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Formulario para 2026
(Lista de medicamentos cubiertos)

Elderplan Ayuda Extra (HMO-POS)
Elderplan Flexible (HMO-POS)
Elderplan Selecto (HMO-POS I-SNP/IE-SNP)

Lea lo siguiente: este documento contiene informacion acerca de los medicamentos que cubrimos en este plan

No hemos realizado cambios en el Formulario desde el 09/02/2025. Para obtener informacion mas reciente o si tiene
otras preguntas, comuniquese con Servicios para los Miembros de Elderplan al 1-800-353-3765 (los usuarios de TTY deben
llamar al 711) los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m., o visitenos en www.elderplan.org.

HPMS Approved Formulary File Submission ID 00026084
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Elderplan Ayuda Extra (HMO-PQS)
Elderplan Flexible (HMO-PQS)
Elderplan Selecto (HMO-POS I-SNP/IE-SNP)

Formulario para 2026
(Lista de medicamentos cubiertos
o “Lista de medicamentos”)

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

HPMS Approved Formulary File Submission ID 00026084

No hemos realizado cambios en el formulario desde 09/02/2025. Para obtener informacién mas reciente o si
tiene otras preguntas, comuniquese con Servicios para los Miembros al 1-800-353-3765 (los usuarios de TTY
deben llamar al 711) de 8 a.m. a 8 p.m., los 7 dias de la semana, o visite www.elderplan.org.

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

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

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

» <«

Cuando esta lista de medicamentos (Formulario) menciona “nosotros’, “nos” o “nuestro(a)”, hace referencia
a Elderplan, Inc. Cuando menciona “plan” o “nuestro plan”, hace referencia a Elderplan Ayuda Extra
(HMO-POS); Elderplan Flexible (HMO-POS) y Elderplan Selecto (HMO-POS I-SNP/IE-SNP).

Este documento incluye la Lista de medicamentos (Formulario) de nuestro plan, que estara en vigencia a
partir del 09/02/2025. Para obtener una Lista de medicamentos (Formulario) actualizada, comuniquese
con nosotros. Nuestra informacion de contacto, junto con la fecha de la tltima actualizacién de la Lista de
medicamentos (Formulario), aparece en las paginas de la portada y la contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el Formulario, la red de farmacias y/o los copagos/el coseguro pueden cambiar el 1 de enero
de 2026 y periddicamente durante el afio.
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¢Qué es el Formulario de Elderplan?

En este documento, usamos los términos Lista de
medicamentos y Formulario para hacer referencia a lo
mismo. Un formulario es una lista de medicamentos
cubiertos seleccionados por nuestro plan con la
colaboracion de un equipo de proveedores de atencién
médica, que representa los tratamientos con receta que
se considera que son parte necesaria de un programa
de tratamiento de calidad. Normalmente, nuestro plan
cubrird los medicamentos incluidos en el Formulario
siempre que el medicamento sea médicamente
necesario, el medicamento con receta se obtenga en
una farmacia de la red del plan y se cumpla con otras
normas del plan. Para obtener mas informacion sobre
como obtener sus medicamentos con receta, consulte
la Evidencia de cobertura.

¢Puede cambiar el Formulario?

La mayoria de los cambios en la cobertura para
medicamentos ocurren el 1 de enero, pero podemos
agregar o retirar medicamentos de nuestro

Formulario durante el afo, pasarlos a un nivel de
costo compartido diferente o agregar restricciones
nuevas. Para realizar estos cambios, debemos cumplir
con las normas de Medicare. Las actualizaciones del
Formulario se publican mensualmente en nuestro sitio
web: www.elderplan.org.

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

* Sustituciones inmediatas de ciertas nuevas
versiones de medicamentos de marca y productos
biologicos originales. Podemos eliminar el
medicamento de nuestro Formulario de inmediato
si lo reemplazamos con una cierta version nueva
de ese medicamento que aparecera en el mismo
nivel de costo compartido o en uno inferior y
con las mismas o menos restricciones. Cuando
agregamos una version nueva de un medicamento
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a nuestro Formulario, podemos decidir mantener
el medicamento de marca o el producto bioldgico
original en nuestro Formulario, pero lo moveremos
de inmediato a un nivel de costo compartido
diferente o agregaremos nuevas restricciones.

Solo podemos hacer estos cambios inmediatos

si agregamos una nueva version genérica de un
medicamento de marca o si agregamos ciertas
versiones biosimilares nuevas de un producto
bioldgico original que ya estaba en el Formulario
(por ejemplo, si agregamos un biosimilar
intercambiable que puede ser sustituido por un
producto biolégico original en una farmacia sin una
nueva receta).

Si actualmente toma el medicamento de marca

o el producto bioldgico original, podriamos no
informarle antes de realizar un cambio inmediato,
pero le proporcionaremos mas adelante informacién
sobre los cambios especificos que implementamos.

Si incorporamos un cambio, usted o la persona
autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el
medicamento afectado por el cambio. Para obtener
mas informacion, consulte la siguiente seccion
<« 4 . . .7 .
5Como solicito una excepcion al Formulario de
Elderplan?”.

Algunos de estos tipos de medicamentos pueden ser
nuevos para usted. Para obtener mas informacion,
consulte la siguiente seccion “;Qué son los productos
biolégicos originales y como se relacionan con los
biosimilares?”.

Medicamentos retirados del mercado. Si el
fabricante retira un medicamento de la venta o la
Administracion de Alimentos y Medicamentos
(FDA) determina que se retira por razones

de seguridad o eficacia, podemos eliminar de
inmediato este medicamento de nuestro Formulario
Y, posteriormente, dar aviso a los miembros que
toman el medicamento.
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® Otros cambios. Podriamos introducir otros cambios
que afecten a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos retirar
un medicamento de marca del Formulario cuando
agregamos un equivalente genérico o retirar un
producto bioldgico original cuando agregamos
un biosimilar. También podemos aplicar nuevas
restricciones al medicamento de marca o al
producto bioldgico original, moverlo a un nivel de
costo compartido diferente, o ambos. Podriamos
introducir cambios a partir de pautas clinicas nuevas.
Si retiramos medicamentos de nuestro Formulario,
agregamos la autorizacién previa, restricciones
sobre limites de cantidad o tratamientos escalonados
en relacién con un medicamento, o lo movemos a
un nivel de costo compartido mas alto, debemos
notificar sobre el cambio a los miembros afectados
con al menos 30 dias de anticipacién a que entre
en vigencia el cambio. Como opcién, cuando un
miembro solicita un resurtido del medicamento,
puede recibir un suministro del medicamento para
30 dias y un aviso del cambio.

Si implementamos estos otros cambios, usted

o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcién para usted
y sigamos cubriendo el medicamento que ha estado
tomando. El aviso que le enviemos también incluira
informacion sobre cémo solicitar una excepcion;
ademds, puede encontrar informacion en la siguiente
seccion “3Como solicito una excepcion al Formulario
de Elderplan?”.

Cambios que no lo afectaran si actualmente

toma el medicamento. Por lo general, si usted

toma un medicamento de nuestro Formulario para
2026 que estaba cubierto al comienzo del afo, no
discontinuaremos ni reduciremos la cobertura de ese
medicamento durante el ano de cobertura 2026, a
menos que se trate de alguno de los casos mencionados
anteriormente. Esto significa que estos medicamentos

continuaran disponibles al mismo costo compartido y
sin restricciones nuevas para aquellos miembros que lo
tomen durante el resto del afio de cobertura. Este afio
no recibird un aviso directo sobre cambios que no le
afecten. Sin embargo, el 1 de enero del préximo ano,
dichos cambios lo afectarian, y es importante consultar
el Formulario del afio nuevo de beneficios para ver si
hay cambios en los medicamentos.

El Formulario adjunto estd vigente a partir de la
09/02/2025. Para recibir informacion actualizada
sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion

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

En caso de que nuestro plan realice a mitad de afio
un cambio en el Formulario no relacionado con los
medicamentos de mantenimiento, los formularios
se actualizaran en nuestro sitio web con los cambios.
Visite nuestro sitio web o llame a Servicios para los
Miembros para obtener un Formulario impreso
actualizado u obtener mas informacién sobre

el cambio en los medicamentos que no son de
mantenimiento. La informacién de contacto aparece
en las paginas de la portada y la contraportada.

¢Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento en el
Formulario:

Condicion médica

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

pagina 1. Luego busque su medicamento debajo del
nombre de la categoria.



Listado alfabético

Sino esta seguro de qué categoria consultar, debe
buscar su medicamento en el Indice que comienza

en la pagina 84. El Indice proporciona una lista
alfabética de todos los medicamentos incluidos

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

¢Qué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca
como los genéricos. Un medicamento genérico esta
aprobado por FDA dado que se considera que tiene
el mismo ingrediente activo que el medicamento de
marca. Por lo general, los medicamentos genéricos
funcionan igual de bien y suelen tener un costo menor
que los medicamentos de marca. Existen sustitutos
genéricos disponibles para muchos medicamentos

de marca. Segun las leyes estatales, por lo general, los
medicamentos genéricos se pueden sustituir por el
medicamento de marca en la farmacia sin necesidad
de una nueva receta.

¢Qué son los productos bioldgicos
originales y como se relacionan con los
biosimilares?

En el Formulario, cuando nos referimos a
medicamentos, podemos estar mencionando un
medicamento o un producto bioldgico. Los productos
bioldgicos son medicamentos mas complejos que los
medicamentos habituales. Dado que los productos
bioldgicos son mas complejos que los medicamentos
habituales, en lugar de tener una forma genérica,
tienen alternativas que se denominan biosimilares. En
general, los biosimilares funcionan tan bien como el
producto bioldgico original y pueden tener un costo
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menor. Existen alternativas biosimilares para algunos
productos biolégicos originales. Algunos biosimilares
son biosimilares intercambiables y, segun las leyes
estatales, pueden ser sustituidos por el producto
biolégico original en la farmacia sin necesidad de una
nueva receta, al igual que los medicamentos genéricos
pueden ser sustituidos por medicamentos de marca.

® Para conocer sobre los tipos de medicamentos,
consulte la Evidencia de cobertura, capitulo 5,
seccion 3.1, “La ‘Lista de medicamentos’ indica qué
medicamentos de la Parte D estan cubiertos™

¢Hay alguna restriccion en mi cobertura?

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

e Autorizacion previa: nuestro plan requiere que
usted o la persona autorizada a dar recetas obtenga
una autorizacion previa para determinados
medicamentos. Esto significa que necesitard contar
con la aprobacién de nuestro plan antes de obtener
sus medicamentos con receta. Si no consigue la
autorizacion, es posible que nuestro plan no cubra el
medicamento.

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

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



entonces nuestro plan cubrira el medicamento B.

Puede averiguar si su medicamento tiene requisitos
adicionales o limites consultando el Formulario

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

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

<« 4 . . .7 .

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

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

Si el medicamento que toma no esta incluido en

este Formulario (lista de medicamentos cubiertos),
primero debe comunicarse con el Departamento

de Servicios para los Miembros y preguntar si

su medicamento esta cubierto. Para obtener mas
informacion, péngase en contacto con nosotros.
Nuestra informacién de contacto, junto con la fecha
de la ultima actualizacion del Formulario, aparece en
las paginas de la portada y la contraportada.

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

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

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

¢Como solicito una excepcion al Formulario
de Elderplan?

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

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

Puede pedirnos que no apliquemos una restriccion
de cobertura, incluida la autorizacion previa, el
tratamiento escalonado o un limite de cantidad

a su medicamento. Por ejemplo, para ciertos
medicamentos, nuestro plan limita la cantidad del
medicamento que cubriremos. Si su medicamento
tiene un limite de cantidad, puede pedirnos que
hagamos una excepcion al limite y cubramos una
cantidad mayor.

Puede pedirnos que cubramos un medicamento del
Formulario a un nivel de costo compartido menor.
Puede pedirnos que cubramos un medicamento del
Formulario a un nivel de costo compartido menor,

a menos que el medicamento esté incluido en el
nivel de medicamentos especializados. Si se aprueba,
esto reduciria el monto que usted debe pagar por su
medicamento.

Por lo general, nuestro plan solo aprobara su solicitud
de excepcion si los medicamentos alternativos
incluidos en el Formulario del plan, el medicamento de
costo compartido mas bajo o aplicar la restricciéon no
seria tan efectivo para tratar su condicién o le causaran
efectos adversos.

©



Usted o la persona autorizada a dar recetas deben
comunicarse con nosotros para solicitar un cambio

de nivel o una excepcion al Formulario, incluida una
excepcion a una restriccion de cobertura. Cuando
solicite una excepcion, la persona autorizada a dar
recetas debera explicar las razones médicas por las
que necesita la excepcion. Por lo general, debemos
tomar una decision dentro de las 72 horas a partir de la
fecha en la que recibamos la declaraciéon que respalda
su solicitud por parte de la persona autorizada a dar
recetas. Puede solicitar una decision acelerada (rapida)
si considera que esperar 72 horas para la decision
podria perjudicar gravemente su salud y nosotros
estamos de acuerdo. Si estamos de acuerdo, o si la
persona autorizada a dar recetas solicita una decision
rapida, debemos comunicarle nuestra decision en un
plazo maximo de 24 horas después de haber recibido
la declaracion que respalda su solicitud por parte de la
persona autorizada a dar recetas.

¢Qué puedo hacer si mi medicamento
no esta en el Formulario o tiene una
restriccion?

Como miembro nuevo o permanente de nuestro

plan, es posible que esté tomando medicamentos

que no estén incluidos en el Formulario. También es
posible que esté tomando un medicamento incluido
en el Formulario, pero que tenga una restriccion

de cobertura, como una autorizacion previa. Debe
hablar con la persona autorizada a dar recetas para
solicitar una decision de cobertura que demuestre

que cumple con los criterios para la aprobacion,
cambiar a un medicamento alternativo que nosotros
cubramos o solicitar una excepcién al Formulario para
que cubramos el medicamento que toma. Mientras
evaliia con su médico el procedimiento adecuado para
seguir en su caso, podemos cubrir su medicamento en
determinadas situaciones durante los primeros 90 dias
en los que usted sea miembro de nuestro plan.
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Para cada uno de sus medicamentos que no esté
incluido en nuestro Formulario o que tenga una
restriccion de cobertura, cubriremos un suministro
temporal para 30 dias. Si su receta estd indicada para
menos dias, permitiremos que obtenga resurtidos de
los medicamentos hasta llegar a un suministro maximo
del medicamento para 30 dias. Si no se aprueba la
cobertura, después del primer suministro para 30 dias,
no pagaremos por estos medicamentos, incluso si ha
sido miembro del plan durante menos de 90 dias.

Si reside en un centro de atencidn a largo plazo y
necesita un medicamento que no esta en el Formulario
o si su capacidad para conseguir los medicamentos

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

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

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

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

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

Tenga en cuenta que nuestra politica de transicion se
aplica unicamente a aquellos medicamentos que se



incluyen como “medicamentos de la Parte D” y que se
surten en una farmacia de la red.

Para obtener mas informacion

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

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

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

El Formulario de nuestro plan

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

para encontrar el medicamento que toma en la lista,
consulte el Indice que comienza en la pagina 84.

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

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

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

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

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

ST, tratamiento escalonado: nuestro plan requiere

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

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

NDS: suministro en dias no extendido. Ciertos
medicamentos especializados estaran limitados a un
suministro para 30 dias como maximo por surtido.
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Montos de costos compartidos de la Parte D

Consulte su Evidencia de cobertura (EOC) para obtener informacion adicional sobre el deducible o la prima de
la Parte D que pueden aplicarse a su Parte D.

Elderplan Extra Help (HMO-POS) H3347-009

Formulario para 2026

Niveles (nombre del Deducible | Costo de la farmacia | Costo de la farmacia | Costo de la farmacia

nivel) minorista (suministro | minorista (suministro | de pedidos por correo
para 30 dias) Q para 90 dias como (suministro para 90

maximo) *T Q dias como maximo) T Q

Nivel 1 (medicamentos $0 $0 $0

genéricos preferidos)

Nivel 2 (medicamentos $0 $10.00 $30.00 $20.00

genéricos)

Nivel 3 (medicamentos de $47.00 $141.00 $94.00

marca preferidos)

Nivel 4 (medicamentos de $100.00 $300.00 $200.00

marca no preferidos) $375

Nivel 5 (medicamentos 28% 28% 28%

especializados)

* También esta disponible un suministro para 60 dias para el costo minorista estdandar.

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

() Usted no pagard més de $35 por un suministro para un mes de cada producto de insulina cubierto por nuestro
plan, independientemente del nivel de costo compartido de los medicamentos de la parte B y D, incluso si no
ha pagado el deducible.



Elderplan Flexible (HMO-POS) H3347-016

Niveles (nombre del nivel)

Deducible

Costo de la farmacia
minorista (suministro
para 30 dias) Q

Costo de la farmacia
minorista (suministro
para 90 dias como

Costo de la farmacia
de pedidos por correo
(suministro para 90

maximo) *t Q dias como maximo)T Q
Nivel 1 (medicamentos $0 $0 $0
genéricos preferidos)
Nivel 2 (medicamentos $0 $10.00 $30.00 $20.00
genéricos)
Nivel 3 (medicamentos de $47.00 $141.00 $94.00
marca preferidos)
Nivel 4 (medicamentos de $100.00 $300.00 $200.00
marca no preferidos) $375
Nivel 5 (medicamentos 28% 28% 28%
especializados)

* También esta disponible un suministro para 60 dias para el costo minorista estandar.

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

() Usted no pagara més de $35 por un suministro para un mes de cada producto de insulina cubierto por nuestro
plan, independientemente del nivel de costo compartido de los medicamentos de la parte B y D, incluso si no
ha pagado el deducible.



