininnnn. 36
NARCAN L.oiiiiiiiiiiiiirrreeeeeeeneeeas 39
NATACYN i e naaees 62
nateglinide ............ccccoeiiiiiiiiinnnnnn. 40
NATPARA .. 42
NAYZILAM .. iiiiiiiiiiiireeeeeeeeneeens 28
necon 0.5/35-28 ......covvviiiiiiiiiiiiiinns 45
nefazodone hcl .........oovvviiiiiiiiiiiinns 31

neomyecin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 62

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..62

neomycin-polymyxin-dexamethasone

ophth oint 0.1%.........c..ccovviinnnnns 62
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c..ccovviiinnnnns 62

neomycin-polymyxin-hc ophth susp..62
neomycin-polymyxin-hc otic soln 1% 70
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 70
neomycin sulfate ..............cccoieiiinnns 4
NERLYNX ..ot eae s 16
NEUPRO.....ciiiiii i e 32
NEVIFAPINE ..ot iiiiieeaineeenannns 6
NEXAVAR ..ot 16
niacin (antihyperlipidemic) .............. 23
nicardipine hcl ................cccciieinnn. 24
NICOTROL INHALER ......c.ccevviiiiinnnnn. 39
NICOTROL NS....ciiiiiiiiiiiie i 39
nifediping..........ccoooiiiiii i, 24
NUKKI o 45



NIlUEAMIAE . ... iiiiiinennns 13

nimodipine .........ccoeviiiiiiiiiiiiiie s, 24
NINLARO ..ot 16
nitazoxanide ............coooiiiiiiiiiie e 4
NILISINONE ... rieeea s 49
NITRO-BID...c.oviriiiiiiiiiiiieiienneaaes 26
NITRO-DUR....ccciiiiiiiiiie e 26
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NItroglyCerin .......coovviii i, 26
NIiZatiding .......c..cvoeiiiiiiiiiii i 52
NOra-be ......ccovviiiiiiiii i 45
norethindrone (contraceptive).......... 45
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 45
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 45
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg .....ccooovviniiinnnnnn. 46
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.............ccevunnn 46
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg .....cccoovviniiinnnnnn. 45
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 46
norethindrone acetate..................... 50
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.............couunnnn 48
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....ccccvviiiiiinnninns 48
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvvviiiinnnnnnn. 46
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 46
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 46
NOFMIYFOC .. aaees 46
NORPACE CR ..oviviiiiiiiiieciie i anneaeaes 22
NORTHERA. ... 25
nortrel 0.5/35 (28).....ccccoviiiviiinnninns 46
nortrel 1/35 (21) covvvvvviiiiiiiiiininnn. 46
nortrel 1/35 (28) ....covvvviiiiiiiiininne. 46
NOItrel 7/7/7 «oueeeeeiiiiiiiiiiiiiiiiiiinnnnns 46
nortriptyline Acl ..............ccoeviiinninns 31
NORVIR....coiiiiiii i eee e 6
NOVOLIN INJ 70/30 ..ccvviiviiiiiiinenne 41
NOVOLIN INJ 70/30 FP .....eovviinennn. 41

NOVOLIN N .o vneee e 41
NOVOLIN N FLEXPEN........ccovvviinennns 41
NOVOLIN R . e 41
NOVOLIN R FLEXPEN .......cccvvviiinennn 41
NOVOLOG ..coiiiiieiiieie i vnineevnaeeas 41
NOVOLOG FLEXPEN.....cccvvviviviinnennns 41
NOVOLOG MIX INJ 70/30........cc....e. 41
NOVOLOG MIX INJ FLEXPEN ............ 41
NOVOLOG PENFILL.....ccovvviiviiiinnnnns 41
NOXAFIL. vt e 5
NUBEQA ... eiee e 13
NUEDEXTA CAP 20-10MG................ 37
NULOJIX .t enee e 58
NULYTELY SOL LMN/LIME................ 52
NUPLAZID ...oiiiiiiii i e eiaee e 33
NUTRILIPID...ccvvviiee e 61
NYAMYC ciiiiiiiineesaiiissssaaaaaninnes 68
NYIA 7/7/7 oot 46
NYMALIZE ....cciiiiiii i e 24
1007220 7o I P 46
NYSEAtiN .....oov i i 5
nystatin (mouth-throat) .................. 70
nystatin (topical) .........ccooeiiiiiiinnnnn. 68
NYSEOPD e naaes 68
(o)

OCEIA v 46
OCTAGAM .. e 57
octreotide acetate .............cccvvvvinnnn. 49
ODEFSEY TAB...cciiiiiieiiiiee v eeaeen 7
ODOMZO .. naaees 16
OFEV . i e e 65
ofloxacin (ophth) ..........ccccoiieiiinnn. 62
ofloxacin (OtiC) .......ccovvviiiiiiiinniinnnn. 71
OGIVRI...iiiii i e 16
OGIVRI INJ 420MG.....ccvvvvviiiieninnnns 16
0lanzaping ..........cccociieeiiiiiniinnn. 33, 34

