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Elderplan Extra Help (HMO-POS)
Elderplan Flex (HMO-POS)
Elderplan Select (HMO-POS I-SNP/IE-SNP)

Please Read: This document contains information about the drugs we cover in this plan.

We have made no changes to this formulary since 10/01/2025. For more recent information or other questions, please
contact Elderplan Member Services, at 1-800-353-3765 or, for TTY users, 711, 7 days a week from 8 am to 8 pm or visit

www.elderplan.org.
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Elderplan Extra Help (HMO-PQS)
Elderplan Flex (HMO-POS)
Elderplan Select (HMO-POS I-SNP/IE-SNP)

2025 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00025192

We have made no changes to this formulary since 10/01/2025. For more recent information or other
questions, please contact Member Services at 1-800-353-3765 (TTY users should call 711), 7 days a week
from 8 am to 8 pm, or visit www.elderplan.org.

Important Message About What You Pay for Vaccines — Our plan covers most Part D vaccines at no cost
to you, even if you haven't paid your deductible. Call Member Services for more information.

Important Message About What You Pay for Insulin —You won't pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if you
haven’t paid your deductible.

Note to existing members: This Formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

» <

When this Drug List (Formulary) refers to “we,” “us’, or “our,” it means Elderplan Extra Help (HMO-
POS); Elderplan Flex (HMO-POS) and Elderplan Select (HMO-POS I-SNP/IE-SNP).

This document includes the Drug List (formulary) for our plan which is current as of 10/01/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time
during the year.

H3347_EP17829_C
10/01/2025
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What is the Elderplan Formulary?

In this document, we use the terms Drug List and
formulary to mean the same thing. A formulary

is a list of covered drugs selected by our plan in
consultation with a team of health care providers,
which represents the prescription therapies believed
to be a necessary part of a quality treatment program.
Our plan will generally cover the drugs listed in our
formulary as long as the drug is medically necessary,
the prescription is filled at our plan’s network
pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please
review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1,
but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing
tiers, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to
the formulary are posted monthly to our website here:
www.elderplan.org.

Changes that can affect you this year: In the below
cases, you will be affected by coverage changes during
the year:

* Immediate substitutions of certain new versions
of brand name drugs and original biological
products. We may immediately remove a drug from
our formulary if we are replacing it with a certain
new version of that drug that will appear on the
same or lower cost-sharing tier and with the same
or fewer restrictions. When we add a new version
of a drug to our formulary, we may decide to keep
the brand name drug or original biological product
on our formulary, but immediately move it to a
different cost-sharing tier or add new restrictions.

We can make these immediate changes only if
we are adding a new generic version of a brand
name drug, or adding certain new biosimilar

Elderplan 2025 Formulary

versions of an original biological product, that was
already on the formulary (for example, adding an
interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy
without a new prescription).

If you are currently taking the brand name drug or
original biological product, we may not tell you in
advance before we make an immediate change, but
we will later provide you with information about the
specific change(s) we have made.

If we make such a change, you or your prescriber
can ask us to make an exception and continue to
cover for you the drug that is being changed. For
more information, see the section below titled
“How do I request an exception to the Elderplan’s
Formulary?”

Some of these drug types may be new to you. For
more information, see the section below titled
“What are original biological products and how are
they related to biosimilars?”

® Drugs removed from the market. If a drug is
withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines
to be withdrawn for safety or effectiveness reasons,
we may immediately remove the drug from our
formulary and later provide notice to members who
take the drug.

® Other changes. We may make other changes

that affect members currently taking a drug. For
instance, we may remove a brand name drug from
the formulary when adding a generic equivalent or
remove an original biological product when adding
a biosimilar. We may also apply new restrictions to
the brand name drug or original biological product,
or move it to a different cost-sharing tier, or both.
We may make changes based on new clinical
guidelines. If we remove drugs from our formulary,
add prior authorization, quantity limits and/or step
therapy restrictions on a drug, or move a drug to
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a higher cost-sharing tier, we must notify affected
members of the change at least 30 days before the
change becomes effective. Alternatively, when a
member requests a refill of the drug, they may receive
a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your
prescriber can ask us to make an exception for
you and continue to cover the drug you have been
taking. The notice we provide you will also include
information on how to request an exception, and
you can also find information in the section below
entitled “How do I request an exception to the
Elderplan’s Formulary?”

If we make these other changes, you or your
prescriber can ask us to make an exception for
you and continue to cover the drug you have been
taking. The notice we provide you will also include
information on how to request an exception,

and you can also find information in the section
below entitled “How do I request an exception to
Elderplan’s Formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2025 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2025 coverage year except as
described above. This means these drugs will remain
available at the same cost sharing and with no new
restrictions for those members taking them for the
remainder of the coverage year. You will not get direct
notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes
would affect you, and it is important to check the
formulary for the new benefit year for any changes

to drugs.

The enclosed formulary is current as of 10/01/2025.

To get updated information about the drugs covered
by our plan please contact us. Our contact information
appears on the front and back cover pages.

In the event that our plan makes a mid-year non-
maintenance formulary change, the formularies will

be updated on our website with the changes. Please
visit our website or call Member Services to get an
updated printed formulary or further information
about the non-maintenance drug change. The contact
information appears on the front and back cover pages.

How do | use the Formulary?

There are two ways to find your drug within the
formulary:

Medical Condition

The formulary begins on page 1. The drugs in this
formulary are grouped into categories depending on the
type of medical conditions that they are used to treat.
For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular.” If you know
what your drug is used for, look for the category name
in the list that begins on page 1. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the Index that begins on
page 87. The Index provides an alphabetical list of all
of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index.
Look in the Index and find your drug. Next to your
drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.



What are generic drugs?

Our plan covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name
drug. Generally, generic drugs work just as well as
and usually cost less than brand name drugs. There
are generic drug substitutes available for many brand
name drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and
how are they related to biosimilars?

On the formulary, when we refer to drugs, this could
mean a drug or a biological product. Biological
products are drugs that are more complex than typical
drugs. Since biological products are more complex
than typical drugs, instead of having a generic form,
they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biological
products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be
substituted for the original biological product at the
pharmacy without needing a new prescription, just
like generic drugs can be substituted for brand

name drugs.

® For discussion of drug types, please see the Evidence
of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’
tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements
or limits on coverage. These requirements and limits
may include:

* Prior Authorization: Our plan requires you or your
prescriber to get prior authorization for certain

Elderplan 2025 Formulary

drugs. This means that you will need to get approval
from our plan before you fill your prescriptions.

If you don't get approval, our plan may not cover
the drug.

e Quantity Limits: For certain drugs, our plan limits
the amount of the drug that our plan will cover.

For example, our plan provides 30 tablets per
prescription for Januvia 50 mg. This may be in
addition to a standard one-month or three-month
supply.

* Step Therapy: In some cases, our plan requires you to
first try certain drugs to treat your medical condition
before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your
medical condition, our plan may not cover Drug B
unless you try Drug A first. If Drug A does not work
for you, our plan will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 1. You can also get more information
about the restrictions applied to specific covered

drugs by visiting our website. We have posted online
documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

You can ask our plan to make an exception to these
restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section,
“How do I request an exception to the Elderplan’s
formulary?” on page IV for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list
of covered drugs), you should first contact Member
Services and ask if your drug is covered.

@



If you learn that our plan does not cover your drug,
you have two options:

« You can ask Member Services for a list of similar
drugs that are covered by our plan. When you receive
the list, show it to your doctor and ask them to
prescribe a similar drug that is covered by our plan.

* You can ask our plan to make an exception and
cover your drug. See below for information about
how to request an exception.

How do | request an exception to the
Elderplan’s Formulary?

You can ask our plan to make an exception to our
coverage rules. There are several types of exceptions
that you can ask us to make.

« You can ask us to cover a drug even if it is not on
our formulary. If approved, this drug will be covered
at a pre-determined cost-sharing level, and you
would not be able to ask us to provide the drugat a
lower cost-sharing level.

« You can ask us to waive a coverage restriction
including prior authorization, step therapy, or
a quantity limit on your drug. For example, for
certain drugs, our plan limits the amount of the
drug that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover a
greater amount.

« You can ask us to cover a formulary drug at a
lower cost-sharing level. You can ask us to cover a
formulary drug at lower cost-sharing level unless the
drug is on the specialty tier. If approved, this would
lower the amount you must pay for your drug.

Generally, our plan will only approve your request

for an exception if the alternative drugs included on
the plan’s formulary, the lower cost-sharing drug, or
applying the restriction would not be as effective for
you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask

for a tiering or, formulary exception, including an
exception to a coverage restriction. When you request
an exception, your prescriber will need to explain
the medical reasons why you need the exception.
Generally, we must make our decision within 72 hours
of getting your prescriber’s supporting statement. You
can ask for an expedited (fast) decision if you believe,
and we agree, that your health could be seriously
harmed by waiting up to 72 hours for a decision. If we
agree, or if your prescriber asks for a fast decision, we
must give you a decision no later than 24 hours after
we get your prescriber’s supporting statement.

What can | do if my drug is not on the
formulary or has a restriction?

As a new or continuing member in our plan you may
be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has
a coverage restriction, such as prior authorization.
You should talk to your prescriber about requesting a
coverage decision to show that you meet the criteria
for approval, switching to an alternative drug that we
cover, or requesting a formulary exception so that

we will cover the drug you take. While you and your
doctor determine the right course of action for you,
we may cover your drug in certain cases during the
first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or
has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30
day supply of medication. If coverage is not approved,
after your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less
than 90 days.

If you are a resident of a long-term care facility and
you need a drug that is not on our formulary or if your
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ability to get your drugs is limited, but you are past the
first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you
pursue a formulary exception.

Existing Member in Plan with
Level of Care Changes

If you enter a long-term care (LTC) facility from the
outpatient (home), hospital or another LTC facility, we
will cover a temporary 31-day transition supply (unless
you have a prescription written for fewer days for each
of the drugs that is not on our formulary or that have
coverage restrictions or limits.

If you leave the LTC facility or a hospital and

return to the outpatient (home) setting, we will

cover a temporary 30-day supply (unless you have

a prescription written for fewer days) following the
discharge for each of the drugs that is not on our
formulary or that have coverage restrictions or limits.

Please note that our transition policy applies only to
those drugs that are “Part D drugs” and that are filled
at a network pharmacy.

