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

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

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

Chinese: Elderplan, Inc. <F 8 VB RO AERUE - ARER - B - RIFELG - F
W ~ BRSNS R A - 3EFER - R AR AE L YEE S SR E O 78 -
BAFTRr e B Ry CHR HEEE = W B S B E AV TH - SRR RE 2 iE S s B Fe MY E T
EE%EM > 35507 1-800-353-3765 (TTY: 711) o

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

Arabic

JiiElderplan Inc. dwa¥ b Gl ol Goall Gulad e a8 Y 5 Len J samall A1 i) dinall (358l il 53
Ay sl dam jill b Baelise () lind o 4y jlai) gl Cnt i€ 1Y) g Guinl) o ABle Y1 5l el f o sl
Ll culS gl Lol o3 ) dalay i€ 1)) Ulae ol dalie dulial) dimall Cilae lusall 5 4y salll sae lusall Cilada
o1l Jaaili clitha Jsa 3l 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. 2TINGT (FOIF NISNTP WEHIF W2 (NN G I8 G,
3, TrotTe TS, IT, SEFNWl 1 AT fOfSrs (I F0I V1| 7567 FF: IM
AN 23RS FIGT ST (FITNT O FT I I (o1 SRS ATAGH T,
SN G (RN OraT STRITT ARCIAT AR ATAGAT FRTF GAFIT ST
WG | SN M G2 AFCIAS T ATIG =TT A NI ARSI TN STE o
QTP O 1-800-353-3765 (TTY: 711) NI (PN I |

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

o
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR92.11

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

Greek: H Elderplan, Inc. CUpHOQ@@VETAL LLE TOVG LOXVOVTEG OOOTIOVILAKOUG VOLOUG
TeQL TOALTIKWV dIKALWUATWV KAl deV KAVEL DlxKQLloeLls pe BAoT) TN UAT), TO XOWUA,
MV €0VIKT) kKataywyr), TV NAkia, Tnv avammeia 1) to @vAo. [IPOXOXH: Av puiAarte
AAAN YAWooa eKTOC amo tax ayYAucd 1) xoetdleote ) PonOewx diepunvelag,
TIAEXOVTAL dWEEAV VTINQETLES YAWOOTIKNG LTTOOTIOLENGS KAl KATAAANAa BonOnTikd
mnéoa. Edv xoeidleote autég TIC LMNEETLEG 1) €XETE EQWTNOELS OXETIKA UE TO
TEOYQAUUA HAG, kaAéote oto 1-800-353-3765 (TTY: 711).

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

Hindi: Elderplan, Inc. T IHTT AR SIfAGR B! T SFUTEH Bl & SR T, 37,
T, 39, FABaTar ar feff & SR TR WEHIT Te! Xl ¢ | &1 ¢: AfS ST TH IR-
TS S € 3T STUhT HTHTIRUT TeTadT &1 STa=adhdl §, di HINT Wil Jand iR

IUYad YeTdd IUHRUT 3T foIE f:3[eh SUal § 1 IS 3! 3 Jarsil & aaedhdl &

JIEARI Ao S SR A UY §, af 1-800-353-3765 (TTY: 711) R HIA DX |

Italian: Elderplan, Inc. &€ conforme a tutte le leggi federali vigenti in materia di diritti civili e
non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso. ATTENZIONE: Se parla una lingua diversa dall'inglese o ha bisogno
dell’assistenza di un interprete, pud usufruire gratuitamente di servizi di assistenza
linguistica e di appositi supporti ausiliari. Se necessita di questi servizi 0o ha domande sul
nostro piano, chiami il numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan, Inc. 6iﬁﬂq§ﬂ5@iﬁ/ﬁﬁ$@?£%L#b NFE, Lot Hy
E., Flm, FEE. MR %dwf#ﬁbiﬁh HE  FEEEUAN DO SRE AT T Ao
ROV R — NNV ERIGEIT, A — M — tzkﬁ@iﬁfﬁ%%””ﬁ%ﬁﬂﬂf “FIH
wtﬁfiﬁo;mg®ﬁ EZANMERGE . 3807 T T HOWT TERMD
H DA X, 1-800-353-3765 (TTY: 711) £ TREFHEL 2 &0,



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR92.11

Korean: Elderplan, Inc.= 319 S8} TIARH S F53511 A5 3 F-A
ol e AEE IAE AEEHA] FFUT T o] o] 99 dojE FA }0}74"}
k=]

2=

A FE
_E_Oﬂ x] OJO] I Q3 7:1_r oqq ]%_ 1H]/\ ) ;qzqu Wz z}j%
EASHE} o] gt qH| 27} H gt A Fdlol thsl dEo] = A5-1-
(TTY:711) E%jﬁ}o}/fj‘/\]_,_

m

00-353-3765

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

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

Punjabi: Elderplan, Inc. 31 Huft aa1fad wiiiard Frdes’ & Urse ager I W3 GHS, 341,
JHSI YB, @HI, WUraH 3T, 7 a1 worg '3 fe3dar &dt ager I fimires fie€: A 3T 3t
WIS 3 gt A I I g8 I At fanrfimr Aoz & 83 It I, 3t I Aozt Ree
3 Bfg3 AIfes ATfese 3073 B8 He3 QuUBHU I6| 7 3J¢ feds AT S 83 I AT AT
W& 979 393 I8 7SS I&, 37 1-800-353-3765 (TTY: 711) '3 S |

Russian: KomnaHus Elderplan, Inc. cobntogaet npumeHnmoe pegepanbHoe
3aKoHO4aTeNbCTBO B 061aCTM rpaXKAaHCKMX NpaB U He AonyckaeT UCKPUMUHaUMK MO
npu3HaKaM pachl, LBeTa KOXXn, HaUMOHaNbHOW NPUHaAAeXHOCTU, BO3pacTa,
nHBanugHoctn unun nona. BHUMAHWE: Ecnu Bbl He roBOpUTE Ha aHIMMNCKOM A3bIKE UK
BaM Hy>XHa NOMOLLb NepeBoaymnka, BamM byayt 6ecnnatHo npenocTaBneHbl yCyru
A3bIKOBOW MOMOLLM M COOTBETCTBYHOLLIME BCMOMOraTesibHble cpeacTBa. Ecnm BaM Hy>KHbl
Takue ycnyrm uamy Bac eCcTb BONPOCHI O HaLLeM nsiaHe, N0O3BOHMUTE N0 HOMepPY
1-800-353-3765 (TTY: 711).
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Tagalog: Sumusunod ang Elderplan, Inc. sa naaangkop na mga batas sa Pederal na mga
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan, o kasarian. ATENSYON: Kung nagsasalita ka ng wikang hindi Ingles o
nangangailangan ng tulong sa interpretasyon, ang mga serbisyo ng tulong sa wika at
naaangkop na mga pantulong na tulong ay magagamit mo nang walang bayad. Kung
kailangan mo ang mga serbisyong ito o may mga tanong tungkol sa aming plano, tawagan
ang 1-800-353-3765 (TTY: 711).

Urdu

e gl (K edmi gl 2 US Jaead (S il S §ia (5 o3 Bl 3Ol Qi Elderplan/HomeFirst
L on s gl 638 s Gl ) a5 S g Sl s il g bty (S i L esstre < pee
< ﬂ\.uﬁg@uﬁﬁﬁc‘\lé%\J\M\Q}Lv.agut\ajj\&u:iéﬁuéogj cﬁgqubjjﬂéduuy
1-800-353-3765 (TTY: 711)¢ 55 i ¥ sms a2 b S rseaio o Jlas by o Cayg i S e ) S
SIS

Vietnamese: Elderplan, Inc. tuan thd luat dan quyén Lién bang hién hanh va khéng phan
biét ddi xr dya trén chung tdéc, mau da, ngudn goc qudc gia, dé tudi, tinh trang khuyét tat
hoac gidi tinh. CHU Y: N&u quy vi néi ngdn ngtr khdng phai tiéng Anh hodc can dugc hé trg
théng dich thi ching t6i cung c4p dich vu ho trg ngdén ngir va cac phuong tién phu trg phu
hgp mién phi cho quy vi. N&u quy vi can nhirng dich vu nay hodc cé thac mac vé chuong
trinh cia chung téi, hay goi s6 1-800-353-3765 (TTY: 711).
Yiddish
YT ANN VWO VIPINIPONT IR JRVIVI VIYT YONVR YORIVTYD YOyOTIvNIN *7 0avRd Elderplan, Inc
TR 2R OPPRRTPIVAD LLIYIWYA WINR ,OVID°ARDNT ,IWUOY ,ORDWOR WORINOKKI ,TORP ,YORT 1D YINA
POORD TIX JVANITND A7°7 TR\ WIVT ,ANIVIIWR 0 A7 UHIRT WIR IRIBY YWIIIW-0WI K VIV
TAUTY DYARIS DN WX DYOMIWO T UOIRT PR DIX LIRIOX 1P ¥ TOR IR R¥NO12 WHLR0DY
1-800-353-3765 (TTY: 711) 1% 0911 ,1RDD WITHR
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT

allopurinol TABS 100mg, 300mg

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

colchicine w/ probenecid tab 0.5-500 mg

===

probenecid TABS 500mg

MISCELLANEOUS

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

NSAIDS

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

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

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

===

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

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg

==

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

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

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

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

RiR[(R===]=

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 1 QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

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

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

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

methadone hcl/ SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),
PA

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



Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

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

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

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

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg

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

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 1 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 tabs / 30 days)

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



Drug Name Drug Tier Requirements/Limits

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

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

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

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

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

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

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

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

1
1
CAYSTON SOLR 75mg 1 NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, 1

300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

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

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

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

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

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg NDS

daptomycin SOLR 350mg, 500mg NDS

M I R

EMVERM CHEW 100mg NDS, QL (12 tabs /

year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml|

M I

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

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



Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 1

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

IMPAVIDO CAPS 50mg 1 NDS, PA

ivermectin TABS 3mg 1 QL (20 tabs / 90 days),
PA

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

linezolid SOLN 600mg/300ml 1

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

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

LINEZOLID INJ 2MG/ML 1

meropenem SOLR 1gm, 2gm, 500mg 1

methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1

250mg, 500mg

neomycin sulfate TABS 500mg

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

nitrofurantoin macrocrystal CAPS 50mg, 1

100mg

nitrofurantoin monohyd macro CAPS 1

100mg

pentamidine isethionate inh SOLR 300mg 1 B/D

pentamidine isethionate inj SOLR 300mg 1

polymyxin b sulfate SOLR 500000unit 1

praziquantel TABS 600mg 1

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

streptomycin sulfate SOLR 1gm 1 NDS

sulfadiazine TABS 500mg 1 NDS

sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 1

TOBI PODHALER CAPS 28mg 1 NDS, NM, PA

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

tobramycin sulfate SOLN 1.2gm/30ml, 1

10mg/ml, 80mg/2ml

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



Drug Name

Drug Tier Requirements/Limits

trimethoprim TABS 100mg

1

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

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

vancomycin hcl SOLR 1gm, 1.25gm, 1

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

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

amphotericin b SOLR 50mg 1 B/D

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

caspofungin acetate SOLR 50mg, 70mg 1

CRESEMBA CAPS 74.5mg, 186mg 1 NDS, PA

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

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

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

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

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 QL (120 caps / 30 days)

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

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

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 1 PA

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

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

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

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



Drug Name

Drug Tier Requirements/Limits

primaquine phosphate TABS 26.3mg

1

PRIMAQUINE PHOSPHATE TABS 26.3mg

1

quinine sulfate CAPS 324mg 1 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg

QL (60 tabs / 30 days),
NM

darunavir TABS 800mg

QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 1 NDS, NM
EDURANT PED TBSO 2.5mg 1 NDS, NM
efavirenz TABS 600mg 1 NM
emtricitabine CAPS 200mg 1 NM
EMTRIVA SOLN 10mg/ml 1 NM
etravirine TABS 100mg, 200mg 1 NDS, NM
fosamprenavir calcium TABS 700mg 1 NDS, NM
INTELENCE TABS 25mg 1 NM
ISENTRESS CHEW 25mg 1 NM
ISENTRESS CHEW 100mg; PACK 100mg; 1 NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg 1 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg
maraviroc TABS 150mg, 300mg 1 NDS, NM
nevirapine SUSP 50mg/5ml; TABS 1 NM
200mg; TB24 400mg
NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NDS, NM
PREZISTA SUSP 100mg/ml 1 NDS, QL (400 mL / 30
days), NM
PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 1 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 1 NDS, NM
rilpivirine hcl TABS 25mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml 1 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 1 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 1 NM

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



Drug Name Drug Tier Requirements/Limits

TIVICAY TABS 50mg 1 NDS, NM
TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM
TYBOST TABS 150mg 1 NM

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

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM

mg

BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, NM
DOVATO TAB 50-300MG 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 1 NM
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1 NDS, NM
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 1 NDS, NM
300-300 mg

emtricitabine-rilpivirine-tenofovir df tab 1 NDS, NM
200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 1 NDS, NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 200-300 mg

EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
KALETRA SOL 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 675/150 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM

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



Drug Name

Drug Tier Requirements/Limits

180mcg/0.5ml

STRIBILD TAB 1 NDS, NM

SYMTUZA TAB 1 NDS, NM

TRIUMEQ PD TAB 1 NM

TRIUMEQ TAB 1 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1 NDS

ethambutol hcl TABS 100mg, 400mg 1

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

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

SIRTURO TABS 20mg, 100mg 1 NDS, NM, PA
ANTIVIRALS

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

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 1 NDS, NM, ST

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 1 NDS, NM, PA

EPCLUSA PAK 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 400-100 1 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 1 NDS, QL (336 tabs / 28

days), NM, PA

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

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

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

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

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

PAXLOVID PAK 1 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

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

PREVYMIS TABS 240mg, 480mg

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

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)

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



Drug Name Drug Tier Requirements/Limits

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

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl] TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

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

cefaclor CAPS 250mg, 500mg 1

cefadroxil CAPS 500mg; SUSR 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

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

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

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

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

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

250mg/5ml

cefepime hcl SOLR 1gm, 2gm

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

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1

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

cefpodoxime proxetil SUSR 50mg/5ml, 1

100mg/5ml; TABS 100mg, 200mg

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

TABS 250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg 1 NDS

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1 NDS

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



Drug Name Drug Tier Requirements/Limits

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

clarithromycin SUSR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml 1 NDS

e.e.s. 400 TABS 400mg 1

ERYTHROCIN LACTOBIONATE SOLR 1

500mg

erythromycin base CPEP 250mg; TABS 1

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

500mg

erythromycin ethylsuccinate TABS 400mg 1

erythromycin lactobionate SOLR 500mg 1

fidaxomicin TABS 200mg 1 NDS
FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 1

ciprofloxacin 400 mg/200ml in d5w 1

ciprofloxacin hcl TABS 250mg, 500mg, 1

750mg

levofloxacin SOLN 25mg/ml; TABS 1

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml 1

levofloxacin in d5w iv soln 500 mg/100ml| 1

levofloxacin in d5w iv soln 750 mg/150ml| 1
1
1

moxifloxacin hcl TABS 400mg

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

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

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

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
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amoxicillin & k clavulanate tab 875-125 mg 1
ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm

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

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

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

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

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

BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

1
1
nafcillin sodium SOLR 10gm 1 NDS
1
1

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

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

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

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

tetracycline hcl CAPS 250mg, 500mg 1

tigecycline SOLR 50mg 1

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 1 B/D

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

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 1 B/D

SOLR 1gm, 500mg

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLN 1gm/5ml; SOLR 1 NDS, B/D

2gm

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg
GLEOSTINE CAPS 100mg NDS, NM
LEUKERAN TABS 2mg NDS, PA

1 NM

1

1
lomustine CAPS 10mg, 40mg 1 NM

1

1

lomustine CAPS 100mg NDS, NM

oxaliplatin SOLN 50mg/10ml, B/D
100mg/20ml, 200mg/40ml

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

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

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

cytarabine SOLN 20mg/ml 1 B/D

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

5gm/100ml, 500mg/10ml

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

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

2gm, 200mg
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INQOVI TAB 35-100MG

1

NDS, QL (5 tabs / 28

days), NM, PA
LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28
days), NM, PA
LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28
days), NM, PA
mercaptopurine SUSP 2000mg/100ml 1 NDS, NM
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D

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

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28

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

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

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

abiraterone acetate TABS 500mg

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

abirtega TABS 250mg

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

AKEEGA TAB 50/500MG

NDS, QL (60 tabs / 30

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

45mg

ERLEADA TABS 60mg

NDS, QL (120 tabs / 30

days), NM, PA
ERLEADA TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
EULEXIN CAPS 125mg 1 NDS
exemestane TABS 25mg 1
FIRMAGON SOLR 80mg 1 NM, PA
FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA
fulvestrant SOSY 250mg/5ml 1 NDS, B/D
INLURIYO TABS 200mg 1 NDS, QL (56 tabs / 28
days), NM, PA
letrozole TABS 2.5mg 1
leuprolide acetate KIT 1mg/0.2ml 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA
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100mg/5ml, 300mg/15ml, 500mg/25ml

LYSODREN TABS 500mg 1 NDS, NM

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

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

ORGOVYX TABS 120mg 1 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

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

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

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

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

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 1 NDS, QL (28 caps / 28

15mg days), NM, PA

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

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

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

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

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

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 1 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 1 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hc/ SOLN 2mg/ml 1 B/D

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

hydroxyurea CAPS 500mg 1

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

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30
days), NM, PA
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50mg/5ml

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

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

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

MATULANE CAPS 50mg 1 NDS, NM

mesna TABS 400mg 1 NDS

MODEYSO CAPS 125mg 1 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 1 NDS

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D

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

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

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

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 NDS, B/D, NM

160mg/16ml

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

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 1 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 1 B/D

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

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

NDS, QL (240 caps / 30

days), NM, PA
ALUNBRIG TABS 30mg 1 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ALUNBRIG PAK 1 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAPS 160mg 1 NDS, QL (60 caps / 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 1 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, PA
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BALVERSA TABS 3mg

1

NDS, QL (84 tabs / 28

days), NM, PA
BALVERSA TABS 4mg 1 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA
bortezomib SOLR 3.5mg 1 NDS, NM, PA
BOSULIF CAPS 50mg 1 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 1 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, QL (84 caps / 28
days), NM, PA
COMETRIQ KIT 100MG 1 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (56 caps/ 28
days), NM, PA
COTELLIC TABS 20mg 1 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 1 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 1 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 1 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA
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DAURISMO TABS 25mg

1 NDS, QL (60 tabs / 30

days), NM, PA
DAURISMO TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 1 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
ERIVEDGE CAPS 150mg 1 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg, 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 1 NDS, QL (84 caps/ 28
days), NM, PA
FRUZAQLA CAPS 5mg 1 NDS, QL (21 caps/ 28
days), NM, PA
GAVRETO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 1 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 1 NDS, QL (84 caps / 28
days), NM, PA
GOMEKLI TBSO 1mg 1 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA
HERCEPTIN SOLR 150mg 1 NDS, NM, PA
HERCESSI SOLR 150mg, 420mg 1 NDS, NM, PA
HERNEXEOS TABS 60mg 1 NDS, QL (120 tabs / 30
days), NM, PA
HERZUMA SOLR 150mg, 420mg NDS, NM, PA
HYRNUO TABS 10mg 1 NDS, QL (120 tabs / 30
days), NM, PA
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IBRANCE CAPS 75mg, 100mg, 125mg

1

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

IBRANCE TABS 75mg, 100mg, 125mg

1

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

IBTROZI CAPS 200mg

1

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

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

[N

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

IDHIFA TABS 50mg, 100mg

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

imatinib mesylate TABS 100mg

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

imatinib mesylate TABS 400mg

NDS, QL (60 tabs / 30

days), NM, PA

IMBRUVICA CAPS 70mg 1 NDS, QL (30 caps/ 30
days), NM, PA

IMBRUVICA CAPS 140mg 1 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 1 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 1 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 1 NDS, QL (280 mL / 28
days), NM, PA