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 T I P 21
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0T 21
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
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olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0T 21

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 21
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .21

olopatadine hcl ..............ccoiiiiiinnnn. 63
OMEPrazole ........coovviiviiiiiiiinnnnnnnss 53
omeprazole-sodium bicarbonate cap
20-1100 MG c.vvviiiiiiiiiiiiiie e 53
omeprazole-sodium bicarbonate cap
40-1100 MG cevviriiiiiiiiiiiiiiieiiaens 53
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 53
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 53
OMNIPOD KIT STARTER ........ccvvuvvnns 41
OMNIPOD MIS 5 PACK ......covviviinnns 41
ONdansSetron .......oouvuieiiiiieiiiinennnnens 51
ondansetron Acl ..............ccccovviinnen. 51
ONTRUZANT .t neeas 16
ONUREG ...t 12
OPSUMIT ..t 26
ORGOVYX it i ninennaeas 13
ORKAMBI GRA 100-125 ........ceviivens 65
ORKAMBI GRA 150-188 ..........ccuvve 66
ORKAMBI TAB 100-125......ccccvvvuvens 66
ORKAMBI TAB 200-125......ccccvvvuvens 66
OrSytRia ...c.cooeiiiii i 46
oseltamivir phosphate ...................... 8
OSPHENA. ... 49
oxacillin sodium .............ccooviiiiinnnn. 11
oxaliplatin ...........ccccoiiiiiiiiiiiiii 12
0XandrolonNe ........ccvuveeiiiiiiiiininnns, 39
OXCarbazepine .........cveevviieeiiinnnrnnnss 28
oxybutynin chloride ........................ 54
oxycodone hcl ..........cccovviiiiiiiiniinnnn, 2

oxycodone w/ acetaminophen tab 10-

325 MGt 3
oxycodone w/ acetaminophen tab 2.5-
325 M. 2
oxycodone w/ acetaminophen tab 5-
325 M.t e 2
oxycodone w/ acetaminophen tab 7.5-
325 M. 3
OZEMPIC (0.25 OR 0.5MG/DOSE) ....40
OZEMPIC (1MG/DOSE) ....ccvvvivvinnnns 40
P
o= [0=] /o) o 1= 22
paclitaxel .........ccoviiiiiiiiiiiiiiiinens 14
paliperidone ................ccoiiiiiiiinnnn. 34
pamidronate disodium .................... 42
PAMIDRONATE DISODIUM............... 42
PANRETIN ..o e 69
pantoprazole sodium ...................... 53
PANZYGA ..o e 57
paraplatin .........c..ooeeiiiiiiiiiii 12
paricalCitol ............cooviiiiiiiiiiiiiaas 51
o= ] g0 =) G 70
paromomycin sulfate.................coee.us 4
paroxetine RCl..............cooviiiiiiinnnnnn 31
PASER ...t 8
PAXIL c et 31
PAZEO ...ii it 63
PEDIARIX INJ O.5ML......cccvviviinnnnnn. 59
PEDVAX HIB...oiviiiiiieiie e 59
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm .........cooeviiiiiinnnns 52
peg 3350-kcl-sod bicarb-nacl for soln
] 0 | o 52
PEGANONE.......coiiiiiiiiie i 28
PEGASYS ..ot 8
PEMAZYRE ...ciiiiiiiiiiiiii e 16
PEN GK/DEXTR INJ 40000/ML.......... 11
PEN GK/DEXTR INJ 60000/ML.......... 11
penicillamine ............c..cooviiiiiiniinnnns 42
penicillin g potassium ..................... 11
PENICILLIN G PROCAINE................. 11
penicillin g sodium .......................e. 11
penicillin v potassium ..................... 11

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA



PENTACEL IN] ..ciiiiiiiiici e 59
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline..............ccooviiiiiiiinnnnnn 55
perindopril erbumine ...................... 19
PEriogard ........coeuiiiiii i 70
permethrin............coe i 70
perphenazine.............ccceeiiiiiiinnnnns 34
PERSERIS ...t 34
o) V4=l goL=1 o BT 11
phenelzine sulfate ...............ccoeunene. 31
phenobarbital ................ccciiiiiinnn. 28
phenobarbital sodium ..................... 28
PHENYTEK. ...t 28
phenytoin ........ccovviiiiiiiiiiiiii e 28
phenytoin sodium ................covuen. 28
phenytoin sodium extended............. 28
PHESGO SOL ..cocvviiiiiiiiiiie i 16
PhIlitR ..o 46
PICATO i 69, 70
PIFELTRO .oiiiriiii i i naee 6
pilocarpine hcl .............cccooiiiiiiiinnnn. 63
pilocarpine hcl (oral)....................... 70
PIMOZIdE ..ot 34
o)1 0210 g =T 46
pindolol .......c.coiiiiiiiiii 23
pioglitazone hcl................ccviviinnns 40
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....cccccevvnennnn. 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c.cccviiniinnn. 11
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).........c..cuvnn. 11
PIQRAY 200MG DAILY DOSE............ 16
PIQRAY 250MG TAB DOSE............... 16
PIQRAY 300MG DAILY DOSE............ 16
pirmella 1/35........ccciiiiiiiiiiiiiiiiinns 46
PIFOXICAM oot iiiiiiieeeeaaaaans 1
PLASMA-LYTE INJ -148 .........ccvteeee. 60
PLASMA-LYTE INJ -A. .o 60
plenamine..........c.ccooiiiiiiiiiiie i 61
PLENVU SOL...civiiiiiiiiiiiiie e 52
PNV FOLIC AC TAB + IRON.............. 61