For more information

For more detailed information about our plan’s
prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us.
Our contact information, along with the date we last
updated the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7
days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.
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Our Plan’s Formulary

The formulary that begins on page 1 provides coverage
information about the drugs covered by our plan.

If you have trouble finding your drug in the list, turn
to the Index that begins on page 87.

The first column of the chart lists the drug name.
Brand name drugs are capitalized (e.g., LANOXIN)
and generic drugs are listed in lower-case italics
(e.g., digoxin).

The information in the Requirements/Limits column
tells you if our plan has any special requirements for
coverage of your drug.

B/D - B vs D prior authorization: Certain drugs may be
covered under Medicare Part B or Part D depending
upon the circumstances. Information needs to be
submitted describing the use and setting of the drug to
make the determination.

PA — Prior Authorization: Certain drugs require you
or your physician to get prior authorization from our
plan. This means that you will need to get approval
from our plan before you fill prescription. If you don’t
get approval, our plan may not cover the drug.

QL - Quantity Limits: For certain drugs, our plan
limits the amount of the drug our plan will cover. For
example, our plan provides 30 tablets per prescription
for Januvia. Quantity limit is indicated in the amount
dispensed for days of supply.

ST — Step Therapy: Our plan requires you to try certain
drugs to treat your medical condition before we will
cover another for that medical condition. For example, if
Drug A and Drug B both treat your medical condition,
our plan may not cover Drug B unless you try Drug

A first. If Drug A does not work for you, our plan will
cover Drug B.

NM - These drugs are NOT available via Mail-Order.

NDS - Non-Extended Days Supply. Certain Specialty
drugs will be limited up to a 30-day supply per fill.
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Part D Cost Sharing Amounts

Check your Evidence of Coverage (EOC) for any additional information on the Part D Deductible and/or
Part D Premium that may apply to you for Part D.

Elderplan Extra Help (HMO-POS) H3347-009

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy

(30-day supply) Q@ (up to 90-day supply) | Cost (up to 90-day
*tQ supply) 1 Q

Tier 1 (Preferred Generic) $4.00 $12.00 $8.00

Tier 2 (Generic) $0 $10.00 $30.00 $20.00

Tier 3 (Preferred Brand) $47.00 $141.00 $94.00

Tier 4 (Non-Preferred Drug) $590 $100.00 $300.00 $200.00

Tier 5 (Specialty Tier) 25% 25% 25%

* 60-day supply is also available for Standard Retail.

T NDS: Non-Extended Days Supply. Certain Specialty drugs will be limited up to a 30-day supply per fill.

() — You will not pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter the cost-sharing for Part B and D drugs, even if you have not paid your deductible.

Elderplan Flex (HMO-POS) H3347-016

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy

(30-day supply) Q (up to 90-day supply) | Cost (up to 90-day
*1Q supply) 1 Q

Tier 1 (Preferred Generic) $0 $0 $0

Tier 2 (Generic) $0 $10.00 $30.00 $20.00

Tier 3 (Preferred Brand) $47.00 $141.00 $94.00

Tier 4 (Non-Preferred Drug) $375 $100.00 $300.00 $200.00

Tier 5 (Specialty Tier) 28% 28% 28%

* 60-day supply is also available for Standard Retail.

T NDS: Non-Extended Days Supply. Certain Specialty drugs will be limited up to a 30-day supply per fill.

Q) — You will not pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter the cost-sharing for Part B and D drugs, even if you have not paid your deductible.
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Elderplan Select (HMO-POS I-SNP/IE-SNP) H3347-018

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy

(30-day supply) (up to 90-day supply) | Cost (up to 90-day
*1Q supply) T Q

Tier 1 (Preferred Generic) $0 $0 $0

Tier 2 (Generic) $2.00 $6.00 $4.00

Tier 3 (Preferred Brand) $0 $25.00 $75.00 $50.00

Tier 4 (Non-Preferred Drug) $100.00 $300.00 $200.00

Tier 5 (Specialty Tier) 25% 25% 25%

* 60-day supply is also available for Standard Retail.
T Non-Extended Days Supply. Certain Specialty drugs will be limited up to a 30-day supply per fill.

Q) - You will not pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter the cost-sharing for Part B and D drugs, even if you have not paid your deductible.




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

Elderplan/HomeFirst complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Elderplan, Inc. does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.
Elderplan/HomeFirst.:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator. If you believe that
Elderplan/HomeFirst has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you may file a grievance with:

Elderplan, Inc.

ATTN Civil Rights Coordinator
55 Water Street

New York NY 10041

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

You may file a grievance in person or by mail, phone, or fax. If you need help filing a grievance,
Civil Rights Coordinator, is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

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

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

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

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

Chinese Simplified: FA/ 1S 0L 50 SR VFIENR S5, 5 BOE IR 4 S Tt R B 2 Wy (R G V(T 28 17), 0
%‘% %’%%&t%ﬂwﬁ&% THECHE 1-800-353-3765 (TTY: 711), BT TAE AR R EH A,
Ll E

Chinese Traditional: %% J M0 BRSO I8 rTREAF A B, 2 BEEMIEE O s B o B IR 7%
IR TS, S B 1-800-353-3765 (TTY: 711), HuflafrhsCiy A B S 2 e v E ), 2
e BRI

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-800-353-3765 (TTY: 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il
vous suffit de nous appeler au 1-800-353-3765 (TTY: 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chiing t6i c6 dich vu thong dich mién phi dé tra 1i cac cau hoi vé chuong sirc khoe va
chuong trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-800-353-3765 (TTY: 711) s€ c6 nhan
vién noi tieng Viét gitp do qui vi. Pay 1a dich vu mién phi .

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

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

Korean: ‘"’”\}L o8 B e oFE 1o #sk Ao gl =Elaxt 5 Y A E
Alsskal AFHT T A Hl*g o] &5} 3} 1-800-353-3765 (TTY: 711) ¥ O & F 2] 3]
TAA L. 35}5%012*6}5 HEAF o =9 AT o] AH]AE FERE FHYTH

Russian: Eciu Y BaC BOBHHUKHYT BOIIPOCHI OTHOCHUTECIIBHO CTPAaxX0OBOI0 WJIN MCAUKAMCHTHOI'O I1JIaHa, BbI
MOYKETE BOCIIOIb30BATHCS HAIIIMMU O€CIIaTHBIMU yciyramMu n€peBoOaA4YMNKOB. qTO6BI BOCIIOJIB30BaThHCsA
yCIIyraMu MepPeBOTIMKA, TO3BOHUTE HaM 110 Tenedony 1-800-353-3765 (TTY: 711). Bam okaxeT momoIrs
COTPYJIHUK, KOTOPBI TOBOPUT MO-pyccku. JlaHHAs yciryra OecruiaTHasl.

Arabic: asJie o sl Wal 4 oY) Joan ol davally lati Al (g e DU Alaall () 5l an yiall cilens an L)
Ao el Gaati e add o st 1-800-353-3765 (TTY:711). e Ly bVl (s g clile Gadd (5598 dn2i o3 eline Lusay
L,
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Hindi: gamt wamee 31 2@ 1 AISHT o o1 H A1 Tt oft 921 o6 STarrel o o e g9 ore g guTisen Hamd 3uetse €. Ush guTiva e
& o forg, s@ &d 1-800-353-3765 (TTY: 711)11114#{3!%.aﬁiwﬁsﬁ%&ﬁm%mnﬁwmﬁ.ﬁ@wﬁw%

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

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

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

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

Japanese: it O (T (@REEORER & ARG AR T 7 2B S DHEBICBERZ T 620 12, MRk
DRI — 1 2hH 0D 2T TS 2T, BRE SIS B I 1E, 1-800-353-3765 (TTY: 711) 12
BHEACZ3 v, HAEZFETAE 2 LRV LT, ZEEADOY— B2 TTY,

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

Bengali: SIsicqe 7155 31 @ 6eia Rz Afeg=l T SioE (7 (I 2037 $@F (NS F &) S Reery arerat
AR AR GG (AT (50, S (951 1-800-353-3765 (TTY: 711) TR T 6] A1 @IS AIH I3 (FG
AR 2R FACS AR SR [

Greek: Awbétovpe vanpecio SwPeAv OEPUNVEING TPOKEEVOD VO OTTOVTOVE GE OTOLEGONTOTE OOPIES
00C GYETIKA [LE TO TPAYPOLUA VYEIOG 1] POPUAK®V TTOV TPOosPEPOLLLE. [Tpokeiévon va ypnolpono|cete
Vv vanpecia depunveiog, emkotvovhote pali pog kadovtag to 1-800-353-3765 (TTY: 711). Oa AaPete
Bonbewa amd £va dTopo mov [AG EAANVIKA. AvTn elval pia VINPEGio TOV TOPEXETOL SMPEAV.

Yiddish: 197 7287 79397 DIV K ORI OYARID ¥25UT) 0 TIWHUIY 1X OYO MY WWUYNIRT YHOU TR JART 1N
ORM IR (TTY:711) 1-800-353-3765 77X 111X UD1Y ,IWWOYAIRT X 1W2IPRA 1X .IXDD ARIT WIR VIV WINR
.DPY0 YOO TAIR X TR ORT 199V T VP IRIDW/WITR 0TV

Seasie e by ey I S Gl Sl oo S Sl e b SO Sl aa ke :Urdu
GV g )i SIS 1 1-800-353-3765 (TTY: 711) um uxa ¢ = S =8 daals aa jie - 9 50 Sladd
-d&hm;ié\&-dm)saméyi o b
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GouT

allopurinol TABS 100mg, 300mg

colchicine CAPS .6mg

QL (60 caps / 30 days)

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

WWIWIN|W|=

MISCELLANEOUS

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

diclofenac sodium TBEC 25mg, 50mg,
75mg

NIWINIWIW

diflunisal TABS 500mg

w

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

w

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 dr TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

NIWWIRARINIRIN|FR[(RIW|F|[W

OPIOID ANALGESICS, LONG-ACTING

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

N

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg,
30mg, 40mg, 60mg, 80mg

QL (30 tabs / 30 days),
PA

hydrocodone bitartrate T24A 100mg,
120mg

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

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



Drug Name

Drug Tier Requirements/Limits

mg

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

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 2 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/mi

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/mi 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)

nalbuphine hcl SOLN 10mg/ml, 20mg/ml 4

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)