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

INLYTA TABS 5mg 1 NDS, QL (120 tabs / 30
days), NM, PA

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

ITOVEBI TABS 3mg 1 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg 1 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 1 NDS, QL (60 tabs / 30

25mg days), NM, PA

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

JAYPIRCA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA

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

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

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

KEYTRUDA INJ QLEX 395-4800 MG- 1 NDS, QL (1 vial / 21

UNIT/2.4ML days), NM, PA
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KEYTRUDA INJ QLEX 790-9600 MG-

1

NDS, QL (1 vial / 42

UNIT/4.8ML days), NM, PA
KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), NM, PA
KOMZIFTI CAPS 200mg 1 NDS, QL (90 caps/ 30
days), NM, PA
KOSELUGO CAPS 10mg 1 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 1 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 1 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 1 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 1 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 1 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 1 NDS, QL (90 caps/ 30
days), NM, PA
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LORBRENA TABS 25mg

1

NDS, QL (90 tabs / 30

days), NM, PA
LORBRENA TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 1 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 1 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 1 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 1 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 1 NDS, NM, PA
NERLYNX TABS 40mg 1 NDS, QL (180 tabs / 30
days), NM, PA
nilotinib hcl CAPS 50mg 1 NDS, QL (120 caps / 30
days), NM, PA
nilotinib hcl CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 1 NDS, QL (3 caps / 28
days), NM, PA
ODOMZO CAPS 200mg 1 NDS, QL (30 caps/ 30
days), NM, PA
OGIVRI SOLR 150mg, 420mg 1 NDS, NM, PA
OGSIVEO TABS 100mg, 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA
OJEMDA SUSR 25mg/ml 1 NDS, QL (96 mL / 28
days), NM, PA
OJEMDA TABS 100mg 1 NDS, QL (24 tabs / 28
days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30
days), NM, PA
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ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, PA

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

pazopanib hcl TABS 400mg 1 NDS, QL (60 tabs / 30
days), NM, PA

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

PHESGO SOL 1 NDS, NM, PA

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

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

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

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

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

RETEVMO TABS 80mg 1 NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg

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

REVUFORJ TABS 25mg

NDS, QL (240 tabs / 30

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

ROZLYTREK PACK 50mg

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

RUBRACA TABS 200mg, 250mg, 300mg

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

RYDAPT CAPS 25mg

NDS, QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

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

SCEMBLIX TABS 40mg

NDS, QL (300 tabs / 30
days), NM, PA
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SCEMBLIX TABS 100mg

1

NDS, QL (120 tabs / 30

days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 1 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 1 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, 1 NDS, QL (30 caps/ 30
.75mg, 1mg days), NM, PA
TALZENNA CAPS .25mg 1 NDS, QL (90 caps/ 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1 NDS, NM, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA

NDS, QL (1 vial / 21

days), NM, PA
TEPMETKO TABS 225mg 1 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 1 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 1 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 1 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 1 NDS, NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg

NDS, QL (120 tabs / 30

days), NM, PA
TURALIO CAPS 125mg 1 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, QL (56 tabs / 28
days), NM, PA

VENCLEXTA TABS 10mg

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

1

NDS, QL (112 tabs / 28

days), NM, PA
VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 1 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 1 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
VORANIGO TABS 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
XALKORI CAPS 200mg, 250mg; CPSP 1 NDS, QL (120 caps / 30
20mg, 50mg days), NM, PA
XALKORI CPSP 150mg 1 NDS, QL (180 caps / 30
days), NM, PA
XOSPATA TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (16 tabs / 28
10mg days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28
40mg days), NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) 1 NDS, QL (8 tabs / 28
TBPK 40mg days), NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28
60mg days), NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) 1 NDS, QL (24 tabs / 28
TBPK 20mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28
40mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28
80mg days), NM, PA
XPOVIO PAK (80 MG TWICE WEEKLY) 1 NDS, QL (32 tabs / 28
TBPK 20mg days), NM, PA
XPOVIO PAK (100 MG ONCE WEEKLY) 1 NDS, QL (8 tabs / 28
TBPK 50mg days), NM, PA
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ZEJULA TABS 100mg, 200mg, 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA

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

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

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

ZYDELIG TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

40 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg

captopril & hydrochlorothiazide tab 50-15 1

mg

captopril & hydrochlorothiazide tab 50-25 1

mg

enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg
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fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
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amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

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

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

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

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

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

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

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

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

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

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

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

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

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

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

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

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

sacubitril-valsartan tab 24-26 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 1 QL (60 tabs / 30 days)
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sacubitril-valsartan tab 97-103 mg 1 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

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

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

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

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

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

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

mg

valsartan-hydrochlorothiazide tab 320-25
mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 1

150mg/3ml, 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 QL (60 tabs / 30 days)

pacerone TABS 100mg, 200mg, 400mg

=
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propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
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
ezetimibe TABS 10mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 1
prevalite PACK 4gm; POWD 4gm/dose 1
REPATHA SOSY 140mg/ml 1 QL (6 syringes / 28

days), NM, PA
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REPATHA SURECLICK SOAJ 140mg/ml 1 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 1
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab 10- 1

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1

25 mg

metoprolol & hydrochlorothiazide tab 100- 1

25 mg

metoprolol & hydrochlorothiazide tab 100- 1

50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolo/ TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

===

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

labetalol hcl TABS 100mg, 200mg, 300mg

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

metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

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

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

pindolol TABS 5mg, 10mg

=== =

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

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

CALCIUM CHANNEL BLOCKERS

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

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

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

CP24 120mg, 180mg, 240mg; SOLN

25mg/5ml, 50mg/10ml, 125mg/25ml;

TABS 30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

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

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg

M I

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

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

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

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

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

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

1

MISCELLANEOUS

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

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

.3mg/24hr

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

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

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

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

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

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

epinephrine SOLN 1mg/ml 1

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

hydralazine hc/ SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

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

metyrosine CAPS 250mg 1 NDS, NM, PA

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

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

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

PA

NITRATES

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

isosorbide mononitrate TB24 30mg,
60mg, 120mg

nitro-bid OINT 2%

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

PULMONARY ARTERIAL HYPERTENSION

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

NDS, QL (90 tabs / 30

2.5mg days), NM, PA

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

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

bosentan TABS 62.5mg, 125mg 1 NDS, QL (60 tabs / 30
days), NM, PA
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bosentan TBSO 32mg

1

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

OPSUMIT TABS 10mg

1

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

1

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

tadalafil (pulmonary hypertension) TABS
20mg

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

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

NDS, NM, PA

UPTRAVI TABS 200mcg

NDS, QL (140 tabs / 28

days), NM, PA
UPTRAVI TABS 400mcg, 600mcg, 1 NDS, QL (60 tabs / 30
800mcg, 1000mcg, 1200mcg, 1400mcg, days), NM, PA

1600mcg

UPTRAVI PACK TAB 200/800

NDS, QL (1 pack / 28

days), NM, PA
WINREVAIR KIT 45mg, 60mg 1 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ] 45MG 1 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ 60MG 1 NDS, QL (2 vials / 21
days), NM, PA
YUTREPIA CAPS 26.5mcg, 53mcg, 1 NDS, QL (140 caps / 28
79.5mcg days), NM, PA
YUTREPIA CAPS 106mcg 1 NDS, QL (224 caps / 28
days), 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 4mg/ml, 20mg/10ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

galantamine hydrobromide CP24 8mg,
16mg, 24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

1

QL (200 mL / 30 days)
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galantamine hydrobromide TABS 4mg,
8mg, 12mg

1

QL (60 tabs / 30 days)

TABS 5mg, 10mg, 20mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29

28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 1 PA; PA applies if 29

mgq titration pack years and younger

memantine hcl-donepezil hcl cap er 24hr 1

14-10 mg

memantine hcl-donepezil hcl cap er 24hr 1

21-10 mg

memantine hcl-donepezil hcl cap er 24hr 1

28-10 mg

NAMZARIC CAP 7-10MG 1

rivastigmine PT24 4.6mg/24hr, 1 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 1 PA; PA applies if 65

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

amoxapine TABS 25mg, 50mg, 100mg, 1 PA; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG 1 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 1

bupropion hcl TB12 100mg, 150mg, 1 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 1 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 1

10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hc/ CAPS 25mg, 50mg, 1 PA

75mg

desipramine hcl TABS 10mg, 25mg, 1 PA; PA applies if 65

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

desvenlafaxine succinate TB24 25mg, 1 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 1 PA; PA applies if 65

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

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 1 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 1 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 1 NDS, QL (30 patches /

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml; 1
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EXXUA TB24 18.2mg, 36.3mg, 54.5mg,
72.6mg

1

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

EXXUA TITRATION PACK TB24 18.2mg

1

NDS, QL (2 packs /
year), PA

FETZIMA CP24 20mg, 40mg

1

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

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

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

PA; PA applies if 65
years and older

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

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

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

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

paroxetine hc/ SUSP 10mg/5ml

QL (900 mL / 30 days),
PA; PA applies if 65
years and older

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

PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg

protriptyline hc/ TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA

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

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

A

QL (30 tabs / 30 days),
PA

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

vilazodone hcl TABS 10mg, 20mg, 40mg

[N

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

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

ZURZUVAE CAPS 30mg

NDS, QL (14 caps / 14
days), NM, PA
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ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 1 QL (120 caps / 30 days)
amantadine hc/ SOLN 50mg/5ml; TABS 1

100mg

benztropine mesylate SOLN 1mg/ml 1

benztropine mesylate TABS .5mg, 1mg, 1 PA; PA applies if 65
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10- 1

100mg

carb/levo orally disintegrating tab 25- 1

100mg

carb/levo orally disintegrating tab 25- 1

250mg

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

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

50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
entacapone TABS 200mg 1
INBRIJA CAPS 42mg 1 NDS, QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride TABS 1
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, 1mg 1 QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, 1
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg 1
trihexyphenidyl hcl SOLN .4mg/ml; TABS 1
2mg, 5mg
ANTIPSYCHOTICS
ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 1 NDS, QL (1 syringe / 56
960mg/3.2ml days)
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ABILIFY MAINTENA PRSY 300mg, 400mg

1

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

1

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

1

QL (900 mL / 30 days)

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

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days),
ST

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

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml, 1

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

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

clozapine TABS 25mg, 50mg 1

clozapine TABS 100mg 1 QL (270 tabs / 30 days)
clozapine TABS 200mg 1 QL (120 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg 1 PA

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

PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG

NDS, QL (60 caps/ 30
days)

COBENFY CAP 100-20MG

NDS, QL (60 caps / 30
days)

COBENFY CAP 125-30MG

NDS, QL (60 caps / 30
days)

COBENFY STRT CAP PACK

NDS, QL (2 packs /
year)

ERZOFRI SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

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

NDS, QL (1 syringe / 28
days)

ERZOFRI SUSY 351mg/2.25ml

NDS, QL (2 syringes /
year)

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

NDS, QL (60 tabs / 30
days), PA
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FANAPT PAK PACK A 1 QL (2 packs / year), PA

FANAPT PAK PACK B 1 QL (2 packs / year), PA

FANAPT PAK PACK C 1 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 1

fluphenazine hcl CONC 5mg/ml; ELIX 1

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 1

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 1

5mg/ml

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

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 1 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 1 NDS, QL (1 syringe / 28

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

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

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 1

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 1 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 1 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 1 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 1

NUPLAZID CAPS 34mg 1 NDS, QL (30 caps/ 30
days), NM, PA

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

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

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

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

olanzapine TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days),

ST

olanzapine TBDP 10mg

QL (60 tabs / 30 days),
ST
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OPIPZA FILM 2mg, 5mg

1

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

OPIPZA FILM 10mg

1

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

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

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

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg

QL (180 tabs / 30 days)

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

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

qguetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

NDS, QL (30 tabs / 30
days)

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

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

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

risperidone TBDP 1mg, 2mg, 3mg

QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg

QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg,
25mg

QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg,
50mg

NDS, QL (2 injections /
28 days)

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

NDS, QL (30 patches /
30 days)

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

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

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

VERSACLOZ SUSP 50mg/ml

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

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps / 30
days)

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

38



Drug Name

Drug Tier Requirements/Limits

VRAYLAR CAPS .5mg, .75mg, 3mg,
4.5mg, 6mg

1

NDS, QL (30 caps/ 30
days)

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

80mg

1

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

1

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg

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

ZYPREXA RELPREVV SUSR 300mg

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

ZYPREXA RELPREVV SUSR 405mg

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

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

brivaracetam SOLN 10mg/ml

QL (600 mL / 30 days),
PA

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

QL (60 tabs / 30 days),
PA

BRIVIACT SOLN 10mg/ml

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

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

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

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

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

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

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

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

DIACOMIT CAPS 250mg

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

DIACOMIT CAPS 500mg

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

DIACOMIT PACK 250mg

NDS, QL (360 packets /
30 days), NM, PA
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DIACOMIT PACK 500mg 1 NDS, QL (180 packets /
30 days), NM, PA
diazepam SOLN 5mg/5ml 1 QL (1200 mL / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day
supply
diazepam TABS 2mg, 5mg, 10mg 1 QL (120 tabs / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam (anticonvulsant) GEL 2.5mg, 1

10mg, 20mg

diazepam inj SOLN 5mg/ml 1

diazepam intensol CONC 5mg/ml 1 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 1

divalproex sodium CSDR 125mg; TB24 1

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

500mg

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

eslicarbazepine acetate TABS 200mg, 1 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 1 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 1

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 1

400mg, 600mg

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

FYCOMPA SUSP .5mg/ml 1 NDS, QL (680 mL / 28
days), PA

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

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

12mg days), PA

gabapentin CAPS 100mg, 300mg
gabapentin CAPS 400mg

gabapentin SOLN 250mg/5ml, 300mg/6ml
gabapentin TABS 600mg

QL (360 caps / 30 days)
QL (270 caps / 30 days)
QL (2160 mL / 30 days)
QL (180 tabs / 30 days)

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

lacosamide SOLN 200mg/20ml 1

lacosamide TABS 50mg 1 QL (120 tabs / 30 days)

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

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

lamotrigine CHEW 5mg, 25mg; TABS 1

25mg, 100mg, 150mg, 200mg

lamotrigine TB24 25mg, 50mg, 100mg, 1 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 1

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

1000mg; TB24 500mg, 750mg

levetiracetamm TB3D 250mg 1 QL (360 tabs / 30 days)

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

levetiracetam in sodium chloride iv soln 1

500 mg/100ml

levetiracetam in sodium chloride iv soln 1

1000 mg/100ml|

levetiracetam in sodium chloride iv soln 1

1500 mg/100m|

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 1 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

perampanel SUSP .5mg/ml 1 NDS, QL (680 mL / 28
days), PA

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

perampanel TABS 4mg, 6mg, 8mg, 10mg, 1 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 1 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

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

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

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 1 PA; PA applies if 65

130mg/ml years and 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
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pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

1

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

pregabalin CAPS 200mg

QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg

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

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

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

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

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

SPRITAM TB3D 250mg

QL (360 tabs / 30 days)

SPRITAM TB3D 500mg

QL (180 tabs / 30 days)

SPRITAM TB3D 750mg

QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg

QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml

NDS, ST

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

SYMPAZAN FILM 5mg, 10mg, 20mg

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

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

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

topiramate SOLN 25mg/ml

QL (480 mL / 30 days),
PA

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

valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml

[N

QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml

=

QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

QL (10 blister packs / 30
days)
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vigabatrin PACK 500mg

1

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

vigabatrin TABS 500mg

1

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

vigadrone PACK 500mg

1

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

vigadrone TABS 500mg

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

VIGAFYDE SOLN 100mg/ml

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

XCOPRI TABS 25mg, 50mg, 100mg

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

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

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er
24hr 5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine tab 5
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days),
PA
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amphetamine-dextroamphetamine tab 10
mg

1

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

100mg

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

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

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

4mg PA; PA applies if 65
years and older

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

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

10mg; TABS 5mg, 10mg PA

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

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

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

10mg, 20mg PA

HYPNOTICS

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

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

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

ramelteon TABS 8mg 1 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 1 NDS, QL (30 caps/ 30

days), NM, PA

temazepam CAPS 7.5mg, 30mg

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

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

zaleplon CAPS 10mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

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

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

4mg/ml days), PA

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

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

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

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

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

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

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

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

TBDP 5mg, 10mg

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

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

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

SOLN 6mg/0.5ml days)

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

100mg

UBRELVY TABS 50mg, 100mg 1 QL (16 tabs / 30 days),

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

lithium SOLN 8meq/5ml

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

NUEDEXTA CAP 20-10MG

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

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

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

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

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

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

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

glatiramer acetate SOSY 40mg/ml

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

glatopa SOSY 20mg/ml

1 NDS, QL (30 syringes /
30 days), NM, PA
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glatopa SOSY 40mg/ml

1

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

KESIMPTA SOAJ 20mg/0.4ml

1

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

[N

carisoprodol TABS 350mg

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

cyclobenzaprine hc/ TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg,
100mg

methocarbamol TABS 500mg

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

methocarbamol TABS 750mg

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

tizanidine hcl TABS 2mg, 4mg

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg

[N

QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg

QL (120 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 47
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



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

1

QL (180 films / 30 days)

er 24hr 5-1000 mg

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 (120 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (180 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (120 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 1

KLOXXADO LIQD 8mg/0.1ml 1

naloxone hcl LIQD 4mg/0.1ml; SOCT 1

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

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

naltrexone hcl TABS 50mg 1

NICOTROL NS SOLN 10mg/ml 1

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

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 QL (2 packs / year)

1 mg start pack

VIVITROL SUSR 380mg 1 NDS, NM

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 1

depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

testosterone pump GEL 1.62% 1 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

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

dapagliflozin free base-metformin hcl tab 1 QL (60 tabs / 30 days)

er 24hr 5-500 mg

dapagliflozin free base-metformin hcl tab 1 QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 48
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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dapagliflozin free base-metformin hcl tab
er 24hr 10-500 mg

1 QL (30 tabs / 30 days)

dapagliflozin free base-metformin hcl tab
er 24hr 10-1000 mg

[N

QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

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

metformin hcl TB24 750mg

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

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

1 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN
2mg/3ml

1 QL (1 pen / 28 days), PA

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

1 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml

1 QL (1 pen / 28 days), PA
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Drug Tier Requirements/Limits

pioglitazone hcl TABS 15mg, 30mg, 45mg

1

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500
mg

1

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850
mg

1

QL (90 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA

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

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

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

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

1000MG

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

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

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

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

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

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

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

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

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 1

ALCOHOL SWABS: EMBECTA- 1 PA

BD/MHC/RUGBY

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

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

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

FIASP SOLN 100unit/ml 1 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 1 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 1 PA

INSULIN SYRINGES: EMBECTA-BD 1 PA
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LANTUS SOLN 100unit/ml

1

LANTUS SOLOSTAR SOPN 100unit/ml

1

NOVOLIN INJ 70/30

1

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

1

(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

B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

B/D

NOVOLOG FLEXPEN SOPN 100unit/ml

NOVOLOG FLEXPEN RELION SOPN
100unit/ml

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1

NOVOLOG RELION SOLN 100unit/ml 1 B/D

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

OMNIPOD 5 DX MIS POD G7G6 1 QL (15 pods / 30 days),
PA

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

OMNIPOD 5 L2 MIS PODS G6 1 QL (15 pods / 30 days),
PA

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

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml

[N

ST

alendronate sodium TABS 10mg, 35mg,
70mg

BILDYOS SOSY 60mg/mi

QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml

NDS, QL (1 pen / 28
days), NM, PA
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calcitonin (salmon) spray SOLN 1 B/D