POAOfIlOX ...t 70
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .........c..cevvnen. 62
POMALYST .ot e 13
POrtia-28 ..ot 46
pOSaconazole ........cooeeviiiiiiiiiiiiiinnnn, 5
potassium chloride.................... 60, 61
POTASSIUM CHLORIDE................... 60
potassium chloride 20 meq/Il (0.15%)

in dextrose 5% inj.......c............... 60
potassium chloride microencapsulated

Crystals €r......cccuveviiiiiiiiiiiiiinnnns 61
potassium citrate (alkalinizer).......... 54
POT CHL/NACL INJ 20MEQ/L............ 60
POT CHL/NACL INJ 40MEQ/L............ 60
PRADAXA ..o 55
PRALUENT ..ttt eee e 23
pramipexole dihydrochloride............ 32
prasugrel hcl ..., 56
pravastatin sodium.............c.......o.. 22
praziquantel...........oooiiiiiiiiiiiiias 4
prazosin ACl.............ccoiiiiiieiiiiinnnn. 19
prednisolone .........cooviiiiiiiiiiiiiia 48
prednisolone acetate (ophth)........... 63
PREDNISOLONE SODIUM PHOSP....... 63
prednisolone sodium phosphate ....... 48
PredniSONE .....ovuviiii i eainenas 48
PREDNISONE INTENSOL ................. 48
pregabalin...........c.oooviiiiiiiiiiiiiias 28
pregabalin (once-daily) ................... 37
PREMASOL SOL 10% ..c.vvvvvviiieiiannnn. 61
PRENATAL TAB 27-1MG .......ccevueenee. 61
PRENATAL TAB PLUS ......ccevvviinn 61
PRENATAL VIT TAB LOW IRON......... 61
prevalite ....ooviiiiiiiiiiii 23
Previfem ..o 46
PREZCOBIX TAB 800-150.................. 7
PREZISTA .o 6
PRIFTIN. ..ottt 8
primaquine phosphate ...................... 5
PRIMAQUINE PHOSPHATE ................. 5
Primidone ..........ccooeeiiiiiiiiie i 28
PRIVIGEN .....cviiiiiiiiiiciini e 58
Probenecid........cccuviiiiiiiiiiiiiiiiiias 1
PROCALAMINE INJ 3% ..c.ccvvvneeinnnnnn. 61
prochlorperazine ...............cooovviunee. 51
prochlorperazine edisylate............... 51



prochlorperazine maleate................. 51

PROCRIT ..ttt iieeseeneeeneeeaees 55
procto-med AC........ccccvviiiiiiiinnnnn 70
ProCto-pak ......cocuviiiiiiiiiiiiinineens 70
proctosol RC ....cc.vvviveiiiiiiiiiiiiiieeas 70
proctozone-hc .......cooviieiiiiiiiiinnnnn, 70
PROGRAF ...t 58
PROLASTIN-C..ccvviiiiiiiiie e 66
PROLENSA ... 63
PROLIA .. e 42
PROMACTA. ..o 55
promethazine hcl ................ccovnene. 51
propafenone Acl..............ccocviviinnnns 22
proparacaine hcl ...............ccoeevvinen. 64
propranolol Acl..................ccoevviinen. 23
propylthiouracil.......................couee . 50
PROQUAD INJ..iiiiiiiiii i 59
PROSOL INJ 20% ...vvviiviiiiiiiniinnnnnnss 61
protriptyline hcl ..............c.cooviinenn. 31
PULMICORT FLEXHALER.................. 66
PULMOZYME......coiiiiiiiiiiiiie e 66
PURIXAN. .ot nee s 12
pyrazinamide ...........c.ciieiiiiiiiiiens 8
pyridostigmine bromide .................. 37
Q
QINLOCK ...t i naea e 16
QUADRACEL INJ..c.oiiiiiiii e 59
guetiapine fumarate ...........ccoeeeviinns 34
quinapril ACl ........c..cooviiiiiiiiiiiinen, 19
quinapril-hydrochlorothiazide tab 10-
12.5mg...ccccviiiiiiiiii 19
quinapril-hydrochlorothiazide tab 20-
12.5mMQG...ccciiiiiiiiiiii 19
quinapril-hydrochlorothiazide tab 20-25
0T PR 19
quinidine sulfate ..................cocoinee. 22
quinine sulfate...........ccocciiiiiiiiiiinnnn. 5
R
RABAVERT INJ...oiiiiiiiiici e 59
rabeprazole sodium ........................ 53
raloxifene hCl.............cocoviiiiiiiinnnn. 49
=T 2]/ o 19
ranolazine ...........voviiiieiiiinesiinnesnnns 25
rasagiline mesylate ........................ 32
RAYALDEE........coiiiiiiiciici e 51
reClipSENn ..ot 46
RECOMBIVAX HB ....cccvviiviiiiiieeeae 59