Formulario para 2026

Elderplan Select (HMO-POS I-SNP/IE-SNP) H3347-018

Niveles (nombre del nivel)

Deducible

Costo de la farmacia
minorista (suministro

Costo de la farmacia
minorista (suministro

Costo de la farmacia
de pedidos por correo

para 30 dias) para 90 dias como (suministro para 90
maximo) *t Q dias como maximo)
TQ
Nivel 1 (medicamentos $0 $0 $0
genéricos preferidos)
Nivel 2 (medicamentos $2.00 $6.00 $4.00
genéricos)
Nivel 3 (medicamentos de $0 $25.00 $75.00 $50.00
marca preferidos)
Nivel 4 (medicamentos de $100.00 $300.00 $200.00
marca no preferidos)
Nivel 5 (medicamentos 25% 25% 25%
especializados)

* También esta disponible un suministro para 60 dias para el costo minorista estandar.

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

() Usted no pagard més de $35 por un suministro para un mes de cada producto de insulina cubierto por nuestro
plan, independientemente del nivel de costo compartido de los medicamentos de la parte B y D, incluso si no
ha pagado el deducible.



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 disposicion 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. 573 I EHE AR E » REMRER: « (0 ~ BRI - 48
B ~ FERERETRE RITTE A LA - SRR © AR LN SR S 328 -
T B2 R T 2 T BB B R S T L - A0 TR s LR 75 s P Pyt
EI R - 558 1-800-353-3765 (TTY: 711) °

Albanian: Elderplan, Inc. u pé€rmbahet ligjeve té zbatueshme federale pér té drejtat civile,
ndaj nuk ju diskriminon né bazé té racés, ngjyrés, origjinés kombétare, moshés, aftésive té
kufizuara ose seksit. VEMENDIJE: Nése flisni njé gjuhé tjetér qé 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

JiiiElderplan Inc. ¢esill da¥) sf sl sf oall Gl e 53 Y 5 Ler J samall )il Ainall G5 sl (il il
Ol ey sill dan il 8 3aelisa ) g 5l & salai¥) e Aad aati € 1Y) et i) 1 ABle ) i eall
i @l S 5 lasill o3 Aalay cuS 13 Glae ol dalic fodial) Aimall oz Lusall 5 i ol s3e Ll ilada
sl Jaild Lk J5a 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. ATANGY (FOILE N5HP WEHRE RN (N0 BT A% GO,
3, TretoTe TS, I, TRl 1 [F57e fOfSre (95 B | 757 FP: M
AN 2T BIGT ST (AT ST FAT N M (I TRTOF ATIG 2,
SN T TN ST SRS HAHCIRT G2 ATAGAT TZTS GAFIT ST
WG | SNE I G2 ATIISET ATIGN T I AR ARG ST o
RTFH ©CF 1-800-353-3765 (TTY: 711) V(I (I~ I

French: Elderplan, Inc. se conforme aux lois fédérales applicables en matiere de droits
civils et ne fait aucune discrimination fondée sur la race, la couleur, Uorigine nationale,
U'age, le handicap ou le sexe. ATTENTION : Si vous parlez une langue autre que l’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).



Formulario para 2026

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

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 bendtigen, stehen Ihnen Sprachassistenzdienste und geeignete
Hilfsmittel kostenlos zur Verfigung. Falls Sie solche Dienste benotigen 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 PLE TOVG LOXVOVTES OUOOTIOVOLAKOUS VOUOUG
TeQL TTOALTIKWV DIKALWUATWV KAL eV KAVEL DxKQIOELS e BAoT) TN QUAT), TO XOWHA,
™V eOvikn Kataywyn, v nAwkia, v avarnmeia 1 to Ao, IIPOLOXH: Av piAate
AAAN YAWOoOQ eKTOC amo tax ayYAuca 1) xoetdleote ) PonOewx depunvelag,
TIAEEXOVTAL dWEEAV VTINQETLEC YAWOOTIKNG LTTOOTIOLENG KAl KATAAANAa BonOnTika
néoa. Edv xoeidleote autég TIC VMNEETLEG 1) €XETE EQWTNOELS OXETIKA UE TO
TEOYQAUUA MG, KaAéote oto 1-800-353-3765 (TTY: 711).

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

Hindi: Elderplan, Inc. A IHTT RN SHABR BT BT SFUTEH Bl 5 SR %, 37,
T, 39, [AmaTar ar feffT & STYR IR HGHId 781 PRal ¢ | & ¢: I1 30 T IR-
ST TS SeTd § AT 3T eh! TSR UT TeTadl &1 STaRg el §, o TN Tgrid 9aTd iR
JUdd YgTdh ISR 30 fore (- 3[eh IUT € | IS ST 37 YaTaf Pt Saadhdl g
msﬂﬁﬁﬁm%aﬁﬁw% dl 1-800-353-3765 (TTY: 711) TR HId B |

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 o ha domande sul
nostro piano, chiami il numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan Inc. 133 H S o EHARMELEZEST L, Af, Lot HEy
[E, Ffin, EE, EINICESWTEN LEEA, EE  WEBEUANOSELZETHEACE
ROV R — NP BERGEIL, SidPAR— M — txkﬁ@fx%ﬁ%””ﬁ%%ﬂf “FIH
W22 ET, 2O —ERADBMERGS, £ITNEDT T A OWT TERBIN
H DAL, 1-800-353-3765 (TTY: 711) £ CTEBEFHEL 2 &,



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

Korean: Elderplan, Inc.== 3| I WIAH S F=561H QA F, 1A Z4] 7F A=,
Yol i gRE DAL APAGA SET F: o] o] 29 Aol FASAIY
£ Ago] Wad A9 o} A9 Al @ AAe nx 4AE PR T 5

91?143} ol & gt Wﬂ]*ﬂ FastAY Fdlel tsl ol 8= - 1-800-353-3765
(TTY: 711) = A3}t Al 2

m

Polish: Elderplan, Inc. przestrzega obowigzujgcych federalnych przepiséw dotyczacych
praw obywatelskich i nie dyskryminuje ze wzgledu na rase, kolor skory, pochodzenie
narodowe, wiek, niepetnosprawnosc¢ ani pte¢. UWAGA: Jesli mowisz 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 nao
discrimina com base em raca, cor, nacionalidade, idade, deficiéncia ou sexo. ATENCAO:
Se fala uma lingua diferente do inglés ou necessita de assisténcia de interpretagao, estao
disponiveis gratuitamente servigos de assisténcia linguistica e recursos auxiliares
apropriados. Se precisar destes servigos ou tiver duvidas sobre o nosso plano, ligue para 1
800-353-3765 (TTY: 711).

Punjabi: Elderplan, Inc. &7 Hufl &Ta1fdd mfUaTg dlgh'éwwﬁ‘o@m 341,
THSHYS, 81T, »iurar3T, 7 a1 @ wigrg 3 ez adi aaer J1 fors feb: ﬁgﬂﬁzﬁ
nﬁl@ﬁl?fﬁ@éﬂﬁ‘d’wé}%@ﬁwmﬂﬁﬂw AJTE3T € 83 Je1 J, 3t s Aafes Aere
3 B3 Aufea Agfesei 303 Bt He3 Qusau Ia | 1 394 frasi e S 33 I 7
A ST ST 3973 ¥ HETS I8, 31 1-800-353-3765 (TTY: 711) S B 3|

Russian: Komnanua Elderplan, Inc. cobntogaet npuMeHnMoe deagepanbHoe
3aKoHo4aTeNbCTBO B 061aCTM rpa>kgaHCKMX NpaB U He JOoNYyCKaeT AUCKPUMUMHALMM NO
npu3HakaM pachl, LiBeTa KOXXM1, HaLuMOHaIbHOW NPUHAa4/1eXXHOCTM, Bo3pacTa,
nHBanuagHoctu unmn nona. BHWNMAHWE: Ecnn Bbl HE rOBOPUTE HA aHITIMMCKOM A3bIKE UK
BaM Hy>kHa MoMoOLLb NepeBoaymKka, BaM Byayt 6ecnsiaTHO npeaocTaBneHbl yCayru
A3bIKOBOM MOMOLLM M COOTBETCTBYHOLLME BCMTOMOraTe/ibHble cpeacTea. Ecnv BaM Hy>KHbl
Takue ycnyrm unmy Bac ecTb BOMPOCHI O HaLLEM nsaHe, N03BOHUTE No HoMepy 1-800-353
3765 (TTY: 711).

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).



Formulario para 2026

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

Urdu

(e e g oK) edai sl US Jaan (S (il 8 S (358 (5 pped Bl 5 (33l JW8 Elderplan/HomeFirst
3 e g b ow s ) G A e S a8 G Sl gkl ol (S a5y sdaa
O S Rl ciie A S G alaal ¢ slae canlie sl cildd (S oxe (S ol ¢ 5 oG e S

J& 53 1-800-353-3765 (TTY: 711)¢ 55 i V) sms e o S _—sseae o sl 3 g pum oS Clacd

WS
Vietnamese: Elderplan, Inc. tuan thu luat dan quyén Lién bang hién hanh va khéng phan
biét d6i xr dua trén chang tdéc, mau da, ngudn goéc qudc gia, do tudi, tinh trang khuyét tat
hoac gigi tinh. CHU Y: N&éu quy vi néi ngdn nglr khdng phai tiéng Anh hodc can dugc hd trg
théng dich thi ching t6i cung cap dich vu hé trg ngdn nglr va cac phuong tién phu trg phu
hop mién phi cho quy vi. Néu quy vi can nhirng dich vu nay hodc cé thdc méc vé chuong
trinh clia chang t6i, hay goi s6 1-800-353-3765 (TTY: 711).
Yiddish
YT ANR VWD YIINMIPOPT PR JEYIVA VIV YN YORIVTYD YoyLTIvmK 7 aoxd (Elderplan, Inc
IR UPPARTPIVADY LLIVOWYA IR LOVO°ARD T ,IWUOY ,ORDWER IWORINERI ,TIND VORI D YIRA
TR JVANDIRD 7257 TRIDW WIVT ,ADIXYTIWR VI 27 VHIRT WIR TRIDW YWOOMY-0YOI K 0TV R
T2V DVARTD LRI IR DYONMIVO T UOIRT PR 2N LIREON 170 ¥ TR IND K¥M°12 w9009 220K

(TTY: 711) 3765-353-800-1 1§ 0510 ,IX?D WITNKR



ELDERPLAN_CY26_5T_SNP eff 01/01/2026

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

WWW|+-

probenecid TABS 500mg

MISCELLANEOUS

W

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

B/D

NSAIDS

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

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

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

diclofenac sodium TB24 100mg

N{WINWIW

diclofenac sodium TBEC 25mg, 50mg,
75mg

diflunisal TABS 500mg

(6]

W

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

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen 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

NIWWINIRFRLINIFPIFPRIWIF W

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

N

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

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 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, 4 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 5 NDS, QL (30 tabs / 30
120mg days), PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

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



Drug Name

Drug Tier Requirements/Limits

mg

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)

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



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

N

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

N

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

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml 4 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm 4

CAYSTON SOLR 75mg 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 2
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4
mg/50ml

clindamycin phosphate in d5w iv soln 600 4
mg/50ml|

N

clindamycin phosphate in d5w iv soln 900
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

(SaRECaREC, N EOVE I SN I SN 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|

WWWWIW W[~ W

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

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



Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 4

250 mg

imipenem-cilastatin intravenous for soln 4

500 mg

IMPAVIDO CAPS 50mg 5 NDS, PA

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

ivermectin TABS 6mg 3 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 4

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

linezolid TABS 600mg 4 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 4

meropenem SOLR 1gm, 2gm, 500mg 4

methenamine hippurate TABS 1gm 3

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

pyrimethamine TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 5 NDS

sulfadiazine TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 4

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

tobramycin NEBU 300mg/5ml 5 NDS, NM, PA
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tobramycin sulfate SOLN 1.2gm/30ml, 3

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

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 4

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

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg

fluconazole TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100m| 3

fluconazole in nacl 0.9% inj 400 mg/200ml| 3

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole TBEC 100mg 5 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg 4
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chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 4 NM

300mg

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NDS, NM

EDURANT PED TBSO 2.5mg 5 NDS, NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 4 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NDS, NM

fosamprenavir calcium TABS 700mg 5 NDS, NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NDS, NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM

300mg

maraviroc TABS 150mg, 300mg 5 NDS, NM

nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NDS, NM

PREZISTA SUSP 100mg/ml 5 NDS, QL (400 mL / 30
days), NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days), NM

REYATAZ PACK 50mg 5 NDS, NM

ritonavir TABS 100mg 3 NM

RUKOBIA TB12 600mg 5 NDS, NM
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SELZENTRY SOLN 20mg/ml 5 NDS, NM

SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM

tenofovir disoproxil fumarate TABS 300mg 4 NM

TIVICAY TABS 50mg 5 NDS, NM

TIVICAY PD TBSO 5mg 5 NDS, NM

TROGARZO SOLN 200mg/1.33ml 5 NDS, NM

TYBOST TABS 150mg 3 NM

VIRACEPT TABS 250mg, 625mg 5 NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM

200mg, 250mg

zidovudine CAPS 100mg 4 NM

zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 4 NM

mg

BIKTARVY TAB 30-120-15 MG 5 NDS, NM

BIKTARVY TAB 50-200-25 MG 5 NDS, NM

CIMDUO TAB 300-300 5 NDS, NM

DELSTRIGO TAB 5 NDS, NM

DESCOVY TAB 120-15MG 5 NDS, NM

DESCOVY TAB 200/25MG 5 NDS, NM

DOVATO TAB 50-300MG 5 NDS, NM

efavirenz-emtricitabine-tenofovir df tab 4 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NDS, NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NDS, NM

300-300 mg

emtricitabine-rilpivirine-tenofovir df tab 5 NDS, NM

200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NDS, NM

tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 200-300 mg

EVOTAZ TAB 300-150 5 NDS, NM

GENVOYA TAB 5 NDS, NM

JULUCA TAB 50-25MG 5 NDS, NM

KALETRA SOL 4 NM

lamivudine-zidovudine tab 150-300 mg 4 NM

lopinavir-ritonavir tab 100-25 mg 4 NM

lopinavir-ritonavir tab 200-50 mg 4 NM
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ODEFSEY TAB 5 NDS, NM

PREZCOBIX TAB 800-150 5 NDS, NM

STRIBILD TAB 5 NDS, NM

SYMTUZA TAB 5 NDS, NM

TRIUMEQ PD TAB 4 NM

TRIUMEQ TAB 5 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

BARACLUDE SOLN .05mg/ml 5 NDS, NM, ST

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28

days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA

180mcg/0.5ml
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PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM
200mg

rimantadine hydrochloride TABS 100mg

valacyclovir hc/ TABS 1gm, 500mg

valganciclovir hcl SOLR 50mg/ml NDS

valganciclovir hc/] TABS 450mg

VOSEVI TAB NDS, NM, PA

PO (WON WA

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

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

WlR[Ah[WIN|W

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

CEFAZOLIN SOLN 2GM/100ML-4%

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

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

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

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

cefdinir CAPS 300mg

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

cefepime hc/ SOLR 1gm, 2gm

AR IWIN|R[R[A|RA|D

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

N

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

N

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

(O8]

cefpodoxime proxetil TABS 100mg, 200mg

(6]

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

N

ceftazidime SOLR 1gm, 2gm, 6gm

N

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

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

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

tazicef SOLR 1gm, 2gm, 6gm

N|h[WFIWIN

TEFLARO SOLR 400mg, 600mg NDS
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ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR 3
100mg/5ml, 200mg/5ml
azithromycin TABS 250mg, 500mg, 1
600mg
clarithromycin SUSR 125mg/5ml, 4
250mg/5ml; TB24 500mg
clarithromycin TABS 250mg, 500mg
DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg
ERYTHROCIN LACTOBIONATE SOLR
500mg
erythromycin base CPEP 250mg; TABS
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS 400mg 4
erythromycin lactobionate SOLR 500mg

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

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg

NDS

A(h{U|W

N

N

= WlWw

AfWWIWIW|F|[>A

N
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amoxicillin & k clavulanate tab 875-125 mg 2
ampicillin CAPS 500mg 2
ampicillin & sulbactam sodium for inj 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit
penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 4
20000000unit
piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) SUSR 3

25mg/5ml; TABS 50mg, 75mg, 100mg
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doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hc/ CAPS 50mg, 75mg, 3
100mg
NUZYRA SOLR 100mg 5 NDS, NM
NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days), NM
tetracycline hcl CAPS 250mg, 500mg 4
tigecycline SOLR 50mg 4
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin  SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLR 1gm, 500mg 4 B/D
cyclophosphamide SOLR 2gm 5 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D
2gm/10ml
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM
500mg/ml
GLEOSTINE CAPS 10mg, 40mg 4 NM
GLEOSTINE CAPS 100mg 5 NDS, NM
LEUKERAN TABS 2mg 5 NDS, PA
oxaliplatin SOLN 50mg/10ml, 4 B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM

ANTIMETABOLITES
azacitidine SUSR 100mg 5 NDS, B/D, NM
cytarabine SOLN 20mg/ml 3 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml
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gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D, NM

2gm/52.6ml

gemcitabine hc/ SOLN 200mg/5.26ml; 4 B/D

SOLR 1gm, 2gm, 200mg

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

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

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

ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 5 NDS, B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

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

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA
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LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA

ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

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

15mg days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

irinotecan hc/ SOLN 40mg/2ml, 4 B/D

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

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30

days), NM, PA
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leucovorin calcium SOLN 500mg/50ml; 4 B/D