200unit/act

ibandronate sodium TABS 150mg 1 B/D

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

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

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

90mg/10ml

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

risedronate sodium TABS 5mg, 35mg, 1

150mg

risedronate sodium TBEC 35mg 1 ST

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

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

WYOST SOLN 120mg/1.7ml 1 NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml 1 NM, PA

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

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 1 NDS

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

TBSO 125mg

deferasirox TBSO 250mg, 500mg 1 NDS, NM, PA

kionex SUSP 15gm/60ml 1

LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NDS, NM

sodium polystyrene sulfonate SUSP 1

15gm/60ml

sodium polystyrene sulfonate powder 1

sps SUSP 15gm/60ml 1

sps rectal SUSP 15gm/60ml 1

trientine hcl CAPS 250mg 1 NDS, NM, PA

CONTRACEPTIVES

afirmelle 1

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethyst 1

apri 1

aranelle 1

ashlyna 1
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aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

dolishale 1
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

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg
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Drug Name Drug Tier Requirements/Limits
etonogestrel-ethinyl estradiol va ring 0.12- 1
0.015 mg/24hr
falmina 1
feirza 1.5/30 1
feirza 1/20 1
finzala 1
galbriela 1
hailey 1.5/30 1
hailey 24 fe 1
hailey fe 1/20 1
heather TABS .35mg 1
iclevia 1
incassia TABS .35mg 1
introvale 1
isibloom 1
Jjaimiess 1
jasmiel 1
jencycla TABS .35mg 1
jolessa 1
juleber 1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

-

[N
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Drug Name Drug Tier Requirements/Limits
levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

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

norethindrone (contraceptive) TABS 1
.35mg

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

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

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

[N

NM
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Drug Name Drug Tier Requirements/Limits

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

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

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

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

norgestimate-eth estrad tab 0.18- 1

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

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

N e L L L I I LR T e e e e o e e e e o o e ) s e S e N e e e e T T
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Drug Name Drug Tier Requirements/Limits
tri-vylibra lo
turgoz
tydemy
valtya 1/35
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

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

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

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1
mg

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

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

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

Jinteli

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

RRlRlRRrRrRrRR|R(R(R(R (R
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Drug Name Drug Tier Requirements/Limits

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1

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

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

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

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg
methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 500mg, 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 250mg, 500mg, 1
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 1 NDS
GVOKE HYPOPEN 1-PACK SOAJ 1
.5mg/0.1ml, 1mg/0.2ml
GVOKE HYPOPEN 2-PACK SOAJ 1
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 1
GVOKE PFS SOSY 1mg/0.2ml 1
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1
.6mg/0.6ml
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

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

betaine powder for oral solution 1 NDS, NM

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NDS, NM, PA

CERDELGA CAPS 84mg 1 NDS, NM, PA

CEREZYME SOLR 400unit 1 NDS, NM, PA

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

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

CYSTAGON CAPS 50mg, 150mg 1 NM, PA

desmopressin acetate SOLN 4mcg/ml 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

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

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

GENOTROPIN MINIQUICK PRSY .2mg 1 NM, PA

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

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

1.8mg, 2mg

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

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

100mg

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

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, PA

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

mifepristone (hyperglycemia) TABS 1 NDS, NM, PA

300mg

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

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

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

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

100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1
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Drug Name Drug Tier Requirements/Limits

REVCOVI SOLN 2.4mg/1.5ml 1 NDS, NM, PA
REZDIFFRA TABS 60mg, 80mg, 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NDS, NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 1 NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 1 NDS, PA
tolvaptan TABS 15mg, 30mg 1 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg 1 NDS, NM, PA
tolvaptan tab therapy pack 30 & 15 mg 1 NDS, NM, PA
tolvaptan tab therapy pack 45 & 15 mg 1 NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg 1 NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg 1 NDS, NM, PA
zelvysia PACK 100mg, 500mg 1 NDS, NM, PA

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

THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levothyroxine sodium TABS 25mcg, 1

50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

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

137mcg, 150mcg, 175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 1
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Drug Name

Drug Tier Requirements/Limits

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

1

methimazole TABS 5mg, 10mg

propylthiouracil TABS 50mg

-

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

[y

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

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

B/D

calcitriol (oral) SOLN 1mcg/ml

=

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

B/D

aprepitant capsule therapy pack 80 & 125
mg

B/D

compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

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

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

granisetron hcl TABS 1mg

B/D

meclizine hcl TABS 12.5mg, 25mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

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

ondansetron TBDP 4mg, 8mg

B/D

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

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

B/D

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

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

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
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Drug Name

Drug Tier Requirements/Limits

scopolamine PT72 1mg/3days

1

QL (10 patches / 30
days)

ANTISPASMODICS

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

PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 1
200mg/20ml; SUSR 40mg/5ml; TABS
20mg, 40mg
famotidine in nacl 0.9% iv soln 20 1
mg/50ml|
nizatidine CAPS 150mg, 300mg 1
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 1
budesonide CPEP 3mg 1
budesonide TB24 9mg 1

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

hydrocortisone (intrarectal) ENEM 1
100mg/60ml

mesalamine CP24 .375gm
mesalamine CPDR 400mg
mesalamine ENEM 4gm
mesalamine SUPP 1000mg

QL (120 caps / 30 days)
QL (180 caps / 30 days)
QL (1680 mL / 28 days)
QL (30 suppositories /
30 days)

QL (120 tabs / 30 days)
QL (28 bottles / 28
days)

===

mesalamine TBEC 1.2gm
mesalamine w/ cleanser KIT 4gm 1

sulfasalazine TABS 500mg; TBEC 500mg 1

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

N I R

-
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Drug Name

Drug Tier Requirements/Limits

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

1

MISCELLANEOUS

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

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

CREON CAP 3000UNIT 1

CREON CAP 6000UNIT 1

CREON CAP 12000UNT 1

CREON CAP 24000UNT 1

CREON CAP 36000UNT 1

cromolyn sodium (mastocytosis) CONC 1

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 1

mg

GATTEX KIT 5mg 1 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 1

lubiprostone CAPS 8mcg, 24mcg 1 QL (60 caps / 30 days)

misoprostol TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 1 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 1 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 1

500mg

VOQUEZNA PAK DUAL PAK 1 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 1 QL (2 kits / year), PA

VOWST CAP 1 NDS, QL (12 caps/ 30
days), NM, PA

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

XIFAXAN TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1
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Drug Name
PROTON PUMP INHIBITORS

Drug Tier Requirements/Limits

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

=

omeprazole-sodium bicarbonate powd pack

[N

NDS, QL (30 packets /

for susp 20-1680 mg 30 days), PA
omeprazole-sodium bicarbonate powd pack 1 NDS, QL (30 packets /
for susp 40-1680 mg 30 days), PA

pantoprazole sodium SOLR 40mg; TBEC
20mg, 40mg

rabeprazole sodium TBEC 20mg

QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 1 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 1
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

[N

metronidazole vaginal GEL .75%
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Drug Name

Drug Tier Requirements/Limits

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

1

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

QL (120 caps / 30 days)

ELIQUIS CPSP .15mg

QL (56 caps / 21 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS TBSO .5mg

QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X TBSO .5mg

QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg

QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

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

N R

fondaparinux sodium SOLN 2.5mg/0.5ml

fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS
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

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

rivaroxaban SUSR 1mg/ml

QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

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

FULPHILA SOSY 6mg/0.6ml

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

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

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

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

480mcg/0.8ml
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Drug Name

Drug Tier Requirements/Limits

MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg 1 NDS, QL (60 tabs / 30
days), NM, PA
ALVAIZ TABS 18mg, 36mg 1 NDS, QL (90 tabs / 30
days), NM, PA
anagrelide hcl CAPS .5mg, 1mg 1
BERINERT KIT 500unit 1 NDS, QL (24 boxes / 30
days), NM, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 1 NDS, NM, PA
DOPTELET SPRINKLE CPSP 10mg 1 NDS, NM, PA
DROXIA CAPS 200mg, 300mg, 400mg 1
HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, PA
HAEGARDA SOLR 3000unit 1 NDS, QL (20 vials / 30
days), NM, PA
icatibant acetate SOSY 30mg/3ml 1 NDS, QL (9 syringes /
30 days), NM, PA
I-glutamine (sickle cell) PACK 5gm 1 NDS, NM, PA
pentoxifylline TBCR 400mg 1
sajazir SOSY 30mg/3ml 1 NDS, QL (9 syringes /
30 days), NM, PA
SIKLOS TABS 100mg 1
SIKLOS TABS 1000mg 1 NDS
TAVNEOS CAPS 10mg 1 NDS, QL (180 caps / 30
days), NM, PA
tranexamic acid SOLN 1000mg/10ml; 1
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 1
mg
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 1 PA; PA applies if 65
years and older
prasugrel hcl TABS 5mg, 10mg 1
ticagrelor TABS 60mg, 90mg 1
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 1 NDS, QL (6
autoinjectors / 28 days),
NM, PA
ADALIMUMAB-BWWD SOSY 40mg/0.4ml 1 NDS, QL (6 syringes /
28 days), NM, PA
BIMZELX SOAJ 160mg/ml, 320mg/2ml 1 NDS, QL (2 pens / 28

days), NM, PA
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BIMZELX SOSY 160mg/ml, 320mg/2ml

1

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

DUPIXENT SOAJ 200mg/1.14ml,

1

NDS, QL (4 pens / 28

300mg/2ml days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 1 NDS, QL (4 syringes /
300mg/2ml 28 days), NM, PA

ENBREL SOLN 25mg/0.5ml

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

ENBREL SOSY 25mg/0.5ml

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

ENBREL SOSY 50mg/ml

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

ENBREL MINI SOCT 50mg/ml

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

ENBREL SURECLICK SOAJ 50mg/ml

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

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

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

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml,
40mg/0.8ml

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

HUMIRA PSKT 10mg/0.1ml

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

HUMIRA PSKT 20mg/0.2ml

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

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

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

HUMIRA PEN AJKT 40mg/0.4ml,

NDS, QL (6 pens / 28

40mg/0.8ml days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 1 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 1 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 1 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 1 NDS, NM, PA

KINERET SOSY 100mg/0.67ml

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

PYZCHIVA SOAJ 45mg/0.5ml

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

PYZCHIVA SOAJ 90mg/ml

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

PYZCHIVA SOLN 45mg/0.5ml

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

PYZCHIVA SOLN 130mg/26ml

NDS, NM, PA
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PYZCHIVA SOSY 45mg/0.5ml

1

QL (1 syringe / 28

days), NM, PA
PYZCHIVA SOSY 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 1 NDS, NM, PA
RENFLEXIS SOLR 100mg 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 1 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 1 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 1 NDS, QL (360 mL / 30
days), NM, PA

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

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

SKYRIZI SOLN 600mg/10ml

NDS, NM, PA

SKYRIZI SOSY 150mg/ml

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

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365

days), NM, PA
SOTYKTU TABS 6mg 1 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 1 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 1 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 1 NDS, NM, PA
TREMFYA SOPN 100mg/ml 1 NDS, QL (1 pen/ 28
days), NM, PA
TREMFYA SOSY 100mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml

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

TREMFYA INDUCTION PACK FO SOAJ

NDS, QL (2 pens / 28

200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 1 NDS, QL (1 pen / 28
days), NM, PA
TYENNE SOAJ 162mg/0.9ml 1 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 1 NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml

NDS, QL (4 syringes /
28 days), NM, PA
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USTEKINUMAB SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA

USTEKINUMAB SOLN 130mg/26ml 1 NDS, NM, PA

USTEKINUMAB SOSY 45mg/0.5ml, 1 NDS, QL (1 syringe / 28

90mg/ml days), NM, PA

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

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

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

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

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

YESINTEK SOLN 130mg/26ml 1 NM, PA

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

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 1

JYLAMVO SOLN 2mg/ml 1 B/D

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

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D

IMMUNOGLOBULINS

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

20gm/200ml

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

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

10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM

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

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

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 1 NDS, NM, PA

5gm/50ml, 10gm/100ml

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

5gm, 10gm

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

10gm/100ml, 20gm/200ml

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

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
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GAMUNEX-C SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml 1 NDS, QL (8 pens / 28

days), NM, PA

BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, PA
BENLYSTA SOSY 200mg/mil 1 NDS, QL (8 syringes /

28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion) 1 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 1 NDS, B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 1 B/D, NM

.25mg

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

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

TABS 500mg

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

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

360mg

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

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

REZUROCK TABS 200mg 1 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D, NM

1mg, 2mg

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

ABRYSVO SOLR 120mcg/0.5ml PA

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml PA

BCG VACCINE SOLR 50mg

BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

N I R

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

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

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

HIBERIX SOLR 10mcg

A

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

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQO INJ]

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ B/D

RR(RRRR]RrRr|RrRr|RR(R (R (R[R[R]= =]

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

B/D

ROTARIX SUS

[ar

ROTATEQ SOL 1

SHINGRIX SUSR 50mcg/0.5ml

=

QL (2 vials per lifetime)
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SHINGRIX SUSY 50mcg/0.5ml 1 QL (2 syringes per
lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC SUSY 1.2mcg/0.25ml, 1

2.4mcg/0.5ml

TRUMENBA SUSY .5ml 1

TWINRIX INJ 1

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; 1

SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ]
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meq/I (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/Il (0.15%) in dextrose 5% &

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% &

nacl 0.45% inj

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

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

kcl 20 meg/I (0.149%) in nacl 0.9% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj

kcl 30 meq/I (0.224%) in dextrose 5% &

nacl 0.45% inj

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

0.9% inj

e NI
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kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 1

0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj

kcl 40 meg/l (0.298%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

LACTATED RIN INJ

lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,

3gm/100ml, 4gm/100ml, 4gm/50ml,

20gm/500ml, 40gm/1000ml, 50%

MAGNESIUM SULFATE SOLN 2gm/50ml, 1

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

40gm/1000ml

magnesium sulfate in dextrose 5% iv soln 1

1 gm/100ml|

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meqg/ml,

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

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

40meq/100ml

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

dextrose 5% inj

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

2.5meg/ml, 3%, 5%

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

klor-con PACK 20meq 1

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq;

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

8meqg, 10meqg, 20meqg

potassium chloride microencapsulated 1

crystals er TBCR 10meq, 15meq, 20meqg

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

N I
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sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln
WESTAB PLUS TAB 27-1MG 1
IV NUTRITION
aminosyn ii soln 15% 1 B/D
AMINOSYN INJ 10% 1 B/D
AMINOSYN-PF INJ 10% 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% 1 B/D
DEXTROSE 10% SOLN 10% 1
DEXTROSE 70% SOLN 70% 1 B/D
INTRALIPID EMUL 20gm/100ml, 1 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 1 B/D
plenamine 1 B/D
PREMASOL SOL 10% 1 NDS, B/D
PROSOL INJ 20% 1 B/D
TRAVASOL INJ 10% 1 B/D
TROPHAMINE INJ 10% 1 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%
loteprednol etabonate-tobramycin ophth 1
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 1
tobramycin-dexamethasone ophth susp 1
0.3-0.1%
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ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3%

polymyxin b-trimethoprim ophth soln
10000 unit/mi-0.1%

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%, .5%

LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% 1

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 1
cromolyn sodium (ophth) SOLN 4% 1
ZERVIATE SOLN .24% 1
ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5% 1
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1% 1 ST

QL (12 mL / 30 days)
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carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

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

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

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

travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml
proparacaine hc/ SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
hydrocortisone w/ acetic acid otic soln 1- 1
2%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
mg/mi-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)

===
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Drug Name

Drug Tier Requirements/Limits

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

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

BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

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

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

mg/3ml

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

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 1 B/D

ipratropium bromide (nasal) SOLN .03%, 1

.06%

ipratropium bromide hfa AERS 17mcg/act 1 QL (2 inhalers / 30
days)

SPIRIVA RESPIMAT AERS 1.25mcg/act 1 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 1

cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 1 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ SOLN 50mg/ml 1

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 1 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 1 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 1 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

BETA AGONISTS
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 1
2mg, 4mg
levalbuterol hc/ NEBU .31mg/3ml, 1 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST
SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 1
VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30
days)
VENTOLIN HFA (INSTITUTIONAL PACK) 1 QL (6 inhalers / 30
AERS 108mcg/act days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; 1
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ALYFTREK TAB 4-20-50 1 NDS, QL (84 tabs / 28
days), NM, PA
ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28
days), NM, PA
ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, PA
cromolyn sodium NEBU 20mg/2ml 1 B/D
epinephrine (anaphylaxis) SOAJ 1 (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ 1 (generic of Adrenaclick)
.15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 10mg/0.5ml, 30mg/ml 1 NDS, QL (1 syringe / 28

days), NM, PA

FASENRA PEN SOAJ 30mg/ml

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

Drug Tier Requirements/Limits

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

1

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

KALYDECO TABS 150mg

1

NDS, QL (60 tabs / 30

days), NM, PA
nintedanib esylate CAPS 100mg, 150mg 1 NDS, QL (60 caps / 30
days), NM, PA
OFEV CAPS 100mg, 150mg 1 NDS, QL (60 caps / 30
days), NM, PA

ORKAMBI GRA 75-94MG

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

ORKAMBI GRA 100-125

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

ORKAMBI GRA 150-188

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

ORKAMBI TAB 100-125

NDS, QL (112 tabs / 28

days), NM, PA
ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, NM, PA
roflumilast TABS 250mcg 1 QL (56 tabs / year)
roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG 1 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 1 NDS, QL (56 tabs / 28
days), NM, PA

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

TRIKAFTA PAK 59.5MG

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

TRIKAFTA PAK 75MG

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

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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

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

NDS, QL (4 pens / 28
days), NM, PA
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Drug Name Drug Tier Requirements/Limits

XOLAIR SOAJ 150mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 1 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 1 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 1 NDS, NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 1 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 1 QL (1 bottle / 30 days)

50mcg/act

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

STEROID INHALANTS

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

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

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

100mcg/act, 200mcg/act days)

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

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

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

aerosol 80-4.5 mcg/act days)

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

aerosol 160-4.5 mcg/act days)

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

days)
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Drug Name

Drug Tier Requirements/Limits

DULERA AER 100-5MCG

1

QL (3 inhalers / 30
days)

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

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

50 mcg/act days)

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

50 mcg/act days)

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

50 mcg/act days)

wixela inhub 1 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 30mg, 1 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosph-benzoyl peroxide 1 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA

40mg

neuac 1 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 1 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
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Drug Name
DERMATOLOGY, ANTIFUNGALS

Drug Tier Requirements/Limits

ciclopirox SHAM 1% 1 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%

econazole nitrate CREA 1% 1 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
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)

selenium sulfide LOTN 2.5%

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA

ENSTILAR AER

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

tazarotene CREA .05%, .1%

QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%

alclometasone dipropionate CREA .05%;
OINT .05%

QL (60 gm / 30 days)

betamethasone dipropionate (topical)
CREA .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate (topical)
LOTN .05%

QL (120 mL / 30 days)

betamethasone dipropionate augmented
CREA .05%; GEL .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate augmented
LOTN .05%

QL (120 mL / 30 days)

betamethasone valerate CREA .1%; OINT

1%

QL (120 gm / 30 days)

betamethasone valerate LOTN .1%

QL (120 mL / 30 days)
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Drug Name

Drug Tier Requirements/Limits

clobetasol propionate CREA .05%; GEL 1 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 1 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 1 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (120 gm / 30 days)

clodan SHAM .05% 1 QL (236 mL / 30 days)