RECTIV .t 70
REGRANEX .....iiiiiiiiiiiiine e 70
RELENZA DISKHALER ............ccveneee. 8
RELISTOR ..o 53
REMICADE ...c.oviiviiiiici e 56
RENFLEXIS...cciiiiiiiiiiiiiiniee e 56
repaglinide ...........cccooviiiiiiiiiinnnnn, 40
RESTASIS ..o e 64
RESTASIS MULTIDOSE.............cevv.s 64
RETEVMO...ciiiiiiiiiii i 16
REVLIMID ..o 13
REXULTI . enee e 34
REYATAZ v 6
REZUROCK.....cciiiiiiiiiiiiiieenieeneee s 58
RHOPRESSA ... 63
RIABNI ... 16
ribavirin (hepatitis C).............cccovuvenn. 8
FIfabutin .....ovvieiii i 8
FIfampPin ... 8
FIlUZOIE ..o 37
rimantadine hydrochloride................. 8
RINVOQ .. it nieenne e 56
risedronate sodium ........................ 42
RISPERDAL CONSTA....cciviiiiivieennns 34
FISPEridoNe.......ovviviiiiiiiiiiiieaenns 34
FIEONAVIE v aaees 6
RITUXAN. .t eneee e 16
RITUXAN INJ HYCELA ......cccvvviieennns 16
Fivastigmine ......cocovvviiiiiiniiniiinnenns 30
rivastigmine tartrate....................... 30
FIVEISA et 46
rizatriptan benzoate ....................... 36
ropinirole hydrochloride .................. 32
FOSAAAN ..t 70
rosuvastatin calcium....................... 22
ROTARIX SUS....ciiiiiiiiiiiieevieeeas 59
ROTATEQ SOL .vvvviiiiiiii i vieeens 59
FOWEEPDIA uveeiiiiiinieniiiiinneensannnnnennss 29
ROZLYTREK....ccviiiiiei i 16
RUBRACA . ... v enaea e 16
rufinamide ..o 29
RUKOBIA ... i 6
RUXIENCE.....ciiiiiiii i v eniaee s 16
RYBELSUS......coi i 40
RYDAPT i 16
S

L= ) = V4 55



SANDIMMUNE......ciiiiiiiiiie e 58
SANTYL et 70
sapropterin dihydrochloride ............. 49
SCOPOIAMINE «...cvvviiiii i i 51
SECUADO ...oiiiiiiiiiiicie i neea 34
selegiline hcl ...........c.ccooiiiiiiiiinnnn, 32
selenium sulfide...............ccoeviiinnnn. 68
SELZENTRY .o 6
SEREVENT DISKUS.......ccvviviiiiiinenns 65
sertraline hcl .........coooviiiiiiiiinnnnn, 31
SEtIakin ........oiiiiiiii e 46
sevelamer carbonate ...................... 50
sharobel .......c.ocoviiiiiiiiiiiiiiiiiiiie 46
SHINGRIX ...ciiiiiiiiiii i 59
SIGNIFOR ..ot 49
sildenafil citrate (pulmonary
hypertension) ..........cccccvveeiiinnninns 26
silver sulfadiazine........................... 67
SIMBRINZA SUS 1-0.2%..........c...... 63
SIMIYa oo i 46
SIMPESSE . .viiiiiiiiiie it raannens 46
SIMvastatin ..........coeviiiiiiiiiiiiias 22
SIFOlIMUS ... 58
SIRTURO ..t 8
SIVEXTRO ..ot e 4
SKYRIZI ..ot 56, 57
SKYRIZI PEN ..oiiiiiiiiiiiiviie e 57
sodium chloride ..............ccooviiiiiiinnn 60
sodium chloride (gu irrigant) ........... 70
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln......ccoviiiiiiiiiinens 61
sodium phenylbutyrate ................... 49
sodium polystyrene sulfonate powder
................................................ 42
solifenacin succinate....................... 54
SOLIQUA INJ 100/33...cccviiiieeiinnnns 42
SOLTAMOX ..iiiiiiiiieiieiiiiieeniaeinnenns 13
SOLU-CORTEF ..oiivviiiiiiiiie i 48
SOMATULINE DEPOT ...cvviiviiieiaenns 49
SOMAVERT ...ttt iiiiii v eiaeas 49
(Y0) o] £ 1= 22
sotalol ACl .......ccovvveiiiiiiiiiiiiiaen 22
sotalol hcl (afib/afl) ..........ccovvinnnnnnn 22
Spironolactone ...........ccoeeviiiiiiiiennnns 19
spironolactone & hydrochlorothiazide
tab 25-25mg .....cooiiiiiiiiiiiiii 25
SPHINEEC 28 eiieee s 46