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

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 NDS, B/D

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

DOCETAXEL CONC 80mg/4ml, 5 NDS, B/D

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

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

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

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps / 30
days), NM, PA

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 NDS, QL (30 tabs / 30

200mg, 300mg days), NM, PA

BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
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BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps / 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps / 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 5 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 5 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 5 NDS, QL (84 caps / 28
days), NM, PA
GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN SOLR 150mg 5 NDS, NM, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), NM, PA
IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30

days), NM, PA
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IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps/ 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

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

INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA

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

25mg days), NM, PA

JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA

JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA

KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA

KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA

KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA

KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA

KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
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lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps/ 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA
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MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg 5 NDS, NM, PA

NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA

nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA

ODOMzZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA

OGSIVEO TABS 50mg 5 NDS, QL (180 tabs / 30
days), NM, PA

OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 5 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA

REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
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REVUFOR]J TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 5 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, 5 NDS, QL (30 caps / 30
.75mg, 1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 5 NDS, NM, PA

1200mg/20ml
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TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 5 NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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XALKORI CAPS 200mg, 250mg; CPSP 5 NDS, QL (120 caps / 30

20mg, 50mg days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 5 NDS, QL (24 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 NDS, QL (32 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)
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amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
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
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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 3

KERENDIA TABS 10mg, 20mg 3 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 3

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

tab 10-20 mg

1

QL (30 tabs / 30 days)

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 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 3 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 3 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 3 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

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

12.5 mg
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losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
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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, 4
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hc/ TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM
flecainide acetate TABS 50mg, 100mg, 3
150mg
MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hcl TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg 4
sotalol hc/ TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 2
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
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simvastatin TABS 5mg, 10mg, 20mg,
40mg, 80mg

1

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg
colestipol hcl GRAN 5gm; PACK 5gm 4
colestipol hcl TABS 1gm 3
ezetimibe TABS 10mg 2 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 3 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 3 PA
prevalite PACK 4gm; POWD 4gm/dose 3
REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA
REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg
bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 3
atenolol TABS 25mg, 50mg, 100mg 1
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betaxolol hcl TABS 10mg, 20mg 3

bisoprolol fumarate TABS 5mg, 10mg 2

carvedilol TABS 3.125mg, 6.25mg, 1

12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, 300mg 2

metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 4

metoprolol tartrate TABS 25mg, 50mg,
100mg

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

pindolol TABS 5mg, 10mg

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

propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg
diltiazem hcl CP12 60mg, 90mg, 120mg
diltiazem hcl SOLN 25mg/5ml,
50mg/10ml, 125mg/25ml
diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg
diltiazem hcl extended release beads CP24
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

[N

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

WWWIWwWw

N

N

(68)

N

N
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verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hc/ TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg; TABS 3
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorthalidone TABS 25mg, 50mg
FUROSCIX CTKT 80mg/10ml
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
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, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)
clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg
CORLANOR SOLN 5mg/5ml
digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

(6Y)

NDS

W (NUTN

NN

QL (450 mL / 30 days)

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

BDIN[(D[D|=
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droxidopa CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml 4

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

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, 3

.4mg/hr, .6mg/hr

nitroglycerin SOLN .4mg/spray 4

nitroglycerin SUBL .3mg, .4mg, .6mg 2

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA

alyg TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

bosentan TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NDS, NM, PA

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

UPTRAVI TABS 200mcg 5 NDS, QL (140 tabs / 28
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 31
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

21-10 mg

UPTRAVI TABS 400mcg, 600mcg, 5 NDS, QL (60 tabs / 30

800mcg, 1000mcg, 1200mcg, 1400mcg, days), NM, PA

1600mcg

UPTRAVI PACK TAB 200/800 5 NDS, QL (1 pack / 28
days), NM, PA

WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ] 45MG 5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 5 NDS, QL (140 caps / 28

79.5mcg days), NM, PA

YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

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

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 4 PA; PA applies if 29

mg titration pack years and younger

memantine hcl-donepezil hcl cap er 24hr 4

14-10 mg

memantine hcl-donepezil hcl cap er 24hr 4
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memantine hcl-donepezil hcl cap er 24hr 4

28-10 mg

NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30

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

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

4.5mg, bmg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 3 PA; PA applies if 65

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

amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65

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

desvenlafaxine succinate TB24 25mg, 3 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

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

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 NDS, QL (30 patches /

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hc/ TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65

years and older
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2.5mg

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hcl TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

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

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 4
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carb/levo orally disintegrating tab 10- 3
100mg
carb/levo orally disintegrating tab 25- 3
100mg
carb/levo orally disintegrating tab 25- 3
250mg

carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg 2
carbidopa & levodopa tab 25-250 mg 2
carbidopa & levodopa tab er 25-100 mg 3
3
4

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

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 2

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

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

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

selegiline hcl CAPS 5mg; TABS 5mg 3

trihnexyphenidy! hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),

ST
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ARISTADA PRSY 441mg/1.6ml, 5 NDS, QL (1 syringe / 28

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

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 125-30MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY STRT CAP PACK 5 NDS, QL (2 packs /
year), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 NDS, QL (60 tabs / 30

8mg, 10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 injection /

1560mg/5ml

180 days)
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INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

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

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

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

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

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps/ 30
days), NM, PA

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

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg

PA
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75mg, 100mg

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

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

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

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

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

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

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 4 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 NDS, QL (2 injections /

50mg 28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 NDS, QL (30 caps / 30
days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 NDS, QL (60 tabs / 30

days), PA
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carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CHEW 200mg; CP12 4

100mg, 200mg, 300mg; SUSP

100mg/5ml; TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

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

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3
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divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

epitol TABS 200mg 3

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

eslicarbazepine acetate TABS 200mg, 4 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 4 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 3

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

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

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 NDS, QL (30 tabs / 30

12mg days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetarmm SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 4

500 mg/100ml
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levetiracetam in sodium chloride iv soln 4

1000 mg/100ml

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 5 NDS, QL (30 tabs / 30

12mg days), PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 3 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, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),

PA
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rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

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

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA

vigpoder PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)
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XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

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

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),

PA
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dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 65
years and older

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

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

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

eszopiclone TABS 1mg, 2mg, 3mg 4 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 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zaleplon CAPS 5mg 3 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 3 QL (60 caps / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
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zolpidem tartrate TABS 5mg, 10mg 2 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 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5 NDS, QL (8 mL / 30

4mg/ml days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

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

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

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

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

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

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 NDS, QL (30 tabs / 30

42mg, 48mg days), NM, PA
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AUSTEDO XR TB24 24mg

5 NDS, QL (60 tabs / 30

days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

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

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

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

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

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

glatiramer acetate SOSY 40mg/ml

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

glatopa SOSY 20mg/ml

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

glatopa SOSY 40mg/ml

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

KESIMPTA SOAJ 20mg/0.4ml

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

N

carisoprodol TABS 350mg

3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older
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cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older

dantrolene sodium CAPS 25mg, 50mg, 4

100mg

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older

methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (180 films / 30 days)

0.5 mg (base equiv)

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

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (120 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (90 films / 30 days)

mgqg (base equiv)

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

0.5 mg (base equiv)

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

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3
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naloxone hcl SOCT .4mg/ml; SOLN 2

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

2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 4 QL (2 packs / year)

1 mg start pack

VIVITROL SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 3 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 2

dapagliflozin propanediol TABS 5mg, 3 QL (30 tabs / 30 days)

10mg

FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

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

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

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

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

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

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

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

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

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

GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),

ST
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JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
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Drug Name

ANTIDIABETICS, INSULINS

Drug Tier Requirements/Limits

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

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

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3
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NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

ibandronate sodium TABS 150mg 2 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TBEC 35mg 4 ST

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen/ 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

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

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

deferasirox TBSO 250mg, 500mg 5 NDS, NM, PA

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3
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penicillamine TABS 250mg NDS, NM

sodium polystyrene sulfonate powder

sps rectal SUSP 15gm/60ml

5
3
sps SUSP 15gm/60ml 4
4
5

trientine hcl CAPS 250mg NDS, NM, PA

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi 24 fe
blisovi fe 1.5/30
briellyn
camila TABS .35mg
camrese
camrese lo
chateal eq
cryselle-28
cyred eq
dasetta 1/35
dasetta 7/7/7
daysee
deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

WIN[ININININININIINIININININININIININININININ(ININIININININININININ

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)

dolishale 2
drospirenone-ethinyl estrad-levomefolate 2

tab 3-0.02-0.451 mg
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drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 2
mg

drospirenone-ethinyl estradiol tab 3-0.03 2
mg

elinest 2
eluryng 3
emzahh TABS .35mg 2
enilloring 3
enskyce 2
errin TABS .35mg 2
estarylla 2
etonogestrel-ethinyl estradiol va ring 0.12- 3

0.015 mg/24hr
falmina

feirza 1.5/30
feirza 1/20
finzala
galbriela

hailey 1.5/30
hailey 24 fe
haloette
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale
isibloom
jaimiess
jasmiel

jolessa

juleber

junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kaitlib fe
kariva

kelnor 1/35
kelnor 1/50
kurvelo

larin 1.5/30
larin 1/20

NIN[(NININININININIININININININININIININININIWINININININININ
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larin 24 fe 2
larin fe 1.5/30 2
larin fe 1/20 2
2
2
2

lessina

levonest

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

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 2
(continuous) tab 90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

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

NM

WININININININIINININININIW(IN

NM

WININTWINININININININININ
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norethindrone (contraceptive) TABS 2
.35mg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew 2
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2

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

nylia 1/35

nylia 7/7/7

ocella

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

NINININININININIINININININININININININININININININININININININ
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tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz

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, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

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

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg

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

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

Jjinteli

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

NINWIWININININININININININ(INININININININ
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mimvey 3
norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg

yuvafem TABS 10mcg 4

GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 3

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

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 3

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

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA
betaine powder for oral solution 5 NDS, NM
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cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

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

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

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NDS, NM, PA

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

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 5 NDS, NM, PA

100mg

JYNARQUE TABS 15mg, 30mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 5 NDS, NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

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

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

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

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA
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REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NDS, NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS, NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml

tolvaptan TBPK 15mg

tolvaptan tab therapy pack 30 & 15 mg

tolvaptan tab therapy pack 45 & 15 mg

tolvaptan tab therapy pack 60 & 30 mg

tolvaptan tab therapy pack 90 & 30 mg

PROGESTINS
gallifrey TABS 5mg
medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3

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

NDS, PA

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

grjufurjor|o|o
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liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
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SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

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

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

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1

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

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

300mcg
VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral) SOLN 1mcg/ml 4 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 4 B/D

aprepitant capsule therapy pack 80 & 125 4 B/D

mg

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

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

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 3

5mg/ml

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hcl SOLN 4mg/2ml, 3

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 4

10mg/2ml

prochlorperazine maleate TABS 5mg, 2

10mg

promethazine hcl SOLN 6.25mg/5ml, 3 PA; PA applies if 65

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a

50mg 30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
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ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older
dicyclomine hcl SOLN 10mg/5ml 4 PA; PA applies if 65

years and older

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 3
mg/50ml
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4 QL (90 caps / 30 days)
budesonide TB24 9mg 5 NDS, QL (30 tabs / 30
days), PA
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)
mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg 2
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 2
enulose SOLN 10gm/15ml 2
gavilyte-c 2
gavilyte-g 2
gavilyte-n/flavor pack 2
generlac SOLN 10gm/15ml 2
lactulose SOLN 10gm/15ml 2
lactulose (encephalopathy) SOLN 2
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
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peg 3350-kcl-sod bicarb-nacl for soln 420 2

gm

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5- 3

3.13-1.6 gm/177ml|

MISCELLANEOUS

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

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 4

mg

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28
days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 NDS, QL (12 caps / 30
days), NM, PA

XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4
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ZENPEP CAP 60000UNT 4
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 3 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
omeprazole-sodium bicarbonate powd pack 5 NDS, QL (30 packets /
for susp 20-1680 mg 30 days), PA
omeprazole-sodium bicarbonate powd pack 5 NDS, QL (30 packets /
for susp 40-1680 mg 30 days), PA
pantoprazole sodium SOLR 40mg 4
pantoprazole sodium TBEC 20mg, 40mg 1
rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 3
15meqg, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3

80mg
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HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 3 QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 4
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3
heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml 3 QL (620 mL / 30 days)
XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NDS, NM, PA
480mcg/0.8ml
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA
ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA
anagrelide hcl CAPS .5mg, 1mg 4
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BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older

prasugrel hc/ TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 5 NDS, QL (4 pens / 28

300mg/2ml days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

300mg/2ml 28 days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /

28 days), NM, PA
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ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 5 NDS, QL (6 pens / 28
40mg/0.8ml days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 5 NDS, QL (1 cartridge /
360mg/2.4ml 56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365

days), NM, PA
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SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 5 NDS, QL (1 syringe / 28
90mg/ml days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 3
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JYLAMVO SOLN 2mg/ml 4 B/D
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3
XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ 4 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR 5 NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NDS, NM, PA
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 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, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA
ARCALYST SOLR 220mg 5 NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA
BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /

28 days), NM, PA
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cyclosporine CAPS 25mg, 100mg 4 B/D, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 NDS, B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 4 B/D, NM

.25mg

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; 3 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 4 B/D, NM

360mg

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30

days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D, NM

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

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

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSP 1440elu/ml; SUSY 1

720elu/0.5ml

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

HIBERIX SOLR 10mcg 1

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

2.5unit/ml

INFANRIX INJ] 1

IPOL INJ INACTIVE 1

IXCHIQ INJ 1

IXIARO INJ 1

JYNNEOS SUSP .5ml 1 B/D
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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]

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

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

N e G I R R R R T T T TS e

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF

B/D

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

== =

TRUMENBA SUSY .5ml

TWINRIX INJ

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

=

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

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ

M I I

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

WWIWWWIWW W[~
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dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-SINJ PH 7.4

3

4

4
kcl 10 meqg/I (0.075%) in dextrose 5% & 3
nacl 0.45% inj

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

W

kcl 20 meqg/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj

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

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

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

WWwiwiw

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

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

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

(6)

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

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

Wlw|h(W

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

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

(6]

magnesium sulfate in dextrose 5% iv soln
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

W|R([(A[A~|A

potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml,
20meq/100ml, 20meqg/50ml,
40meq/100ml

potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

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

TPN ELECTROL INJ] 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4
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klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq;
TBCR 8meqg, 10meq, 20meqg

potassium chloride PACK 20meq; SOLN 4
10%, 20%

potassium chloride microencapsulated 2
crystals er TBCR 10meqg, 15meq, 20meqg
PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
neo-polycin hc ophth oint 1% 3
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

NIWINININININ

(O8]

W

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

B/D
B/D
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B/D
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neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth 2

soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 3
0.3-0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 2
polycin ophth oint
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%;
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%

W

QL (12 mL / 30 days)

WIR[WINITWININIW(WINW
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ketorolac tromethamine (ophth) SOLN 2

.5%

LOTEMAX OINT .5% 3

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% 3

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

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%
VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2% 3

(O8]

N

N

N
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ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
hydrocortisone w/ acetic acid otic soln 1- 4
2%
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml|
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)
ANTIHISTAMINES
azelastine hcl SOLN .1% 2
cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65
4mg years and older after a
30 day supply in a
calendar year
diphenhydramine hc/ SOLN 50mg/ml 3
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65

years and older
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hydroxyzine hcl SYRP 10mg/5ml; TABS 3 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 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate NEBU .083% 2 B/D
albuterol sulfate SYRP 2mg/5ml 3
albuterol sulfate TABS 2mg, 4mg 4
levalbuterol hcl NEBU .31mg/3ml, 4 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST
SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 4
VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)
VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30
AERS 108mcg/act days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg 2
montelukast sodium PACK 4mg 4
montelukast sodium TABS 10mg 1
zafirlukast TABS 10mg, 20mg 3
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 4 B/D
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ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA
ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA
ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA
cromolyn sodium NEBU 20mg/2ml 3 B/D
epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)
.15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /
50mg, 75mg 28 days), NM, PA
KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA
OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA
ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA
roflumilast TABS 250mcg 4 QL (56 tabs / year)
roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA
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theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NDS, NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG

WWWW

QL (3 inhalers / 30
days)
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BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

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

aerosol 80-4.5 mcg/act days)

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

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

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

fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30

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

fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30

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

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 4 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide 3 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
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isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
neuac 3 QL (45 gm / 30 days)
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)
GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 2 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% 3 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 3 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4 PA
calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA
calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA
ENSTILAR AER 5 NDS, QL (120 gm / 30

days), PA
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tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),

PA
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

1%

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

clobetasol propionate CREA .05%; GEL QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)
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hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

doxepin hcl (antipruritic) CREA 5% 4 QL (45 gm / 30 days),
PA

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30

days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 82
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA
podofilox SOLN .5% 3 QL (7 mL / 28 days)
procto-med hc CREA 2.5% 3
proctocort CREA 1% 3
proctosol hc CREA 2.5% 3
proctozone-hc CREA 2.5% 3
tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA
VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 5 NDS, QL (30 gm / 30
days), PA
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 2
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 3

.1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 83
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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acetaminophen w/ codeine tab 300-60
01 2
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amoxiCillin.........cccooiiiiiiiiiiiiiinnn. 10
amoxicillin & k clavulanate for susp
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amoxicillin & k clavulanate for susp