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



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hc/ 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

albendazole TABS 200mg 5 NDS, QL (672 tabs /
year), PA

amikacin sulfate SOLN 1gm/4ml, 4
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
5

CAYSTON SOLR 75mg 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/50m|

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

(G2 R0, R0, JEOVE NNy VAN AN AN

EMVERM CHEW 100mg NDS, QL (12 tabs /

year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml|

WWIWWIWw|Ww

gentamicin in saline inj 2 mg/ml|

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



Drug Name Drug Tier Requirements/Limits

gentamicin sulfate SOLN 10mg/ml, 3

40mg/ml

imipenem-cilastatin intravenous for soln 3

250 mg

imipenem-cilastatin intravenous for soln 3

500 mg

IMPAVIDO CAPS 50mg 5 NDS, PA

ivermectin TABS 3mg 3 QL (12 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

neomyecin 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

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



Drug Name

Drug Tier Requirements/Limits

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

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 hcl 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

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 PA

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 NDS, QL (630 mL/ 30
days), PA

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

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

voriconazole SOLR 200mg 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)

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



Drug Name

Drug Tier Requirements/Limits

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

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 4 NM

abacavir sulfate TABS 300mg 3 NM

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 5 NDS, QL (60 tabs / 30
days), NM

darunavir TABS 800mg 5 NDS, 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 3 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NDS, NM

fosamprenavir calcium TABS 700mg 5 NDS, NM

FUZEON SOLR 90mg 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

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

Drug Tier Requirements/Limits

tab 200-300 mg

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
SELZENTRY SOLN 20mg/ml 5 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 3 NM
TIVICAY TABS 10mg 3 NM
TIVICAY TABS 25mg, 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; SYRP 50mg/5ml 4 NM
zidovudine TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3 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
COMPLERA TAB 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 5 NDS, 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 5 NDS, NM
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 NDS, NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 5 NDS, NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM

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



Drug Name Drug Tier Requirements/Limits

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 soln 400-100 mg/5ml 4 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 4 NM

lopinavir-ritonavir tab 200-50 mg 4 NM

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 3 NM

TRIUMEQ TAB 5 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hc/ 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

HARVONI PAK 33.75-150MG 5 NDS, NM, PA

HARVONI PAK 45-200MG 5 NDS, NM, PA

HARVONI TAB 45-200MG 5 NDS, NM, PA

HARVONI TAB 90-400MG 5 NDS, NM, PA

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



Drug Name

Drug Tier Requirements/Limits

lamivudine (hbv) TABS 100mg 4 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 6mg/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

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 4

valacyclovir hc/ TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg 4 QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2

cefadroxil SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN SOLR 2gm, 3gm 4

CEFAZOLIN INJ 1GM/50ML 4

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

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 4

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

CEFAZOLIN/DEX SOL 2GM/50ML-3% 4

CEFAZOLIN/DEX SOL 3GM/50ML-2% 4

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

cefdinir CAPS 300mg 2

cefdinir SUSR 125mg/5ml, 250mg/5ml 3

cefepime hcl SOLR 1gm, 2gm 4

cefixime CAPS 400mg; SUSR 100mg/5ml, 4

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 4

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

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

cefpodoxime proxetil SUSR 50mg/5ml, 4
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3
cefprozil SUSR 125mg/5ml, 250mg/5ml; 3

TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm
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
TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES
azithromycin PACK 1gm; SOLR 500mg;
SUSR 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
ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR
500mg
erythromycin base CPEP 250mg; TABS
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS 400mg 4
erythromycin lactobionate SOLR 500mg
fidaxomicin TABS 200mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hc/ TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150ml|
moxifloxacin hcl TABS 400mg
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Drug Name Drug Tier Requirements/Limits

moxifloxacin hcl 400 mg/250ml in sodium 4
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 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 4
1000-62.5 mg

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
125mg, 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
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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

doxycycline hyclate CAPS 50mg, 100mg; 3

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl 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 5 NDS

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/mi

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
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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

oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg

oxaliplatin SOLR 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

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

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

PURIXAN SUSP 2000mg/100ml 5 NDS, NM

TABLOID TABS 40mg 5 NDS

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
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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

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
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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
THALOMID CAPS 150mg, 200mg 5 NDS, QL (56 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 hc/ 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
MATULANE CAPS 50mg 5 NDS, NM
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
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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
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 (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (150 caps / 25
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
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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
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 hc/ 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 5 NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg 5 NDS, QL (60 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
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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

IBTROZI CAPS 200mg 5 NDS, QL (90 caps/ 30
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 5 NDS, QL (90 tabs / 30
days), NM, PA

imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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
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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 200 PAK FEMARA 5 NDS, QL (49 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
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
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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

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

nilotinib hc/ 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

ODOMZO 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
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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 CAPS 40mg 5 NDS, QL (240 caps/ 30
days), NM, PA
RETEVMO CAPS 80mg 5 NDS, QL (120 caps/ 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg, 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ 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
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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 (900 tabs / 30
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
TASIGNA CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA
TASIGNA CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
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
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
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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
XALKORI CAPS 200mg, 250mg; CPSP 5 NDS, QL (120 caps / 30
50mg days), NM, PA
XALKORI CPSP 20mg 5 NDS, QL (240 caps / 30
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
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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

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 4 B/D

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

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

mesna TABS 400mg 5 NDS

MESNEX TABS 400mg 5 NDS

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-

10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

=

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

[ENY

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg

benazepril & hydrochlorothiazide tab 10-
12.5 mg

benazepril & hydrochlorothiazide tab 20-
12.5 mg
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benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
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Drug Name

ALPHA BLOCKERS

Drug Tier Requirements/Limits

doxazosin mesylate TABS 1mg, 2mg,
4mg, 8mg

1

prazosin hcl CAPS 1mg, 2mg, 5mg

3

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

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil
tab 5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 5-40 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 10-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 10-40 mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320
mg

QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg

QL (60 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

QL (30 tabs / 30 days)

ENTRESTO CAP 6-6MG

QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG

QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-
12.5 mg

QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-
12.5 mg

QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 mg

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 mg

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide
tab 40-25 mg

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

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

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

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

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

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

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

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

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

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

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

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

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

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

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

100mg

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

amiodarone hc/ SOLN 50mg/ml, 4
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hcl 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 hcl 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 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg
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colestipol hc/ GRAN 5gm; PACK 5gm
colestipol hcl TABS 1gm

ezetimibe TABS 10mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
NEXLETOL TABS 180mg

NEXLIZET TAB 180/10MG

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

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

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 3 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
atenolo/ TABS 25mg, 50mg, 100mg
betaxolol hc/ TABS 10mg, 20mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 4

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

WWwlwlRrrRrRPrRIWlW[(D
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metoprolol tartrate TABS 25mg, 50mg, 1

100mg

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

pindolo/ TABS 5mg, 10mg
propranolol hcl 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 2
diltiazem hcl CP12 60mg, 90mg, 120mg 4
diltiazem hcl SOLN 25mg/5ml, 3
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
verapamil hcl CP24 100mg, 200mg,
300mg, 360mg; SOLN 2.5mg/ml
verapamil hcl CP24 120mg, 180mg, 3
240mg
verapamil hcl TABS 40mg, 80mg, 120mg
verapamil hcl TBCR 120mg, 180mg, 2
240mg

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
DIURETICS

acetazolamide CP12 500mg; TABS 3
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 2
mg

N

amiloride hcl TABS 5mg

bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg

w

chlorthalidone TABS 25mg, 50mg

FUROSCIX CTKT 80mg/10ml NDS

furosemide SOLN 10mg/ml, 40mg/5ml

furosemide TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

H{WILIN[(UT[N

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

NIN[D™|=

spironolactone & hydrochlorothiazide tab
25-25 mg

N

torsemide TABS 5mg, 10mg, 20mg,
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

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

w

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

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

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

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

VN |D|-

droxidopa CAPS 100mg NDS, QL (90 caps/ 30

days), NM, PA

droxidopa CAPS 200mg, 300mg

ul

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

epinephrine (anaphylaxis) SOLN 1mg/ml

[V EN

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

years and older

hydralazine hc/ SOLN 20mg/ml 4
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Drug Tier Requirements/Limits

hydralazine hc/ TABS 10mg, 25mg, 50mg,
100mg

1

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
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
bosentan TBSO 32mg 5 NDS, QL (120 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 5 NDS, QL (60 tabs / 30
20mg days), NM, PA
treprostinil SOLN 20mg/20ml, 5 NDS, NM, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
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
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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

21-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

28-10 mg

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 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, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

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

PA
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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

50mg, 75mg, 100mg, 150mg

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

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg, 150mg; CONC 10mg/ml

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

40mg, 60mg PA

duloxetine hc/ 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 hc/ CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2

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

paroxetine hc/l TABS 10mg, 20mg, 30mg, 2

40mg

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4
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RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg, 10mg, 20mg

QL (120 caps / 30 days)
QL (60 caps / 30 days)

QL (30 tabs / 30 days),
PA

N RN Ll B Ll [N

venlafaxine hcl CP24 37.5mg, 75mg, 2
150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3
50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg
ZURZUVAE CAPS 20mg, 25mg

QL (30 tabs / 30 days)
NDS, QL (28 caps/ 14
days), NM, PA
ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps/ 14
days), NM, PA

(O] FN

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg
amantadine hcl SOLN 50mg/5ml
amantadine hcl TABS 100mg
benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, PA; PA applies if 70
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS
2.5mg
carb/levo orally disintegrating tab 10- 3
100mg
carb/levo orally disintegrating tab 25- 3
100mg
carb/levo orally disintegrating tab 25-
250mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg
carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 4
100-200 mg

QL (120 caps / 30 days)

N|R|[RWW

N

(€V)

ARIWIWIN[ININ
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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

trihexyphenidyl hc/ SOLN .4mg/ml 3 PA; PA applies if 70
years and older

trihexyphenidyl hcl TABS 2mg, 5mg 2 PA; PA applies if 70
years and older

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

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)
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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

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

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

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

ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /
year)

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)

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
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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)

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

150mg, 200mg

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

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

400mg PA

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
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200mg

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 hc/ 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)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

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

75mg, 100mg days), PA

carbamazepine CHEW 100mg; TABS 3
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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

divalproex sodium TBEC 125mg, 250mg, 2

500mg
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EPIDIOLEX SOLN 100mg/mi 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 (720 mL / 30
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

levetiracetam SOLN 500mg/5mi 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|