SPRITAM .. 29

SPRYCEL...cvviiiiiiii i 16
Ly 42
(Y £0) 1) 72, Q. 46
LY 67
Stavuding .....coovvviiiiii 6
STELARA. ...t 57
STIMATE ..t 49
STIVARGA ..o e 16
streptomycin sulfate......................... 4
STRIBILD TAB ..o 7
subvenite..........cooeiiiiiiiiiii 29
sucralfate........ccoiveiiiiiiiiiiii i 53
sulfacetamide sodium (acne) ........... 67
sulfacetamide sodium (ophth).......... 62
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 62
SULFADIAZINE ....ccoviiiiiiiiiiiieeae 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .......cccoeviiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....c.ccooviiiiiiiiiiininns 4
sulfamethoxazole-trimethoprim tab
400-80 MG .eooiiiiiiiiiiiiiiieeiinannnnennns 4
sulfamethoxazole-trimethoprim tab
800-160 MG c.uvviiiiiiiiiiiiiiiiiinnianns 4
SULFAMYLON ...oiiiiiiiiiiiiiciie e 67
sulfasalazine..............ccccooeiiiiiinnnnn. 52
SUlINAAC. ... iiiiiii i i 1
sumatriptan ..........cocciiiiiiiiiiiee 37
sumatriptan succinate..................... 37
sunitinib malate ...................ccoeeen . 17
SUPREP BOWEL SOL PREP KIT......... 52
SUTENT .ot 17
SYEAA ittt 46
SYMBICORT AER 160-4.5................ 67
SYMBICORT AER 80-4.5.................. 67
SYMDEKO TAB 100-150..........ccvuven 66
SYMDEKO TAB 50-75MG ............c.... 66
SYMIEPI ... e 66
SYMPAZAN ...t 29
SYMTUZA TAB .. 7
SYNAREL .. 47
SYNERCID INJ 500MG ......ccocvvvinennenn 4
SYNJARDY TAB 12.5-1000MG .......... 40
SYNJARDY TAB 12.5-500................. 40
SYNJARDY TAB 5-1000MG................ 40



SYNJARDY TAB 5-500MG................. 40

SYNJARDY XR TAB 10-1000............. 40
SYNJARDY XR TAB 12.5-1000MG...... 40
SYNJARDY XR TAB 25-1000............. 40
SYNJARDY XR TAB 5-1000MG........... 40
SYNRIBO ..ciiiiiiiiiiiiiiiiiiiree e eeeeeeas 13
SYNTHROID .ioviiiiiiiiiiiiiiieeeeeeeeeens 50
T
TABLOID ..ciiiiiiiiiie e iniiinaas 12
TABRECT A, it iiiniaaes 17
EACrolimuS ....ooiiii i 58
tacrolimus (topical) .........cccvvvviinnnn. 70
TAFINLAR it eennaas 17
TAGRISSO it eeinnas 17
B Y I 1, 57
TALZENNA ..t 17
tamoxifen citrate............ccccvvvvnnnnnnnn 13
tamsulosin hcl ..o, 53
TARGRETIN ciiiiiiiiiieeeeeeneeninenns 70
tarinag 24 fe ....viiiiiiiiiiiiiiiiiiiiiaas 46
tarina fe 1/20 €q......cccoviiiiieniiiinnnn. 46
TASIGNA i i 17
tazarotene ....oovvviiviiiiiiiiiiiii e 68
(= V4 (0= [ 9
TAZORAC ...ttt e 68
taztia Xt...oiiiiiiiiiii i 24
TAZVERIK .. i 17
TDVAX INJ 2-2 LF v 59
TECENTRIQ .veviiiiiii i vnnneens 17
TEFLARO ..ttt eiiinnaes 9
telmisartan ........ccccoiiiiiiiiiiiiiininnnnn, 21
telmisartan-amlodipine tab 40-10 mg
................................................ 21

telmisartan-amlodipine tab 40-5 mg .21
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .21
telmisartan-hydrochlorothiazide tab 40-