250-62.5 mg/5ml................cineii 10
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0T 10
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22 10
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0T 11
amphetamine-dextroamphetamine cap
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er24hr15mg .....cccoooviiiiiiiiinnnnns 43
amphetamine-dextroamphetamine cap

er24hr20 mg .......ccoeviiiiniiinnnnns 43
amphetamine-dextroamphetamine cap

er24hr25mg ......cccooeviiiiiiiinnnnns 43
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amphetamine-dextroamphetamine tab
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amphetamine-dextroamphetamine tab
12.5mMQg..cccciviiiiiiiiii 43
amphetamine-dextroamphetamine tab
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amphetamine-dextroamphetamine tab
20 M. 43
amphetamine-dextroamphetamine tab
30 M.t i e 43
amphetamine-dextroamphetamine tab
5MQg e 43
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7.5mMg.... e 43
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ampicCillin ...........coooiiiiiiiiiiiiiiiieens 11
ampicillin & sulbactam sodium for inj
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anastrozole .........cooiiiiiiiiiiiiiiias 13
ANORO ELLIPT AER 62.5-25............ 75
aprepitant..........cooooiiiiiiiii i 60
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= o 52
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APTIVUS ... 6
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asenapine maleate ......................... 36
ashlyna.........ccooiiiiiiii i, 52
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200 MG .nnnniiiiiiiiiii i e 65
ASTAGRAF XL .eiiiiiiiiiiiiiiiciiee e 68
atazanavir sulfate ................ccoeeviiinns 6
atenolol ..o 28
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................................................ 28
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atovaquONE......cccvvviiiiiiiiiiiiiaanaas 3
atovaquone-proguanil hcl tab 250-100
2.2 5
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0T 5
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azacitiding ........cooeei i 12
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azelastine hcl ..............cooeviiiiinnnnn. 75
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B
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ophth oint 1%.........cccoovviiiiinnnnn. 72

BAFIERTAM ...t 46
balsalazide disodium....................... 61
BALVERSA ... 15, 16
DalZiva....cccooiiiii e 52
BARACLUDE .....cciiiiiiiiiii i 8
BCG VACCINE.....cocovviiiiiieiii e 69
benazepril & hydrochlorothiazide tab
10-12.5MQG cuueiiiiiiiiiiiiiiiiiie s 24
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BENDEKA ... 12
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bethanechol chloride ...................... 63
BEVESPI AER 9-4.8MCG.................. 75
bexarotene.........ccocviiiiiiiiiiiii 14
bexarotene (topical) .............cccvnnn.. 82
BEXSERO ...ciiviiiiiiii e 69
bicalutamide..............ccooiiiiiiiiinninns 13
BICILLIN L-A e 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BIMZELX ...viiiiiiiii i 65
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10-6.25 MG .ccccviiiiiiiiiiiiiiiiiiiean, 28



bisoprolol & hydrochlorothiazide tab

2.5-6.25mMG ....cciiiiiiiii 28
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG...ciiiii 28
bisoprolol fumarate ........................ 29
BIVIGAM....iiii i 68
blisOVi 24 fe .cevviiiiiiiiiiiiiiiia e 52
blisovi fe 1.5/30..........c.ccccvviiiiinnnnnn. 52
BONSITY it 51
BOOSTRIX INJ ..ottt 69
bortezomib.........ccoviiiiiiiiiiiiii, 16
BORTEZOMIB ....ccvvivviiiiiiieciieciae 16
bosentan .........ccoeeiiiiiiiiii e 31
BOSULIF ....oiiiiii i 16
BRAFTOVI ..o e 16
BREO ELLIPTA INH 100-25.............. 79
BREO ELLIPTA INH 200-25.............. 79
BREO ELLIPTA INH 50-25MCG ......... 79
breyna......ccooeeiiiiiiiiiiiiiiiie i 79
BREZTRI AERO AER SPHERE............ 75
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ....cvvvvnnne. 75
briellyn ..o 52
brimonidine tartrate ....................... 74
brinzolamide ...............coooiiiiiiinn . 74
BRIVIACT vt eae e 38
bromocriptine mesylate .................. 34
BRUKINSA . i 16
budesonide ..........ccccoiiiiiiiiiiiiin 61
budesonide (inhalation) .................. 78
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 79
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 79
bumetanide.............ccooiiiiiiiiiiii, 30
buprenorphine............ccccoeeiiiiiiiinnnn. 1
buprenorphine hcl .................coeeii. 47
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 47
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 47
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) ............c....n. 47
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8-2 mg (base equiVv) ..............coo.. 47
bupropion hcl ...........cccoeeviiiiiiinnn.n. 33
bupropion hcl (smoking deterrent) ...47
buspirone hcl............ccoooeiiiiiiinn.. 32
butorphanol tartrate...............ccocevinn 2
C
cabergolinge ..........c..cooiiiiiiiiiii 58
CABOMETYX ittt iiii i 16
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calcitonin (salmon) spray ................ 51
CalCItrene......cccovveii i i 80
(7=} [0/ ¢ [ ] I 60
calcitriol (oral) .........ccovviiiiiiiiiininnnn. 60
CALQUENCE ....civiv i 16
CaMIla ..ccvvviiiiii e 52
CAIMIESE .uveiiiiiii it eaineeeans 52
CamMIreSE l0 .....ovvviii ittt 52
candesartan cilexetil ....................... 26

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .25

CAPLYTA i 36
CAPRELSA....ciii i 16
(7= ]00] o) o | 24
captopril & hydrochlorothiazide tab 25-
I5 MG e 24
captopril & hydrochlorothiazide tab 25-
25mg....cco 24
captopril & hydrochlorothiazide tab 50-
IS5 MG 24
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25 Mg 24
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NN 00 o oo [ 35
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070 2 T« I 35
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250MQG . 35
carbamazeping .........coccciiiiiiiiiiiinnnn 39

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
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carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

02 35
carbidopa & levodopa tab er 50-200
01« I 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG.......c.coviiiiiinnnnnn. 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG.......cccvviviinnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....cceviiiiiiiinnnnnnnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .......ccovviniiinnnn. 35
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ ..........covinviinnnns 35
carbidopa-levodopa-entacapone tabs
50-200-200 MQG....cc.cevviiiiinniinnnnn. 35
carboplatin.........cccoveiiiiiiiiiiiiiiians 12
carglumic acid ...........c.ccoeeiiiiiiinnnn, 58
Carisoprodol ........cc.iiiiiiiiiiiiiiiian 46
carteolol hcl (ophth) .......cccoccvvinnntn. 74
Cartia Xt....oooueuniii i, 29
carvedilol ..........coouiiiiiiiiiiiii 29
caspofungin acetate ...............cceuunn. 5
CAYSTON. .ot 3
CEfACIOF .o e 9
cefadroXil ......ccuvviiiiiiiiiiiiiiiie 9
CEFAZOLIN ..ot 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......cevvvve... 9
cefazolin sodium ............ccoiiivnniinnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
Lol=] 16 01 P 9
cefepime NCl........cc.ccoviiiiiiiiiiiinnnn. 9
CEFIXIME v eeeees 9
cefotetan disodium.............ccoevvvvvnnnn. 9
cefoxitin sodium .........ovvvviiiiiiiiiininnn, 9
cefpodoxime proxetil ........................ 9
CEIProzZil ....ovvvviiiiiiiii i 9
CEftazidime .......ovvviiiiiiiiiiiiiiieeeens 9
ceftriaxone Sodium.........cvviiiiiiiiinnnnn, 9
cefuroxime axetil .........cccoeiiiiiiiiiiinnn.. 9
cefuroxime sodilum.........ccccvvivvnnvnnnnn. 9
CEIECOXID v iiiieeeees 1

cephalexin .......ccocviiiiiiiii i 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 50
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 50
CEQUR SIMPL MIS INSERTER .......... 50
CERDELGA ... 58
CEREZYME ..o 58
cetirizine hcl........c..oooiiiiiiiiiiiiinn.n. 75
cevimeline hcl.............c.ccoeiiiininne. 83
chateal €q......c.ccoovviiiiiiiiiiiiiiiinne, 52
CHEMET ..ot 51
chlorhexidine gluconate (mouth-throat)
................................................ 83
chloroquine phosphate ..................... 6
chlorpromazine hcl ...............coeeeiee. 36
chlorthalidone.............c..cooviiiiininnnn. 30
cholestyramine .............cccoocvieviinnn. 28
cholestyramine light ....................... 28
(/0] (0] ] [ g0 ) QR 80
ciclopirox olamine ...............ccoevvnnn. 80
CiloStazol .....c.covviiiiiiiiiiiiiiiaens 65
CILOXAN. ..ttt eae s 73
CIMDUO TAB 300-300.....ccviiveeinnnennns 7
cinacalcet Acl............ccooeiiiiiiinn.n. 58

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

0.3-0.1% «oovvviiiiiii i 75
ciprofloxacin hcl ...............cocvievinne. 10
ciprofloxacin hcl (ophth) ................. 73
CiSplatin........cccocveiiiiiii i 12
citalopram hydrobromide ................ 33
Claravis.......coouiiiiiiiiiiiii e 79
clarithromycin ...........cccoiiviiiiininnn. 10
clindamycin hcl...............cooiiiiiiinnen. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 79
clindamycin phosphate in d5w iv soln

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

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

900 mg/50ml .......ccccovviiiiiiiiiiiinnn. 3
clindamycin phosphate vaginal......... 63



clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% ................. 79
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ..cccvvviniinnnnns 72
CLINIMIX INJ 4.25/D5W ......ccevnnen 72
CLINIMIX INJ 5%/D15W ...............e 72
CLINIMIX INJ 5%/D20W .......ccvvunenns 72
CLINIMIX INJ 6/5..cciiiiiiiiiiiiiiiiinenns 72
CLINIMIX INJ 8/10 .ccviiiiiiiiiiiiiiinenns 72
CLINIMIX INJ 8/14 ...ccoiiviiiiiiiiiinenns 72
clinisol Sf 15% ...c.ccovvieiiiiiiiiiiiinnen, 72
CLINOLIPID EMU 20% ....vvvvviineinnnnns 72
clobazam .......ccooviiiiiiiiii i 39
clobetasol propionate...................... 81
clobetasol propionate €................... 81
Clodan .......ooviiiiii e 81
clomipramine hcl............ccoooevviinen. 33
clonazepam.......cccocoeeiiiiiiiiiiiiiinns 39
cloniding ........cooevviiiiiiiiii i 30
clonidine hcl ...........cccoeiiiiiiinninnns 30
clopidogrel bisulfate ....................... 65
clorazepate dipotassium.................. 39
clotrimazole ...........ccooeeeiiiiiiiiniinns 83
clotrimazole (topical) ...................... 80
clotrimazole w/ betamethasone cream

1-0.05% ..cvvviniiiiiiii i 80
Clozaping .......ccooeviiiiiiiiiiiiiiiiie s 36
COARTEM TAB 20-120MG ......ccvvuuene. 6
COBENFY CAP 100-20MG ...........u..s 36
COBENFY CAP 125-30MG ................ 36
COBENFY CAP 50-20MG.......cccvvunenns 36
COBENFY STRT CAP PACK ..........ut. 36
COICRICINE. ...ttt i 1
colchicine w/ probenecid tab 0.5-500

0T 1
colesevelam hcl .......coovviiiiiiiinnnns 28
colestipol hcl .......c.ocovviiiiiiiiiinen, 28
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5% ..........uvn 74
COMBIVENT AER 20-100.........ccuvves 75
COMETRIQ (60MG DOSE)........ccuvt.. 16
COMETRIQ KIT 100MG......ccvvvvvvnnnnns 16
COMETRIQ KIT 140MG......ccvvivvvnnnns 16
[0l0]12] 5] o T 60
CONSLUIOSE. ..o i 61

COPAXONE...ci it eieeas 46
COPIKTRA ...ttt 16
CORLANOR. ..o 30
COTELLIC i 16
CREON CAP 12000UNT ...ovvvviiniinnenns 62
CREON CAP 24000UNT ...ovvvviivinnnnns 62
CREON CAP 3000UNIT .....evvivvviinnnnns 62
CREON CAP 36000UNT ....covcvvvinnnnnns 62
CREON CAP 6000UNIT ....ocvvviniinnnns 62
CRESEMBA.....ci i 5
cromolyn sodium ...........cceeviiiininnnn. 77
cromolyn sodium (mastocytosis) ...... 62
cromolyn sodium (ophth) ................ 74
Cryselle-28 ........cooviiiiiiiiiiiiiiiiennnnn, 52
cyclobenzaprine hcl ........................ 47
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccvvvivvinnenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSEriNe. ..o viveiiiiiiiii i eaaen 8
CYClOSPONINE ...t annees 69
cyclosporine modified (for
microemulsion) .........ccoiieeiiiiieinns 69
cyproheptadine hcl ......................... 75
[0}V =1 I =Te B 52
CYSTADROPS ... 74
CYSTAGON...oiiiiiiiiii i 58
CYSTARAN ...ttt 74
cytarabine.........ccooviiiiiiiiii i 12
D
D10W/NACL INJ 0.2% ..vvvvviiniinnnnnnn 70
D2.5W/NACL INJ 0.45%.......ccvvuennn. 70
dabigatran etexilate mesylate.......... 64
dalfampridine .............c.ccooiiiiiinnnn. 46
danazol .......cccviiiiiiiiiiii 48
dantrolene sodium ................coevunen. 47
DANZITEN....ciiiiiii i e 16
dapagliflozin propanediol................. 48
AAPSONE ..t 3
DAPTACEL INJ .o 69
daptomycCin........coeeiiiiiiiii i 3
DAPTOMYCIN .o i nea e 3
AArUNAVIE. ... i eanens 6
dasatinib..........ccoveiiiiiiiiiiii i 16
dasetta 1/35 ..oovvvviiiiiiiiiiiiiiiiiiiiaas 52
dasetta 7/7/7 «..cooiiiiiiiiiiiiiiiiiiiiias 52
DAURISMO....coiiiiiiiiiiie e 16
AAYSEE ittt 52



DAYVIGO ..iiiiiii i i i 44
deblitane ........coooviiiiiiiiiiiiiiie 52
deferasiroX.....uueeuuiiiiiiiiniiiiiinnainas 51
DELSTRIGO TAB ....cvviiiiiiiiiee e 7
DENGVAXIA SUS....ciiiiiviiiieeen 69
DEPO-SUBQ PROVERA 104.............. 52
depo-testosterone.............cciveeviinns 48
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl .............cooviieviinnen. 33
desmopressin acetate ..................... 58
desmopressin acetate spray ............ 58
desmopressin acetate spray
refrigerated ...........cccoviiiiiiiiiinnns 58
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 52
desvenlafaxine succinate................. 33
dexamethasone .........coooeciiiiinnnnnnns 57
DEXAMETHASONE INTENSOL........... 57

dexamethasone sodium phosphate...57
dexamethasone sodium phosphate

(OPHtR) .o 73
dexmethylphenidate hcl............. 43, 44
AEXEIOSE vttt aas 72
dextrose 10% w/ sodium chloride

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

0.45% ovvviiiiii i 70
dextrose 5% in lactated ringers ....... 70
dextrose 5% w/ sodium chloride 0.2%

................................................ 70
dextrose 5% w/ sodium chloride

0.225% .ooviiii i 70
dextrose 5% w/ sodium chloride 0.3%

................................................ 70
dextrose 5% w/ sodium chloride 0.45%

................................................ 70
dextrose 5% w/ sodium chloride 0.9%

................................................ 70
DIACOMIT ittt eeeeeeaeeens 39
(o L=V{=] o) | 1 o B 39
diazepam (anticonvulsant) .............. 39
diazepam iNj ...cocvviiiiiiii i 39
diazepam intensol ..................co..o.. 39
dIiazoXide ....cooiiiiiiiii i 57
diclofenac potassium .............ccocevuneen. 1
diclofenac sodium ..........cccoiiinnnnnnnnn. 1

diclofenac sodium (ophth) ............... 73

diclofenac sodium (topical).............. 82
dicloxacillin sodium ........................ 11
dicyclomine hcl ...........c.ccooviiiininnnn. 61
DIFICID .o 10
diflunisal.........c.cooiiiiiiiiiiiiiiiiie e 1
difluprednate............ccccoiiiviiiinninnnn. 73
(6] (o) ¢/ o 30
dihydroergotamine mesylate............ 45
DILANTIN oot 39
diltiazem ACl............coovviiiiiiiininne. 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
QilE-XI e e i 29
diphenhydramine hcl ...................... 75
diphenoxylate w/ atropine tab 2.5-
0.025mMQG ...ccccvvviiiiiiiiiiiiiiiiiens 62
dipyridamole ............ccoooiiiiiiiiininnnn. 65
disopyramide phosphate ................. 27
disulfiram .........cooeiiiiiiiiiiiiii e 47
divalproex sodium .................... 39, 40
docetaxel......cccoveiiiiiiiiiiiiiiiiie, 15
DOCETAXEL .cvvvviiiiiiiiiiiiee e 15
DOCIVYX ittt 15
dofetilide ........ccoovvviiiiiiiiiiiiiiiiinnn, 27
dolishale ...........cccoovviiiiiiiiiiiiiiiinane, 52
donepezil hydrochloride .................. 32
DOPTELET v 65
dorzolamide hcl .............coovviiiiinnnn. 74
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ..ccoovvvviiiiiiiiiiie 74
o (o] 1 PP 56
DOVATO TAB 50-300MG ........ccvvvnnenns 7
doxazosin mesylate ........................ 25
doxepin Nl ........ccvviiiiiiiiiiiiiiiane, 33
doxepin hcl (antipruritic) ................. 82
doxepin hcl (sleep).......cccoovvvinnnn.. 44
doxorubicin hcl ..........cccooiiiiininnn. 14
doxorubicin hcl liposomal ................ 14
AOXY 100 ....ccueiiiiiiiiii i anaaes 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE..........cccvvuennn. 33
dronabinol..........cccoiiiiiiiiiii 60
drospirenone-ethinyl estradiol tab 3-
(007 1 1T« [ 53