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

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

.025%

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

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

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

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

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

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

fluticasone propionate CREA .05%; OINT 1

.005%

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

.05%

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

LOTN 2.5%; OINT 2.5%

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

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

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

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

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

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

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

DERMATOLOGY, LOCAL ANESTHETICS

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

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

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

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

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

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

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA
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Drug Name

Drug Tier Requirements/Limits
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1%

1

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

diclofenac sodium (topical) SOLN 1.5%

QL (300 mL / 28 days)

doxepin hcl (antipruritic) CREA 5%

QL (45 gm / 30 days),
PA

EUCRISA OINT 2%

QL (120 gm / 30 days),
PA

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

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

hydrocortisone (rectal) CREA 1%, 2.5% 1

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

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

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

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

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

pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA

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

procto-med hc CREA 2.5% 1

proctocort CREA 1% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

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

PA

VALCHLOR GEL .016%

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

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

1

QL (59 mL / 30 days)

permethrin CREA 5%

1

QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm

QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9%

water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg

chlorhexidine gluconate (mouth-throat)
SOLN .12%

[ar
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clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 1

100000Qunit/ml

periogard SOLN .12% 1

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

triamcinolone acetonide (mouth) PSTE 1

.1%
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amoxicillin & k clavulanate for susp
250-62.5 mg/5ml...............cooiunn. 10
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........ccoiiviiiiiinnnn. 10
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml........................ 10
amoxicillin & k clavulanate tab 250-125
22« 10
amoxicillin & k clavulanate tab 500-125
02 10
amoxicillin & k clavulanate tab 875-125
2T 11
amphetamine-dextroamphetamine cap
er24hr 10 mg .....cccovvvviiinniiinnnnns 43
amphetamine-dextroamphetamine cap
er24hr 15 mg .....coovvvviiiiiiiiinnnnn. 43
amphetamine-dextroamphetamine cap
er24hr20 mg ......c.cooevviiinniiinnnnns 43
amphetamine-dextroamphetamine cap
er24hr25mg ......c.cooovviiiiiinnnnn. 43
amphetamine-dextroamphetamine cap
er24hr30 mg ......cccoeeviiiiiniiinnnnns 43

amphetamine-dextroamphetamine cap

€r24hr 5mg ....ccccvviiiiiiiiiiiiiinnns 43
amphetamine-dextroamphetamine tab
O 1 2 T« (R 44
amphetamine-dextroamphetamine tab
12.5mg...ccciniiiiiiiiiii 44
amphetamine-dextroamphetamine tab
IS MGt 44
amphetamine-dextroamphetamine tab
20 MG 44
amphetamine-dextroamphetamine tab
30 M.t 44
amphetamine-dextroamphetamine tab
S5 MG e 43
amphetamine-dextroamphetamine tab
7.5 Mg 43
amphotericin b ............cc.cooeiiiiiiiinnn. 5
amphotericin b liposome................... 5
ampicillin ... 11
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccccovviiiiiiiinnnnn. 11
ampicillin & sulbactam sodium for inj 3
(2-1) M 11
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5)gm ..................... 11
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm.......ccoccvvvvinnnnn. 11
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm ....cccovvvviiiiiiiinnnn. 11
ampicillin sodium .............ccooviieeinns 11
anagrelide hcl............cooviiiiiiiiinnnns 66
anastrozole ..........coocveiiiiiiiiiiian 13
ANORO ELLIPT AER 62.5-25............ 76
aprepitant ..o 61
aprepitant capsule therapy pack 80 &
125mMQg..cccii 61
=) o I 52
APTIOM .. 39
APTIVUS ... 6
ARALAST NP ..o 78
aranelle .........coooviiiiiiiiiiiii 52
ARCALYST .t 70
AREXVY i 71
ARIKAYCE. .. .ot iiiiie i eiaeas 3
aripiprazole .........c.cooiiiiiiiiiiiiiiias 36
ARISTADA. ... 36
ARISTADA INITIO .ccovvviiieiieiieeae 36



ARNUITY ELLIPTA. ..ot 80
asenapine maleate ......................... 36
ashlyna.........coooviiiiiii i, 52
aspirin-dipyridamole cap er 12hr 25-
240 0 1 o e PR 66
ASTAGRAF XL .uvviiiiiiiiie i ninee e, 70
atazanavir sulfate .................ccoooooi 6
atenolol ... 29
atenolol & chlorthalidone tab 100-25
22« 29
atenolol & chlorthalidone tab 50-25 mg
................................................ 29
atomoxetine hcl ............coooviiiinnnnn. 44
atorvastatin calcium ....................... 28
atovaquoONe......ccovvvviiiiiiiiiiiiiiiiiaiaes 3
atovaquone-proguanil hcl tab 250-100
2 5
atovaquone-proguanil hcl tab 62.5-25
2 5
ATROPINE SULFATE......cccovvviiiiinennn. 76
atropine sulfate (ophthalmic)........... 76
ATROVENT HFA....co i 77
aubra €q......cccoveiiiiiii 53
AUGTYRO .ttt 15
aurovela 1/20.......ccvvviiiiiiiiiiiiiinnnnn, 53
aurovela 24 fe .....cooociiiiiiiiiiiiiinn, 53
aurovela fe 1/20 .......vviiiiiiiiiiiininnn. 53
aurovela fe 1.5/30 ...........ccovviiiiinns 53
AUSTEDO...iiiiiiiiii e 46
AUSTEDO XR...oiiiiiiiiiiiiii e 46
AUSTEDO XR TAB TITR KIT ............. 46
AUVELITY TAB 45-105MG................ 33
AVIANE ... 53
AVMAPKI PAK FAKZYNJA .......ccvennnn. 15
= )0 o I B 53
AYVAKIT i e e 15
azacitiding ........ccooeiiiiiiiiii i 12
azathiopringe ........cocviiiiiiiiiiiiennnns 70
azelastine hcl ..............ccoeeviiiiiinnnn. 77
azelastine hcl (ophth) ..................... 75
azithromycin .........cccoveiiiiiiiinnnnn. 10
=40 g =10] g T=1 o B 3
AZUFELLE. ..o 53
B

bacitracin-polymyxin b ophth oint ....75

bacitracin-polymyxin-neomycin-hc

ophth oint 1%......cc.ccoviiiiiiiiinnnnns 74
baclofen.........cccooeiiiiiiiiiiiiiiiii 47
BAFIERTAM ...t 46
balsalazide disodium....................... 62
BALVERSA. ... 16
Dalziva.....ccooveeiiiiii i 53
BARACLUDE .....ccv i 8
BCG VACCINE......occvviiiieiie e 71
benazepril & hydrochlorothiazide tab

10-12.5mM@G .ccccceiiiiiiiiiiiii 24
benazepril & hydrochlorothiazide tab

20-12.5MQG....cciiiiiiiiiiiiii e 24
benazepril & hydrochlorothiazide tab

20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiaen, 24
benazepril & hydrochlorothiazide tab 5-

6.25MQG e e 24
benazepril hcl .........cccovviiiiiiiiinnn.. 25
BENDAMUSTINE HYDROCHLORID..... 12
BENDEKA ...t 12
BENLYSTA ..o 70
benzoyl peroxide-erythromycin gel 5-

B0t 81
benztropine mesylate ..................... 35
BERINERT ..ottt 66
besifloxacin hcl ...............cccviievinnnn. 75
BESIVANCE ..o 75
BESREMI ..o 14
betaine powder for oral solution....... 59
betamethasone dipropionate (topical)

................................................ 82
betamethasone dipropionate

augmented........cccoeviiiiiiiiiiiiens 82
betamethasone valerate.................. 82
BETASERON .....ccvviiiiiiiiiiie e 46
betaxolol hcl.............cccoiviiiiiiinnn. .. 29
betaxolol hcl (ophth) .......cc.cceenitt. 75
bethanechol chloride ...................... 64
BEVESPI AER 9-4.8MCG.................. 77
bexarotene..........ccoiiiiiiiiiiiiiiien 14
bexarotene (topical) ....................... 84
BEXSERO ..o 71
bicalutamide.............ccccciiiiiiinnnnnnn. 13
BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BILDYOS. ..o 51



BIMZELX ..viiiiiiiiici i 66, 67
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G .cccccviiiiiiiiiiiii, 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG ..c.ciiiiiiiiiiiiiiiiia 29
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG.cciiiiiiiii 29
bisoprolol fumarate .................ce.. .. 29
BIVIGAM....oi i 69
blisSOVi 24 fe .ccvviiiiiiiiiiiiiiiiiciiiea 53
blisovi fe 1/20 ......vvvvvviiiiiiiiiiiiiiinnns 53
blisovi fe 1.5/30.......cccvvvviiiiiiiiiiininns 53
BLUJEPA ... 3
BONSITY .ttt ees 51
BOOSTRIX INJ..cviiiiiiiiiiiie e 71
bortezomib.........ccoviiiiiiiiiiiiii, 16
BORTEZOMIB .....civvviiiiiiiiiie e 16
bosentan ..........cccoeeiiiiiiiiii s 31, 32
BOSULIF ..o e e 16
BRAFTOVI ..o e 16
BREO ELLIPTA INH 100-25.............. 80
BREO ELLIPTA INH 200-25.............. 80
BREO ELLIPTA INH 50-25MCG ......... 80
Dreyna......cccooiviiiiiiiiiiiiei e 80
BREZTRI AERO AER SPHERE............ 77
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvnvnnn. 77
briellyn ..o 53
brimonidine tartrate ....................... 75
brinzolamide .............cccciiiiiiiiieinnn, 75
brivaracetam ...........cccoeiiiiiiiiiienann 39
BRIVIACT ..ttt ees 39
bromocriptine mesylate .................. 35
BRUKINSA ... e 16
budesonide ..........ccciiiiiiiiiiiiiia, 62
budesonide (inhalation) .................. 80
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 80
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 80
bumetanide.............iiiiiiiiiiiiii, 30
buprenorphine.............c.cooeiiiiieiiinnnn. 1
buprenorphine hcl .............cc.coeeii. 47
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 48
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 48

buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiVv) ............ccouun. 48
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiVv) .............cun. 48
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .............cenn. 48
bupropion hcl ..........ccooviiiiiiiiiiinn, 33
bupropion hcl (smoking deterrent) ...48
buspirone Acl............cccooviiiiiiiiinnn. 32
butorphanol tartrate................cc.ooui 2
C
cabergoling .........cccoiiiiiiiiiiiiiiie 59
CABOMETYX 1iiiiiiiiiiii i i viaeenaens 16
CalCipotrien€........ccvvveeiiiiiiiiiennnns, 82
calcitonin (salmon) spray ................ 52
(o= ] [0/ g = ¢ 1= 82
(o7=] (o] 1 g (o] PP 61
calcitriol (oral) .........ccoviiiiiiiiinnnnnnn. 61
CALQUENCE .....ciiiiiiiiici i 16
CaMIla ..ccvvviiiiii 53
(0= ] 1] =L = 53
CamMIreSE IO ....ouvveiii ittt 53
candesartan cilexetil ....................... 27

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYTA i i 36
CAPRELSA....co i 16
CaPLOPril oot 25
captopril & hydrochlorothiazide tab 25-
X 1 0T 24
captopril & hydrochlorothiazide tab 25-
25mg....ccc 24
captopril & hydrochlorothiazide tab 50-
IS MG 24
captopril & hydrochlorothiazide tab 50-
25 Mg 24
carb/levo orally disintegrating tab 10-
NN 00 o oo [ 35



carb/levo orally disintegrating tab 25-

100MQG.cciiiiiii i i 35
carb/levo orally disintegrating tab 25-

250MQg....cceviiii 35
carbamazeping ..........ccciiieiiiiiiiiinenn 39

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

T 35
carbidopa & levodopa tab er 50-200
22 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG.......c.cvviiiiiinnnnnn. 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccvvviinnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....ccviiiiineiiinnnnnnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ........covveiinnnn, 35
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg..........ccoivinnnn 35
carbidopa-levodopa-entacapone tabs
50-200-200 mg........ccvieviiniiinnnnn. 35
carboplatin..........c.cccoeiiiiiiiiiiiiiinnn 12
carglumic acid ...........c.ccoeeiiiiniiinnnn. 59
carisoprodol ...........coiiiiiiiiiiiiiie 47
carteolol hcl (ophth) .......ccc.coovviinen. 76
cartia Xt.....oooviiiiiiiii i 29
carvedilol ... 29
caspofungin acetate ......................... 5
CAYSTON . .ctiiiiiieiieirereeeeeeees 3
[00=] 1= [l [0 ] sl 9
cefadroXil .......cooviiiiiiiiiiiiiiiiiiie 9
CEFAZOLIN .o eee e 9

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

CEFAZOLIN INJ 1GM/50ML.....ccccvvven. 9
cefazolin sodium ........vviiiiiiiiiiinnnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(ol=] 16 [ 11 P 9
cefepime ACl.........c.cooeiiiiiiiiiiiiinnnn, 9
CEFIXIME vt eeeees 9
cefotetan disodium...............ccoevvvvnenn. 9
cefoxitin sodium .........cvviiiiiiiiiiiinnnn. 9

cefpodoxime proxetil .............ccouvvuvnns 9

CEIProzZil c....ovvviiiiiiiiiiiiiiii i 9
ceftaroline fosamil ...............ccoviiinnnns 9
CEftazidime .....ovvvvvviiii i iiiiiiaans 9
ceftriaxone sodium.........cuuiiiiiiiinnnnns 9
cefuroxime axetil ............ccciiiiiiiinnnns 9
cefuroxime sodium...........cccovvviiininnnns 9
[o=] [=10(0) ¢/ » B 1
cephalexin .........cooviiiiiiiiiiiiiiiiiinens 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 50
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 50
CEQUR SIMPL MIS INSERTER .......... 50
CERDELGA ...t eeeeas 59
CEREZYME ... 59
cetirizine ACl...........ovvvviiiiiiiiiiiiiinn, 77
cevimeline hcl...........ovvviiiiiiiiiiinnnnn, 84
chateal €q.......cccovviiiiiiiiiiiiiiiinnnnn, 53
CHEMET .ottt e e 52
chlorhexidine gluconate (mouth-throat)
................................................ 84
chloroquine phosphate ..................... 5
chlorpromazine hcl......................... 36
chlorthalidone................ccciiiiiiinnns 30
cholestyramine ..............ccoeviinvnnnnn. 28
cholestyramine light ....................... 28
CICIOPIFOX oo iieii it 82
ciclopirox olamine ................cccvuee. 82
CIlOStazol ......vvvvveeeii i iiiiiiiiiaaas 66
CILOXAN. ittt vt criiaee e e eaas 75
CIMDUO TAB 300-300 ....ccvvvvnrreeeeennn. 7
cinacalcet hcl.............coiiiiiiiiiiinnns 59

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

0.3-0.1% «.oooviiiiiiiiic e 76
ciprofloxacin hcl..............cooviinvinnn. 10
ciprofloxacin hcl (ophth) ................. 75
CISPIatin . ...covviiiii i e 12
citalopram hydrobromide ................ 33
Claravis........oooiiiiii i 81
clarithromycin ..........cccccoiiiiiinnnnnnn. 10
clindamycin hcl...............cooiiiviiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 81



clindamycin phosphate in d5w iv soln

300 mg/50ml ........c.coiiiiiiiiiiiiinn 3
clindamycin phosphate in d5w iv soln
600 mg/50ml .........ccoviiiiiiiiiinnn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml .......cccoviiiiiiiiiiiiinnn. 3
clindamycin phosphate vaginal......... 64
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%................. 81
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ....cvvvvvinnnnn 74
CLINIMIX INJ 4.25/D5W .......ccennee 74
CLINIMIX INJ 5%/D15W .........ccuveees 74
CLINIMIX INJ 5%/D20W ........cccuvtee 74
CLINIMIX INJ 6/5..ccccviiiiiiiiiiiiiinnnns 74
CLINIMIX INJ 8/10 ..cvviiiiiiieiiniiinenns 74
CLINIMIX INJ 8/14 ...coviiviiiiiiiiinenns 74
clinisol Sf 15% .....c.ovviiiiiiiiiiiiieiinen, 74
CLINOLIPID EMU 20% ....ovcvvvineinnnnn 74
clobazam .......ccooeviiiiiiiiii 39
clobetasol propionate...................... 83
clobetasol propionate e€................... 83
clodan .....ccoooiiiiii i 83
clomipramine hcl..............ccooviinen. 33
clonazepam .......cccooiiiiiiiiiiiiiiiienains 39
Cloniding ......c.ccovviiiiiiiiiiiiiiiii s 31
clonidine hcl ............cccoviiiiiiiiiiinnnn. 31
clopidogrel bisulfate ....................... 66
clorazepate dipotassium.................. 39
clotrimazole .........ccccoiiiiiiiiiiinnnns 85
clotrimazole (topical) ...................... 82
clotrimazole w/ betamethasone cream
1-0.05% ..cvviieiiiiiiiic i 82
Clozaping ........coeeviiiiiiiiiii i 36
COARTEM TAB 20-120MG ........cvvneee. 5
COBENFY CAP 100-20MG ................ 36
COBENFY CAP 125-30MG ................ 36
COBENFY CAP 50-20MG........ccevueeens 36
COBENFY STRT CAP PACK ............... 36
COICRICINE......cc i i 1
colchicine w/ probenecid tab 0.5-500
001 1
colesevelam hcl ........ccoooviiiiiiiiinnnns 28
colestipol hcl .......c.ooviviiiiiiiiiiiinen, 28
colistimethate sodium....................... 3

COMBIGAN SOL 0.2/0.5% ..........vv.s 76
COMBIVENT AER 20-100.........ccuvvnes 77
COMETRIQ (60MG DOSE)................ 16
COMETRIQ KIT 100MG......ccvvivvinnnnns 16
COMETRIQ KIT 140MG......cevvivvinnnnns 16
(0(0] 1] 2] g0 I 61
CONSEUIOSE....cuvv it i 62
COPAXONE....i it iiieiiiiiii i 46
COPIKTRA ...ttt eaaeas 16
CORLANOR. ..ottt i eaaeas 31
COTELLIC ..vviiiii i 16
CREON CAP 12000UNT ..ccevvivennnnnnns 63
CREON CAP 24000UNT ....evvivevinnnnns 63
CREON CAP 3000UNIT ...cvvvviiineinenns 63
CREON CAP 36000UNT ....ccvvvivvinnnnns 63
CREON CAP 6000UNIT.....cvvivvennnnnns 63
CRESEMBA.... .ot 5
cromolyn sodium ............ccoeviiieinnnn. 78
cromolyn sodium (mastocytosis) ...... 63
cromolyn sodium (ophth) ................ 75
CrYySelle. .. .ot i 53
cyclobenzaprine hcl ........................ 47
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccovvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSEriNe......ov vt 8
Cyclosporing ......cccvvviiiiiiiiiiiiiinennns 70
cyclosporine modified (for
microemulsion) .........ccociieeiiiinenns 70
cyproheptadine hcl ......................... 77
[0}V = I =Te B 53
CYSTADROPS ... 76
CYSTAGON...ciiiiiiiiii i 59
CYSTARAN ..ot 76
cytarabine.........ccooviiiiiiiiiiiiii e 12
D
D10W/NACL INJ 0.2% ..ovvvvvvniinnnnnnn. 72
D10W/NACL INJ 0.45%........ccvvuinnn. 72
D2.5W/NACL INJ 0.45%.......cccvuvnnn. 72
D5W/NACL INJ 0.2% ..cevvivviiniinnnnnn, 72
D5W/NACL INJ 0.45% ....ccvvvvvvinnnnnn. 72
dabigatran etexilate mesylate.......... 65
dalfampridine .............c.cccoeiiiiinnnnn. 46
danazol .......ccciiiiiiiiiii i 48
dantrolene sodium .................oouee. 47
DANZITEN....coiiiiiiii i 16
dapagliflozin .........c.ccooeviiiiiiiiennnnn. 48



dapagliflozin free base-metformin hcl

tab er 24hr 10-1000 mg............... 49
dapagliflozin free base-metformin hcl
tab er 24hr 10-500 mg ................ 49
dapagliflozin free base-metformin hcl
tab er 24hr 5-1000 mg ................ 48
dapagliflozin free base-metformin hcl
tab er 24hr 5-500 mg .................. 48
AAPSONE .t eaaeas 3
DAPTACEL INJ ..oviiiiii i 71
daptomycCin .........cooviiiiiiiiiiiiieianean, 3
DAPTOMYCIN .oiviiiiiiiie i eineanae s 3
AarUnNavir........coeee it aeas 6
dasatinib.........cooei i 16
dasetta 1/35 ovviiiiiiiiiiiiiiiiiiiiians 53
dasetta 7/7/7 ...ovviiiiiiiiiiiiiiiiiiaeen 53
DAURISMO.....ciciiiiiiiiiicie e 17
(0= ) =T 53
DAYVIGO ...iiiiiiiiiii i i 44
deblitane ........cooeiiiiiiiiiii i 53
deferasiroX......uveuiiiiiiiiiiiiiiiinaias 52
DELSTRIGO TAB ...cviiiiiiiiecieeiieaaaea 7
DENGVAXIA SUS.....coiiiiiiiiiaeen 71
DEPO-SUBQ PROVERA 104 .............. 53
depo-testosterone.............cccveeevinns 48
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl ...............c.coveviiinen. 33
desmopressin acetate .............o...... 59
desmopressin acetate spray ............ 59
desmopressin acetate spray
refrigerated .............ooeiiiiiiiiiinnn 59
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 53
desvenlafaxine succinate................. 33
dexamethasone ............cc.cccvvevenninns 58
DEXAMETHASONE INTENSOL........... 58

dexamethasone sodium phosphate...58
dexamethasone sodium phosphate

(OPhth) ..o 75
dexmethylphenidate hcl .................. 44
AEXEIOSE ittt 74
DEXTROSE 10%....cvvvviiiiniieniiiinnnenns 74
dextrose 2.5% w/ sodium chloride