25 1 T 21
telmisartan-hydrochlorothiazide tab 80-
12.5mMQG..cccciniiiiiiiiiii 21
telmisartan-hydrochlorothiazide tab 80-
25 M. 21
temazepam .......cooviiiiiiiiiiiiiiieeeen 36
TEMIXYS TAB 300-300 .....ccevvvinnnnnnnn. 7
TENIVAC INJ 5-2LF...cccviiiiiiiiien, 59
tenofovir disoproxil fumarate............. 6

TEPMETKO .o 17
terazosin ACl...........ccooiiiiiiiiiiinnnn, 19
terbinafine ACl ...........ccoociiiiiiiniiiinns 5
terbutaline sulfate.............ccooeeviiis 65
terconazole vaginal ........................ 54
testosterone.....ccvvviiiiiiiiiiienaaas 39
testosterone cypionate.................... 39
testosterone enanthate................... 39
tetrabenazing .............ccocciiiiiiiiiins 37
tetracycline hcl .............cooviieeiiinnnn. 11
THALOMID ..o i enaee e 13
THEO-24 ... i i 66
theophylling ...........cocoviiiiiiiiiniiinnnn. 66
thioridazine hcl ..............ccooveviiinnen, 34
thiothixene..........cccooei i iiinnn, 34
tiadylt €r.....c.oovveiiiiiiiiiiii i 24
tiagabine hcl...........coovviiiiiiiiiinnnn. 29
TIBSOVO .. 17
tigecycline..........coovvieiiiiiiiiiiiiinenns 11
TIGECYCLINE ...ovviiiiiiii e 11
Lilia fe.. .o i e 46
timolol maleate...............c.ccoevviinnnn. 24
timolol maleate (ophth) .................. 63
timolol maleate (ophth) once-daily ...63
TIVICAY i i 6
TIVICAY PD oo 6
tizanidine hcl ...........ccooiiiiiiiiiiinnnn. 38
TOBRADEX OIN 0.3-0.1% .........u.... 62
TOBRADEX ST SUS 0.3-0.05............ 62
tobramycin ......coooviiiii i 4
tobramycin (ophth) ..............ccooniel. 62
tobramycin-dexamethasone ophth susp

0.3-0.1% «.covvviiiiiiii it i 62
tobramycin sulfate ...................coeeis 4
tolterodine tartrate......................... 54
topiramate ..........ccviiiiiiiiiiie i 29
(0] 00 Y= | 14
toremifene citrate ...............coeiinnen. 13
torsemide .......cc.cciiiiiiiiiiiiii 25
TOVIAZ o e 54
TPN ELECTROL INJ ..coiiiiiiiiiiiiieenn 60
TRADIJENTA .. e 40
tramadol-acetaminophen tab 37.5-325

2« 3
tramadol ACl...........cccooi i, 3
trandolapril ............ccooviiiiiiiiiiiinnnn. 19
tranexamic acid .............ccceeeeiiiinnn. 55



tranylcypromine sulfate .................. 31

TRAVASOL INJ 10% ..cvvvvviiieeiieenne 61
Eravoprost........ooviiiiiiiiiiiiiiiieennnnns 63
TRAZIMERA.....cciiiiiicici e 17
trazodone hcl ........ccovviiiiiiiiiinen. 31
TRECATOR ..t i naea 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG oo e 64
TRELEGY AER ELLIPTA 200-62.5-25
MCG o i 64
TRELSTAR MIXJECT ...ccivviiiiiiiiinenn 13
treprostinil .........cc.coveiiiiiiiiiiia 26
TRESIBA ..o 42
TRESIBA FLEXTOUCH .........ccvvvnnne. 42
Eretinoin .....ooovviii i 67
tretinoin (chemotherapy) ................ 13
triamcinolone acetonide (mouth)...... 70
triamcinolone acetonide (topical)...... 69
triamterene & hydrochlorothiazide cap
37.5-25m@g.....cciiiiiiiiiiiiii 25
triamterene & hydrochlorothiazide tab
37.5-25m@g ..., 25
triamterene & hydrochlorothiazide tab
75-50MG...ccniiiiiiiiii 25
TRICARE TAB PRENATAL .......cccvvnee 61
Eriderm ......ccoovviiiiii e 69
trientine ACl........cc.cooeiiiiiiiiiiiinen, 42
tri-estarylla .........c.ccoeiiiiiiiiiiiiinn, 46
trifluoperazine hcl ...............ccovvnen. 34
trifluriding .........c.coooviiiiiiiiiiiiieiens 62
trihnexyphenidyl hcl ......................... 32
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .. e 40
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o 40
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .. 40
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .. 40
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 66
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 66
tri-legest fe .....coovviiiiiiiiiiiiiiiens 46
Eri-linyah.....cccoooeeiiiiiiiiiii e 46
tri-lo-estarylla ..............coieviiiinnnn. 46
tri-lo-marzia..........ccoooiiiiiiiiniinnnn. 46