drospirenone-ethinyl estradiol tab 3-
0.03MQG.ciiiiiiiiiiiiiiiiii e 53

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

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

droXidopa ......ccovvveeiiiiiiiiieninns, 30, 31
DULERA AER 100-5MCG................. 79
DULERA AER 200-5MCG..........ccveene 79
DULERA AER 50-5MCG.......cccvviuvennn 79
duloxetine ACl ..........c.ccooeiiiiiiinniinns 33
DUPIXENT ..ttt evieeenaee e 65
dutasteride ............cciiiiiiiiiiiiiiiias 63
dutasteride-tamsulosin hcl cap 0.5-0.4
22 63
E
€..5. 400 ...covvviiii i 10
econazole nitrate .............cciieviinnnn. 80
EDURANT L.ttt vineeenee e e as 6
EDURANT PED ...ovviiiiiiiii e 6
€fAVIFENZ ...oiivii it 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccovvviiniiinniinnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG......coveiiiiiniiiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccoviviinniinniinnnns 7
ELIGARD.....ciiiiiiiiiie i v enaee e 13
€liNESt ..o 53
ELIQUIS ... e 64
ELIQUIS STARTER PACK .........cuvveee 64
EIUFYNG .. 53
EMGALITY .t 45
EMSAM .. 33
emtricitabine...........cccoeieiiiiiiiiii s 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 M@ cevvvviiiiiiiiiiiiiaeenns 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 ...cooiiiiiiii i 3

emzahh ... 53
enalapril maleate ........................... 24
enalapril maleate & hydrochlorothiazide
tab 10-25mMg .....coovvivviiiiiiiiinnnnns 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....ccovviiiiiiiiii, 24
ENBREL ..cvviiiiiiiiii e 65
ENBREL MINI.....ccooiviiiiiiiiieeee 66
ENBREL SURECLICK .......cvvivviinennnn. 66
endocet tab 10-325mg ..................... 2
endocet tab 2.5-325m@g .................... 2
endocet tab 5-325mg ...................e. 2
endocet tab 7.5-325mg .................... 2
ENGERIX-B ..coiviiiiiiiiiee 69
enilloring ........cccoooviiiiiiiiiiiiiiiians 53
enoxaparin sodium ..........cccovveevinnnn. 64
ENSKYCE it 53
ENSTILAR AER......cceviiiiiiiiiee 80
€Ntacapone .......ovvviiiiiiiiiiiiiia 35
(gl A =T0r= 1V 8
ENTRESTO CAP 15-16MG ................ 25
ENTRESTO CAP 6-6MG..........cccvvnnnn 25
ENTRESTO TAB 24-26MG ................ 25
ENTRESTO TAB 49-51MG ................ 25
ENTRESTO TAB 97-103MG .............. 25
ENUIOSE. ... it 61
EPCLUSA PAK 150-37.5....cciiviiinnnnnnn. 8
EPCLUSA PAK 200-50MG ........ccvvvvne. 8
EPCLUSA TAB 200-50MG .........ccvuuee 8
EPCLUSA TAB 400-100 .......ccvvvvennnnn. 8
EPIDIOLEX .oviiiiiii i e 40
epinephrine (anaphylaxis).......... 31,77
EPILOL. ... e 40
eplerenone.........ccoovviiiiiiiiii i 25
EPRONTIA ..o 40
ergotamine w/ caffeine tab 1-100 mg
................................................ 45
ERIVEDGE.....cciiiiiiiiiiieiieiii e 17
ERLEADA ... 13
erlotinib ACl ........cccoooiviiiiiiiiiiia, 17
(] g ¢ 53
ertapenem sodium ...........ccocvvieeiinnnn. 3
(=] 2 79
ERYTHROCIN LACTOBIONATE .......... 10
erythromycin (acne aid) .................. 79
erythromycin (ophth) ..................... 73
erythromycin base ......................... 10



erythromycin ethylsuccinate ............ 10
erythromycin lactobionate. ............... 10
escitalopram oxalate ...................... 33
eslicarbazepine acetate................... 40
esomeprazole magnesium ............... 63
estarylla .........cooeviiiiiiiiiiiiii 53
estradiol ........cccovi i 56
estradiol & norethindrone acetate tab
0.5-0.1 MG ..ccuvviiiiiiiiiiiiiiiiiiinannns 56
estradiol & norethindrone acetate tab
1-0.5mMg..ccccvvviiiiiiii 56
estradiol vaginal ..................ccoviunen. 56
estradiol valerate ..................cco.... 56
€SZOPICIONE ... 44
ethambutol hcl .........cooviiiiiiiiiiinn. 8
ethosuximide............cooeeiiiiiiinniinns 40
etodolac .......ooiiiiii e 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 53
etopoSIde....cevv i 15
ELraVviriNe......covviii i iiiiieeeens 6
EUCRISA. ... e 82
EULEXIN ..ttt v e naee e 13
EVErOliMUS ..ot i 17
everolimus (immunosuppressant)..... 69
EVOTAZ TAB 300-150 .....cccvvviinnennnnn. 7
EXEMESLANE ....ciiiiii s 13
EYSUVIS...ciiiiiii i 74
€Zetimibe.......ccovvviiiiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg.28
ezetimibe-simvastatin tab 10-20 mg.28
ezetimibe-simvastatin tab 10-40 mg.28
ezetimibe-simvastatin tab 10-80 mg.28
F

FABRAZYME ...iiiiiiiiiiiiiiiiiieeeennnnnnns 58
falmina .......cccoovvvviiiiiiiiiiiiiiiiie s 53
faMmCICIOVIr ...ccovviiiiiiiiiiiiiiiiiiiia e 8
famotiding ........cccoivviiiiiiiiiiiiiiiiins 61
famotidine in nacl 0.9% iv soln 20
mg/50ml........cccoooiiiiiiiiiiiiiiins 61
FANAPT e 36
FANAPT PAK PACK A..ovviviiiiiiiiiniennn 36
FANAPT PAK PACK C..vvvviiiiieieiiiienns 36
FARXIGA .. ittt it iiiiiireerreeeeenneeens 48
FASENRA ...oiiiiiiiiiiiiirereeeeennaaens 77
FASENRA PEN...cooviiiiiiiiiiiieieeinieenns 77
FEIrZa 1/20 .....ccuiiiiiiiiiiiiiiiirrniiinnnnns 53

feirza 1.5/30 ......oovvvvviiiiiiiiiiiiiinnnns 53

felbamate ..o 40
felodiping.......c..cooeviiiiiiiiiiiiiiiiinans 29
fenofibrate ..........cccoiiiiiiiiiiiiiiinnn. 27
fenofibrate micronized .................... 27
fentanyl.......coooiiiiiiiiiii 1
fesoterodine fumarate .................... 63
FETZIMA ..o 33
FETZIMA CAP TITRATIO ......ccvvvvnnen 33
N 50
FIASP FLEXTOUCH .......cccvviviiinenn. 50
FIASP PENFILL......ccvvviiiiiiiiiieenn 50
FIASP PUMPCART ....ciiiviiieiieeieeaes 50
finasteride.........cccociiiiiiiiiiiiiiinnnnnn. 63
fingolimod hcCl...........ccooviiiviiiiinnnnnn. 46
FINTEPLA ... 40
fiNZala ........ccooviiiiiiiiiiiiiii e 53
FIRMAGON ...ciiiiiii i 13
Flac ..o 75
FLEBOGAMMA DIF.....ccovviiiiiiiiieenn, 68
flecainide acetate ...................couve.. 27
fluconazole .......cccoviiiiiiiiiiiiiiiinniinns 5
fluconazole in nacl 0.9% inj 200
mg/100ml.......ccccooiiiiiiiiiiiiiinninns 5
fluconazole in nacl 0.9% inj 400
mMg/200ml .......ccooviviiiiiiiiiiiiiiieanens 5
flUCYtOoSINE ... 5
fludrocortisone acetate ................... 57
flunisolide (nasal)...........c...ccocovvvnen. 78
fluocinolone acetonide .................... 81
fluocinolone acetonide (otic) ............ 75
fluocinonide.............c.cooeiiiiiiinnnnnnn. 81
fluocinonide emulsified base ............ 81
fluorometholone (ophth) ................. 73
fluorouracil..............ccoiiiiiiiiiiiinnnnnn. 12
fluorouracil (topical) .............cccoonu... 82
fluoxetine hCl...........ccoooviiiiiiiniinnn. 33
fluphenazine decanoate .................. 36
fluphenazine hcl..............cccovvvvinnnn. 36
flurbiprofen .........cccoovieiiiiiiiiiieiinens 1
flurbiprofen sodium ........................ 73
fluticasone propionate .................... 81
fluticasone propionate (nasal).......... 78
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......ccovvviiiiiiniiiinns 79
fluticasone-salmeterol aer powder ba
250-50 mcg/act .....c.oooviiiiiiiiinnnns 79



fluticasone-salmeterol aer powder ba

500-50 mcg/act .......cocviiiiiiiiinnnnns 79
fluvoxamine maleate ...................... 32
fondaparinux sodium ...................... 64
fosamprenavir calcium...................... 6
fosfomycin tromethamine ................. 3
fosinopril sodium...............cccvvevnnn. 24
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMQg.....ccccvviiiiiiinninns 24
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mMg.......ccvviiiiiiiiinnnnn. 24
FOTIVDA. ..o 17
FRINDOVYX .. iiiiiiiiiiiiiee e eiae e 12
FRUZAQLA ... e 17
FULPHILA ..o 64
fulvestrant ..........ccccoiiiiiiiiii i, 13
FUROSCIX..iiiiiiiiiiiie i eiaea s 30
furosemide..........ccoviiiiiiiiiiiiiinn 30
furosemide inj .......cccoovviiiiiiiiiiinnnnn. 30
fyavolv tab 0.5mg-2.5mcg .............. 56
fyavolv tab 1mg-5mcg.................... 56
FYCOMPA ... e 40
G
gabapentin............cooiiiiiiiiiii i 40
galantamine hydrobromide.............. 32
galbriela ..o 53
Gallifrey ...coviiiiiiii e 59
GAMASTAN INJ ..o 68
GAMMAGARD LIQUID ......ccvvviveinenns 68
GAMMAGARD S/D IGA LESS TH ....... 68
GAMMAKED ...iiviiiiiiii i 68
GAMMAPLEX ..o 68
GAMUNEX-C ..ot i i eiieaaneas 68
ganciclovir sodium ............cc.cciiinenn. 8
GARDASIL 9.t 69
gatifloxacin (ophth) .................oei 73
GATTEX ittt i 62
GAUZE PADS 2 .iiiiiiiiiiieiiiiiaaeans 50
Gavilyte-C....coviiiiiiiiiiiiiiiie e 61
gavilyte=g ....oviieiiiiii i 61
gavilyte-n/flavor pack ..................... 61
GAVRETO ...ciiiiiiiiiii i anea e 17
GEFItiNID «...covvviiiiii i 17
gemcitabine hcl ...............coeviiinennn 13
gemfibrozil ............oooiiiiiiiiiiiiiiaas 27
GEMTESA ... 63
GENEIIAC ....vviviiiiiii i 61

GENGIraf.. it i i i 69
GENOTROPIN ..ooviviiiiiiiiiiiviee e 58
GENOTROPIN MINIQUICK................ 58
gentamicin in saline inj 0.8 mg/ml/ ..... 3
gentamicin in saline inj 1.2 mg/ml ..... 3
gentamicin in saline inj 1.6 mg/ml ..... 3
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 2 mg/ml ........ 3
gentamicin sulfate .............c.cceeviinnnn. 3
gentamicin sulfate (ophth) .............. 73
gentamicin sulfate (topical) ............. 80
GENVOYA TAB ..ot 7
GILOTRIF ..t 17
glatiramer acetate....................c..... 46
glatopa ....ccooieiiiiii i 46
GLEOSTINE ...oviiieiiicieee v 12
glimepiride..........cccoviiiiiiiiiiiinnnnnn. 48
glipizide .......cccoviiiiiiiiiiiiiiiaen 48
glipizide-metformin hcl tab 2.5-250 mg
................................................ 48
glipizide-metformin hcl tab 2.5-500 mg
................................................ 48
glipizide-metformin hcl tab 5-500 mg48
glycopyrrolate ...........ccociiiiiiiiinnninns 61
glydo....ooeeiii 82
GLYXAMBI TAB 10-5 MG .........ccuee 48
GLYXAMBI TAB 25-5 MG .........ccueeu 48
GOMEKLI ... e 17
granisetron hcl .............coociiiiennn. 60
griseofulvin microsize ..............cc.uou... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl .............ccciiiiiiinninns 31
guanfacine hcl (adhd) ..................... 44
H
HADLIMA ... 66
HADLIMA PUSHTOUCH............c.eevu 66
HAEGARDA. ... 65
hailey 1.5/30.......cc.ccciiiiiiiiiiiinnnnnn. 53
hailey 24 fe ....c.ccoovviiiiiiiiiiiiiii i 53
halobetasol propionate.................... 81
haloette.......ccovviiiiiiiiiiiiiii s 53
haloperidol ...........c.ccooiiiiiiiiiininnns. 36
haloperidol decanoate..................... 36
haloperidol lactate.......................... 36
HAVRIX .o 69
heather .......ccovviiiiiiiiii e 53
heparin sodium (porcine) ................ 64



HEPLISAV-B ..o, 69

HEP SOD/NACL INJ 25000UNT ......... 64
HERCEP HYLEC SOL 60-10000......... 17
HERCEPTIN .. 17
HERZUMA ... 17
HIBERIX .iviiiiiiii i e 69
HUMIRA ... e 66
HUMIRA PEN ..o 66
HUMIRA PEN-CD/UC/HS START........ 66
HUMIRA PEN KIT PS/UV.......ccevuvene. 66
HUMULIN R U-500 (CONCENTR........ 50
HUMULIN R U-500 KWIKPEN............ 50
hydralazine hcl ............ccccooiiiiinnnn . 31
hydrochlorothiazide ........................ 30
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ..o 2
hydrocodone-acetaminophen tab 10-
325 MG 2
hydrocodone-acetaminophen tab 5-325
01 2
hydrocodone-acetaminophen tab 7.5-
325 MG e 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone...........cccooeviiiiinennn. 57
hydrocortisone (intrarectal) ............. 61
hydrocortisone (rectal) ................... 82
hydrocortisone (topical) .................. 81
hydrocortisone sod succinate........... 57
hydrocortisone valerate .................. 82
hydrocortisone w/ acetic acid otic soln
1-2%0 i 75
hydromorphone hcl .......................... 2
hydroxychloroquine sulfate.............. 67
hydroxyurea............ccooiiiiiiiiinnnnnnn. 14
hydroxyzine hcl ............c...cooeis 75,76
hydroxyzine pamoate ..................... 76
I
ibandronate sodium........................ 51
IBRANCE......iiiiiiiiici i 17
IDU oo i s 1
IbUPFrOfen ......ccovvii i 1
icatibant acetate ..................ccovinn. 65
ol =1V - B 53
ICLUSIG .o 17
IDHIFA e 17

imatinib mesylate.................ccoeeennn. 17
IMBRUVICA ... 18
imipenem-cilastatin intravenous for
SOIN 250 MG ....vvviiniiiiiiiiiiiiens 4
imipenem-cilastatin intravenous for
SOIN 500 MG ...cccvviiiiiiiiiiiiiiiiaenn, 4
imipramine hcl............cccooiiiininnn. 33
IMiQUIMOd......c..viieeiiiii i enaees 82
IMKELDI ... 18
IMOVAX RABIES (H.D.C.V.) ............. 69
IMPAVIDO...cciiiiie i i 4
INBRIJA ..o e 35
g l0r= 1 = 53
INCRELEX ..uviiiii i 58
INCRUSE ELLIPTA ..o 75
indapamide .........cccooviiiiiiiiiiiinnnn, 30
INFANRIX INT .o 69
INFLIXIMAB. ..o i eae e 66
INLYTA e 18
INQOVI TAB 35-100MG........cevvnnennn 13
INREBIC ... 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 50
INSULIN SAFETY NEEDLES: EMBECTA-
BD i 50
INSULIN SYRINGES: EMBECTA-BD ...50
INTELENCE ..ooiiiiei i 6
INTRALIPID ..o i e nnee e 72
INtrovale ........c.ooveeiiiiiiiiiiiiiiii e 53
INVEGA HAFYERA....ccoi i 36
INVEGA SUSTENNA ...t 37
INVEGA TRINZA...ccoiiiiiiiieiciaen 37
IPOL INJ INACTIVE....ciiiiviiiieeiiaenns 69
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........ccoiiiiiiiiinnnn. 75
ipratropium bromide....................... 75
ipratropium bromide (nasal) ............ 75
irbesartan .........ccoovviiiiiiiiiiiii 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG cooiiiiiiiiiiiiiiiinans 25
irbesartan-hydrochlorothiazide tab
300-12.5mg ...ccccevviiiiiiiiii 25
irinotecan hcl............coociviiiiininnnn. 14
ISENTRESS ..ot 6
ISENTRESS HD .cvvv v 6
ISIDIOOM .o 53
ISOLYTE-P INJ /D5W ...ccviiiiieiinen 71



ISOLYTE-S INJPH 7.4....ccvvvvvvvvnnnn.. 71
ISONIAZIA i i i 8
isosorbide dinitrate......................... 31
isosorbide mononitrate ................... 31
ISOLretinoin.........ovvvvviiiiiiiiiiiiieeenn 80
ISFadiping ......ccviiiiiiiii i, 29
ITOVEBI ..ot 18
Itraconazole .........ovvvvviiiiiiiiiiiiiiinen, 5
ivabradine hcl.............ccccciiiiiiiinnnnn. 31
TVEIMECEIN vvivvii ittt inrennes 4
IWILFIN ..ot 14
IXCHIQ INJ i 69
IXIARO INJ. .o iiiiiiiiiiiiiieeeee e ee e 69
J