0.45%0 «ovviiiiiii e 72
dextrose 5% in lactated ringers ....... 72

dextrose 5% w/ sodium chloride

0.225% oo 72
dextrose 5% w/ sodium chloride 0.3%
................................................ 72
dextrose 5% w/ sodium chloride 0.45%
................................................ 72
dextrose 5% w/ sodium chloride 0.9%
................................................ 72
DEXTROSE 70%..ccccvviiiiiineiineiinnannss 74
DIACOMIT ..ot eeeens 39, 40
diAZEPaAM ..o 40
diazepam (anticonvulsant) .............. 40
diazepam iNj .....cooeeviiiiiiiiiiiiennnes 40
diazepam intensol ................coevvnne. 40
diazoXide .....cccooiiiiiiiiiii 58
diclofenac potassium ............ccccevviinns 1
diclofenac sodium ............cccccvviiinnnn. 1
diclofenac sodium (ophth) ............... 75
diclofenac sodium (topical).............. 84
dicloxacillin sodium .................ccvv... 11
dicyclomine hcl ...........c..ccoviiiininnn. 62
DIFICID .ccviiiiii it 10
diflunisal...........ccooiiiiiiiiiiiiiiii i 1
difluprednate............ccoooviiiiiiiinnnnn. 75
(6] o) ¢/ o B 31
dihydroergotamine mesylate............ 45
DILANTIN oot eee s 40
diltiazem ACl..........c.ccovviiiiiiiiiiinen. 30
diltiazem hcl coated beads .............. 30
diltiazem hcl extended release beads 30
(611 o { 29
diphenhydramine hcl ...................... 77
diphenoxylate w/ atropine tab 2.5-
0.025mM@G...ccciiiiiiiiiiiiiiiiiieeens 63
dipyridamole ............ccccoiiiiiiiiiinnnn. 66
disopyramide phosphate ................. 27
disulfiram .......ccooeiiiiiiiiii i 48
divalproex sodium ...........cccccuvevvnnn. 40
docetaxel.......ccovviiiiiiiiiiiiiiiiiinnn, 15
DOCETAXEL ..vvviiiiiiiiiii e 15
DOCIVYX ittt e 15
dofetilide ........cooovvviiiiiiiiiiiiiiiinnnnnn 27
dolishale ........cccoeviiiiiiiiiiiiiiiiienns 53
donepezil hydrochloride .................. 32
DOPTELET . 66
DOPTELET SPRINKLE ........cccvvivennn. 66
dorzolamide AcCl ............ccciiiiinnnnnn. 76



dorzolamide hcl-timolol maleate ophth

SOIN 2-0.5% ..oovvviiiiiiiiiiiiiiiiens 76
(o (o] o o 57
DOVATO TAB 50-300MG .........ccevunee 7
doxazosin mesylate ..............cccovunen. 25
doxepin hcl .....cccooviiiiiiiii i, 33
doxepin hcl (antipruritic) ................. 84
doxepin hcl (sleep)...........c.ccovvvnnnnn. 44
doxorubicin Acl .............ccoeiiiiiiiinnn. 14
doxorubicin hcl liposomal ................ 14
AOXY 100 .....coviiiiiiiiiiiiiiiiiiiaaans 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 11
DRIZALMA SPRINKLE..........ccvvevnnee. 33
dronabinol...........ccciiiiiiiiiiiii 61
drospirenone-ethinyl estradiol tab 3-

0.02 MG .ciiiiiiiiiiiiiiiiiiieeaenns 53
drospirenone-ethinyl estradiol tab 3-

0.03 MG .cciiiiiiiiiiiiiie it 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 53

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

DROXIA . iiiiiiteeeeeeeesreeiiiiannnnns 66
droXidopa ......covvireiiiiiiiiiiie i 31
DULERA AER 100-5MCG..........cccuuee 81
DULERA AER 200-5MCG..........cccuuee 81
DULERA AER 50-5MCG...........cccinneee 80
duloxetine Wl ...........ovvvviiiiiiiiiiiinnn, 33
DUPIXENT ..t iniiniaans 67
dutasteride ............ccovviiiiiiiiiiii, 64
dutasteride-tamsulosin hcl cap 0.5-0.4
22 64
E
€.€.5. 400 ....oovviiiiiiiiii i 10
econazole nitrate .............ccoivinnnnnnn. 82
EDURANT i eeiiiinnaaas 6
EDURANT PED .ovvviiiiieii i 6
EfAVIFENZ ..ttt 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccoviiviiiiiniiinnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG......covieiiiiinniiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovieiiiiinininnnns 7
ELIGARD ...ttt iiinnnnnnas 13
ElINESE ..t 53

ELIQUIS .. 65
ELIQUIS (1.5MG PACK) 3 X ....vutvne. 65
ELIQUIS (2MG PACK) 4 X ..oovvvvnennnn. 65
ELIQUIS STARTER PACK ...............e. 65
EIUNYNG ... 53
EMGALITY i 45
EMSAM .o 33
emtricitabin@............ccocciiiiiiiiii i 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG ...ccvvivviiiiiiiiieannn, 7
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg .............. 7
EMTRIVA e 6
EMVERM ..ot 3
emzahh ... 53
enalapril maleate ........................... 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ccvviviiiiiiiiiinannn, 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....coovviiiiiiiiiiiins 24
ENBREL ..ccvviiiiii e 67
ENBREL MINI.....cvviviiiiiiiiiie e 67
ENBREL SURECLICK .......ccvvvviviinnnnn. 67
endocet tab 10-325mg .........ccevvvnnenn. 2
endocet tab 2.5-325mg ..........ccoiinennn 2
endocet tab 5-325mg................oul . 2
endocet tab 7.5-325mg ...........cooiunns 2
ENGERIX-B ..coviiiiiiiiiiee 71
ENilloriNg ....ccvvviiii i es 53
enoxaparin sodium .........ccccccvvieeennn. 65
ENSACOVE....cciiiiiiiiiiiiiii e 17
ENSKYCE ettt eaeaanes 53
ENSTILAR AER.....cccviiiiiiiieceee 82
(S]aln=10r=] o o] o[- 35
(g1 K=T0r= AV | 8
ENTRESTO CAP 15-16MG ................ 26
ENTRESTO CAP 6-6MG............cu0veee. 26
ENUIOSE. ... 62
EPCLUSA PAK 150-37.5...cciiivviiniinnnns 8
EPCLUSA PAK 200-50MG .........cevvuee. 8
EPCLUSA TAB 200-50MG .........ceeuueee. 8



EPCLUSA TAB 400-100.......ccevvvvvnnenns 8
EPIDIOLEX .ivviiiiiiieiiiiiie e v 40
epiNePhriNE .......cceviiiiiiiiiiiiiiieiiinen, 31
epinephrine (anaphylaxis) ............... 78
EPIErENONE .....cv v aaaens 25
ergotamine w/ caffeine tab 1-100 mg
................................................ 45
ERIVEDGE.....coiciiiiiiiiicie e 17
ERLEADA ... 13
erlotinib Acl ..........c.ccoiiiiiiiiii 17
EITIN et nnannns 53
ertapenem sodium .............cciieeevniinns 3
(] 72 81
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 81
erythromycin (ophth) ..................... 75
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate................ 10
ERZOFRI....iiiiiiiiiiii i ciae e 36
escitalopram oxalate ...................... 33
eslicarbazepine acetate................... 40
esomeprazole magnesium ............... 64
estarylla .........coviiiiiiiiiii 53
estradiol ........c.cooviiiiiiiiii 57
estradiol & norethindrone acetate tab
0.5-0.1 MG....ccvviiiiiiiiiiiiiiiinenn, 57
estradiol & norethindrone acetate tab
1-0.5MG..cccviiiiiiiiiiiiiiii i 57
estradiol vaginal .................ccovinen. 57
estradiol valerate .................cccoouvee. 57
€Szopiclone ........coiiiiiiiiiii i 44
ethambutol hcl .........coooviiiiiiiiiinnnn. 8
ethosuximide............ccccoviiiiinniinnn. 40
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg ...........ccoiuveennnn 53
etodolac .......coviiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 54
etoposide.......ccoueiiiiiiiiii i 15
ELraVviriNe......ovvviii i 6
EUCRISA....co e 84
EULEXIN ..o e 13
EVErOliMUS ..ot i 17
everolimus (immunosuppressant)..... 70
EVOTAZ TAB 300-150 ....ccvvvvviininnnnnns 7
EXEMESLaNe ...t 13

EXXUA TITRATION PACK ....cvvvvviannnns 34
BYSUVIS . i eieeennsennnnes 76
CZELMIDE .. eennns 28

ezetimibe-simvastatin tab 10-10 mg.28
ezetimibe-simvastatin tab 10-20 mg.28
ezetimibe-simvastatin tab 10-40 mg.28
ezetimibe-simvastatin tab 10-80 mg.28
F

FABRAZYME ...iiiiiiiiiiiiiiiiiinnninnnns 59
falming ... 54
fAMCICIOVIE oo 8
famotiding ... 62
famotidine in nacl 0.9% iv soln 20
mg/50ml.........cooiiiiiiiiiiiiii 62
FANAPT o iiiiiiiiiiiiiereeeeereenranas 36
FANAPT PAK PACK A.covviiiieiiiiiieinn 37
FANAPT PAK PACKB...ovvvvvvviiiiiiinns 37
FANAPT PAK PACK C.ovvvvvivvveiieeeienns 37
FARXIGA ..ttt iiiiiiiierreeeeeiiaerinnnns 49
FASENRA ... 78
FASENRA PEN ..ot 78
fEIrZa 1/20 .....ccvviiieiiiiiiiiiiiiiiininns 54
feirza 1.5/30 .....ovvvvviiiiiiiiiiiiiiiiiinns 54
felbamate .........oovvvvviiiiiiiiiiii 40
felodiping.......cc.coovviiiiiiiiiiiiiiiiaene, 30
fenofibrate .......c.cevvvviiiiiiiiiiiiiiia 28
fenofibrate micronized .................... 28
fentanyl.......cooooiiiiiiiiiiiii e 1
fesoterodine fumarate .................... 64
FETZIMA i 34
FETZIMA CAP TITRATIO .........evvvveee 34
[ 7 = 50
FIASP FLEXTOUCH ....vvvvvvvviiiiiiiinns 50
FIASP PENFILL...ccovvviiiiiiiiieiiniininnnns 50
FIASP PUMPCART .. 50
fidaxomicCin ........covvvvvviiiiiiiiiiiiinnnn, 10
finasteride...........vvvviiiiiiiiiiiiiinnns 64
fingolimod hcl...........coooviiiiiiinnnnne. 46
FINTEPLA ...iiiiiiiiiiiieeeeeennseninnnns 40
fINZAla ... oiiiiiiiiii s 54
FIRMAGON . iiiiiiiiiiirreeeinneninnnns 13
= Tl 76
FLEBOGAMMA DIF....cviiiiiiiiiiiiiiiinns 69
flecainide acetate..............ccoviiiiinnns 27
fluconazole ......cccccoovvvvviiiiiiiiiiiiiiinnns 5



fluconazole in nacl 0.9% inj 200

mg/100ml.......ccccoeeviiiiiiiiiiiiiiaenns 5
fluconazole in nacl 0.9% inj 400
mg/200ml.......c.covieiiiiiiiiiiiiiiiaeans 5
fIUCYEOSINE «...vevieie i 5
fludrocortisone acetate ................... 58
flunisolide (nasal).................cocoouvee. 80
fluocinolone acetonide .................... 83
fluocinolone acetonide (otic) ............ 76
fluocinonide.............ccoooiiiiiiiiniiinnn, 83
fluocinonide emulsified base ............ 83
fluorometholone (ophth) ................. 75
fluorouracil.............ccooiiiiiiiiiiinninns 12
fluorouracil (topical) ..............cooeuven. 84
fluoxetine ACl...........cccoovviiiiiiiiiinnnns 34
fluphenazine decanoate .................. 37
fluphenazine hcl..............cc.ccovviinnen. 37
flurbiprofen ..........ccovieiiiiiiiiiiiinnns 1
flurbiprofen sodium ........................ 75
fluticasone propionate .................... 83
fluticasone propionate (nasal).......... 80
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......ccovviiiiininnnnnns 81
fluticasone-salmeterol aer powder ba
250-50 mcg/act ........covviiiiiiiinnnn. 81
fluticasone-salmeterol aer powder ba
500-50 mcg/act ........ccoeviiiiiinnnnn. 81
fluvoxamine maleate ...................... 32
fondaparinux sodium .............c.c....... 65
fosamprenavir calcium...................... 6
fosfomycin tromethamine ................. 3
fosinopril sodium................ccoevviunen. 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQG......cccvviiiiviiinnnnnnn. 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......cccccviiiiiinnnnnns 25
FOTIVDA. ... 17
FRINDOVYX..uiiiiiiiie i v ees 12
FRUZAQLA ... 17
FULPHILA ..o e 65
fulvestrant .........ccoviiiiiiiiiiiiiiiens 13
FUROSCIX..iiiiiiiiiiieiii i e vieeeees 30
furosemide........cccoiiiiiiiiiiiiiiiie 30
furosemide inj .....ccccooiiiiiiiiiiiiiiinns 30
fyavolv tab 0.5mg-2.5mcg .............. 57
fyavolv tab 1Img-5mcg.................... 57
FYCOMPA ... 40

G

gabapentin ...........cccociiiiiiiiinn, 40, 41
galantamine hydrobromide ........ 32, 33
galbriela .........cccoiiiiiiiiiii 54
Gallifrey ..c.ovveiiii i 60
GAMASTAN INJ ..o 69
GAMMAGARD LIQUID .....cccvvviieiannns 69
GAMMAGARD LIQUID ERC............... 69
GAMMAGARD S/D IGA LESS TH ....... 69
GAMMAKED ... cviiiiiiiiie i eaaeas 69
GAMMAPLEX ..o 69
GAMUNEX-C .. .ciiiiiiiiiiici i eiaeas 70
ganciclovir sodium .............ccccieeviinnn. 8
GARDASIL 9. 71
gatifloxacin (ophth) ........................ 75
GATTEX .ttt 63
GAUZE PADS 2 .. 50
GaVilyte=C..uvviiiiiiii i 62
gavilyte-g ....ouvviiiiiiiiiii i 62
gavilyte-n/flavor pack ..................... 62
GAVRETO ...c.iiiiiiii i 17
(o 1=) 110 g ] o B 17
gemcitabine hcl ..................ccoieenn . 12
gemfibrozil ............ccccoviiiiiiiiiiiinnnns 28
GEMTESA ... 64
generlac .......oooiiiiiiiiiii 62
GENGIraf.. it i 70
GENOTROPIN ...oiviiiiiiiiii i 59
GENOTROPIN MINIQUICK................ 59
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 .................coeviueis 3
gentamicin sulfate (ophth) .............. 75
gentamicin sulfate (topical) ............. 81
GENVOYA TAB ..o 7
GILOTRIF ..ttt 17
glatiramer acetate...................o...... 46
glatopa ........coviiiiiiiiii 46, 47
GLEOSTINE ...t 12
glimepiride...........ccoviiiiiiiiiiiiiinnnns 49
glipizide ......coocoviiieiiiiii i 49
glipizide-metformin hcl tab 2.5-250 mg



glipizide-metformin hcl tab 2.5-500 mg

................................................ 49
glipizide-metformin hcl tab 5-500 mg49
glycopyrrolate ........ccccoveviiiiiiiiinnnnns 62
glydo. ..o 83
GLYXAMBI TAB 10-5 MG .......cevvveens 49
GLYXAMBI TAB 25-5 MG .........c..eee. 49
GOMEKLI ... e 17
granisetron hcl ............ccocciieviiinnnns 61
griseofulvin microsize ....................... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ...........ooovoiiiiiiinnnn. 31
guanfacine hcl (adhd) ..................... 44
GVOKE HYPOPEN 1-PACK................ 58
GVOKE HYPOPEN 2-PACK...............s 58
GVOKE KIT . iiiiiiiiiiiii i iieeeieenaens 58
GVOKE PFS ..o 58
H
HADLIMA ..o e 67
HADLIMA PUSHTOUCH.............c.... 67
HAEGARDA. ... 66
hailey 1.5/30......cccccciiiiiiiiiiiiiinnnnn. 54
hailey 24 fe...cccooviiiiiiiiiiiiiiiiiieaa, 54
hailey fe 1/20...........ccovviiiiiiiinnnnnns. 54
halobetasol propionate.................... 83
haloperidol ............c.ccoiiiiiiiiiiinnnnn. 37
haloperidol decanoate..................... 37
haloperidol lactate.......................... 37
HAVRIX .o 71
heather .......ccovviiiiiiiii i 54
heparin sodium (porcine) ................ 65
HEPLISAV-B ..o 71
HEP SOD/NACL INJ 25000UNT ......... 65
HERCEP HYLEC SOL 60-10000 ......... 17
HERCEPTIN ....cccviiiiiiiii e 17
HERCESSI......o oo 17
HERNEXEOS .....ccoiiiiiiiiicicieeee 17
HERZUMA ... 17
HIBERIX ..oviiiiiiii e e 71
HUMIRA ... e 67
HUMIRA PEN ....covviviiiiiiiii e 67
HUMIRA PEN-CD/UC/HS START........ 67
HUMIRA PEN KIT PS/UV..........cvttes 67
HUMULIN R U-500 (CONCENTR........ 50
HUMULIN R U-500 KWIKPEN............ 50
hydralazine hcl ................coooiieennnn. 31
hydrochlorothiazide ........................ 30

hydrocodone-acetaminophen soln 7.5-

325 mg/15ml ......ccooiiiiiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG e 2
hydrocodone-acetaminophen tab 5-325
21 I 2
hydrocodone-acetaminophen tab 7.5-
325 M. 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone...............ccooviievnnnn. 58
hydrocortisone (intrarectal) ............. 62
hydrocortisone (rectal) ................... 84
hydrocortisone (topical) .................. 83
hydrocortisone sod succinate............ 58
hydrocortisone valerate .................. 83
hydrocortisone w/ acetic acid otic soln
1-2%0 . i 76
hydromorphone hcl ................c.c.o.... .. 2
hydroxychloroquine sulfate.............. 69
hydroxyurea............ccoooiiiiiiiinnnnnns. 14
hydroxyzine hcl ...........cccoooviiiinnnn.. 77
hydroxyzine pamoate ..................... 77
HYRNUO ..o 17
I
ibandronate sodium........................ 52
IBRANCE.......ii i 18
IBTROZI .t 18
IDU ..o e e 1
[[o]0]o)g0] (=1 B TP 1
icatibant acetate ...........c.occeiiiinnnn 66
ICleVIa.....coovieei i 54
ICLUSIG ..o e 18
IDHIFA e 18
imatinib mesylate........................... 18
IMBRUVICA ...t 18
imipenem-cilastatin intravenous for
SoIN 250 Mg ....cooovvviiiiiiiiiiiiiiiins 4
imipenem-cilastatin intravenous for
SOIN 500 MG ...cccvviiiiiiiiiiiiiiiieeae, 4
imipramine hcl............c.oooiiiinnnnn. 34
IMiqQUIMOd.....c..ooieiiiii i aeees 84
IMKELDT ...t eaeas 18
IMOVAX RABIES (H.D.C.V.) ......cu.. 71
IMPAVIDO....cci i 4
INBRIJA ..o 35