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml|
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levetiracetam in sodium chloride iv soln 4

1500 mg/100m|

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units per
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 70
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 70

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

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

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

100mg, 150mg days), PA

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA

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

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

1

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 3

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

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

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

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

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)
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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 hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hc/ CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
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 70
years and older
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Drug Name

Drug Tier Requirements/Limits

guanfacine hcl (adhd) TB24 3mg

3

QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg

QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

w

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

w

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

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

tasimelteon CAPS 20mg

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

temazepam CAPS 7.5mg, 30mg

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

temazepam CAPS 15mg

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

zaleplon CAPS 5mg

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

zaleplon CAPS 10mg

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

zolpidem tartrate TABS 5mg, 10mg

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

MIGRAINE

Drug Tier Requirements/Limits

AIMOVIG SOAJ 70mg/ml, 140mg/ml

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

dihydroergotamine mesylate SOLN
1mg/ml

NDS

dihydroergotamine mesylate SOLN
4mg/ml

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

EMGALITY SOAJ 120mg/ml

QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml

QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

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

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

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

QL (18 injections / 30
days)

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

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO TABS 9mg, 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 6mg NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 24mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TB24 30mg, 36mg, 42mg, NDS, QL (30 tabs / 30
48mg days), NM, PA
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Drug Name
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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 5 NDS, 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 syringes /
28 days), NM, PA

COPAXONE SOSY 20mg/mi 5 NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/mi 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 2

carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),

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

Drug Tier Requirements/Limits

150mg

cyclobenzaprine hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 4

100mg

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 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/mi 5 NDS, QL (540 mL/ 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)

0.5 mg (base equiv)

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

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)
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Drug Name
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disulfiram TABS 250mg, 500mg 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

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

2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL INHALER INHA 10mg 4

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

methyltestosterone CAPS 10mg 5 NDS, QL (600 caps / 30
days), PA

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 3

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

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

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

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

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

GLYXAMBI TAB 10-5 MG 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)
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JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

H=RRIWWWWWWwWwWwWw|lWw

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

metformin hcl TB24 750mg

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

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

3 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

[E=Y

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 hc/ TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
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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)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: BD- 3 PA

EMBECTA/MHC/RUGBY

BASAGLAR KWIKPEN SOPN 100unit/ml 3

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

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: BD-EMBECTA 3 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 3 PA

INSULIN SYRINGES: BD-EMBECTA 3 PA

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

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

NOVOLOG SOLN 100unit/ml 3 (brand RELION not
covered)

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

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 (brand RELION not
covered)

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 G7 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS 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

OMNIPOD GO KIT 10UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 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

TRESIBA SOLN 100unit/ml 3
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TRESIBA FLEXTOUCH SOPN 100unit/ml, 3
200unit/ml
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, 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, NM, PA;
(ALVOGEN product)
WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA
XGEVA 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 3
LOKELMA PACK 5gm, 10gm 3
penicillamine TABS 250mg 5 NDS, NM
sodium polystyrene sulfonate powder 3
sps SUSP 15gm/60ml 3
sps rectal SUSP 15gm/60ml 3
trientine hc/ CAPS 250mg 5 NDS, NM, PA
CONTRACEPTIVES
afirmelle 2
altavera 3
alyacen 1/35 3
alyacen 7/7/7 3
amethia 3
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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

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

dolishale

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

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

drospirenone-ethinyl estradiol tab 3-0.02 3
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce
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errin TABS .35mg 2
estarylla 2
ethynodiol diacetate & ethinyl estradiol tab 2
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 3
1 mg-50 mcg

w

etonogestrel-ethinyl estradiol va ring 0.12-
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
Jjaimiess
Jjasmiel

jolessa

Jjuleber

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

kelnor 1/35
kelnor 1/50
kurvelo

larin 1.5/30
larin 1/20

larin 24 fe

larin fe 1.5/30
larin fe 1/20
layolis fe
lessina
levonest
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levonorg-eth est tab 0.1-0.02mg(84) & eth 3

est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 3

eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 3

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 3

mg-30 mcg

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg
levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleqg 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

N

w

=2
<

WIWINININIWIWWININ[WWIW[W

=2
<

WINIWIWIWININININ(WWIWIN

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 56
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

norethindrone & ethinyl estradiol-fe chew 3
tab 0.4 mg-35 mcg

norethindrone (contraceptive) TABS 2
.35mg

norethindrone ace & ethinyl estradiol tab 1 3
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew 3
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 3
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 3

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

WIWIWIWIWINIWIWININWIWINIWIWWINIWWIWIN[WIWWIWIW(WWIN
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Drug Name Drug Tier Requirements/Limits
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz
tydemy
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
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 3
mg
estradiol vaginal CREA .1mg/gm
estradiol vaginal TABS 10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml
fyavolv tab 0.5mg-2.5mcg 3

WINWIWIWIWIWIWINIWIWINIW[WWIWIWWWWWWWwWwWw
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Drug Name
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fyavolv tab 1mg-5mcg 3
jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
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, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5mi
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 3
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/mi 5 NDS
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Drug Name

Drug Tier Requirements/Limits

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

ZEGALOGUE SOAJ .bmg/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

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 5 NDS, 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

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

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

60



Drug Name Drug Tier Requirements/Limits

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg 3
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, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 5 NDS, PA
VEOZAH TABS 45mg 4 PA

PROGESTINS
gallifrey TABS 5mg 3
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
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

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

-

methimazole TABS 5mg, 10mg

w

propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg
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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 hcl SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2

metoclopramide hcl SOLN 5mg/5ml, 3

5mg/mi

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 hc/ SOLN 6.25mg/5ml, 3 PA; PA applies if 70

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a

50mg 30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3

dicyclomine hc/ SOLN 10mg/5ml 4

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
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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/50m/
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4 QL (90 caps / 30 days),
PA
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 3
enulose SOLN 10gm/15ml 3
gavilyte-c 2
gavilyte-g 2
gavilyte-n/flavor pack 2
generlac SOLN 10gm/15ml 3
lactulose SOLN 10gm/15ml 3
lactulose (encephalopathy) SOLN 3
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
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
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MISCELLANEOUS

Drug Tier Requirements/Limits

alosetron hcl TABS 1mg

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

alosetron hcl TABS .5mg

N

QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

AlWWWIW[(W

diphenoxylate w/ atropine liq 2.5-0.025
mg/5ml

N

diphenoxylate w/ atropine tab 2.5-0.025
mg

w

GATTEX KIT 5mg

NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

misoprosto/ TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

NWWwlwiw|un

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

sucralfate TABS 1gm

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

VOWST CAP

u|lhfwWlw

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

XERMELO TABS 250mg

(6]

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

XIFAXAN TABS 550mg

NDS, PA

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

N N BB BRI

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg,
40mg

w

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

w

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg
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omeprazole-sodium bicarbonate cap 20- 4 QL (30 caps / 30 days),
1100 mg PA
omeprazole-sodium bicarbonate cap 40- 4 QL (30 caps / 30 days),
1100 mg PA
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
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 4 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 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),
ST
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
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terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 4 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 SUSR 1mg/ml 3 QL (620 mL / 30 days)
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
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ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

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

[-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

BRILINTA TABS 60mg, 90mg 3

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 5 NDS, QL (56 pens / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT 5 NDS, QL (56 syringes /

40mg/0.8ml 365 days), NM, PA

ADALIMUMAB-AACF STARTER P AJKT 5 NDS, QL (2 packs /

40mg/0.8ml year), NM, PA

COSENTYX SOLN 125mg/5ml 5 NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml 5 NDS, QL (16 syringes /
365 days), NM, PA

COSENTYX SOSY 150mg/ml 5 NDS, QL (32 syringes /

365 days), NM, PA
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COSENTYX SENSOREADY PEN SOAJ 5 NDS, QL (32 pens / 365

150mg/ml days), NM, PA

COSENTYX UNOREADY SOAJ 300mg/2ml 5 NDS, QL (16 pens / 365
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

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

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 AIJKT 5 NDS, QL (3 pens / 28

80mg/0.8ml days), NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT 5 NDS, QL (4 pens / 28

80mg/0.8ml days), NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 5 NDS, QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 5 NDS, QL (56 syringes /
365 days), NM, PA

IDACIO CROHN INJ DISEASE AIJKT 5 NDS, QL (2 packs /

40mg/0.8ml year), NM, PA

IDACIO PLAQU INJ PSORIASIS AJKT 5 NDS, QL (2 packs /

40mg/0.8ml year), NM, PA

INFLIXIMAB SOLR 100mg 5 NDS, NM, PA

PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
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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
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/mi 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
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30

days), NM, PA
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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/mi 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/mi 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/50ml, 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/200ml, 20gm/200ml,

30gm/300ml

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

30gm/300ml
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10mcg/0.5ml, 20mcg/ml

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; SOSY 5 NDS, QL (8 syringes /
200mg/ml 28 days), NM, PA
BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA
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
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 4 B/D, NM
100mg/ml
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 5 NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg 4 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1
ACTHIB INJ] 1
ADACEL INJ 1
AREXVY SUSR 120mcg/0.5ml 1
BCG VACCINE SOLR 50mg 1
BEXSERO SUSY .5ml 1
BOOSTRIX INJ 1
DAPTACEL INJ 1
DENGVAXIA SUS 1
DIP/TET PED INJ 25-5LFU 1 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D
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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

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ]

MENACTRA INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml
PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ]

PENMENVY INJ]

PENTACEL INJ]

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

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

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
TENIVAC INJ] 5-2LF

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

TRUMENBA SUSY .5ml

TWINRIX INJ

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

B/D

B/D
B/D
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QL (2 vials per lifetime)
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YF-VAX INJ 1

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%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ PH 7.4
kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meqg/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
kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.9% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj
kcl 40 meq/l (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
lactated ringer's solution
magnesium sulfate SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
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magnesium sulfate in dextrose 5% iv soln 3
1 gm/100ml
multiple electrolytes ph 5.5 4

N

multiple electrolytes ph 7.4
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POT CHL 20MEQ/L IN NACL 0.9% INJ 4
POT CHL 20MEQ/L IN NACL 0.45% INJ 4
POT CHL 40MEQ/L IN NACL 0.9% INJ 4
potassium chloride SOLN 2meqg/ml, 3