JAIMIESS vt 53
JAKAFT e e 18
Jantoven ......oooviiiiiiiii s 64
JANUMET TAB 50-1000.........ccccvvees 48
JANUMET TAB 50-500MG ................ 48
JANUMET XR TAB 100-1000............. 48
JANUMET XR TAB 50-1000 .............. 48
JANUMET XR TAB 50-500MG............ 48
JANUVIA i 48
JARDIANCE ... 48
Jasmiel ......ccooviiiiiiiiii 53
N 21777 L) g 58
JAYPIRCA ..t 18
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
Jinteli vocveiii i 56
JOIESSA . .c.vii it 53
JUIEDEr . ... 53
JULUCA TAB 50-25MG ........ccciiiiinnnns 7
junel 1/20......ccovviiiiiiiiiiiiiiiiiiaaans 53
junel 1.5/30 ....cccoiiiiiiiiiiiiiiiiiinn 53
junel fe 1/20 ......coovvieiiiiiiiiiiiiinenns 53
junel fe 1.5/30.......cccceiiiiiiiiiiinniinns 53
Junel fe 24 ..o 53
JYLAMVO i nsiinnnnnaaes 68
JYNARQUE ...t 58
JYNNEOS ..o 69
K

KADCYLA .o ieiiiiiiaaes 18
Kaithib fe oo 53

KALETRA SOL....ccvviiiiiiiniiiae, 7

KALYDECO ..o 77
KANJINTI .o 18
KariVa.....oouiiieeiiiiiiiiiiieenineeannnes 53
KCL/D5W/NACL INJ 0.3/0.9%.......... 71
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......covviinviiinnnnnns 71
kcl 20 meq/l (0.149%) in nacl 0.45%
D e e 71
kcl 20 megq/Il (0.15%) in dextrose 5% &
Nacl 0.2% inj.....cccoouviiiiiiiinnninnnns 71
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........cooovvviiiiinnnnns 71
kcl 20 meqg/! (0.15%) in dextrose 5% &
Nacl 0.9% iNj....ccccooviieiiiiiiinninnnns 71
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................ 71
kcl 20 meqg/I (0.15%) in nacl 0.9% inj
................................................ 71
kcl 30 meqg/l (0.224%) in dextrose 5%
& nacl 0.45% inj ........c.coovviniiinnnns 71
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccccooeiiiinninns 71
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj......ccooviieiiiieniinnnnnn 71
kcl 40 meq/Il (0.3%) in nacl 0.9% inj71
kKelnor 1/35 ...ceuiiiiiiiiiiiiiiii 53
kelnor 1/50 ......covvvviiiiiiiiiiiiiiiiiinnns 53
KERENDIA. ...t 25
KESIMPTA .o 46
ketoconazole..........ccooeviiiiiiiiiininnnnn, 5
ketoconazole (topical)..................... 80
ketorolac tromethamine (ophth) .73, 74
KEYTRUDA ... 18
KINERET vt 66
KINRIX INJ. .o 70
o)1= G 51
KISQALI 200 DOSE ....covvvvviieiinen 18
KISQALI 400 DOSE ....c.vvvvviiiiiinennn 18
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 DOSE ....c.vvvvviiiiinennn 18
KISQALI 600 PAK FEMARA............... 18
Klayesta........oouveeiiiiiiiiiiiiiiiiieennn 80
KIOr-CON ..o 71
KIor-con 10 ......ccovvviiiiiiiiiiiiieinnnss 72
KIOr-con 8 ....ccevvviiiiiiiiiii i 72
klor-con mi0..........ccoovviiiiiiiininnnn. 72



KIOr-con m15.....ooveiiiiiiiiiiiiiiineennns 72

Klor-con m20........vvvviviiiiiiiiiiiiinnns 72
KLOXXADO ..iiiiiiiiiei e iiiineeesiinnnneeens 47
KOSELUGO ..o i iiiiie i ecineeeens 18
KOUIZEQq vt 83
KRAZ AT it eiiaaeeees 18
KUIPVEID .. 53
L
labetalol Acl..........oovvvviiiiiiiiiiiiiiiinns 29
lacosamide......ccvvvvviiiiiiiiiiiiiiiiiiinns 40
lacosamide oral..............ccciiiiiiiiinns 40
lactated ringer's solution................. 71
lactic acid (ammonium lactate) ........ 82
1ACtUIOSE . 61
lactulose (encephalopathy).............. 61
lamivuding.......c.ccvvveviiiiiiiiiiiiiiiiiiinnns 6
lamivudine (AbV) ..., 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
1amotriging.........coovviiiiiiiiiiiiennnns 40
lanreotide acetate .................ccviinns 58
lansoprazole...........c.ccooviiiiiiiiinnnnn. 63
LANTUS .o e 50
LANTUS SOLOSTAR ...cvvvvviiieeeeeneennns 50
lapatinib ditosylate ......................... 19
1arin 1/20......uuiiiiiiiiiiiiiiiiiiiiiiiinns 53
larin 1.5/30.......covvvvvviiiiiiiiiiiiiiiinns 53
181N 24 € .. 54
18N f€ 1/20 c...ovviveeiiiiiiiiiiiiiiiieeens 54
larin fe 1.5/30 .....cvvvvvvviiiiiiiiiiiiiiinns 54
1atanoprost ........coeeviiiiiiiiii i 74
LAZCLUZE.....ii it venaens 19
leflunomide .......cccvvviiiiiiiiiiiiiiinennn, 68
lenalidomide.........ccccoviiiiiiiiiiiiiinns 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 ......ccovvvvvvennne, 19
LENVIMA CAP 18 MG ......cccvvvvvvnnnee, 19
LENVIMA CAP 24 MG .....ccovvvev v, 19
JE€SSING .. 54
1€ErozOoIe ... 13
leucovorin calcium...............ccovvvinns 15
LEUKERAN ..uviiiiiiiii e eaees 12
leuprolide acetate ...............ccceveenn. 13

levalbuterol hcl ..., 76
levalbuterol tartrate ....................... 76
levetiracetam ..........cccoveeiiiiiiinnnnnn. 40
LEVETIRACETAM ..o 40
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccovvinviinnnnnn. 41
levetiracetam in sodium chloride iv soln
1500 mg/100ml ...........cccoevvviiinnn 41
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccooeeiiiiiiinnnns 40
levobunolol hcl ...........ccooviiiiiinn.. 74
levocarnitine (metabolic modifiers) ...58
levocetirizine dihydrochloride........... 76
levofloXxacin ..........cccvveiiiiiiiinnninnns, 10
levofloxacin in d5w iv soln 250
mg/50ml ..o 10
levofloxacin in d5w iv soln 500
mg/100ml .........coooviiiiiiiiiiiiinins 10
levofloxacin in d5w iv soln 750
mg/150ml.......ccccoeviiiiiiiiiiiiiiaennn 10
1evonest........ccoviiiiiiiiii e 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «ovvvviiinniniiiiininnnnnnns 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 54
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 54
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7)......c...ccuu... 54
levora 0.15/30-28 .........cccciiiiiiinnnnns 54
[€VO-T .. e 59
levothyroxine sodium ..................... 59
[€VOXYI .. e 59
I-glutamine (sickle cell)................... 65
lidoCaing .......ccovvviiiiiiiiiii i 82
lidocaine hcl ........ccoooviiiiiiii i, 82
lidocaine hcl (local anesth.) ............... 1
lidocaine hcl (mouth-throat) ............ 83
lidocaine-prilocaine cream 2.5-2.5% .82
lidoCan .....cooviiiiiiiii e 82
LILET T A i 54
lIN€ZOIId . ....coo i i 4
LINEZOLID INJ 2MG/ML.....cccvvvivennnn. 4
LINZESS ...t 62
liothyronine sodium .................c...... 59



lISINOPFil...uvveeiiii e 24
lisinopril & hydrochlorothiazide tab 10-

12.5mMQG..ccccniiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-

12.5mg...cccnviiiiiiiiiii i 24
lisinopril & hydrochlorothiazide tab 20-

25 MG 24
lERIUM ..o 46
lithium carbonate..............c.cccevvnnn. 46
LIVTENCITY i e 8
loestrin 1/20-21.......cvvvviiiiiiiiiiiinnnns 54
loestrin 1.5/30-21 ......cvviiiiiiiiiiinnnnn. 54
loestrin fe 1/20.........ccoocciiiiiiiiiiinns 54
loestrin fe 1.5/30 ........ccooiiiiiiiiiinnnnn. 54
10JaiMIESS ..o 54
LOKELMA ..o 51
LONSURF TAB 15-6.14........c.ccvvuvvnn. 13
LONSURF TAB 20-8.19......ccccvvinnnnnn. 13
loperamide hcl...............ccooviiinnnnn. 62
lopinavir-ritonavir tab 100-25 mg ...... 7
lopinavir-ritonavir tab 200-50 mg ...... 7
lorazepam.......cccoveiiiiii i, 32
lorazepam intensol ......................... 32
LORBRENA ...t 19
[OrYNG....c i 54
losartan potassium ...............ccoeveunn. 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 it v ennee e 74
lovastatin..........c.oooiiiiiiiiiiiiiieaan, 27
low-ogestrel ........cccoovviiiiiiiiiinnnnn. 54
loxapine succinate.......................... 37
LUMAKRAS ... 19
LUMIGAN .. enaee e 74
LUMIZYME ... 58
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH ....... 58
LUPRON DEPOT-PED (3-MONTH ....... 58
LUPRON DEPOT-PED (6-MONTH ....... 58
lurasidone Acl.............ccccoeeviiiinnnn. 37

=] o 54
LYBALVI TAB 10-10MG .......ccevvvennee. 37
LYBALVI TAB 15-10MG ........cevvvennee. 37
LYBALVI TAB 20-10MG .......ccevvvenne. 37
LYBALVI TAB 5-10MG .......ccevviiveennn 37
IVIEG ... e 54
Iyllana .......coeviiiiiiiii e 56
LYNPARZA....cceii e 19
LYSODREN ... 14
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19
[YZa. e 54
M
magnesium sulfate......................... 71
MAGNESIUM SULFATE ......ccvviiveenns 71
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml..............ccoovuuenn. 71
malathion ..........ccocciiiiiiii i 83
IMAFAVIFOC .. iiiieeesseeiieeianaannnns 6
MarliSSa........couiiiiiiiiiiiiii e 54
MARPLAN ...t 34
MATULANE ... 15
MAVYRET PAK 50-20MG........c.ccevunen 8
MAVYRET TAB 100-40MG..........ccuute 8
meclizine hcl ........cc.cooviiiiiiiiiiinnnn. 60
medroxyprogesterone acetate.......... 59
medroxyprogesterone acetate
(contraceptive) .......coevviiiviiinnninns 54
mefloquine hcl...............cooiiiiiiinnnn. 6
megestrol acetate..................... 14, 59
megestrol acetate (appetite) ........... 59
MEKINIST oo 19
MEKTOVI ..ot 20
MEIEYA ..ot 54
MEIOXICAM ..o it i i 1
memantine hcl..............cooociiiinn.. 32
memantine hcl-donepezil hcl cap er
24hr 14-10 MG c.ovvviiiiiiiiiiieeniaenns 32
memantine hcl-donepezil hcl cap er
24Rhr 21-10 MG c.vvveiiiiiiiiiiiiinenns 32
memantine hcl-donepezil hcl cap er
24hr 28-10 MG c.oovviiiiiiiiiiiiiiinnnns 33
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 32
MENQUADFI ... 70
MENVEO INJ...ccoiiiiiiiiiie e 70



MENVEQO SOL......covvviiiiiiiiiniiiaene 70

mercaptopuring ........coovviiiviiiinnnnnns 13
01l 0 1=] 1 1=] 1 0 4
mesalaming..........ccccoviiieiiiiiiinnnnnn. 61
mesalamine w/ cleanser.................. 61
A=) 1= 15
metformin hcl ..., 49
methadone hcl...............ccooviiie. 1,2
methadone hydrochloride i................ 2
methazolamide .................cocvieenn. 30
methenamine hippurate.................... 4
methimazole .............ccccoeeiiiiiinnnnn. 59
methocarbamol................ccooveeennn. 47
methotrexate sodium ................ 13, 68
methsuximide............ccccciveiiiinnnnnnn. 41
methylphenidate hcl ....................... 44
methylprednisolone........................ 57
methylprednisolone acetate............. 57
methylprednisolone sod succ ........... 57
metoclopramide hcl ........................ 60
metolazone .........coovviiiiiiiiiiiiiiaa, 30
metoprolol & hydrochlorothiazide tab
J00-25 MG cuniiiiiiiiiiiiiiiiiennanns 28
metoprolol & hydrochlorothiazide tab
100-50 MG ..uvveviiiiiiiiiiiiiiiiieaaaas 28
metoprolol & hydrochlorothiazide tab
50-25M@G..ccciiiiiiiiiiiii 28
metoprolol succinate ...................... 29
metoprolol tartrate.................ccee.... 29
metronidazole ............cccoeiiiiiiiiiinens 4
metronidazole (topical) ................... 82
metronidazole vaginal..................... 63
MELYFOSINE . ..o i aniaeens 31
mibelas 24 fe .......cooviiiiiiiiiiiin, 54
micafungin sodium .............cooviievinnnns 5
microgestin 1/20..........cccceviiiiinnnnnn. 54
microgestin 1.5/30.................coeee. .. 54
microgestin fe 1/20 ...............coovun. 54
microgestin fe 1.5/30 ..................... 54
midodrine Acl ..., 31
MIEBO ...ciiiiiiiiii i eae e 74
mifepristone (hyperglycemia) .......... 58
INUT o e 54
IMUIMVEY et ieiie e ennneeeens 57
minocycline hcl ..., 12
MINOXIAil.....cvviiiiiiiii i 31
MIrtazapine ........cevvvviiiiiiiiiiiniininnns 34

MiSOProstol .........ccoovviiiiiiiiiiennnn. 62
M-M-RITINJ .ot 70
M-NATALPLUS TAB....cceviiiviiiineens 72
modafinil ..........cccoooiiiiiiiiiiiiiiiie 47
moexipril ACl ............cooiiiiiiiiiin. 24
molindone hCl ............ccoooeiiiiiiinn.n. 37
mometasone furoate ...................... 82
MONJUVI .. 20
mono-linyah .............cccoeeeiiiiiiiinnnn. 54
montelukast sodium ....................... 76
morphine sulfate.............ccoeviieeiinnnn. 2
MOUNJARO .o 49
MOVANTIK ..o 62
moxifloxacin hcl.................cccoeeeenen. 10
moxifloxacin hcl (ophth) ................. 73
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA .. 70
MULTAQ. . ittt i i eineeeaas 27
multiple electrolytes ph 5.5 ............. 71
MUPIFOCIN oottt iiiie e eaiiaeeeann 80
mycophenolate mofetil.................... 69
mycophenolate sodium ................... 69
N
nabumetone.............cccooiiiiiiiiiiie 1
Nadolol ..........cooeeiiiiiiiiiii i 29
nafcillin sodium...........cccooociiiiinnnnnn. 11
NAGLAZYME ...c.oviiiiiiii i 58
naloxone hcl ..............ccocooviiuee. 47, 48
naltrexone hcl.............cooooviiiiinnn.. 48
NAMZARIC CAP 7-10MG.........ccuueeee 33
[a1=] 5] g0) (=] o H 1
naproxen SOditum ........ccccuveeviinennnnnens 1
naratriptan hcl..............cooooiiiinn. . 45
NATACYN .ottt eiaee e 73
nateglinide ............ccooiiiiiiiiiiiinnn. 49
NAYZILAM ..o 41
nebivolol hcl ..., 29
necon 0.5/35-28 .........cccciiiiiiiiiinnnns 54
nefazodone hcl ...........ccooviiiiiinnn.n. 34

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

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

neomycin-polymyxin-dexamethasone
ophth oint 0.1% .......ccc.vovviiinnnnnns 72



neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c..ccovviiinnnnn. 73
neomycin-polymyxin-hc ophth susp..73
neomycin-polymyxin-hc otic soln 1% 75
neomycin-polymyxin-hc otic susp 3.5