[ lor= L1 [ B 54

INCRELEX ...vviiiiiiiiiicii e e 59
INCRUSE ELLIPTA .. 77
indapamide ..........ccccoiieiiiiiiiiiian, 30
INFANRIX IND ..o e 71
INFLIXIMAB. ..oo oo cnaeas 67
INLURIYO i 13
INLY T A e eraeas 18
INQOVI TAB 35-100MG........cevvnnnenn 13
INREBIC ..o 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 50
INSULIN SAFETY NEEDLES: EMBECTA-
BD oo 50
INSULIN SYRINGES: EMBECTA-BD ...50
INTELENCE ..ooviiiei i eeaeeas 6
INTRALIPID ...oviiieiiiiiccie e e eeees 74
INErovale .........cooieiiiiiiiiii i 54
INVEGA HAFYERA.....ccoiiiiiiiiiien 37
INVEGA SUSTENNA ..o, 37
INVEGA TRINZA....cciiiiiiiiiie e 37
IPOL INJ INACTIVE.....oiciiviiieeiianen 71
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........ccooiiiiiiiiinnn. 77
ipratropium bromide....................... 77
ipratropium bromide (nasal) ............ 77
ipratropium bromide hfa ................. 77
irbesartan ..........ccoociiiiiiiiii i 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG c.cooiiiiiiiiiiiiiiiiiia 26
irbesartan-hydrochlorothiazide tab
300-12.5mMG c.cooviiiiiiiiiiiiiiiiien 26
irinotecan hcl.............cccoeiiiiiiinnnnn. 14
ISENTRESS ... 6
ISENTRESS HD ..o 6
ISIDIOOM ..o 54
ISOLYTE-P INJ /D5W ...coiviiiiveniinne 72
ISOLYTE-SINJPH 7.4.......ccccevnnaen. 72
ISONIAZIA c..evvvi it s 8
isosorbide dinitrate......................... 31
isosorbide mononitrate ................... 31
ISOLretinoin.........ovvvvviiiiiiiiiiiinnnnnnn, 81
ISFadipine ......cooviiiiiiiiiiiieiieeennns 30
ITOVEBI ..o 18
itraconazole .........ccciveiiiiiiiiiiii i 5
ivabradine hcl.............c.ccoeeiiiiinnnnn. 31
IVEIMECEIN ... 4

IWILFIN .o e 14
IXTARO INJ oo e 71
J
JAIMIESS .o aaes 54
JAKAFT Lo 18
Jantoven ..o 65
JANUMET TAB 50-1000........ccccvvvnnn 49
JANUMET TAB 50-500MG ................ 49
JANUMET XR TAB 100-1000............. 49
JANUMET XR TAB 50-1000 .............. 49
JANUMET XR TAB 50-500MG............ 49
JANUVIA .. 49
JARDIANCE ...coiiiiiiiiiccc e 49
Jasmiel ......ccooieeiiiiiiiii e 54
JAVYGEOr....o i i 59
JAYPIRCA ... 18
Jencycla.......cooiiiiiiiiii e 54
JENTADUETO TAB 2.5-1000............. 49
JENTADUETO TAB 2.5-500 .............. 49
JENTADUETO TAB 2.5-850 .............. 49
JENTADUETO TAB XR 2.5-1000MG ...49
JENTADUETO TAB XR 5-1000MG....... 49
JINEEIN oo 57
JOIESSA. . i 54
JUIEDEN ... 54
JULUCA TAB 50-25MG ....cccvvviiineeennnen 7
junel 1/20........covviiiiiiiiiiiiiianans 54
junel 1.5/30 .....ccccoviiiiiiiiiiiiiiiiiens 54
junel fe 1/20 ......coovvviiiiiiiiiiiiniinanns 54
junel fe 1.5/30.......cccceviiiiiiiiinniiinns 54
junel fe 24 ...oovieiiiiiiiiiiii i 54
JYLAMVO oo 69
JYNNEOS ... 71
K
KADCYLA ..o 18
Kaithb fe .c..ooviiiiiiiiiiiii e 54
KALETRA SOL..cocvviiiiiiiciici e 7
KALYDECO ...cviiiiiiivi i 79
KANJINTI .o 18
KariVa.....oouuieuiiiiiiiiiiiieiiesinennnens 54
KCL/D5W/NACL INJ 0.15/0.2........... 73
KCL/D5W/NACL INJ 0.3/0.9%.......... 73
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .........ccocovviiiunnnn. 72
kcl 20 meqg/Il (0.149%) in nacl 0.45%
o) O 72
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kcl 20 meq/Il (0.149%) in nacl 0.9% inj

................................................ 72
kcl 20 meq/I! (0.15%) in dextrose 5% &
nacl 0.45% inj .....cccooveeiiiiiiiinnnnns 72
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.9% inj......cccccoociiiiiieniiiinnn. 72
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................ 72
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................ 72
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .......c.c.covviviinnnnn. 72
kcl 40 meg/I (0.298%) in nacl 0.9% inj
................................................ 73
kcl 40 meq/I! (0.3%) in dextrose 5% &
nacl 0.45% inj ......cccooovviiiiiiiinnnnns 73
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.9% iNj.....ccooovviiiiiiiiiinnnnns 72
kcl 40 meq/I! (0.3%) in nacl 0.9% inj 73
Kelnor 1/35 ..cvvvviiiiiiiiiiiiiiiiiiinnnees, 54
KERENDIA... .ottt 25
KESIMPTA ..o 47
ketoconazole..........c.coeviiiiiiiiiiniinnnns 5
ketoconazole (topical)..................... 82
ketorolac tromethamine (ophth)....... 75
KEYTRUDA ... 18
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML..ccoiiiiiiiiiicie e 18
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..cccviiiiiiiiiiiiicieeee 19
KINERET ..vviiie i e 67
KINRIX INJ. . 71
KIONEX .. eaes 52
KISQALI 200 DOSE .....evvvviiiiiieenne 19
KISQALI 400 DOSE .....cvvvvvieeieenee 19
KISQALI 400 PAK FEMARA............... 19
KISQALI 600 DOSE .....covvvvviiviinennn 19
KISQALI 600 PAK FEMARA............... 19
KIayesta......coouviiieiiiiiiiiiiiiiiiennnnens 82
KIOF-CON ..o 73
Klor-con 10 .......cooviiiiiiiiiiiiiiininen, 73
KLOR-CON 10...ciiiiiiiiiiiiiiieeciee e 73
KLOR-CON 8. e 73
klor-con mi10..........cccooviiiiiiiiinninnnnns 73
KIor-con mi15......ccovviiiiiiiiiiiiiiinnnnns 73
klor-con m20..........ccoevviiiiiiinninnnnn. 73
KLOXXADO....ciiiiiiieiiiiiie e 48

KOMZIFTI it viiieee e e nnnaees 19
KOSELUGO....iviiiiiiiiiiiie e ceneee 19
KOUIZEQ .vvviiiiiii it as 85
KRAZ AT ..t eiaaees 19
KUIVEID .. iiiiiiiiiiaaas 54
L
labetalol Acl..........ovvvvviiiiiiiiiiiiiiinns 29
lacosamide........cccoiiiiiiiiiiiiiiiiiennn, 41
lacosamide oral.............cccociiiinnnn. 41
lactated ringer's solution................. 73
LACTATED RIN INJ .vvvviiiiiiiieiiiaeee 73
lactic acid (ammonium lactate) ........ 84
1aCtUloSE ... 62
lactulose (encephalopathy).............. 62
1amivUuding ........ovvvviiiii e, 6
lamivudine (hbV) ...........cccovviiiiiinnn. 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
lamotriging...........cccoviiiiiii i, 41
lanreotide acetate .................ccoeeennn. 59
lansoprazole.........ccccoeeiiiiiiiiinnnnnns. 64
LANTUS .o e e 51
LANTUS SOLOSTAR .....cccvvvvveiiinnnen, 51
lapatinib ditosylate ......................... 19
1arin 1/20.......cevveiiiiiiiiiiiiiiiiiiiiinnns 54
larin 1.5/30 .......ccooviiiiiiiiiiiiiiinnnn, 54
1ariN 24 fE ...ooviiii i e 54
larin fe 1/20 .....covvvviiiiiiiiiiiiiiiiiinnns 54
larin fe 1.5/30 .......ooovviiiiiiiiiiiiiiinns 54
1atanoprost .......cooevviiiiiiiii e 76
LAZCLUZE.....cii i neaaees 19
leflunomide ......cccvvviiiiiiiiiiiiiinnnnns 69
lenalidomide............cooociiiiiiiiiiiinns 14
LENVIMA 10 MG DAILY DOSE .......... 19
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE ............ 19
LENVIMA 8 MG DAILY DOSE............. 19
LENVIMA CAP 14 MG ......ccvvvvvviinnnnn 19
LENVIMA CAP 18 MG ......ccvvvvvivinnen, 19
LENVIMA CAP 24 MG .....ccovvvvviiinneee 19
JE€SSING ... e 54
1€rozole ....vvvvveeeeee 13
leucovorin calcium................coviinnns 15
LEUKERAN ..oiiiiiiiiiiiieee e niaaees 12
leuprolide acetate ................cccoeennn. 13
levalbuterol hcl .......oovvvviiiiiiiiiiiiinnns 78



levalbuterol tartrate .........cc.ccvvvvun... 78

levetiracetam .......cccovvviiiiiiiiiiiiiiinns 41
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccovvviiinnnnnnn. 41
levetiracetam in sodium chloride iv soln
1500 mg/100ml ............cccivvvnnnnn 41
levetiracetam in sodium chloride iv soln
500 mg/100ml...........cc.coeeviiinnnn 41
levobunolol hcl ..., 76
levocarnitine (metabolic modifiers)...59
levocetirizine dihydrochloride........... 77
[evofloxXacin .........vvvviiiiiiiiiiiiinnen, 10
levofloxacin in d5w iv soln 250
mg/50ml ..., 10
levofloxacin in d5w iv soln 500
mg/100ml ........ccooiiiiiiiiiiiiiiens 10
levofloxacin in d5w iv soln 750
mg/150ml ..o, 10
[eVONESE. ... 54

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

2 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «.ovvviiniiiiiiiiinnnnnnns 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 55
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 55
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7)...........cce.. 54
levora 0.15/30-28 ........ovvvviiiiiiiininns 55
[€VO-E oo 60
levothyroxine sodium ..................... 60
16VOXYI . 60
I-glutamine (sickle cell)................... 66
lidocainge ........cccovveiiiiiiiiiiiiiieaan, 83
lidocaine hcl ........ccovviivviiiiiiiiininnn. 83
lidocaine hcl (local anesth.) ............... 1
lidocaine hcl (mouth-throat) ............ 85
lidocaine-prilocaine cream 2.5-2.5% .83
lidocan .....coovveeiiiii i 83
LILETTA e e ees 55
liNezolid.......ccoovvviiiiiiiiii e 4
LINEZOLID INJ 2MG/ML......covvvviinnnnn 4
LINZESS ..o e 63

[IOMNY o 60
liothyronine sodium ........................ 61
lISINOPl..vvvieeiiii i 25
lisinopril & hydrochlorothiazide tab 10-
I12.5mMQG...cciiiiiiiiiiiii 25
lisinopril & hydrochlorothiazide tab 20-
I2.5 M. 25
lisinopril & hydrochlorothiazide tab 20-
25mg...ccii 25
HERTUM ..o 46
lithium carbonate.................ccoevnuee. 46
LIVTENCITY i e aea 8
loestrin 1/20-21........ccvvviiiiiiiiiiinnnn, 55
loestrin 1.5/30-21 .....cvvvvviiiiiiiiinnnnn, 55
loestrin fe 1/20...........ccccviiiiiiiiinnnns 55
loestrin fe 1.5/30 ........cviiiiiiiiiinnnnn. 55
10JAIMIESS v 55
LOKELMA ..o 52
lomusting..........cooviiiii i 12
LONSURF TAB 15-6.14..........cccueeee. 13
LONSURF TAB 20-8.19......c.ccvvvuvnnn. 13
loperamide hcl...............ccooviiiiiinnnn. 63
lopinavir-ritonavir tab 100-25 mg ...... 7
lopinavir-ritonavir tab 200-50 mg ...... 7
10razepam ......cc.coeviiiiiiiiiiinnaes 32
lorazepam intensol ......................... 32
LORBRENA ...t 20
JOrYNG....eee i 55
losartan potassium ...........ccccvvevvnne. 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX vt 75
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ................... 74
lovastatin...........ccooiiiiiiiiiiiiiiinnnnn. 28
low-ogestrel ........ccovviiiiiiiiiiiiiinnn, 55
loxapine succinate..............cccvvvennn. 37
lubiprostone .........c.ccooviiiiiiiinnnnns, 63
IUizZa 1/20 ......cccvvvviiiiiiiiiiiiiiiiinanns 55
IUizZa 1.5/30 ..c.oovvviiiiiiiiiiiiiiiiiinnnnns 55
LUMAKRAS ... 20



LUMIGAN .. nnnee e 76
LUMIZYME ...coiiiiiiiiiieie e 59
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH ....... 59
LUPRON DEPOT-PED (3-MONTH ....... 59
LUPRON DEPOT-PED (6-MONTH ....... 59
lurasidone Acl............cccooiiiiiiinnnnn. 37
utera .....cooveviiiiiiiii e e 55
LYBALVI TAB 10-10MG .......cevvvvvnee. 37
LYBALVI TAB 15-10MG ...........c.eeee 37
LYBALVI TAB 20-10MG .........ccccuveenn 37
LYBALVI TAB 5-10MG .......ccvvvinnennns 37
Iyleq.....oooueviiiiii i 55
Iyllana ......cccooooviiiiiiiiiiiiiiiiii 57
LYNPARZA. ...t 20
LYSODREN ... 14
LYTGOBI (12 MG DAILY DOSE) ........ 20
LYTGOBI (16 MG DAILY DOSE) ........ 20
LYTGOBI (20 MG DAILY DOSE) ........ 20
74 55
M
magnesium sulfate.............ccveevnn. 73
MAGNESIUM SULFATE .......ccevvinnnnn 73
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............ccoccuuee. 73
malathion ..........ccociiiiiiiiii i 84
MAFAVIFOC c.iiiiiiiiiieiiiiiiiiiaaaaeeennens 6
MarliSSa......ccoviiiii it i, 55
MARPLAN ... e 34
MATULANE ... 15
MAVYRET PAK 50-20MG........cccvvnnenns 8
MAVYRET TAB 100-40MG.................. 8
meclizine hcl .......cccooviiiiiiiiiiiiiinnn... 61
medroxyprogesterone acetate.......... 60
medroxyprogesterone acetate
(contraceptive) ......ccoeeviiiiiiinnnninns 55
mefloquine hAcl................cccoviiieiiinnnn. 5
megestrol acetate..................... 14, 60
megestrol acetate (appetite) ........... 60
MEKINIST ..o e 20
MEKTOVI ..o nnee e 20
MEIEYA ... i 55
MEIOXICAM ..ottt i 1
memantine hcl................ccooiiieenn. 33
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ..ccvvviiiiiiiiiiinennns 33

memantine hcl-donepezil hcl cap er

24hr 21-10 Mg ....covviiieiiiiiiiinnnns 33
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg c.oovvvviiiiiiiiiiieiinenns 33
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 33
MENQUADFI ... 71
MENVEO INJ ..o 71
MENVEO SOL....ccoviiviiiiiiiiie e 71
mercaptopuring ............ccuvvviiiiiinnns 13
g 1= 0] o 1=] £ 1=] o o 4
mesalamine............cccoeviiiiiiiiiennnnn, 62
mesalamine w/ cleanser.................. 62
LR 2= B 15
metformin hcl...............coooiiiiiiinnn. 49
methadone hcl..............ccoooviiiiaee. 1,2
methadone hydrochloride i................ 2
methazolamide .................c.coevinnne. 30
methenamine hippurate.................... 4
methimazole ...........ccocoiiiiiiinnnnnn. 61
methocarbamol.................c.coeeinn. 47
methotrexate sodium ................ 13, 69
methsuximide.............ccoooiiiiinnn.n. 41
methylphenidate hcl ....................... 44
methylprednisolone........................ 58
methylprednisolone acetate............. 58
methylprednisolone sod succ ........... 58
metoclopramide hcl ........................ 61
metolazone ........cocoviiieiiiiiiiiiiiaan 30
metoprolol & hydrochlorothiazide tab
100-25 MG .ccciiniiiiiiiiiiiiiiiiiiinannn, 29
metoprolol & hydrochlorothiazide tab
100-50 MG ceoviiiiiiiiiiiiiiii e 29
metoprolol & hydrochlorothiazide tab
50-25MQG..ccciiiiiiiiiiiiiii, 29
metoprolol succinate ...................... 29
metoprolol tartrate...............ccoevennn. 29
metronidazole ...............ccoeiiiiiiiinnnnn 4
metronidazole (topical) ................... 84
metronidazole vaginal..................... 64
MELYIOSINE ... i i 31
mibelas 24 fe .....cocvviiiiiiiiiiiiii, 55
micafungin sodium ............c.cceeeviinennn 5
microgestin 1/20..........ccccccvviiiinnnnnn. 55
microgestin 1.5/30...............cccevune. 55
microgestin fe 1/20 .............c.ccevnnen. 55
microgestin fe 1.5/30 ..................... 55