10meq/100mlI, 10meqg/50ml,

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

40meq/100ml

potassium chloride 20 megq/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

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, 10megq;

TBCR 8meg, 10meq, 20meq

potassium chloride PACK 20meq; SOLN 4

10%, 20%

potassium chloride microencapsulated 2

crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS 3

sodium fluoride chew; tab; 1.1 (0.5 f)

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

NIWINININININ

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
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NUTRILIPID EMUL 20gm/100ml B/D

plenamine B/D

PREMASOL SOL 10% NDS, B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

TROPHAMINE INJ 10% B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
neo-polycin hc ophth oint 1%
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth
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
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3%
polycin ophth oint
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%

N N R CUEEY

W

NP

w

QL (12 mL / 30 days)
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tobramycin (ophth) SOLN .3% 1
trifluridine SOLN 1% 4
XDEMVY SOLN .25% 5 NDS, NM, PA
ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES
bromfenac sodium (ophth) SOLN .07% 3
bromfenac sodium (ophth) SOLN .075% 4
dexamethasone sodium phosphate (ophth) 3
SOLN .1%
diclofenac sodium (ophth) SOLN .1% 2
difluprednate EMUL .05% 4
FLAREX SUSP .1% 4
fluorometholone (ophth) SUSP .1% 3
flurbiprofen sodium SOLN .03% 3
ketorolac tromethamine (ophth) SOLN 3
.4%
ketorolac tromethamine (ophth) SOLN 2
.5%
LOTEMAX OINT .5% 3
loteprednol etabonate SUSP .2% 3
prednisolone acetate (ophth) SUSP 1% 3
PREDNISOLONE SODIUM PHOSP SOLN 1% 3
ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 2
cromolyn sodium (ophth) SOLN 4% 2
ZERVIATE SOLN .24% 4
ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5% 3
BETOPTIC-S SUSP .25% 4
brimonidine tartrate SOLN .2% 1
brimonidine tartrate SOLN .15% 4
brinzolamide SUSP 1% 4
carteolol hcl (ophth) SOLN 1% 2
COMBIGAN SOL 0.2/0.5% 3
dorzolamide hcl SOLN 2% 1
dorzolamide hcl-timolol maleate ophth soln 1
2-0.5%
latanoprost SOLN .005% 1
levobunolol hcl SOLN .5% 2
LUMIGAN SOLN .01% 3
pilocarpine hcl SOLN 1%, 2%, 4% 3
RHOPRESSA SOLN .02% 4
ROCKLATAN DRO 4
SIMBRINZA SUS 1-0.2% 4
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timolol maleate (ophth) SOLG .25%, .5%

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

travoprost SOLN .004%

AN W

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NDS, NM, PA

CYSTARAN SOLN .44% NDS, NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

WWWwwiw|hlnjn|w|w

XIIDRA SOLN 5%

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2%

AW

ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

neomycin-polymyxin-hc otic soln 1%

WWww

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

N

ofloxacin (otic) SOLN .3%

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 QL (1 inhaler / 30 days)

w

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

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%
ANTIHISTAMINES
azelastine hc/ SOLN .1% 3
cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 70
4mg years and older after a
30 day supply in a
calendar year
diphenhydramine hcl SOLN 50mg/ml 3
hydroxyzine hcl SOLN 25mg/ml, 50mg/mi 4 PA; PA applies if 70
years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 70
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 70
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
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Drug Tier Requirements/Limits

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

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
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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

THEO-24 CP24 100mg, 200mg, 300mg, 4

400mg

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
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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 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

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)
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Drug Name
TOPICAL
DERMATOLOGY, ACNE

Drug Tier Requirements/Limits

OINT 100000unit/gm

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 phosphate (topical) GEL 1% 3 QL (75 mL / 30 days)
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)
isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
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 (75 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)
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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

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 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% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 4 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 4 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (60 gm / 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)
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fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05% 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% 3 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)

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)

diclofenac sodium (topical) SOLN 2% 5 NDS, QL (224 gm / 28
days), PA

doxepin hcl (antipruritic) CREA 5% 4 QL (45 gm / 30 days),

PA
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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

imiguimod 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

PENNSAID SOLN 2% 5 NDS, QL (224 gm / 28
days), PA

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

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)

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
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triamcinolone acetonide (mouth) PSTE 3
.1%
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anagrelide hcl ...............ccooiiiiniinn. 67
anastrozole ..........cccciiiiiiiiiiiiiiie 14
ANORO ELLIPT AER 62.5-25............ 77
aprepitant ... 62
aprepitant capsule therapy pack 80 &
125 MG . 62
AP e 54
APTIOM. . it e 39
APTIVUS .. e 6
ARALAST NP v 79
aranelle .......coooooiiiiiiiiiii 54
ARCALYST 1iiiiiiiiie i vnneenneas 71
AREXVY i eaes 71
ARIKAYCE ... i nnee e 3
aripiprazole ..........ccoooiiiiiiiiiiiian, 36



ARISTADA ..o 36

ARISTADA INITIO...ciiiiiiiiiiieiiiaenn 36
armodafinil .............ccooiiiiiiiiiiiinnns 48
ARNUITY ELLIPTA ..o 81
asenapine maleate ......................... 36
ashlyna .......ccoooiiiiiiii i i 54
aspirin-dipyridamole cap er 12hr 25-
D20 0 1 T« 67
ASTAGRAF XL ciiviiiiiiiiiieciiaeeeas 71
atazanavir sulfate......................o.eee. 6
atenolol.........c.coooeiiiiiiiiii 29
atenolol & chlorthalidone tab 100-25
2« 29
atenolol & chlorthalidone tab 50-25 mg
................................................. 29
atomoxetine Acl ..............cooviiinnnnns 44
atorvastatin calcium ....................... 28
atovaquUONE ........vviiiiiiiii e 3
atovaquone-proguanil hcl tab 250-100
NG e 6
atovaquone-proguanil hcl tab 62.5-25
2 6
ATROPINE SULFATE......coviiivviiinnnns 77
atropine sulfate (ophthalmic) ........... 77
ATROVENT HFA ..o 78
aubra €q .....cc.oiiiiiii 54
AUGTYRO i niaaee e 16
aurovela 1/20 ... 54
aurovela 24 fe ...oooviiiiiiiiiiiiiiiii 54
aurovela fe 1.5/30..............ccceiiiiennn 54
aurovela fe 1/20 ......vviiiiiiiiiinnnnnnns 54
AUSTEDO ... i 46
AUSTEDO XR .o 46
AUSTEDO XR TAB TITR KIT ............. 47
AUVELITY TAB 45-105MG................. 33
AVIANE .. 54
AVMAPKI PAK FAKZYNJA .....oiiiieenns 16
= )40 2 = B 54
AYVAKIT i e 16
azZacitiding ......c.oviiiiiiiiiiiiii i, 13
azathiopring ...........cooeeiiiiiiiiiiinennns 71
azelastine hcl.............cccoiieiiiiinnnnn. 78
azelastine hcl (ophth) ..................... 76
azithromycin ........c..ccooeeiiiiiii i 10
= V40 g =T0] g =] o B 3
AZUFEtLe ..o 54

B

bacitracin (ophthalmic) ................... 75
bacitracin-polymyxin b ophth oint ....75
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .......cccccovviiiiinnninns 75
baclofen .......c.cooeiiiiii it 47
BAFIERTAM ..ot eeeas 47
balsalazide disodium....................... 63
BALVERSA ... 16
balziva ... 54
BARACLUDE ... 8
BASAGLAR KWIKPEN .......coccvviviinnnns 51
BCG VACCINE .....cvviiiiiiieiiiineinns 71
benazepril & hydrochlorothiazide tab

10-12.5MQG ceoviiiiiiiiiiiiiiii e 24
benazepril & hydrochlorothiazide tab

20-12.5MQG .evvviiiiiiiiiiiii i 24
benazepril & hydrochlorothiazide tab

20-25 MG ceiiiiiiiiiiiii e 25
benazepril & hydrochlorothiazide tab 5-

6.25mg ... 24
benazepril hcl ........ccoovviiviiiiiinninnn. 25
BENDAMUSTINE HYDROCHLORID..... 12
BENDEKA ..o 12
BENLYSTA .o e 71
benzoyl peroxide-erythromycin gel 5-

B0 et 82
benztropine mesylate ..................... 35
BERINERT ..viiiiiiiicicie i eeas 67
BESIVANCE ....ciiiiiiiiciiiieeens 75
BESREMI ...t 15
betaine powder for oral solution ....... 60
betamethasone dipropionate (topical)

................................................. 83
betamethasone dipropionate

augmented .........ooiieiiiiiiiii i 83
betamethasone valerate.................. 83
BETASERON ..cciiiiiiiiiiie e cens 47
betaxolol Acl ..........cccovviiiiiiiiiininnn. 29
betaxolol hcl (ophth) ............c.c...e. 76
bethanechol chloride....................... 65
BETOPTIC-S .ot eeas 76
BEVESPI AER 9-4.8MCG.................s 77
bexarotene..........ccooeiiiiiiiiiiiiiie 15
bexarotene (topical) ....................... 84
BEXSERO ..o 71
bicalutamide............c.ccooviiiiiiiiiiinnn. 14



BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG........... 7
BIKTARVY TAB 50-200-25 MG........... 7
bisoprolol & hydrochlorothiazide tab
10-6.25MQG .ccvvviiiiii i 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMG .ooiiiiiiiiiiiii 29
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG .o 29
bisoprolol fumarate......................... 29
BIVIGAM ... 70
blisSOVi 24 fe..ceviireiiiiiiiiiiiieiieanen 54
blisovi fe 1.5/30 ........cccoviiiiiiiiiinnnnnns 54
BONSITY oo 53
BOOSTRIX INJ .viiiiiiiiiii e eeaeas 71
bortezomib .........c.c.ccoiiiiiiiiiiiiiis 16
BORTEZOMIB......ciiviiiiiieiieiieiiaeaes 16
bosentan..........ccooiiiiiiiiiiii 32
BOSULIF .ot e 16
BRAFTOVI ..o e 16
BREO ELLIPTA INH 100-25.............. 81
BREO ELLIPTA INH 200-25.............. 81
BREO ELLIPTA INH 50-25MCG.......... 81
breyna .....cocoooiiiiiiiiiii e 81
BREZTRI AERO AER SPHERE............ 77
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK).....cvvnennnn. 77
briellyn ..o 54
BRILINTA .t 67
brimonidine tartrate........................ 76
brinzolamide............cccciiiiiiiiiiinins 76
BRIVIACT .t 39
bromfenac sodium (ophth) .............. 76
bromocriptine mesylate................... 35
BRUKINSA ... 16
budesonide..........c..ccooiiiiiiiiiiiiiinnn, 63
budesonide (inhalation)................... 81
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 81
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ................ 81
bumetanide ............ccciiiiiiiiiiii 31
buprenorphine hcl .................cenee. 48
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 48
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 48

buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiVv) .............cc.... 48
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 48
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 48
bupropion Acl...........c.coooiiiiiiiinn. 34
bupropion hcl (smoking deterrent) ...48
buspirone hcl...........c..coovvinvnnn. 32, 33
butorphanol tartrate ........................ 2
C
cabergoline...........cccociiiiiiiiiiiiiiiian, 60
(O7AY=10] 171 =5 I O G 16
calcipotriene .........cccovviiieiiiiinniinnn. 83
calcitonin (salmon) spray ................ 53
calcitrene ..........c.cooeviiiiiiiiiii e 83
CalCItriol .......covveeiii i 62
calcitriol (oral) ......cccoovviiiiiiiiiiinnnns 62
CALQUENCE ...cvvvieiii e vneeenneeas 16
CaMIla.......oovi i i 54
(600 1 0] =] = 54
(0= 1101 g =L 1= [0 54
candesartan cilexetil ....................... 27

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg
................................................. 26

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYTA Lo 36
CAPRELSA ... 16
Captopril .....ccovveeiiiiiiiiiiiiii e 25
captopril & hydrochlorothiazide tab 25-
10X 1 T 25
captopril & hydrochlorothiazide tab 25-
25mg...cci 25
captopril & hydrochlorothiazide tab 50-
Y 1 T 25
captopril & hydrochlorothiazide tab 50-
25 MG . i, 25
carb/levo orally disintegrating tab 10-
NN 00 o 2« B 35



carb/levo orally disintegrating tab 25-

NN 0]0] o ¢« B 35
carb/levo orally disintegrating tab 25-

250MQG .o 35
carbamazepine......................... 39, 40

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

2« 35
carbidopa & levodopa tab er 50-200
0 T« I 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ .....ccccoviiiiininnnnnnn. 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ .....ccovvviininnnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..ccvviniiiiniiiinnninnnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .....cvviiiiniinnnnn, 36
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mm@ ........cccoviniiinnnnn 36
carbidopa-levodopa-entacapone tabs
50-200-200 MG ......oevviiiiiiiiniinnnns 36
carboplatin ............cooiiiiiiiiiiiiin 12
carglumic acid.................ccoeiiiivinnen. 60
Carisoprodol...........coeiiiiiiiiiiiiiian, 47
carteolol hcl (ophth) .........ccvvivenen. 76
(0r=] g 1 = I A 30
carvedilol ... 29
caspofungin acetate......................... 5
CAYSTON .ot 3
[0l=] =[] 0] P 9
cefadroXil .......cooeviiiiiiiiiiiiiiiiiiie 9
CEFAZOLIN...cocviiiiie i aaee e 9
CEFAZOLIN INJ 1GM/50ML................ 9
cefazolin sodium ...........c.ccoviiiiinnnns 9

CEFAZOLIN SOLN 2GM/100ML-4% .... 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

COIAINIr vttt e 9
cefepime NCl ..........ccoviiiiiiiiiiiiiniinns 9
CEIIXIME i 9
cefotetan disodium ............cccivvnnvnnnn. 9
cefoxitin sodium ..., 9

cefpodoxime proxetil ...................... 10
CEfProzZil .....cuvviiiiiiiiii it eiaeas 10
ceftazidime.........cooeiiiiiiiiiiiiiiniinnn, 10
ceftriaxone sodium .............ccoevveunnn. 10
cefuroxime axetil..............c.coeeiiinnnnn 10
cefuroxime sodium ...........c.cceevvinenns 10
[0l =100} ¢/ o 1
cephalexin........ccuveeiiiiiiiiiiiiiniaens 10
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................. 51
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................. 51
CEQUR SIMPL MIS INSERTER .......... 51
CERDELGA ..o eneea 60
CEREZYME ..oiiiiiiiiiii i enneea 60
cetirizine hCl .........cccovviiiiiiiiiiiiiinnn. 78
cevimeline Acl.............c.coooiiiiniinnn. 85
chateal €q .......cccvvviiiiiiiiiiiiiiiiaens 54
CHEMET .o eae e 53
chlorhexidine gluconate (mouth-throat)
................................................. 85
chloroquine phosphate ..................... 6
chlorpromazine hcl ......................... 36
chlorthalidone..............cccoiiiviinnnn. 31
cholestyraming ...........ccccoeviiieiiinnnns 28
cholestyramine light ....................... 28
(/6] (0] 2] ge) QI 82
ciclopirox olamine .................c..cv.us 82
CiloStazol.......ccovviiiiiiiiiii i, 67
CILOXAN . e ae e 75
CIMDUO TAB 300-300 ....cevvivevinnennnn. 7
cinacalcet hcl..........c.coovviiiiiiiiiinnnns 60

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200m/ in d5w ..10

ciprofloxacin hcl .............cooveviinnne. 10
ciprofloxacin hcl (ophth).................. 75
ciprofloxacin-dexamethasone otic susp
0.3-0.1% vvvieeiiiiiiiie e 77
CiSplatin ........cccovviiiii i 12
citalopram hydrobromide ................ 34
Claravis ... i 82
clarithromycin........cccooeiiiiiiiiininnnns 10
clindamycin hcl ..........ccciiiiiiiiiinnns 3
clindamycin palmitate hydrochloride .. 3
clindamycin phosphate..................... 3
clindamycin phosphate (topical) ....... 82



clindamycin phosphate in d5w iv soln

300 mg/50ml .........ccoviiiiiiiiiiinn 3
clindamycin phosphate in d5w iv soln
600 Mmg/50ml .......cccoeviiiiiiiiiiiiinnnns 3
clindamycin phosphate in d5w iv soln
900 mg/50ml........ccoviiiiiiiiiiiiinnnn. 3
clindamycin phosphate vaginal......... 65
CLINDMYC/NAC INJ 300/50ML .......... 3
CLINDMYC/NAC INJ 600/50ML .......... 3
CLINDMYC/NAC INJ 900/50ML .......... 3
CLINIMIX INJ 4.25/D10.....ccvvnvennnen. 74
CLINIMIX INJ 4.25/D5W......cccvvnnnee. 74
CLINIMIX INJ 5%/D15W ................. 74
CLINIMIX INJ 5%/D20W ................. 74
CLINIMIX INJ 6/5 .ciiiiiiiiiiiiiiiieeeaee 74
CLINIMIX INJ 8/10 ...eviviiiiiiiiieeennee 74
CLINIMIX INJ 8/14 ..o 74
Clinisol sSf 15% ...ccvvveviiiiiiiiiiieinen, 74
CLINOLIPID EMU 20% ...cevvvvvinnennnnnn 74
clobazam.......c.cooiiiiiiiiiiiiiiiii e 40
clobetasol propionate...................... 83
clobetasol propionate € ................... 83
clomipramine hcl .................ccoeveen.. 34
clonazepam ........ccoceiiiiiiiiiii e 40
Cloniding ........coovviiiiiiiiiiiii s 31
clonidine hcl .........ccoovviiiiiiiiiiiiiins 31
clopidogrel bisulfate........................ 67
clorazepate dipotassium .................. 40
clotrimazole............ccccoeiiiiiiininnnnnn 85
clotrimazole (topical) ...................... 82
clotrimazole w/ betamethasone cream
1-0.05%....cccoiiiiiiiiiiii i 82
clozapine..........ccoviieiiiiiiinnnnnn, 36, 37
COARTEM TAB 20-120MG.........cutees 6
COBENFY CAP 100-20MG .........c.u..e 37
COBENFY CAP 125-30MG ................ 37
COBENFY CAP 50-20MG ........ccvvnneeen 37
COBENFY STRT CAP PACK ......c.cvuuee. 37
COICNICINE ..o i 1
colchicine w/ probenecid tab 0.5-500
22« 1
colesevelam hcl..............ccocovevininn. 28
colestipol ACl..........covviiiiiiiiiiinnnns 29
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5% ............... 76
COMBIVENT AER 20-100........ccevnuee. 77
COMETRIQ (60MG DOSE) ......ccvvvnne. 16

COMETRIQ KIT 100MG......cvvvvviinnnnns 16
COMETRIQ KIT 140MG......cvvivviinnnnns 17
COMPLERA TAB ..o iieiiiee i niaeaas 7
(600 1] 0 62
CONStUIOSE ...ccvvei it 63
COPAXONE ..ot iiii i eeee e 47
COPIKTRA it neenanaeeas 17
CORLANOR ..ttt ennee e 31
COSENTYX it enee e 67
COSENTYX SENSOREADY PEN.......... 68
COSENTYX UNOREADY ....ccevvieevinnnnns 68
COTELLIC. ..ttt enae e 17
CREON CAP 12000UNT...ccevviieeinnnnns 64
CREON CAP 24000UNT....cvviiveinnnnns 64
CREON CAP 3000UNIT ..ocvvviiiieiineenns 64
CREON CAP 36000UNT....ccevvivvinnnnns 64
CREON CAP 6000UNIT ....cvvviieeiinenns 64
cromolyn sodium............ccovviieiiinnnns 79
cromolyn sodium (mastocytosis) ...... 64
cromolyn sodium (ophth) ................ 76
cryselle-28 ........ccooviiiiiiiiiiiiiiinnnns 54
cyclobenzaprine hcl ........................ 48
cyclophosphamide .......................... 12
CYCLOPHOSPHAMIDE ............... 12,13
CYCLOPHOSPHAMIDE MONOHYDR....13
CYCloSEring ........ccoovviiiiiiiiiiiiiiiiinens 8
CyclosSporing .........cocviiiiiiiiiiiiniinn, 71
cyclosporine modified (for
microemulSion) .........ccoeviieviinennns. 71
cyproheptadine hcl ..............ccooevi.. 78
CYred €Q....oiuiieiiiiiiiiiiie i eaan 54
CYSTADROPS....co i eieeas 77
CYSTAGON ..t i enneeas 60
CYSTARAN i enee e 77
cytarabing ..........cooeeiiiiiiiiiiiie 13
D
D10W/NACL INJ 0.2% ...evvvvvvinnnnnnnn. 73
D2.5W/NACL INJ 0.45%.........ccvvnnen. 73
dabigatran etexilate mesylate.......... 66
dalfampriding ............ccccooeviiiiiinnnns 47
danazol ... 49
dantrolene sodium...............ccovviuenns 48
DANZITEN ..ot 17
AAPSONE ..ottt aaaeens 3
DAPTACEL INJ ..o 71
daptomycCin ......couviiiiiiiiiiii i 3
DAPTOMYCIN ..oviiviiiieiiine i vineaenen 3