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

10000unt op OIiN...cccvvvviiiiiiiinnninns 73
neo-polycin hc ophth oint 1% .......... 72
NERLYNX ..viiiiiii i e 20
=] U= Lo 80
NEVIFaPINE ....oviiiiiiiiiiiiies s sniaeeeaannns 6
NEXLETOL..oviiiiiiiiiiiiicie e ciaee e 28
NEXLIZET TAB 180/10MG................ 28
NEXPLANON ...coiiiiiiiiiiiiie i 54
niacin (antihyperlipidemic) .............. 28
nicardipine hcl .................ccoociiievinnn. 29
NICOTROL NS....ciiiiiiiiiii e 48
nifediping..........coooiiiiiiiiiiiiiieenns 29
DUKKI e aees 54
nilotinib Acl ..........coooiiiiiiiiiiiin, 20
nilutamide............cccoiiiiiiiiiiinann, 14
NiMOodipiNe ........cuveiiiiiiiiiiiiiieenns 29
NINLARO ..ot e 20
Nitazoxanide ..........ccoooiiiiiiiiiiiiinens 4
NItISINONE ... eraaananaes 58
NITRO-BID...cvviiiiiiiiiiivie e eiae e 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
nitroglyCerin ..........cccooiiiiiiiiiinnnnn. 31
nitroglycerin (intra-anal) ................. 82
nizatiding ..........cccooiiiiiiiiiiiiiiens 61
NOFA-DE ... 54
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 54
norethindrone (contraceptive).......... 55
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg...........cc.ocunnnn. 55
norethindrone ace & ethinyl estradiol

tab 1 mg-20mcg ........ccovvvinnnnnnn. 55
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24) ......... 55
norethindrone acetate..................... 59
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg...........cccovunun. 57

norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg......cccceviiiiinnnnnn. 57
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvviiiiinnnnnnnn 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 55
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 55
NOFMIYFOC v aaees 55
nortrel 0.5/35 (28)....cccccvviiiininnnn. 55
nortrel 1/35 (21) covvvvvviiiiiiiiiininnn. 55
nortrel 1/35 (28) «cvviiiniiiiiiiiiiininns 55
NOrtrel 7/7/7 ..couiiiiiiiiiiiiiiiiiiiiiinnnnns 55
nortriptyline hcl ..................ccoeviine. 34
NORVIR.....oiiiiii i i aee 6
NOVOLIN INJ 70/30 ..ccevviveiiiiinenn, 50
NOVOLIN INJ 70/30 FP .....ccccvvinennn. 50
NOVOLIN N .o 50
NOVOLIN N FLEXPEN ........cccovvivennn. 50
NOVOLIN R ..t 50
NOVOLIN R FLEXPEN ......cccvvvvvinennn. 50
NOVOLOG ..o cviiiiiiiee i 50
NOVOLOG FLEXPEN........cccvvvvvinennne. 50
NOVOLOG FLEXPEN RELION ............ 50
NOVOLOG MIX INJ 70/30........c.u.ne. 50
NOVOLOG MIX INJ FLEXPEN ............ 50
NOVOLOG PENFILL.....ccovivviiiiinenn, 50
NOVOLOG RELION .....cvvivviiiiiinenen 51
NUBEQA ... 14
NUEDEXTA CAP 20-10MG................ 46
NULOJIX .t 69
NUPLAZID ..o 37
NURTEC... ..ot 45
NUTRILIPID....covviiiiiiii i 72
NUZYRA. . i 12
10072z 112 o 80
nylia 1/35 ..o e 55
NYA 7/7/7 et ineannens 55
NYSEAtiN ...ovvviiiii e 5
nystatin (mouth-throat) .................. 83
nystatin (topical) .............cccoiievinnnn. 80
0] (0] o I 80
o
OCEIA .o e 55
OCTAGAM ..t 68
octreotide acetate ...............veevinnnn. 58
ODEFSEY TAB....ccv i 8



OFEV . i e 77
ofloxacin (ophth) ..........cccooviiiiiinnnn. 73
ofloxacin (OtiC) .......ccovviiiiiiiininnnnn. 75
OGIVRI...eiiiiiiiii e 20
OGSIVEOD .. eeaea 20
OJEMDA ... 20
OJJAARA .. 20
olanzapine ... 37

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 26

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

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 27
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
omega-3-acid ethyl esters cap 1 gm .28

OMEPIrazole .......coeviiiiiiiiiiiiieninnnen, 63
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 63
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 63
OMNIPOD 5 DX KIT INT G7G6 ......... 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
ONAanSEtroN ......couvviiiiiiiiiiernnnens 60
ondansetron Acl .............ccccvivviinnen. 60

ONTRUZANT .t eeeas 20
ONUREG ... 13
OPIPZA ... i 37
OPSUMIT i 31
ORGOVYX ittt iiiienieeniaennaeas 14
ORKAMBI GRA 100-125 .......ccvviieen 77
ORKAMBI GRA 150-188 .........cevuueenn 77
ORKAMBI GRA 75-94MG .........ccuvvns 77
ORKAMBI TAB 100-125.......ccccvvvuvnnns 77
ORKAMBI TAB 200-125.......ccccvvvuvnns 77
(o) ge (0] (o =T 55
ORSERDU ....ciiviiiiiiiiiiieie e 14
oseltamivir phosphate ...................... 8
oxacillin sodium .............ccoociivinnn. 11
oxaliplatin ..........cocoviiiiiiiiiiiiiiieen 12
0OXCarbazepine .........ccoevviieviiinnnnnns. 41
oxybutynin chloride ........................ 63
oxycodone hcl ..........cccovviiiiiiiniinnnn. 2
oxycodone w/ acetaminophen tab 10-
325 MG 3
oxycodone w/ acetaminophen tab 2.5-
325 MG . 2
oxycodone w/ acetaminophen tab 5-
325 MGt 2
oxycodone w/ acetaminophen tab 7.5-
325 MGt i 2
OZEMPIC (0.25 OR 0.5MG/DOSE) ....49
OZEMPIC (1MG/DOSE) ....vvvvvvviinnnnnn 49
OZEMPIC (2MG/DOSE) ...ovvvvviviinnnnns 49
P
PACEIONE ...ttt iiiiee e iaaans 27
paclitaxel .........ccccoiiiiiiiiiiiiiiiiiinenn, 15
paclitaxel inj 100mMg ...........cccevvnenn. 15
paliperidone ............cccooviiiiiiiiinnnn. 37
pamidronate disodium .................... 51
PAMIDRONATE DISODIUM............... 51
PANRETIN ..o 82
pantoprazole sodium ...................... 63
PANZYGA .o 68
paricalCitol .............ccoviiiiiiiiiiiiiaen 60
paroxetine hcl..............ccooeiiiiiiiinnnn. 34
PAXLOVID PAK ..o e 8
PAXLOVID TAB 150-100 .......cccvvvnnenns 8
PAXLOVID TAB 300-100 .......ccvvvvnnenn 8
pazopanib hcl .........cccooviiiiiiiiiinnnn. 20
PEDIARIX INJ O.5ML.......ccvviviiinnnnn. 70
PEDVAX HIB ...oiiiiiiiiiiiieiie e 70



peg 3350-kcl-na bicarb-nacl-na sulfate

forsoln 236 gm .........ccccoviiiiiinnnns 61
peg 3350-kcl-sod bicarb-nacl for soln
] 0 | o 62
PEGASYS ..t 8
PEMAZYRE ...ccvviiiiiiiiii e 20
pemetrexed disodium ..................... 13
PENBRAYA INJ ..o 70
penicillamine ................ccccoeeeiiiinnn. 52
penicillin g potassium ..................... 11
penicillin g sodium ......................... 11
penicillin v potassium ..................... 11
PENTACEL INJ ..o e 70
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxXifylline..............coeiiiiiiiinnnnns 65
perampanel..........ccooeeiiiiiiiiii i, 41
perindopril erbumine ...................... 24
PEFIOGard ......ccovviiiiiiiiiiiiiiieiiaenn, 83
permethrin........cc.oveviiii i 83
perphenazine............cc.cciiieiiiiinnn. 37
[0 [74=1g o 1=] o B 11
phenelzine sulfate ...................coo. 34
phenobarbital ..............ccciiiiiiiinnnnnn 41
phenobarbital sodium ..................... 41
phenytek ........c.coviiiiiiiiiiiiiiii, 41
Phenytoin .......coooviiiiiiiii i 41
phenytoin sodium .............ccoviinennn 41
phenytoin sodium extended............. 41
PHESGO SOL ...cvvvviiiiiiiiiiiie e 20
PhilitN ..., 55
PIFELTRO ..viiiiiiiiiiicie i 6
pilocarpine hcl ..., 74
pilocarpine hcl (oral)....................... 83
PIMeCrolimus.........cocvviiiiiiiiiiinnnnns 83
PIMOZIAE.....ve i 37
PIMEr€a ..o 55
pindolol ........ccooiiiiiiiiii 29
pioglitazone hcl...............ccccooviinnn. 49
pioglitazone hcl-metformin hcl tab 15-
500 MG.ccecccenniiiiiiiiiiie 49
pioglitazone hcl-metformin hcl tab 15-
B50MQG..cciiiiiiiiiiiiiiiiii 49
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....c.ccevvnvnnnn. 11

piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm)..........c....... 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....ccovviiiiiiiinnnn. 11
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm).........ccccen.. 11
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone............ccoociiiiiiiiii i, 77
PIFOXICAM ooiiiiiiiiii i iiiiiiireeeeeaaaanns 1
plenamine..........c.cooiiiiiiiiiiii e 72
PLENVU SOL...oiiiiiiiiiiiie i 62
POAOFilOX .. et 83
polycin ophth oint ........................ .. 73
polymyxin b sulfate....................o.o.u. 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c.enn... 73
POMALYST .ot 14
POrtia-28 ... 55
POSacoNazole .........coovvviiiiiiiiiiininnnns 5
potassium chloride.................... 71,72
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj.........ccoevviueeinns 71
potassium chloride microencapsulated
Crystals er.......ccooeviiiiiiiiiiiiiiiinnnn, 72
potassium citrate (alkalinizer).......... 63
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 71
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 71
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 71
pramipexole dihydrochloride............ 35
prasugrel hcl ..o, 65
pravastatin sodium..............c.ccoviius 27
praziquantel............oooiiiiiiiiii i 4
prazosin ACl............cooiiiiiiiiii i 25
prednisolone ..........ooeiiiiiiiiiii i 57
prednisolone acetate (ophth)........... 74
PREDNISOLONE SODIUM PHOSP...... 74
prednisolone sodium phosphate ....... 57
PredniSoONE .....oovviiiii it i iinens 57
PREDNISONE INTENSOL ................. 57
pregabalin............cccooiiiiiiiiiiiiiiiaes 41
PREMASOL SOL 10% ..cvvvivviineiinnnnn, 72
PRENATAL TAB 27-1MG .......cevvvenneen 72



PRENATAL TAB PLUS ......cceviiivien, 72
prevalite ....o.ooviiiiiiii i 28
PREVYMIS....c o 9
PREZCOBIX TAB 800-150.................. 8
PREZISTA oo 6
o I I A 8
primaquine phosphate ...................... 6
PRIMAQUINE PHOSPHATE ................. 6
Primidone ..........ccoiiieiiiiiiiiie i 41
PRIORIX INJ..cciiiiiiiiiiiiiie e 70
PRIVIGEN ....ccoviiiiiiiicii i 68
Probenecid.........c.ouvieiiiiiiiiiiiiiiiians 1
prochlorperazine ..............ccoccovviunee. 60
prochlorperazine edisylate............... 60
prochlorperazine maleate................ 60
PROCRIT ...ttt it eieeeae e 64
ProCtOCOIt ...vvevi it 83
procto-med AC........ccocovvviiiiiiiiinnnnnn 83
proctosol AC ....c.ovviiveiiiiiiiiiii i 83
proctozone-NcC .......cccovieeiiiiiiiiiinnnnns 83
Progesterone.........coeevviiiiiienninnnnnn. 59
PROGRAF ...t 69
PROLASTIN-C ..vviiiiei i enaee e 77
PROLIA ... e 51
promethazine hcl ........................... 60
propafenone hcl................cooviiven 27
proparacaine hcl ..........ccccvveviiinnnnns 74
propranolol hcl............cooiviiiiiinnn. 29
propylthiouracil.................ccccoiuee. 59
PROQUAD INJ ..ottt eeaeeas 70
PROSOL INJ 20% ...vvviiinieiiineeiinnnnnns 72
protriptyline hcl ............cccoiviiinnnn 34
PULMOZYME.....ccoi it 77
pyrazinamide .............cciieiiiiiiiiineaas 8
pyridostigmine bromide .................. 46
pyrimethamine .............cocviieiiiinnnnns 4
PYZCHIVA ..o e 66
Q

QINLOCK ..tiiiiiiiiiie e aaneans 20
QUADRACEL INJ O.5ML .....ccccvvvnnnen. 70
quetiapine fumarate.................. 37, 38
quinapril RCl ........c..coovviiiiiiiiiiinens 25
quinidine sulfate ...................oooeee. 27
quinine sulfate..........cooociiieiiiiiiiinnnn. 6
QULIPTA e 45
R

RABAVERT INJ...cviiiiiiiiie i 70

rabeprazole sodium ........................ 63

RALDESY ..ttt 34
raloxifene hcl.............ccooviiiiiiiiinnnnns 58
ramelteon ......coovevviiiiiiiiiieinnnsn 44
FAMIPEIL v e 25
ranolazing ..........coouviiieiiiii i 31
rasagiline mesylate ........................ 35
FECHPSEN ..ot enaees 55
RECOMBIVAX HB ...oviiiiiiiieieeaes 70
REGRANEX ....cciiiiii i i eiaee s 83
RELENZA DISKHALER .........cccccivennn. 9
RELISTOR ..o 62
REMICADE ... 66
RENFLEXIS....coiiiii i 66
repaglinide ...........coooviieiiiiiiiiiiiins 49
REPATHA ..o 28
REPATHA SURECLICK .......ccevvivennnn 28
RESTASIS ..o 74
RESTASIS MULTIDOSE............ceevu 74
RETEVMO...ciiiiii i 20
REVCOVI ..o 58
REVUFOR] ... 20, 21
REXULTT v eaee e 38
REYATAZ .. 6
REZDIFFRA ... 59
REZLIDHIA. ..o 21
REZUROCK. ... .ciiiiiiei i cieeneineeenas 69
RHOPRESSA ... 74
ribavirin (hepatitis C) ......c...cvviivvvninns 9
Fifabutin .......ccoooiiiiiiiiiiiii e 8
FIfAaMPIN oo 8
FIlUZOIE ..o e 46
rimantadine hydrochloride................. 9
RINVOQ ..ttt i i eiaee e 66
RINVOQ LQ +iiiiiiiie i 66
risedronate sodium ...............cccevunnn. 51
FISPEridONE ... i iiiieeennn 38
risperidone microspheres ................ 38
g 10) g = )V | o 6
rivaroxaban .........occvveeiiiiiiiiiinnnsn 64
rivastigmine ........cc.oviiiiiiiiiinnennnn. 33
rivastigmine tartrate....................... 33
FIVEISA v 55
rizatriptan benzoate ....................... 45
ROCKLATAN DRO ...vviiiiiiiiieieieeeeans 74
roflumilast .........cccooiiiiiiiiiiii 77
ROMVIMZA. ... 21



ropinirole hydrochloride .................. 35

rosuvastatin calcium....................... 27
FOSYFrah...c.ooviieiiiiii i 55
ROTARIX SUS....ciiiiiiiiiiiii e 70
ROTATEQ SOL vvviiiiiiiiiiie e 70
FOWEEDIA ..iiiiiiiiiiieinnniiiiinanaaasesens 41
ROZLYTREK...ccoviiiiii i 21
RUBRACA ...t e 21
rufinamide .........ccooeeeiiiiiiiiiinns 41, 42
RUKOBIA ...ttt i v e e eas 6
RYBELSUS.....ciiiiiii i 49
RYDAPT i 21
S
= ) = V4 | G 65
SANTYL ittt i v v eraaeas 83
sapropterin dihydrochloride ............. 59
SCEMBLIX ..viiiiiiiiii i e 21
scopolaming ........oooviiiiii i 60
SECUADO ..vviiiii i v e 38
selegiline hcl .........ccovviieiiiiiiiinnnnns 35
selenium sulfide...............cooeviiinnn 80
SELZENTRY .uiiiiiii i 7
SEREVENT DISKUS.......ccovvviiveeiaen 76
sertraline hcl ..., 34
Setlakin .....ccooiiiiiiii e 55
sharobel .........cccooiiiiiiiiiiiiiiiii 55
SHINGRIX ...ttiiiiie it i iineeennnens 70
SIGNIFOR ... e 59
SIKLOS ..ot e 65
sildenafil citrate (pulmonary
hypertension) ..........ccoocviiviiinnnnns 31
silver sulfadiazing...................cco..... 80
SIMBRINZA SUS 1-0.2%........cccuuue.. 74
SIMIYa oo 55
SIMPESSE . .iiiiiiiiiiiireeaissiisaaaaannnnns 55
SIMvastatin .....ccooeeeeiiiiiiiiiiiiii 28
SIFOIIMUS .« e 69
SIRTURO . enae e 8
SKYRIZI...o oot e 66
SKYRIZI PEN ..o 66
sodium chloride .............cccooiiinennn. 71
sodium chloride (gu irrigant) ........... 83
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln....ccoooiiiiiiiiiiiiiiie 72
SODIUM OXYBATE.....ciivivviiiieniinnens 47
sodium phenylbutyrate ................... 59

sodium polystyrene sulfonate powder

................................................ 52
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 62
solifenacin succinate....................... 63
SOLIQUA INJ 100/33...ccviiiiieiinnenns 51
SOLTAMOX .. iiiiiiiiieiii i viaeenaeas 14
SOLU-CORTEF ..eviiiiiiiiiviee e 57
SOMATULINE DEPOT ...cvviviiiieiieenns 59
SOMAVERT ...ttt eaeas 59
sorafenib tosylate ................cceeen 21
sotalol ACl ......c.ovviiniiiiiii i 27
sotalol hcl (afib/afl) .........cccoovviennn 27
SOTYKTU ciiiiii i v 67
SPIRIVA RESPIMAT ...covviiiiiiiiiiiaenns 75
SpIironolactone ...........coeiiiiiiiineninns 25
spironolactone & hydrochlorothiazide
tab 25-25 Mg ....ccovviiiiiiiiiiiiienn 30
SPHINEEC 28 iiieeeann 55
SPRITAM .. 42
S ittt a 52
SPS rectal......coviiiiiiiiiiiii s 52
L 0] 172 55
S e 80
STELARA. ... 67
STIVARGA. ...t 21
streptomycin sulfate......................... 4
STRIBILD TAB ..ot e 8
SuUbvenite......ccooiiiiiiiiiiiiiii 42
sucralfate......cccooviiiiiiiiiiiiiiii e 62
sulfacetamide sodium (acne) ........... 80
sulfacetamide sodium (ophth).......... 73
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 73
sulfadiazine...........ccccoeeiiiiiiiiiieiiinnn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .........cccoeiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccoovviiiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG .euuviiiiiiiiiiiiiiie i iiaeann, 4
sulfamethoxazole-trimethoprim tab
B00-160 MG ..cvviiiiiiiiiiiiiieiiiee e 4
SULFAMYLON ..ooiiiiiiiiiiiiiiviie e 80
sulfasalazine.............ccoeeiiieiiinnninns 61
SUlINAAC.....ccuev i i i 1
sSumMatriptan .......ccoeviiiiiiiiiiia 45



sumatriptan succinate..................... 45
sunitinib malate ..........cccoooviiiiiiinnns 21
SUNLENCA ... e 7
SYEUA vt 55
SYMDEKO TAB 100-150......cccvvvvvnn 77
SYMDEKO TAB 50-75MG .......ccvvveee. 77
SYMPAZAN ..ot 42
SYMTUZA TAB ..ot 8
SYNAREL ...oiiiiiiiiiiiiiiirreee e e 59
SYNTHROID ..vviiiiiiiii e eaees 60
T
TABLOID ..o iiiiiiiiiii i iiiiiiaas 13
TABRECTA. .t 21
EACrolimus ......oviiiiiiii i 69
tacrolimus (topical) .........cccccevviinnnn. 83
tadalafil .......ccooiiiiiiiiiiiiiiiiiiiiiiis 63
tadalafil (pulmonary hypertension) ...31
TAFINLAR e ieiieninas 21
TAGRISSO .o e 21
TALZENNA .. 21
tamoxifen citrate..........cooevvvvvviviinnn. 14
tamsulosin hcl ......ccoovvviviiiiiiiiiiiinnn. 63
taring 24 fe ....cooviiiiiiiiiiiiiiiiiiiiiiins 55
tarina fe 1/20 €q.....ccccovvviiiniiiiiinnnn. 55
tasimelteon ... 44
TAVNEOS ...t 65
tazarotene .....ovvviiiiiiiiiiiiiiiii i 81
(= F4 [00=) A 9
TAZVERIK .. 21
TECENTRIQ .oiiviiiiie i i vnaeeas 21
TECENTRIQ INJ HYBREZA................ 22
TEFLARO i iiiiiiaaas 9
telmisartan .......cccccooiiiiiiiiiiiiiinnnnn 27
telmisartan-amlodipine tab 40-10 mg
................................................ 26