MIEBO ..ottt cee e 76
mifepristone (hyperglycemia) .......... 59
INULT e 55
MIMVEY it enannaeeens 57
minocycline hcl ..., 11
mMinoXidil.......ccccuieiiiiiiiiiiiiiiieaan, 31
MIrtazapine ........cooeviiiiiiieniinniinnnnns 34
MISOProStol ........cvvvviiiiiiiiiiiiennan, 63
M-M-RITINJ .o 71
M-NATAL PLUS TAB ....ccvviiieiieeenn 73
modafinil ...........cooeviiiiiiiiiiiiiia, 47
MODEYSO ..viiiiiiiii i 15
moexipril ACl .........c.ccoiviiiiiiiiiin, 25
molindone hcl............ccooeiiiiiiinnnnnn. 37
mometasone furoate ...................... 83
MONJUVI .. 20
mono-linyah .............ccoeviiiiiiiinnnnnn. 55
montelukast sodium ....................... 78
morphine sulfate..............coociiviinnnn. 2
MOUNIJARO .. eeaee e 49
MOVANTIK .t 63
moxifloxacin hcl................ccovivvnnn. 10
moxifloxacin hcl (ophth) ................. 75
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA ... e 71
MULTAQ . .t neeree e 27
multiple electrolytes ph 5.5 ............. 73
MUPIFOCIN i eennnneeens 81
mycophenolate mofetil.................... 70
mycophenolate sodium ................... 70
MYRBETRIQ....cicviiiiiiiiiiiiie e 64
N
nabumetone..........cccooeii i 1
Nadolol ........ccooviiiiiiiiiiii 29
nafcillin sodium................coociieenn. 11
NAGLAZYME ....ccviiiiiiiiiiiici e 59
naloxone ACl.............cccoeviiiiiiinnnnnnn. 48
naltrexone hcl............cooviiiiiiinnnnn. 48
NAMZARIC CAP 7-10MG.........ccvennn 33
=] ] o) (=] o 1
naproxen SOditum ........cccuveeviinennnnnnn. 1
naratriptan hcl..............coooiiiinnnn. 45
NATACYN ..ot 75
nateglinide ............ccccooiiiiiiiiiiinnnnn. 49
NAYZILAM ..o 41

nebivolol NCl ......ovvvviiiiiiiiiiiiiiiinn 29
necon 0.5/35-28 ....cvvvviiiiiiiiiiiiinnnnnn 55
nefazodone ACl ........covuvvviiiiiiiiinnnnnn, 34

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 75

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..75

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........ccccvveviiinnnnnns 74
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c.cccoviuviinnnns 74

neomycin-polymyxin-hc ophth susp..74
neomycin-polymyxin-hc otic soln 1% 76
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 76
neomycin sulfate .................cooeviinnn. 4
NERLYNX .o 20
L= 3 = T ol 81
NEVIrapiNe .....ccoueeiiiiiiiiiiiiiiieniannns 6
NEXLETOL..coiiiiiiiiii i cieee s 28
NEXLIZET TAB 180/10MG................ 28
NEXPLANON ... 55
niacin (antihyperlipidemic) .............. 28
nicardipine hcl ...........ccocoiiiiiiiiinnn. 30
NICOTROL NS....ciiiiiiiiiiiii e 48
nifediping..........cooeviiiiiiiiiiiiiiineees 30
NUKKI e aaes 55
nilotinib Acl ..........cccooiiiiiiiiiiiinen, 20
nilutamide............ccccoeeiiiiiiiiiiinnnns, 14
NiMOodipiNe ........cooviiiiii i ieaannes 30
NINLARO ..o eeinee e 20
nintedanib esylate.......................... 79
nitazoxanide ............ccocciiiiiiiiii i 4
NILISINONE ... eiieee e 59
NILro-bid .......cccooviiiiiii i 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NitroglyCerin .........cccoooviiiiiiiiiiennens 31
nitroglycerin (intra-anal) ................. 84
NIZatiding ........c.ooveiiiii i anees 62
NOra-be .......coovviiiiiiiiiiiiiii i 55
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 55
norethindrone (contraceptive).......... 55
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20mcg ......c.covvinviinnnnnn. 56



norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg.............ccev.nn. 55
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg ......c..cvvvvinnnnnnn. 55
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 56
norethindrone acetate..................... 60
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg............ccev.n.n. 58
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....c.cccvvvviiiiiinnnnn. 58
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 55
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvviiiininnnnns 56
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 56
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 56
NOIIYFOC ...t 56
nortrel 0.5/35 (28).....cccovvvvviiinnnnnnn. 56
nortrel 1/35 (21) covvviiiiiiiiiiiiinnnnn, 56
nortrel 1/35 (28) ...ovvviiiiniiiiiiiiinnnnn. 56
NOIErel 7/7/7 «uuueeeiiiiiiiiiiiiiiiiininnnnnns 56
nortriptyline hcl ...............coooviivnnn. 34
NORVIR.....oiiiiiiiii i 6
NOVOLIN INJ 70/30 ..covvvviiiiinennen 51
NOVOLIN INJ 70/30 FP .....ccvvinnnnnnn 51
NOVOLIN N .t 51
NOVOLIN N FLEXPEN ..........ccvvuvvnnee. 51
NOVOLIN R ...viiiiiiiiiicie v 51
NOVOLIN R FLEXPEN .......ccccvvivennen. 51
NOVOLOG ...ccviiiiiiiiicie e 51
NOVOLOG FLEXPEN........ccovcvvvnennnn. 51
NOVOLOG FLEXPEN RELION ............ 51
NOVOLOG MIX INJ 70/30........cevvne. 51
NOVOLOG MIX INJ FLEXPEN ............ 51
NOVOLOG PENFILL......covvvviiiinennn. 51
NOVOLOG RELION ....ccovviviiiieieenee 51
NUBEQA ..o e 14
NUEDEXTA CAP 20-10MG................ 46
NULOJIX .t cee e 70
NUPLAZID ...cviiieiiiicie v 37
NURTEC ..ot ee 45
NUTRILIPID....cioviiiiiiiiiie e ciee e 74
NUZYRA. .. e 12
10072z 1 1.2 o 82

nylia 1/35 ..o e 56
NYHA 7/7/7 et 56
00251 2= 1 4] ¢ 5
nystatin (mouth-throat) .................. 85
nystatin (topical) ............cccviiiiinnnn. 82
NYSEOP . i e 82
(o)

OCTAGAM .. 70
octreotide acetate .............c.ccvvvinnnn. 59
ODEFSEY TAB...ciiiiiiiiiiiei e 7
ODOMZO ..iiiiiiiiii i i 20
OFEV . 79
ofloxacin (ophth) ...........ccoovviiivinnnn. 75
ofloxacin (OtiC) ........cccoovviiiiiiiniinnn. 76
OGIVRI...iiiii i i 20
OGSIVEO ..t 20
OJEMDA. .. e 20
OJJAARA . e 20
olanzapine .........c.ccccoiei i 37

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
INIG i 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2« 26

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

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
NG s 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 27
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
omega-3-acid ethyl esters cap 1 gm .28

O0mMeprazole .........coovveiiiiiiiiiiiiiinnns 64
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 64



omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg............ 64
OMNIPOD 5 DX KIT INT G7G6 ......... 51
OMNIPOD 5 DX MIS POD G7G6........ 51
OMNIPOD 5 L2 KIT INTRO G6.......... 51
OMNIPOD 5 L2 MIS PODS G6........... 51
OMNIPOD DASH KIT INTRO.............. 51
OMNIPOD DASH MIS PODS ............. 51
ONdanSetron .......oouviiiiiiiiiiiennnnens 61
ondansetron Acl .............cccccovvviinnen. 61
ONTRUZANT .t naees 21
ONUREG ...t 13
OPIPZA ... e 38
OPSUMIT it eaeea 32
ORGOVYX 1iiiiiiiiiiiienie i nnneanneans 14
ORKAMBI GRA 100-125 ........ccevvnees 79
ORKAMBI GRA 150-188 ..........cc.utees 79
ORKAMBI GRA 75-94MG ................s 79
ORKAMBI TAB 100-125.......cccevvuetens 79
ORKAMBI TAB 200-125.......cccvvvuuenns 79
(o) ge [0 o =T B 56
ORSERDU ...ciiiviiiiiiiii i een 14
oseltamivir phosphate ...................... 8
OSPOMYV .ttt 52
oxacillin sodium .............c.c.cceviinnen. 11
oxaliplatin ..........cccoviiiiiiiiiiiiiiiiaens 12
oxcarbazepine ..........ccooeiiiiiiiiieniins 41
oxybutynin chloride ........................ 64
oxycodone hcl ..........ccoviiiiiiinnniinnnn. 2
oxycodone w/ acetaminophen tab 10-

325 M. e 3
oxycodone w/ acetaminophen tab 2.5-

325 MG 2
oxycodone w/ acetaminophen tab 5-

325 MG e 2
oxycodone w/ acetaminophen tab 7.5-

325 MGt 2
OZEMPIC (0.25 OR 0.5MG/DOSE) ....49
OZEMPIC (1MG/DOSE) ....ccvvvivvinnnnns 49
OZEMPIC (2MG/DOSE) ...ovvvvviniinnnns 49
P
o= L0l=] /0] o 1= 27
paclitaxel ........cccoouiiiiiiiiiiiiiiiieans 15
paclitaxel inj 100mMg ............c.......... 15
paliperidone ...........ccooveiiiiiiiiiiinnnnn. 38
pamidronate disodium .................... 52
PAMIDRONATE DISODIUM............... 52

PANRETIN ..o 84
pantoprazole sodium ...................... 64
PANZYGA .o 70
paricalCitol ............ccooviiiiiiiiiiiiiaens 61
paroxetine hcl..............cccoeviiiiiiinnnn. 34
PAXLOVID PAK ...oiiiiiiiiiiicie e naea 8
PAXLOVID TAB 150-100 .......cevcvennnen. 8
PAXLOVID TAB 300-100 ........ccevvnene. 8
pazopanib hcl .........cccoooiiiiiiiiiinnnn. 21
PEDIARIX INJ O.5ML.....ccccvviiviinnnnn. 71
PEDVAX HIB....ovovviiiiiiiicie e 71
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccccoeviiiinnnnns 62
peg 3350-kcl-sod bicarb-nacl for soln
3] 0 e | o 62
PEGASYS ..o 8
PEMAZYRE ...cviiiiiiiiiiii e 21
pemetrexed disodium ..................... 13
PENBRAYA INJ ..o 71
penicillamine ................coccciiieiiinnnn. 52
penicillin g potassium ..................... 11
penicillin g sodium ................c.ceueen. 11
penicillin v potassium ..................... 11
PENMENVY INJ. ..o 71
PENTACEL INJ ..o 71
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline...............ccooviinviiinnnn. 66
perampanel...........ccoeciiiiiiiiieiie 41
perindopril erbumine ...................... 25
PEriogard .........oouiiiiiiiiiieiiiienianeens 85
permethrin............ccoociiiiiiiiie i 84
perphenazine..........c...cccoeiiiniiiinnnn. 38
o) f74=] g0 L=] o B 11
phenelzine sulfate ...............covvnenn. 34
phenobarbital .................cciiiiiiiins 41
phenobarbital sodium ..................... 41
phenytek ........cooeviiiiiiiiiiiiiiiiie 41
phenytoin ........ccooviiiiiiiiiii i 41
phenytoin sodium ..................oii 41
phenytoin sodium extended............. 41
PHESGO SOL..civviiiiiiiiiiiiie e 21
PHIlItA ... 56
PIFELTRO ..iiiiiiii i eiaeeaea 6
pilocarpine hcl .............cccoviiiiiiiinnnn. 76
pilocarpine hcl (oral)....................... 85
PIMECrolimus..........coovviiiiiiinenninenns 84



PIMOZIAE ..o i 38

PIMErea ....ccoviieiiiiiiii i 56
pindolol .........coeiiiiii e 29
pioglitazone hcl.............cc.cooeviiinnnnn 50
pioglitazone hcl-metformin hcl tab 15-
500 M@..cccciiiii 50
pioglitazone hcl-metformin hcl tab 15-
B50 MG .uueiiiiiiiiiii i 50
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....c.ccvvvnnnn. 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).........c.ccuvnnn. 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ........ccoiiiinnnnn. 11
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......cccceinennn. 11
PIQRAY 200MG DAILY DOSE............ 21
PIQRAY 250MG TAB DOSE............... 21
PIQRAY 300MG DAILY DOSE............ 21
pirfenidone............coooiiiiiiiiii i 79
o]l ge) (o= 1 £ 1
pleNamine ..........covveviiiiiiiiinniinenn. 74
PLENVU SOL...cicvviiiiiiciicie e 62
[ JoJs[o] ] (o) SU 84
polymyxin b sulfate..............c....ooeeeiis 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .....ccvvvvvvvnnnn. 75
pomalidomide.............ccooviiiiiinnnnnn 14
POMALYST .ot ees 14
POrtia-28 ....ccveeiiiiiiiii i 56
pOSaconNazole .........cooviiiiiiiieniiinenas 5
potassium chloride ......................... 73
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj....................... 73
potassium chloride microencapsulated
Crystals €r......cccoveeiiiiiiiiiiiiinennns 73
potassium citrate (alkalinizer).......... 64
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 73
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 73
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 73
pramipexole dihydrochloride............ 35
prasugrel hcl ..........ccoviiiiiiiiiiinnn, 66

pravastatin sodium...................oueen. 28
praziquantel............coociiiiiiiiiiiii 4
prazosin Acl............cociiiiiiiiii i 25
prednisolone ..........cooviiiiiiiiii i 58
prednisolone acetate (ophth)........... 75
PREDNISOLONE SODIUM PHOSP....... 75
prednisolone sodium phosphate ....... 58
PredniSonNe ......cvvv i it it 58
PREDNISONE INTENSOL ................ 58
pregabalin.............c..coooiiiiiiiiiiiniiins 42
PREMASOL SOL 10% ....c.evvvvvviinnnnnn 74
PRENATAL TAB 27-1MG ........cccueeee. 73
PRENATAL TAB PLUS .......ccociiinenn. 73
prevalite ......coovviiiiii e 28
PREVYMIS... .ot e 8
PREZCOBIX TAB 675/150.................. 7
PREZCOBIX TAB 800-150.................. 7
PREZISTA ..ot 6
PRIFTIN. .ottt 8
primaquine phosphate ...................... 6
PRIMAQUINE PHOSPHATE ................. 6
Primidone ........cccviiieiiiiiiiiiiineens 42
PRIORIX INJ...iiiiiiiiiiiiiieiiieeneeeas 71
PRIVIGEN ....ccooviiiiiiiiiiii e 70
Probenecid.........cooveiiiiiiiiiiiiiia 1
prochlorperazing ...............ccoeevvinenn. 61
prochlorperazine edisylate............... 61
prochlorperazine maleate................ 61
PROCRIT...tiiiiiiiii i i vieene e ree e 65
ProCtoCOrt ......ooviiiiiiiiiiiiiiii e 84
procto-med AC........cccoviiviiiiiiiiinnnns 84
proctosol AC ......ccocvvviiiiiiiiiiiiae 84
proctozone-hc ........cccoviiiiiiiiiiiiinnnn. 84
Jolgee =X (=] go) 1= I 60
PROGRAF ..ot e 70
PROLASTIN-C .oovviiiiiiiiieeie e 79
PROLIA ...t 52
promethazine hcl ................coevinneen. 61
propafenone hcl.............ccccovvviinnnn. 28
proparacaine hcl ................ccoeeviiis 76
propranolol hcl..............cccooiiiviinnns 29
propylthiouracil .....................c.couee.. 61
PROQUAD INJ ..ot 71
PROSOL INJ 20% ..ccvviiveiineiineinnnannss 74
protriptyline hcl .............ccccovviiinnnn. 34
PULMOZYME......cciiiiiiiiiiiii e 79
pyrazinamide ...........c.ciiiiiiiiiiiiieas 8



pyridostigmine bromide .................. 46

pyrimethamine .............ccccciieiiinnnnns 4
PYZCHIVA. ..o 67, 68
Q

QINLOCK ...t i naea s 21
QUADRACEL INJ 0.5ML .....ccvviviinnnnns 71
guetiapine fumarate ............ccoeevinns 38
quinapril ACl ...........coooviiiiiiiiiiiinen, 25
quinidine sulfate ..................cocoeunen. 28
quinine sulfate............cccciieiiiiiiiinnnn, 6
QULIPTA .. v 45
R

RABAVERT INJ..c.oiiiiiiiicie e 71
rabeprazole sodium ........................ 64
RALDESY ..iiiiiiiiiiii i e 34
raloxifene hCl.............cocoviiiiiiinnnnnn. 59
ramelteon ..........cooviiiiiiiiiiiiiieaan, 44
2= 1 00]] o) g | 25
ranolazing ..........ccooviiie i iiinnan, 31
rasagiline mesylate ........................ 35
FeCliPSEN ..o 56
RECOMBIVAX HB ....cccvviiiiiiiiieeeae 71
RELENZA DISKHALER .........cccvivvininn 8
RELISTOR ..o 63
REMICADE ....oviiviiieiiivicie e 68
RENFLEXIS...c.oiiiiiiiiiicie e 68
repaglinide ..........cccovviiiiiiiiiiiinnnnn. 50
REPATHA ..o 28
REPATHA SURECLICK .......ccvvviinennns 29
RESTASIS ..o 76
RESTASIS MULTIDOSE............ce.u.e. 76
RETEVMO...oiiiiiiiiiiicnicie e 21
REVCOVI ..o 60
REVUFORI ...t e 21
REXULTI .vviiii i e 38
REYATAZ vt aaea 6
REZDIFFRA ...t 60
REZLIDHIA. ... 21
REZUROCK.....coviiiiiiiie i inneens 70
RHOPRESSA ...t 76
ribavirin (hepatitis C) ...............c..o.u... 9
Fifabutin .......cccoviiii i 8
FIfAaMPIn ..o 8
rilpiviring ACl ..o 6
FIlUZOIE ..o 46
rimantadine hydrochloride................. 9
RINVOQ .. it v ees 68