AATUNGAVIE e eiieeseaassernssennnns 6

dasatinib ..........cooiiiiiiiiiiii e 17
dasetta 1/35....cciiiiiiiiiiiiiiiiiiiiiii, 54
AASELtta 7/7/7 uvuiiiiiiiiiiiiiiiiiiiineenes 54
DAURISMO ...oiiiiiiiieiii i eae 17
AAYSEE ...ttt 54
DAYVIGO .. eene e 45
deblitane........ccccovviiiiiiiiiiiiiiiiineen 54
deferasiroX .....uveuiiiiie it iiienennn, 53
DELSTRIGO TAB...ciiiiiiiiieiiiee e 7
DENGVAXIA SUS ...t ceees 71
DEPO-SUBQ PROVERA 104 .............. 54
depo-testosterone ..........ccocviieevinnn. 49
DESCOVY TAB 120-15MG ..........eev... 7
DESCOVY TAB 200/25MG .........c..... 7
desipramine hcl..............ccooiievinnnn. 34
desmopressin acetate ..................... 60
desmopressin acetate spray............. 60
desmopressin acetate spray
refrigerated ...........ccoiiiiiiiiiiiinenns 60
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............. 54
desvenlafaxine succinate................. 34
dexamethasone...............ccoevievinnn. 59
DEXAMETHASONE INTENSOL........... 59

dexamethasone sodium phosphate ...59
dexamethasone sodium phosphate

(OPHEA) e 76
dexmethylphenidate hcl .................. 44
[0 (=) o 0 1 =T, 74
dextrose 10% w/ sodium chloride

0.45%0. it e 73
dextrose 2.5% w/ sodium chloride

0.45%0 . cciiiiiiiii ittt 73
dextrose 5% in lactated ringers........ 73
dextrose 5% w/ sodium chloride 0.2%

................................................. 73
dextrose 5% w/ sodium chloride

0.225%0 .« ittt 73
dextrose 5% w/ sodium chloride 0.3%

................................................. 73
dextrose 5% w/ sodium chloride 0.45%

................................................. 73
dextrose 5% w/ sodium chloride 0.9%

................................................. 73
DIACOMIT .ottt aas 40
(o I=V(=] oL ] 1 s B 40

diazepam (anticonvulsant) .............. 40
diazepam iNj.....cccuveeiiiiiiiiiiininnns 40
diazepam intensol ..............cccevinenns 40
diazoXide .......ovoeiiiiiiii i 59
diclofenac potassium ....................... 1
diclofenac sodium............ccccviviinnnns 1
diclofenac sodium (ophth) ............... 76
diclofenac sodium (topical) .............. 84
dicloxacillin sodium...............ccccvv.... 11
dicyclomine hcl ............coooiiiiiiiinnnn. 62
DIFICID .t eaeas 10
diflunisal ..........cooviiiiiiiiiiiii i 1
difluprednate ...............coociiiiniinnn. 76
AIGOXIN uvvei it i 31
dihydroergotamine mesylate............ 46
DILANTIN .ot eaeas 40
diltiazem ACl ........ccoviiiiiiiiiiiiiiinenns 30
diltiazem hcl coated beads............... 30
diltiazem hcl extended release beads 30
QilE-XI o e 30
DIP/TET PED INJ 25-5LFU ............... 71
diphenhydramine hcl ...................... 78
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml......ccccoiiiiiiiiiiiiiiiii 64
diphenoxylate w/ atropine tab 2.5-
0.025 MG «.ccvviiiiiiiii i 64
dipyridamole..............cccooiiiiiiiiinnn. 67
disopyramide phosphate ................. 28
disulfiram .......ccoiiii i 49
divalproex sodium .............cccevvinnn. 40
docetaxel ........ccovvviiiiiiiiiiiiiiiiens 15
DOCETAXEL ..vviiiiiiiii i ceens 15
DOCIVYX ittt i aaeas 15
dofetilide.........cccovvviiiiiiiiiiiiiiinnnns 28
dolishale .........ccooviviiiiiiiiiiiiiiieens 54
donepezil hydrochloride .................. 33
DOPTELET ... 67
dorzolamide hcl..........coooviiiiiiiinnnns 76
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5%....ccccvviiiiiiiiiiiiiiiiiaen 76
o (o] o 58
DOVATO TAB 50-300MG ........ccevvneen 7
doxazosin mesylate ........................ 26
doxepin hcl.........ccooeviiiiiiiiiiiiiiine, 34
doxepin hcl (antipruritic) ................. 84
doxepin hcl (sleep) ..........ccovevvinnnnn 45
doxorubicin Acl ..........cccoiiiiiiiiiinnnns 15



doxorubicin hcl liposomal ................ 15

AOXY 100......ccciiiiiiiiiiiiiiiiiieanaens 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE ........coccvvvinnenn 34
dronabinol .............cooeeiiiiiiiiiiiie 62
drospirenone-ethinyl estradiol tab 3-
0.02 MG cevviiiiiiiiiiiii i 54
drospirenone-ethinyl estradiol tab 3-
0.03 MG cuvvviiiiiiiiiiiiiiii e 54

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 54

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 54

AroxXidOPa......ocovveviiiiiiiiiiiiiennnens 31
DULERA AER 100-5MCG.....ccvvvvvinnnns 81
DULERA AER 200-5MCG ......cevvvvvinnnns 81
DULERA AER 50-5MCG.....cccvvvvviinnnns 81
duloxetine hcl ..., 34
DUPIXENT .oiiiiiiiii i iiiiiianeee e e 68
dutasteride ..., 65
dutasteride-tamsulosin hcl cap 0.5-0.4
0 65
E
€.6.5. 400......ccviiiiiiiiiiiiiiiiii e, 10
econazole nitrate..............cccciiiiiinnn. 82
EDURANT ottt eiiiireee e e ennnnnnes 6
EDURANT PED...vviiiiiiiiiiiiiee i eiiiaas 6
EfAVIFENZ . ittt 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG ...ccvviiiniiiiiiinnnnnn, 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..covviiniiiiiiniiiinnnn, 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG ...ccvvviiiiiiiiiinnnnnn, 7
ELIGARD ..oiiiiiiiii it e e 14
ElINESE ... 54
ELIQUIS ..ot viee e e enaees 66
ELIQUIS STARTER PACK........cvvuutee. 66
EIUNYNG .. i 54
EMGALITY ittt i neenaas 46
EMSAM i 34
emtricitabing ..., 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG ...coviiiiiiiiiiiiiiiiinnnns 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 ..o e 6
EMVERM. ..ot e 3
€MZahh.....ccooo i 54
enalapril maleate ..................cc.o.uee. 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg.......ccovviiiiiiiiiiinnnnnn. 25
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg........cc.cciiiiiiiiiininns 25
ENBREL.....coiiiiiiie i 68
ENBREL MINI....ccovviiiiiiiiieeeeen 68
ENBREL SURECLICK ......c.ccvviiivennens 68
endocet tab 10-325mg..........ccccvvnenns 2
endocet tab 2.5-325mg.................... 2
endocet tab 5-325mg ...............ooeis 2
endocet tab 7.5-325mg..............cue.ns 2
ENGERIX-B...covviiiiiiiiiiciee e 71
ENilorinNg ......ccvvviiiiiiiiiii i 54
enoxaparin Sodium ..........cccvveeviinnnns 66
ENPIrESSE=-28 ..ttt 54
ENSKYCE vttt i i anas 54
ENSTILAR AER ..o 83
€NtacaponNe .......ccivviiiiiiiiiiiiieeans 36
ENEECAVIF...ov i it aaaas 8
ENTRESTO CAP 15-16MG ................ 26
ENTRESTO CAP 6-6MG..........ccevvneen 26
ENUIOSE ... e 63
EPCLUSA PAK 150-37.5 .coiiivviinvnnnen. 8
EPCLUSA PAK 200-50MG.........ccevneee 8
EPCLUSA TAB 200-50MG...............ee. 8
EPCLUSA TAB 400-100 .....ccevvivvennnen. 8
EPIDIOLEX ...vviiiiieiii i e 41
epinephrine (anaphylaxis) ......... 31, 79
EPIEO! e 41
EPIErENONE ...t 25
EPRONTIA .. 41
ergotamine w/ caffeine tab 1-100 mg
................................................. 46
ERIVEDGE ....c.oiviiiiiiiiiiceea 17
ERLEADA ... e 14
erlotinib ACl ..........ccoviiiiiiiiiiiieenns 17
(] o 55



ertapenem sodium .............cciieevinnn. 3
=] 82
ery-tab ...cooiiii 10
ERYTHROCIN LACTOBIONATE .......... 10
erythromycin (acne aid) .................. 82
erythromycin (ophth)...................... 75
erythromycin base.................cccouee. 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate ............... 10
ERZOFRI .ot 37
escitalopram oxalate....................... 34
eslicarbazepine acetate ................... 41
esomeprazole magnesium ............... 64
estarylla........ccooeiiiiiiiiiiiiiiiiiii 55
estradiol...........cooiiiiiiiiiiiii e 58
estradiol & norethindrone acetate tab
0.5-0.1 MG ecviiiiiiiiiiiiiiiciiiiiieeeens 58
estradiol & norethindrone acetate tab
1-0.5 MG .cciiiiiiiiiiii i i 58
estradiol vaginal.................c.cevvnen. 58
estradiol valerate ........................... 58
€SZOPICIONE....ccvvei it aaas 45
ethambutol hcl.............cooviiiiiiiinnn. 8
ethosuximide ..........cccviiiiiiiiinniinns 41
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg........cccooivviininnnn. 55
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg.........cccovviinnnnnn. 55
etodolac .....c..oiiiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr .................... 55
etoPOSIAE ..o 15
etraviring ..........cciiiiiiiiiiiiiiiiiiiiaaaans 6
EULEXIN .o 14
EVErolimuUS .....covviiiii it 17
everolimus (immunosuppressant)..... 71
EVOTAZ TAB 300-150.......ccccvvvnnennnn. 8
EXEMESLANEe.....cci i 14
EYSUVIS .. 77
ezetimibe .......c..oviiiiiiiii 29

ezetimibe-simvastatin tab 10-10 mg.29
ezetimibe-simvastatin tab 10-20 mg.29
ezetimibe-simvastatin tab 10-40 mg.29
ezetimibe-simvastatin tab 10-80 mg.29
F