Eri-lo-mili ...ccovviineiiii e 46
tri-lo-sprintec ........coveviiiiiiiiniinnnns 46
trimethoprim .........ccoeeviiiiiiiiiiiiinnen, 4
Eri-mili coeee e 46
trimipramine maleate ..................... 31
TRINTELLIX ..oviiiiii e eeea 31
Eri=-NYMYO. ..ottt 47
tri-previfem ........cccoeeiiiiii i 47
Eri=SPHiNtEC ... eaaans 47
TRIUMEQ TAB .. 7
Erivora-28 ....coovvvviiiiiiiiiiiiiiiieeaas 47
Eri-vylibra........ccoovviiiiiiiiiiiiiineens 47
tri-vylibra 1o .......cc.coovviiiiiiiiiiinnnns 47
TROGARZO ..iiiiiiiiiiii i 6
TROPHAMINE INJ 10%.....cccvvvvnennnnn 61
trospium chloride ................cccocneee. 54
TRULANCE ..o 53
TRULICITY o cee e 40
TRUMENBA INJ ..o 59
TRUSELTIQ 100 MG DAILY DOSE ..... 17
TRUSELTIQ 125 MG DAILY DOSE ..... 17
TRUSELTIQ 50 MG DAILY DOSE ....... 17
TRUSELTIQ 75 MG DAILY DOSE ....... 17
TRUXIMA i enee e 17
TUKYSA i neee e 17
tulana .......cooviiiii 47
TURALIO ...t enee e 17
TWINRIX INT .o 59
TYBOST i 6
tydemy ... 47
TYMLOS ... i e 42
TYPHIM V... 59
U
UBRELVY .. 37
UKONIQ. .o niee e 17
UNIERroid........covviiiiiiiiiiii i 50
Ursodiol ......covviiiiiiiiiiiiiii i 53
\"/
valacyclovir hcl.............c.ccooiiiininnn. 8
VALCHLOR ...iiiiiiie i 70
valganciclovir hcl .................ccoovinnen. 8
valproate sodium ...........ccccceviviinnnn. 29
valproic acid..........ccocoviiiiiiiiiiiinennns 29
valsartan .......cccoeviiiiiiiiiii e 21
valsartan-hydrochlorothiazide tab 160-
12.5MQG..ccciiiiiiiiii 21



valsartan-hydrochlorothiazide tab 160- VIREAD .. e 7

25 MG 21 VITRAKVI .. viiinciiianes 17
valsartan-hydrochlorothiazide tab 320- VIVITROL..oviiiiiiii i 39
12.5 MG, 21 VIZIMPRO .. eieenniiaaes 17
valsartan-hydrochlorothiazide tab 320- VOFICONAZOIE. ..o vieeiiiii i aens 5
25 MG 21 VOSEVI TAB ...ttt iiiiiininnaes 8
valsartan-hydrochlorothiazide tab 80- VOTRIENT et 17
7N 1 1 T 21 VRAYLAR e 34
VALTOCO it iiiiiininnaans 29 VRAYLAR CAP 1.5-3MG........ccciiinnnns 34
Vanadom ......c.oiieiiii e 38 vyfemla .....coooiiiiiiiii i 47
vancomycin hcl...............ccoevvinne. 4,5 4% /12) - P 47
VANCOMYCININJ 1 GM ... 5 VY ZULT A i 63
VANCOMYCIN INJ 500MG........cccvnnnes 5 w
VANCOMYCIN INJ 750MG.....cccvvvvnnnnn. 5 warfarin sodium ...........cccoeeevviniinnnn. 55
vandazole ... 54 water for irrigation, sterile irrigation
VAQT A e 59 SOIN e 70
VAR IV AX ettt e e s eareernsenrensnnens 59 7= = I 47
VASCEPA ..o enieeea e 23 WYMZYa f€ .viiiiiiiii i i 47
VELCADE ..vviiiiiii i iiiiiiiiaanes 17 X
= 177 =] S 47 XALKORI...cotuiiiiiaiesnmnmninniniiann, 17
VELTASSA oo 42 XARELTO it riin s e ena s 55
VEMLIDY oo 8 XARELTO STAR TAB 15/20MG.......... 55
VENCLEXTA ..ottt eeeeeeeanenans 17 XATMEP.....c.ciiiiiiiiiiiiiiiinen 57
VENCLEXTA TAB START PK .ovviiii, 17 XCOPRI i i 29
venlafaxine ACl .........cccceeiieienennnnns. 31 XCOPRI PAK 100-150 ..cvuviiiiiininnns 29
VENTAVIS oo i 26 XCOPRI PAK 12.5-25 .. i 29
VENTOLIN HFA .o 65 XCOPRI PAK 150-200MG
VENTOLIN HFA (INSTITUTIONAL PACK) (MAINTENANCE) ..ccoviviiieiiiieeaeae 29
................................................ 65 XCOPRI PAK 150-200MG (TITRATION)
Verapami/ . e 4 29
VERSACLOZ ..oviviiiieieieeieeeeeeans 34 XCOPRI PAK 50-100MG.........c.cuvennen. 29
VERZENIO.....iviviiiiiieeiieeeeieneennns 17 XCOPRI PAK 50-200MG..........ccvennen. 29
=X n0 = BT 47 XELDJANZ ..o, 57
V=GO 20 KIT oo 42 XELJANZ XR ooiriiiiiiiiii i s s eennnans 57
V-GO 30 KIT .o i, 42 XGEVA. 42
V-GO 40 KIT ..o i, 42 XIFAXAN . eeaas 53
VICTOZA. ..ottt 40 XIGDUO XR TAB 10-1000................ 41
VIOV oo 47 XIGDUO XR TAB 10-500MG.............. 41
VIGabatrin .....c.ovuviiiiiiiiiiiiiiaiinnn, 29 XIGDUO XR TAB 2.5-1000............... 41
VIGadrone .......ooveveeiiiiiiiiiiiieeienn, 29 XIGDUO XR TAB 5-1000MG ............. 41
VIIBRYD .vviviitiiiiieiieniiieeeieeaeeneenes 31 XIGDUO XR TAB 5-500MG............... 41
VIIBRYD KIT STARTER .....oiiiiiiiiiiiii, 31 XIIDRA i 64
VIMPAT .o 29 XOFLUZA . i 9
vincristine sulfate.........coveueeeiieiniins 14 XOLAIR .ottt e eeeaseaseasnnenses 66
vinorelbine tartrate ..........covveiiiinins 14 KOS P AT A ottt ereeeasesseasnsenses 17
(=) =T 47 XPOVIO 100 MG ONCE WEEKLY ....... 18
1Y = = 7 XPOVIO 40 MG ONCE WEEKLY ......... 17