RINVOQ LQ v 68
risedronate sodium .................c.u.e. 52
FISPErIAdONE....c.coviiei i iiaeaae 38
risperidone microspheres ................ 38
[ 1X0] 1= 17 | o 6
rivaroxaban...........cccooeiiiiiiiiiiienen 65
Fivastigmine ......oocvvviiiiiiiiiniiinnnnns 33
rivastigmine tartrate....................... 33
FIVEISA . nnes 56
rizatriptan benzoate ....................... 45
ROCKLATAN DRO ...viviiiiiiiiiieieiieeeas 76
roflumilast .........cccoiiiiiiiiiiiii 79
ROMVIMZA. ... 21
ropinirole hydrochloride .................. 35
rosuvastatin calcium....................... 28
FOSYFaR ..c.ooiiii i 56
ROTARIX SUS...ciiiiiiiiiiiin e 71
ROTATEQ SOL .vvviieiiiiiii i cieeees 71
FOWEEPIA «vveviiiiiieeiiiiinneessiaiinnnennnn 42
ROZLYTREK....civiiiiiiiiiiiii e 21
RUBRACA ... i 21
rufinamide .........coooviiiiiiiiii 42
RUKOBIA ... e ae 6
RYBELSUS... ..o 50
RYDAPT i 21
S
sacubitril-valsartan tab 24-26 mg..... 26
sacubitril-valsartan tab 49-51 mg.....26
sacubitril-valsartan tab 97-103 mg...27
SAJAZIE v 66
SANTYL vt 84
sapropterin dihydrochloride. ............. 60
SCEMBLIX .o 21, 22
SCOPOIaming ........coviiiiiiiiiiiiienns 62
SECUADO ...t naees 38
selegiline hcl ..........c.cooeiiiiiiiiiininns 35
selenium sulfide............c..cooiiiiinnn 82
SELZENTRY .t i e 6
SEREVENT DISKUS.......ccovvviiveiieenns 78
sertraline hcl ..........c.coooiiiiiiiiiinnnnns 34
Setlakin ....cooiieiiiiii 56
sharobel ........cccoooviiiiiiiiiiiiiiiiis 56
SHINGRIX ..cooiiiiiiiiici e 71,72
SIGNIFOR ...eiiiiii i 60
SIKLOS... i 66
sildenafil citrate (pulmonary
hypertension) ..........cccccvveiiiinnnnns 32



silver sulfadiazing@...........cccoovvvviinnn. 81

SIMBRINZA SUS 1-0.2%.......cccvuueen 76
SIMIYa .o i 56
SIMPESSE ..t iaiieeerainneeens 56
Simvastatin ......ccooeiiiiiiiiiiii 28
SIFOIIMUS .. i 70
SIRTURO .. 8
SKYRIZI...o it 68
SKYRIZI PEN ...vviiiiiiii i 68
sodium chloride .............ccccoiiiinnenn. 73
sodium chloride (gu irrigant) ........... 84
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln.....ccoiiiiiiiiiiiiiiiee 74
sodium oxybate ..........ccoeiiiiiiiiiinnnns 47
sodium phenylbutyrate ................... 60
sodium polystyrene sulfonate .......... 52
sodium polystyrene sulfonate powder
................................................ 52
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 63
solifenacin succinate....................... 64
SOLIQUA INJ 100/33..cccviiiiiiiiiiinenns 51
SOLTAMOX . .tiiiiiiiniiiieeiineiinennneannnans 14
SOLU-CORTEF ..eiiviiiiiiii i 58
SOMATULINE DEPOT ...ccvvviviiiiiiinenns 60
SOMAVERT ...ttt i enee 60
sorafenib tosylate ...............cocvien 22
sotalol Acl ......c.ccovviiiiiiiiiiiiiiee 28
sotalol hcl (afib/afl) ..........ccocvvvinnnnn 28
SOTYKTU i 68
SPIRIVA RESPIMAT ...cciiiviiiiiiiiiinenns 77
spironolactone ............ccoociiiiiiiiinnnn, 25
spironolactone & hydrochlorothiazide
tab 25-25mg .....c.ocoiiiiiiiii, 30
SPHINEEC 28 iiaiaeeens 56
SPRITAM. . i aeees 42
SIS ittt 52
SPS rectal.......coviiiiiiiiiiiiiiii i 52
0] 1), G 56
L 81
STELARA. ... e 68
STIVARGA . ... 22
streptomycin sulfate......................... 4
STRIBILD TAB ..oiiviiiieiiiiiieiee e 8
SUDVENItE ..o 42
SUBVENITE ..ot 42
sucralfate......ccooviiiiiiiiiiiiiii i 63

sulfacetamide sodium (acne) ........... 81
sulfacetamide sodium (ophth).......... 75
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 74
sulfadiazing...........ccocciiiiiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....c.covviiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..., 4
sulfamethoxazole-trimethoprim tab
400-80 MG .eciiiniiiiiiiiiiiiiiiiiiaineeanns 4
sulfamethoxazole-trimethoprim tab
800-160 MG ..cccineieiiiiiiiiiiiiiineennns 4
SULFAMYLON ...oiiiiiiiiiiiii i cineas 81
sulfasalazing.............cccooiiiiiiiinnnnns 62
SUlINAAC....ccccoiiiiiiiii i i 1
SuUMatriptan .......cocovvviiiiiiiiiiiinennns 45
sumatriptan succinate..................... 45
sunitinib malate .................oociieenn 22
SUNLENCA ... 6
SY@AA ittt 56
SYMDEKO TAB 100-150............... 79
SYMDEKO TAB 50-75MG ...........cvvvs 79
SYMPAZAN ..ottt i 42
SYMTUZA TAB ..o 8
SYNAREL ...t 60
SYNTHROID ...cvviiiiiiiiiicie i 61
T
TABLOID....coviiiiiii i 13
TABRECTA. ..o 22
tacrolimus.....cooevi i 70
tacrolimus (topical) .........c.coevviinnnn. 84
tadalafil ........ccocviiiiiiiiiiiiiiiiiii s 64
tadalafil (pulmonary hypertension) ...32
TAFINLAR ..o 22
TAGRISSO ..o 22
TALZENNA ..o 22
tamoxifen citrate.................ccc.oiueen. 14
tamsulosin Acl ............ccoiiiiiiiiii 64
taringd 24 fe ......oooviiiiiiiiiii i 56
tarina fe 1/20 €q.......c..ccovviiiiniiinnnn. 56
tasimelteon .........c..coeiiiiiiiiiiiiinnnns 44
TAVNEOS ... 66
tazarotene ...........coiiiiiiiiiiiiiiie 82
= V4 [0l=) [ 9
TECENTRIQ ..viiiiiiiie i e 22
TECENTRIQ INJ HYBREZA................ 22



TEFLARO oo 9

telmisartan ..........cocooviiiiiiiiiiinnnnn, 27
telmisartan-amlodipine tab 40-10 mg
................................................ 27

telmisartan-amlodipine tab 40-5 mg .27
telmisartan-amlodipine tab 80-10 mg

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

I12.5 MG ... 27
telmisartan-hydrochlorothiazide tab 80-

I12.5 M. 27
telmisartan-hydrochlorothiazide tab 80-

25mg...cci 27
temazepam ...........ociiiiiiiiiiiia 44,45
TENIVAC INJ 5-2LF...cccoviiiiiiiiiinnnn, 72
tenofovir disoproxil fumarate............. 6
TEPMETKO .o 22
terazosin Acl...........ccccoiiiiiiiiiinnn. 25
terbinafine Acl .........ccccoiiiiiiiiiinnn. 5
terbutaline sulfate.......................... 78
terconazole vaginal ........................ 65
teriparatide ............ccoooiiiiiiiiiiiinnn. 52
TERIPARATIDE......coviiiiiiiiiciaee e 52
testosterone.......ccvviiiiiiiiiiiiiinnnnnnnns 48
testosterone cypionate.................... 48
testosterone enanthate................... 48
testosterone pump ........cccvveevvveinnn. 48
tetrabenazing ............coccciiiiiiiiiiinnn, 46
tetracycline hcl ..........ccooviiiiiiiinnen. 12
THALOMID ... 14
theophylling ............cccviiiiiiiiiinnn. 79
thioridazine hcl ..............cccoevviinnnn. 38
thiothixene...........ccoieiiiiiiiie i, 38
tiadylt €r.....ccovviieiiiiiiiiiiii e 30
tiagabine hcl............cccooiiiiiiiiiinnn. 42
TIBSOVO it 22
ticagrelor ....oooovviiiiiiiiiii e 66
TICOVAC. ..t 72
tigecycline...........ccoiiiiiiiiiiiiiiiinnn, 12
[ I = 56
timolol maleate.................ccocevvvinnnn. 29
timolol maleate (ophth) .................. 76
tinidazole.........ccoooviiiiii i, 4
TIVICAY it i aaea 7
TIVICAY PD .. 7
tizanidine hcl .............ccciiiiiiiiiinnn. 47

TOBI PODHALER ....c.ciiiiiiiiiiieeeas 4
TOBRADEX OIN 0.3-0.1% ......ccvvvnnn 74
tobramycin .........cccoiiiiiiiiiii e 4
tobramycin (ophth) .............coevinnten. 75
tobramycin-dexamethasone ophth susp
0.3-0.1% oot 74
tobramycin sulfate ................cocovinen. 4
tolterodine tartrate...............cc.couee.. 64
tolvaptan .........coeviiiiiiiiiiiiiiie e 60
tolvaptan tab therapy pack 30 & 15 mg
................................................ 60
tolvaptan tab therapy pack 45 & 15 mg
................................................ 60
tolvaptan tab therapy pack 60 & 30 mg
................................................ 60
tolvaptan tab therapy pack 90 & 30 mg
................................................ 60
topiramate ........cc.ooiiiiiiiiiiiiie s 42
toremifene citrate ...............ccoeviinennn 14
(0] 0] £ V-4 22
torsemide ......cccvviiiiiiiiiiiiiii s 30
TOUJEO MAX SOLOSTAR ......cevvvnnn. 51
TOUJEO SOLOSTAR ...ccvviviiiiiiiieeas 51
TPN ELECTROL INJ ..eiviiii i 73
TRADIJIENTA ..o 50
tramadol-acetaminophen tab 37.5-325
0 1« 3
tramadol hCl...........ccooiiiiiiiiiiiiiinn, 3
trandolapril ............ccooviiiiiiiiiiinnnnn 25
tranexamic acid ...............ccoeeeeiiiinns 66
tranylcypromine sulfate .................. 34
TRAVASOL INJ 10% ..ovvvviiiiiiiiieenns 74
travoproSt..........ovvviiiiiiiiiiiiiiieeens 76
TRAZIMERA. ... 22
trazodone hcl ..........ccccoviiiiiiiiiiiinns 34
TRELEGY AER ELLIPTA 100-62.5-25
1 77
TRELEGY AER ELLIPTA 200-62.5-25
MCG . e 77
TREMFYA e 68
TREMFYA INDUCTION PACK FO........ 68
TREMFYA PEN ....ooviiiiiiiii e 68
treprostinil .........ccooovviiiiiiiiiie 32
Eretinoin ......oovviii i 81
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 85
triamcinolone acetonide (topical)...... 83



triamterene & hydrochlorothiazide cap

37.5-25mg ..., 30
triamterene & hydrochlorothiazide tab
37.5-25m@g....ccciiiiiiiiiii 30
triamterene & hydrochlorothiazide tab
75-50mMg....cceiiiiiiii 31
tridacaing ii .......coovviieiiiiiiiiiiiinnn, 83
Eriderm ......ooeeiiii i 83
trientine ACl........cc.cooeiiiiiiiiiiin 52
tri-estarylla ............ccoooiiiiiiiiiiiinnn. 56
trifluoperazine hcl ..............c..cooouee. 38
trifluriding ..........cc.cooeiiiiiiiiiiiinen, 75
trinexyphenidyl hcl ......................... 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..iiiiiiiiiicii e 50
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG . .iiiiii i 50
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..iiiiiiiiiirc e 50
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..o 50
TRIKAFTA PAK 59.5MG ..........cvteeee. 79
TRIKAFTA PAK 75MG .....ccvviiiiiinenne 79
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 79
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 79
tri-legest fe .....covviiiiiiiiiiiiiiiiiian 56
tri-linyah......ccooooeeiiiiiiiiiii e 56
tri-lo-estarylla ...........c.ccooviiiinniinnnn. 56
tri-lo-marzia..........ccooeviiiiiiiinninnnnns 56
Eri-10-Mili ...covvveiiiiiiii e 56
tri-lo-sprintec ........ccooviiiiiiiiinninnnnn. 56
trimethoprim..........coovviiiiiiiiiiiiinenns 5
(0 b 2] 56
trimipramine maleate ..................... 34
TRINTELLIX..coviiiiiiiivie e 34
Eri-SPriNtEC ...ccvvveii i 56
TRIUMEQ PD TAB....ci i iiiiieiieaanens 8
TRIUMEQ TAB ..viiiiiii e 8
Eri-vylibra........ccooiiiiiiiiiiiiiiinnnns 56
tri-vylibra 1o ......cccocovviiiiiiiiiiiinen, 57
TROGARZO ..ttt i 7
TROPHAMINE INJ 10%......cccvvvuvennnn. 74
trospium chloride .................ccoouee. 64
TRULICITY i 50
TRUMENBA. ... 72

TRUQAP .. 22
TRUXIMA i 22
TUKYSA e e 22
TURALIO ...t eiee e 22
LUFQOZ v 57
twice-daily clindamycin phosphate
(topical) ...ccovviiiiiiiiiiiiiie i 81
TWINRIX INT oo e 72
TYBOST i i 7
EYAdemy ..o 57
TYENNE .o 68
TYPHIM VI 72
U
UBRELVY i 45
Unithroid.......c.cooviiiiiiiiiiiiiiie e 61
UPTRAVI ..o 32
UPTRAVI PACK TAB 200/800 ........... 32
Ursodiol ......coovviiiiiiiiiiiiiie i 63
USTEKINUMAB......ccvviiiiiiiiianeea 69
\"
valacyclovir hcl............ccccoiiiiininnn. 9
VALCHLOR ...t 84
valganciclovir hcl ................c.ccoeviine. 9
valproate sodium .............ccoeviinennns 42
valproic acid..........ccciviiiiiiiiiiiinnnnns 42
valsartan ........ooovviiiiiiiiiiii s 27
valsartan-hydrochlorothiazide tab 160-
25 1 1 T 27
valsartan-hydrochlorothiazide tab 160-
25mg...cci 27
valsartan-hydrochlorothiazide tab 320-
I2.5 MG 27
valsartan-hydrochlorothiazide tab 320-
25mQg.... 27
valsartan-hydrochlorothiazide tab 80-
12.5mg...cccinviiiiiiiii 27
VALTOCO 10 MG DOSE ......ccvvvvvennns 42
VALTOCO 15 MG DOSE ......ccvvvivvennns 42
VALTOCO 20 MG DOSE ......ccvvvivvennns 42
VALTOCO 5 MG DOSE.......ccvvivennnenn 42
valtya 1/35 ..o 57
valtya 1/50 .....ccovviveiiiiiiiiiiiiiiieenas 57
vancomycin hcl.............c.cooeiiiinninnn. 5
VANCOMYCIN INJ 1 GM ..covviviiviinenns 5
VANCOMYCIN INJ 500MG........c.cnneee. 5
VANCOMYCIN INJ 750MG........cceevneee. 5
VANFLYTA e 22



VAQT A . i e 72
varenicline tartrate............cccccvvvennn. 48
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 48
VARIVAX ittt iiiiininaas 72
VASCEPA .. 29
VAXCHORA SUS ... 72
VEIIVEL oot eeeeaaaaas 57
VELSIPITY i 69
VENCLEXTA i 22, 23
VENCLEXTA TAB START PK.............. 23
venlafaxine RCl ..........cccooiivviiiiinnnnns 34
VENTOLIN HFA oo 78
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 78
verapamil hcl.................cccoveeiiinen, 30
VERQUVO ..o 31
VERSACLOZ ..o 38
VERZENIO...iiiiiiii e eiicineiaes 23
1SR 1 0 = 57
V7 1=] 1 177 = B 57
vIgabatrin .........ccooiiiiiiiiiiii e 43
VIgadrone ........c..oiiiiiiiiiiiiiiie 43
VIGAFYDE .. 43
vilazodone hCl...........cccciiiiiiiiiiinnnnns 34
VIMKUNYA e 72
vincristine sulfate........cooeevvvvvvininnnn. 15
vinorelbine tartrate ............ccccvvvinnn. 15
VIOFEIE it eeeeaanaas 57
VIRACEPT e iiiiinnaas 7
VIREAD ..t iiniinnnnnaes 7
VITRAKVI .. niiniaes 23
VIVIMUSTA i 12
VIVITROL ..o incieenaas 48
VIVOTIF CAP EC..ccvvviiivvviiiciiiians 72
VIZIMPRO .. n e 23
VONIO ittt reiaaaanas 23
VOQUEZNA PAK DUAL PAK.............. 63
VOQUEZNA PAK TRIP PK.......ccvevve. 63
VORANIGO ..ttt iniininaas 23
VOFICONAZOIE . ..cvvviiiiiiiiiiiii i iieeennnnns 5
VOSEVI TAB ..ttt iiiiiiininnnns 9
VOWST CAP i 63
VRAYLAR .ttt enn e 38, 39
vyfemla .....oooviiiiiiii i 57
1% 12) o= F TP 57
VY ZULT A, e 76

w

warfarin sodium ...........ccceveeeiiviinnnn. 65
water for irrigation, sterile irrigation
SO e 84
WELIREG ...coiiii e e e 15
7= = 57
WESTAB PLUS TAB 27-1MG.............. 74
WINREVAIR.....oo i iiiiiiiiiiieeeee e 32
WINREVAIR INJ 45MG ....ccvvvvvveinnnnn 32
WINREVAIR INJ 60MG .....cvvvvvvvennnnn 32
Wixela inhub .........ooiiiiiiiiiiiiiiieennns 81
WYMZYa fe ..oviiiiiiiii i 57
WY OST oot eea 52
X
XALKORI .ottt iiiiiiiiiinnanes 23
Xarah fe...oouiiiiiiiiiiii e 57
XARELTO i 65
XARELTO STAR TAB 15/20MG.......... 65
XATMEP e 69
XCOPRI ottt iiiiiiiiiinaanes 43
XCOPRI PAK 100-150 ......cccciviinnnnns 43
XCOPRI PAK 12.5-25 ... i 43
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvviviviiieeeae 43
XCOPRI PAK 150-200MG (TITRATION)
................................................ 43
XCOPRI PAK 50-100MG.......ccvviinnnnns 43
XDEMVY ittt iiiiiiniinnnnes 75
XELJIANZ oo 69
XELJANZ XR oiiiiiiiiiiic i iiiiiniiiaaas 69
XEINA fE .o eeas 57
XERMELO .uiiiiiiiiiiei i iiiiiiiiiiaaes 63
XHANCE. ..ot 80
XIFAXAN Lo eeecnniiaaes 63
XIGDUO XR TAB 10-1000........cc.uuuus 50
XIGDUO XR TAB 10-500MG.............. 50
XIGDUO XR TAB 2.5-1000............... 50
XIGDUO XR TAB 5-1000MG.............. 50
XIGDUO XR TAB 5-500MG............... 50
XIIDRA Lo iiii i niiiaaaes 76
XOFLUZA ..o iiiiiiiiaaaes 9
XOLAIR i iniinnaas 79, 80
XOSPATA i 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 23

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

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

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

................................................ 23
XTANDI ..o 14
XTRENBO ...coiiiiiiiiiiie i eeens 52
XUIGNE .o 57
XULTOPHY INJ 100/3.6..cevvvvvennnnen. 51
Y
YESINTEK .o 69
YE-VAX INJ. e 72
YONSA o e 14
YUTREPIA ..o 32
YUVATEIM vt aaes 58
y 4
Zafemy ..o 57
zafirlukast .......cccovvi i 78
zaleplon.........cooviiiiii i 45
ZARXIO .ot i 65
ZEGALOGUE ... 58
ZEJULA ... 24
ZELBORAF....ciiiiiiiii i 24
ZEIVYSIA ..o 60
ZEMAIRA ... 80

ZENALANE. ...t i 81
ZENPEP CAP 10000UNT ....cvvvvvvvnnnnns 63
ZENPEP CAP 15000UNT ...cvvvvvvvennnn. 63
ZENPEP CAP 20000UNT ...ccvvvvvvennnnnn. 63
ZENPEP CAP 25000UNT ...ccvvvvvvvennnn. 63
ZENPEP CAP 3000UNIT ....ccvvvvvvvnnnnns 63
ZENPEP CAP 40000UNT ...ccvvvvvvvreennn. 63
ZENPEP CAP 5000UNIT ...cccvvvvvvenennnn. 63
ZENPEP CAP 60000UNT ...ccvvvvvevrnnnn. 63
ZERVIATE .ot 75
ZIdOVUAINE .o 7
ziprasidone hcl............cooiiiiiiinnnnns 39
ziprasidone mesylate ...................... 39
ZIRABEV ...t 24
ZIRGAN oo 75
zoledronic acid.......coovveiiiiiiiiiiiniiinns 52
ZOLINZA. ..o iiieeeeeees 24
zolpidem tartrate ..........c.ccoeeviiinnnnns 45
ZONISADE ..ot 43
ZONISAMIAE . ...ii it iiiiiiiiiiieeerrerieenn 43
Z0ViA 1/35 . ittt 57
ZTALMY e 43
ZUmandiming........ccooiiiiiiiiiiiiiinnnennns 57
ZURZUVAE ... iiiiiiiiineeeeeeeas 34
ZYDELIG.. .ot eees 24
ZYKADIA. . i 24
ZYLET SUS 0.5-0.3%......ccvvvvvvvvnnnnnn 75
ZYPREXA RELPREVV ......cvvviiiiiivnnnnnn 39
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