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

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

12.5mMQG..cccciviiiiiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-
I12.5 MG 26
telmisartan-hydrochlorothiazide tab 80-
25mg...ccii 26
temazepam .......couiiiiiiiiiiiiiinaaans 44
TENIVAC INJ 5-2LF....ccciiiiiiiiiinenn 70

tenofovir disoproxil fumarate............. 7

TEPMETKO .ot i v ninee e 22
terazosin ACl...........ccoooiiiiiiiiiiiiins 25
terbinafine RCl ............cc.coiiiiiiiiinnn. 5
terbutaline sulfate.......................... 76
terconazole vaginal ........................ 63
TERIPARATIDE.....ccv i 51
testosterone.........ccoviiiiiiiiiiiiinnnnnnns 48
testosterone cypionate.................... 48
testosterone enanthate................... 48
testosterone pump ........ccceeevvvennnnnn. 48
tetrabenazing .............ccccciiiiiei s 46
tetracycline hcl ........ccooooiiiiiiniiii 12
THALOMID ..oiiiiiiiii i 14
theophylling ...........ccoviviiiiiiiiinnnn. 78
thioridazine hcl ...............cccoevviiinn 38
thiothixene.......ccc.oiiii i iins 38
tiadylt €r....ccovviiiiiiiiiiiiiiiiii e 29
tiagabine hcl...........cooviiiiiiiiiiiinnnn. 42
TIBSOVO vt i e 22
ticagrelor ......ccoviiiiiiiiii i s 65
TICOVAC. .ttt 70
tigecycling.........cccooveiiiiiiiiiiiiinenn 12
Eilia fe..nueeei i 55
timolol maleate..................ccovviiiiis 29
timolol maleate (ophth) .................. 74
tinidazole.......ccccovviiiiiiiiiiiiiiii i, 4
TIVICAY i 7
TIVICAY PD.ciiciiiici e 7
tizanidine hcl ...........ccccooiiiiiiniiiinn, 47
TOBI PODHALER .....cciiiiiiiiiiiiieeeea 4
TOBRADEX OIN 0.3-0.1% ............... 73
tobramycin .......c..ooiiiiiiiiii 4
tobramycin (ophth) ............c.cooinenn. 73
tobramycin-dexamethasone ophth susp

0.3-0.1% oot 73
tobramycin sulfate .................ccieeins 5
tolterodine tartrate...............cc.ooue... 63
tolvaptan .........coouviiiiiiiiiiiiiiiiiae 59
tolvaptan tab therapy pack 30 & 15 mg

................................................ 59
tolvaptan tab therapy pack 45 & 15 mg

................................................ 59
tolvaptan tab therapy pack 60 & 30 mg

................................................ 59
tolvaptan tab therapy pack 90 & 30 mg

................................................ 59



topiramate ...........cooveeiiiiiiii i 42

toremifene citrate ...............ccooiiuen. 14
OrPENZ..ccooii i 22
torsemide .......cc.oiiiiiiiiiiiiiii 30
TOUJEO MAX SOLOSTAR .....ccvvvvnnnen. 51
TOUJEO SOLOSTAR ...cccvvviiiieeiiaenns 51
TPN ELECTROL INJ .o 71
TRADIJENTA ..o 49
tramadol-acetaminophen tab 37.5-325
227 3
tramadol ACl...........ccoooiiiiiiiiiiiiiinnn, 3
trandolapril ...........ccooviiiiiiiiiiiiinnns 25
tranexamic acid ..............ccoeeviiiinnnn. 65
tranylcypromine sulfate .................. 34
TRAVASOL INJ 10% ..cvvvvvivieeiinennnnn 72
Eravoprost........ooviiiiiiiiiiiiiiennanns 74
TRAZIMERA.....cciiiiiiiii e 22
trazodone hcl ........ccoovviiiiiiiiiiinnnn. 34
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o e e 75
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o e 75
TREMFYA ..o 67
TREMFYA INDUCTION PACK FO........ 67
treprostinil ........cccoviiiiiiii i 31
Eretinoin .....covvviiiiiiiiiii 80
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 83
triamcinolone acetonide (topical)...... 82
triamterene & hydrochlorothiazide cap
37.5-25mM@G ..ccciiiiiiiiiii 30
triamterene & hydrochlorothiazide tab
37.5-25mg ..c.cciiiiiiii 30
triamterene & hydrochlorothiazide tab
75-50 M@ 30
tridacaing ii ...ooco.oviiii i, 82
triderm ......cooeeei i e 82
trientine ACl...........ccccoiiiiiiiii e, 52
tri-estarylla ...........coooiiiiiiiiiiiiinnn, 55
trifluoperazine hcl ................cc.ooueee. 38
trifluriding ........c..ooviii i, 73
trihexyphenidyl hcl ......................... 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...oiiiiicii e 49
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ...iiiiiiii i 49

TRIJARDY XR TAB ER 24HR 25-5-

1000MG ..o e 49
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .o 49
TRIKAFTA PAK 59.5MG .........cccveeee. 78
TRIKAFTA PAK 75MG ....coiiiiiiiieenn 78
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 78
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 78
tri-legest fe ....ccovviiiiiiiiiiiiiiiiiiens 55
Eri-linyah.....ccooineiiiiiiiiii e 55
tri-lo-estarylla .............ccooviiiiviiinnnn. 55
tri-lo-marzia........ccccooviiiiiiiiiiniinnnns 55
Eri-1o-mili ...ccoovvviiiiiii s 55
tri-1o-sSprintec ........ccoovviiiiiiinininenns 56
trimethoprim..........ccoviiiiiiiiiiiiienns 5
Eri=Mli e 56
trimipramine maleate ..................... 34
TRINTELLIX ..ot 34
Eri-SPriNtEC ... enaes 56
TRIUMEQ PD TAB....coiiiiiiiiiieiiieannens 8
TRIUMEQ TAB ...viiiiiiiiiiiii e 8
Eri-vylibra........coooviiiiiiiiiiiiiiieiinenn 56
tri-vylibra 1o .......cc.cooviiiiiiiiiiiinnnns 56
TROGARZO .. nea 7
TROPHAMINE INJ 10%.....cccvvvinennnn 72
trospium chloride ...............ccocoiiiii 63
TRULICITY i 49
TRUMENBA. ... 70
TRUQAP .. 22
TRUXIMA e 22
TUKYSA . i 22
TURALIO ..cciiiiii i 22
0] e [0 A 56
twice-daily clindamycin phosphate
(topical) ....oooveiiiiiiiiiiiii s 80
TWINRIX INT oo 70
TYBOST oot 7
TYENNE .o 67
TYPHIM V..o 70
U
UBRELVY i 45
UNIERroId.......ooviiiiiiiiii i 60
UPTRAVI .. 31, 32
UPTRAVI PACK TAB 200/800 ........... 32
Ursodiol ......ccoveeiiiiiiiiii i eias 62



USTEKINUMAB.....ciiiiiiiiieiie e 67
\"
valacyclovir hcl ............ccccoiiiiiiinnnnn. 9
VALCHLOR ..ciiiiiii i 83
valganciclovir hcl ................cocieevie. 9
valproate sodium .............ccoeeviinnnnns 42
valproic acid..........cooviiiiiiiiiiinenns 42
valsartan ........cocviiiiiiii i 27
valsartan-hydrochlorothiazide tab 160-
I12.5 MG 26
valsartan-hydrochlorothiazide tab 160-
25mg...cc 26
valsartan-hydrochlorothiazide tab 320-
I2.5MQG.iiiiiiiiiiiiiiiiii i 26
valsartan-hydrochlorothiazide tab 320-
25mg.... 26
valsartan-hydrochlorothiazide tab 80-
12.5mg...ccccvviiiiiiiiii i 26
VALTOCO 10 MG DOSE ......cevvvivvennn 42
VALTOCO 15 MG DOSE .......cccvvvnnn. 42
VALTOCO 20 MG DOSE ........cccvvvnne. 42
VALTOCO 5 MG DOSE.......c.ccvvvvvnnenn 42
valtya 1/50 .....coovviivviiiiiiiiiiiiiineanns 56
vancomycin Acl.............ccccoieiiiiinnnnn. 5
VANCOMYCIN INJ 1 GM ..covvivviiiiiinenns 5
VANCOMYCIN INJ 500MG.......ccevvunenns 5
VANCOMYCIN INJ 750MG........cceennee. 5
VANFLYTA . e 22
VAQT A i e 70
varenicline tartrate......................... 48
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 48
VARIVAX . et ees 70
VASCEPA .. e 28
VAXCHORA SUS ... 70
=] =] A 56
VELSIPITY .ot e 67
VENCLEXTA .o 22
VENCLEXTA TAB START PK.............. 22
venlafaxine hcl ................ccoevviinnnnns 34
VENTOLIN HFA ..o 76
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 76
verapamil hcl...............ccocoiiiiinnnns 30
VERQUVO ..o 31
VERSACLOZ ... e 38
VERZENIO.. .ot iiiiiiiiiiiici e e 22

VX A0 ] = B 56

17 1=] 2177 B, 56
vigabatrin ........cc.ooeeiiiiiiiiiii s 42
VIgadrone ......cccuviieeiiiiiiiiiiinineennns 42
VIGAFYDE ..o ciiiciciiaes 42
1770 o o (=] 42
vilazodone hcl..........ccccoovvvviiiiinnnnnnn 34
VIMKUNYA Liiiiniiaaees 70
vincristine sulfate..........coooeeiiiiiiinnnn 15
vinorelbine tartrate ...............coevnnen 15
VIOFEIE .. 56
VIRACEPT L iiiiinnaes 7
VIREAD ..uiiiiiiiiiieiiieeess e ieninnnnnnnnns 7
VITRAKVI . i iiiiiiiiiaanes 22
VIVIMUSTA e 12
VIVITROL ..ttt iiiiiiiiaaaes 48
VIVOTIF CAP EC..ccvvvvvviiiiiiiiiiiiaaes 70
VIZIMPRO .t iiiiiiniiinanes 22
VONIO . it eeees 22
VOQUEZNA PAK DUAL PAK ......cccuvees 62
VOQUEZNA PAK TRIP PK.....ccvvvvennns 62
VORANIGO ..o i iiiiiiiiiiiiiiii i aeeees 22
VOFICONAZOIE . ...cvvei it iieiieennnnns 5
VOSEVI TAB ..ot iiiiriiiiiii e 9
VOWST CAP i iiiiiiiiaaas 62
VRAYLAR i iiiiiiiiiinanes 38
Vyfemla .....coooviiiiiiii e 56
1777 [12) = I 56
VY ZULT A e iiiinniiaaaes 74
w
warfarin SOdium ........vvvvvviiiiiiiiiinnnns 64
water for irrigation, sterile irrigation
SO e 83
WELIREG ..ot iiiinciriaaees 15
V=] = B 56
WESTAB PLUS TAB 27-1MG.............. 72
WINREVAIR....covvii i 32
WINREVAIR IN]J 45MG .......ccciviiinnnns 32
WINREVAIR INJ 60MG ......cccvviinnnnnns 32
wixela inhub ..........viiiiiiiiiiiiiiiens 79
WYMZYa fE .oviiiriiiii i enineeeas 56
WYOST i iaaees 51
X
XALKORI ..ottt iiieiiiiiiaanes 23
Xarah fe...oovuiiiiiiiiiiiii s 56
XARELTO i 64
XARELTO STAR TAB 15/20MG.......... 64



XATMEP .o 68

XCOPRI oo 42
XCOPRI PAK 100-150 ..cciiiininnnnnnnnns. 43
XCOPRI PAK 12.5-25 .. i 42
XCOPRI PAK 150-200MG
(MAINTENANCE) ..coovvviiiieiiieeeea 43
XCOPRI PAK 150-200MG (TITRATION)
................................................ 43
XCOPRI PAK 50-100MG.......cccevvvvnnnns 43
XDEMVY oottt e e 73
XELJIANZ oo e e 67
XELJANZ XR ooiiiiiiiiiiiiiiiiieeeeee 67
XEIFia fe ..o 56
XERMELO ..iiiiiiiiii i iiiiiiiiiiiiieneeeees 62
XHANCE. . i e 78
XIFAXAN .ot 62
XIGDUO XR TAB 10-1000................ 49
XIGDUO XR TAB 10-500MG.............. 49
XIGDUO XR TAB 2.5-1000............... 49
XIGDUO XR TAB 5-1000MG.............. 49
XIGDUO XR TAB 5-500MG............... 49
D D] 2 A 74
XOFLUZA ..ot 9
XOLAIR ..ottt iiiiiiiiean e e 78
XOSPATA .o 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 23

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

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

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

................................................ 23
XTANDI it eeinareeeennns 14
(U] = 1 o 1= 56
XULTOPHY INJ 100/3.6.ccvvvvvvvnnnnnnnnn 51
Y
YESINTEK .ot eieeeeineennnens 67

YE-VAX INJ. .ot 70
YONSA e 14
YUTREPIA ..o 32
YUVATFEIM oo aaees 57
y 4

Zafemy .o 56
Zafirlukast .........coiiiiiiiiiiiiiiiieeeeens 76
zaleplon........c.coovviiiiiiiiiiiiiieiie 44
ZARXIO .oiiiiiiiiii it i 64
ZEGALOGUE ....ccviiiiiiii i s 57
ZEJULA ..o 23
ZELBORAF....co i 23
ZEMAIRA ..t 78
ZENALANE. ...t 80
ZENPEP CAP 10000UNT ...cccvvvvviiinnns 62
ZENPEP CAP 15000UNT ...cccvvvvviinnns 62
ZENPEP CAP 20000UNT ...ccovvvvvvvinnns 62
ZENPEP CAP 25000UNT ...ccovvvvviinnns 62
ZENPEP CAP 3000UNIT ....cccivvvviinnn 62
ZENPEP CAP 40000UNT ...cccvvvvviinnns 62
ZENPEP CAP 5000UNIT ....cccvvvvvvinnns 62
ZENPEP CAP 60000UNT ....ccovvvvvinnnns 63
ZERVIATE .ot viieee e e enans 74
b4 [0 [0 V40 e | [ o =T 7
ziprasidone hcl...............ccoiiieiiiiinns 38
ziprasidone mesylate ...................... 38
ZIRABEV ... i 23
ZIRGAN .o i 73
zoledronic acid..........cccoviiiiiininnnnnnn. 51
ZOLINZA. .ot 23
zolpidem tartrate ..............cooeviiiiin 45
ZONISADE ... 43
Z0NiSamide........cuuiiiiiiiiiiiiiiieeeens 43
Z0Via 1/35. e 56
ZTALMY Lo i 43
ZUmandiming........oueeeiieiinnneneeeeeeens 56
ZURZUVAE ...t enaas 34
ZYDELIG ...ttt e 23
ZYKADIA. .. 23
ZYLET SUS 0.5-0.3%..cccviiiinninniinnns 73
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Melder

homefirst.

una agencia participante del Sistema de Salud MJHS

Elderplan Ayuda Extra (HMO-POS)
Elderplan Flexible (HMO-POS)
Elderplan Selecto (HMO-POS I-SNP/IE-SNP)

No hemos realizado cambios en el Formulario desde el 09/02/2025. Para obtener informacion
mas reciente o si tiene otras preguntas, comuniquese con Servicios para los Miembros de
Elderplan al 1-800-353-3765 (los usuarios de TTY deben llamar al 711) los 7 dias de la semana,

de 8:00 a.m. a 8:00 p.m., o visitenos en www.elderplan.org.


http://www.elderplan.org
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