XPOVIO 40 MG TWICE WEEKLY ........ 17 ZENPEP CAP 25000 ........covvviinninnnnn, 53

XPOVIO 60 MG ONCE WEEKLY ......... 18 ZENPEP CAP 3000UNIT ..ccivvvvvvnnennnn. 53
XPOVIO 60 MG TWICE WEEKLY........ 18 ZENPEP CAP 40000 ....cccvvivvnnnnnnnennn. 53
XPOVIO 80 MG ONCE WEEKLY ......... 18 ZENPEP CAP 5000UNIT ..cccvvvvvvnnennnn. 53
XPOVIO 80 MG TWICE WEEKLY........ 18 ZERVIATE ..iiiiii i e e e 63
XTANDI .o 13 ZIdOVUAINE .ot 7
XUIAGNE .o i 47 ziprasidone hcl............coooiiiiiiiinnnnns 34
XULTOPHY INJ 100/3.6..cccvvvvvennnen. 42 ziprasidone mesylate...................... 34
XYREM. it 38 ZIRABEV ... 18
Y ZIRGAN oot e e e 62
YE-VAX INT it iiiinianas 59 Z01edroniC acid.......cceuuevveeeeeiiiiiininn. 42
OAYZ= ] (=1 o B 48 ZOLINZA. ..o e e 18
r4 ZOIMItFIPtaN . .....ovvei it ieieieaas 37
Zafemy oo, 47 zolpidem tartrate ..........co.cvveeurennn.. 36
ZafirluKast .......vviiiiiiiiiiii i iinnnnnns 65 ZONIiSamide. ..o 29
zaleplon ... 36 ZORTRESS ..o i 58
Zarah ... e 47 ZOSTAVAX . oo 59
ZARXIO iiiiiiiiiiiiii e 55 ZOVIA 1/35€ et 47
ZEJULA . ettt rsreseasasnsnsnnes 18 ZUMAaNAimiNe . ..o 47
ZELBORAF.....ooiiiii 18 ZYDELIG ..ttt 18
ZEMAIRA ... 66 ZYKADIA. ..ot 18
ZENALANE. ...t e 67 ZYLET SUS 0.5-0.3% v, 62
ZENPEP CAP 10000UNT ..........cevneen. 53 ZYPREXA RELPREVV ....vvnvvniininnnnn. 34
ZENPEP CAP 15000UNT ................. 53 yA A 1 (€7 13
ZENPEP CAP 20000UNT ..vvvvviienennnn. 53
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Melder

homefirst.

un miembro del sistema de salud de MJHS

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

No hemos realizado cambios en el formulario desde el 11/01/2021 Para obtener informacion mas
reciente o si tiene otras preguntas, comuniquese con Servicios para los Miembros al
1-800-353-3765 (los usuarios de TTY deben llamar al 711) los 7 dias de la semana de 8:00 a.m.
a 8:00 p.m. o visitenos en www.elderplan.org.


http://www.elderplan.org