FABRAZYME.....iiiiiiiiiiic i e 60
falmina ........ccooiiiiiiiii i 55

FAMCICIOVIE e iiiiieiinnens 8

famMoOtidiNe ........vvviiiiiiiiiiiiiiiaaanns 63
famotidine in nacl 0.9% iv soln 20
mg/50ml ........cccooiiiiiiiiiiiiiii 63
o N A 37
FANAPT PAK PACK A .vvvviiiiiiiiiinneee 37
FANAPT PAK PACK C.vvvveviiiiiiiinnness 37
FARXIGA i niiiiaaaees 49
FASENRA ..o 79
FASENRA PEN ...oovviiiiiiiiiiiiaeeees 79
feIrza 1.5/30.......cuvviiiiininnnnnnnnnnnnnnns 55
FEIrZa 1/20 .....vvvvviiiiiiiiiinnnnsssssnssnnns 55
felbamate......ccoooiiiiiiiiiiiiiiinans 41
felodiping ........c..cooiiiiiiiiiiiiii i, 30
fENOFIDrate .....c.cvvvviiiiiiiiiiiiinnnnnns 28
fenofibrate micronized .................... 28
fentanyl .........ccooiiiiiiiiiiiiiii e 1
fesoterodine fumarate..................... 65
FETZIMA i eiiaaaes 34
FETZIMA CAP TITRATIO .......cccvveeee 34
FIASP it e 51
FIASP FLEXTOUCH.......cciiiiiiiiiiiinnns 51
FIASP PENFILL ....ovviiiiiieeeiiiiiiinnneees 51
FIASP PUMPCART ...civiiiiiiiiiiiiiinnness 51
fidaxomIiCin ......c..uvvuiiiiiiiiiinsannnnns 10
fiNASteride ........uvvvviiiiiiiiiiiinnnnnns 65
fingolimod hcl .............cc.cooviiiiiiinnns 47
FINTEPLA ..o eceiaaaees 41
[ 0V4= ] L= B 55
FIRMAGON .ovviiiiiiiiiiiireee e iniinnnneees 14
= o 77
FLAREX i 76
FLEBOGAMMA DIF ...ccvviiiiiiiiiiiinnnesn 70
flecainide acetate ...........ccoevvivnnnnnnns 28
flucoNazole .........vvvviiiiiiiiiiiiiinnnnns 5
fluconazole in nacl 0.9% inj 200
mg/100ml .......cc.coiiiiiiiiiiiiiiiis 5
fluconazole in nacl 0.9% inj 400
mg/200ml .......c.c.coiiiiiiiiiiiiiiii 5
flucytosine........ccovvveiiiiiiiiiiiiiiiiinens 5
fludrocortisone acetate ................... 59
flunisolide (nasal)...........cccccvvvviinnnns 80
fluocinolone acetonide .............. 83, 84
fluocinolone acetonide (otic) ............ 77
fluoCinONIde ....ccvvviiiiiiiiiiiiiiiiiiiaees 84
fluocinonide emulsified base ............ 84
fluorometholone (ophth) ................. 76
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fluorouracil (topical) ...........c.ccoeuen. 85
fluoxetine hcl ..., 34
fluphenazine decanoate................... 37
fluphenazine hcl ..............coovviinnn 37
flurbiprofen ...........ccociiiiiiiiiiiiiinnnns 1
flurbiprofen sodium ........................ 76
fluticasone propionate..................... 84
fluticasone propionate (nasal) .......... 80
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccviieiiiiiinnnnns 81
fluticasone-salmeterol aer powder ba
250-50 mcg/act ........cooeiiiiiiiiinnnn. 81
fluticasone-salmeterol aer powder ba
500-50 mcg/act ......cccooiiiiiiiiiinnnn. 81
fluvoxamine maleate ...................... 33
fondaparinux sodium ...................... 66
fosamprenavir calcium ..................... 6
fosinopril sodium ............cccoeviiiinnnnnns 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5 MG ...cccocviiiiiiiiiiinnnnnns 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5 MG ....ccoviiiiiiiiiiinnnnnns 25
FOTIVDA . 17
FRINDOVYX it ne e 13
FRUZAQLA ... 17
FULPHILA . e 66
fulvestrant...........cccooeiiiiiiiiiiiiinnns, 14
FUROSCIX ..ttt e aee s 31
furosemide .......cccoviiiiiiiiiiiii i, 31
furosemide inj.........ccoeviiiiiiiiiiinnninns 31
FUZEON ..o e 6
fyavolv tab 0.5mg-2.5mcg............... 58
fyavolv tab 1Img-5mcg .................... 59
FYCOMPA .. 41
G
gabapentin ..........cccciiiiiiiiiiiii 41
galantamine hydrobromide .............. 33
galbriela.........cccooviiiiiiiiiiiii s 55
gallifrey .....covieiiii i s 61
GAMASTAN INJ ..o 70
GAMMAGARD LIQUID......ccvvvvvineinnnns 70
GAMMAGARD S/D IGA LESS TH........ 70
GAMMAKED ...ovviiiiiiiiici i 70
GAMMAPLEX ..iviiiiiiiiiii i 70
GAMUNEX-C ..oiiiiiiiiiii i nneas 70
ganciclovir sodium .............ccocvieiinnn. 8

GARDASIL 9 .o 72
gatifloxacin (ophth) ........................ 75
GATTEX .ttt i v vneeannens 64
GAUZE PADS 2 .oiiiiiiiiiiiiiieeiieeas 51
Gavilyte-C...ovviiiii i i i 63
gavilyte-g......cccovoviiiiiiiiiiiii 63
gavilyte-n/flavor pack ..................... 63
(Y ANYA 24 = 1 © 17
GEfitinib ......cvviiiiiiiiiii i 17
gemcitabine hcl.............c..cooiiiinen. 13
gemfibrozZil ..........c.oooiiiiiiiiiiiiaen 28
GEMTESA .. enae e 65
GENEHAC.......cii ittt i 63
GENGraf...ccciuiii ittt i, 71
GENOTROPIN....ccoiiiiiiiiiiniee e 60
GENOTROPIN MINIQUICK................ 60
gentamicin in saline inj 0.8 mg/ml..... 3
gentamicin in saline inj 1 mg/ml ....... 3
gentamicin in saline inj 1.2 mg/mil..... 3
gentamicin in saline inj 1.6 mg/mil..... 3
gentamicin in saline inj 2 mg/ml ....... 3
gentamicin sulfate ........................... 4
gentamicin sulfate (ophth) .............. 75
gentamicin sulfate (topical) ............. 82
GENVOYA TAB ..o 8
GILOTRIF . 17
glatiramer acetate ...............ccoeevinns 47
glatopa ...coevvieiiii 47
GLEOSTINE oo eeeee 13
glimepiride ..........c.cooiiiiiiiiiiiinninnnn. 49
glipizide ........ccooviiiiiiiiiii i 49
glipizide Xl ........ccooiiiiiiiiiiiiiiiiiinen, 49
glipizide-metformin hcl tab 2.5-250 mg

................................................. 49
glipizide-metformin hcl tab 2.5-500 mg

................................................. 49
glipizide-metformin hcl tab 5-500 mg49
glycopyrrolate...................oo.n. 62, 63
glydo ..o 84
GLYXAMBI TAB 10-5 MG ............... 49
GLYXAMBI TAB 25-5 MG ................. 49
GOMEKLI ...oiiiiiiii i 17, 18
granisetron hcl............coooiiiiininen. 62
griseofulvin microsize ...................... 5
griseofulvin ultramicrosize................ 5
guanfacine hcl ..............c.ccoeviivinen. 31
guanfacine hcl (adhd) ............... 44, 45



H
HAEGARDA ... 67
hailey 1.5/30 .......ccocviiviiiiiiiiinnnnn. 55
hailey 24 fe ...cvviieiiiiiiiiiiiieeae 55
halobetasol propionate.................... 84
haloette .....cccovvvviiiiiiiiiiiiiii s 55
haloperidol .........cc.ccoiiiiiiiiiiiiinnnne, 37
haloperidol decanoate..................... 37
haloperidol lactate .......................... 37
HARVONI PAK 33.75-150MG.............. 8
HARVONI PAK 45-200MG ................. 8
HARVONI TAB 45-200MG ................. 8
HARVONI TAB 90-400MG ................. 8
HAVRIX. ..ot 72
heather.......ccovviiiiiii i 55
HEP SOD/NACL INJ 25000UNT ......... 66
heparin sodium (porcine) ................ 66
HEPLISAV-B....ciiiiiiiiiiicieeiae 72
HERCEP HYLEC SOL 60-10000 ......... 18
HERCEPTIN.....cooiiiiiiiici e 18
HERZUMA . ... e 18
2] 2 72
HUMIRA .. e 68
HUMIRA PEN.....ccoviiiiiiiiiece e 68
HUMIRA PEN KIT PS/UV .......cvvvennee. 68
HUMIRA PEN-CD/UC/HS START........ 68
HUMIRA PEN-PEDIATRIC UCS......... 68
HUMULIN R U-500 (CONCENTR......... 51
HUMULIN R U-500 KWIKPEN............ 51
hydralazine hcl......................... 31, 32
hydrochlorothiazide ........................ 31
hydrocodone bitartrate..................... 1
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.....cccciiiiiiiiiiiiiin 2
hydrocodone-acetaminophen tab 10-
325 MG e e 2
hydrocodone-acetaminophen tab 5-325
1 2
hydrocodone-acetaminophen tab 7.5-
325 MG oo e 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone ............ccooviiiininen. 59
hydrocortisone (intrarectal) ............. 63
hydrocortisone (rectal).................... 85
hydrocortisone (topical) .................. 84
hydrocortisone sod succinate ........... 59

hydrocortisone valerate................... 84

hydromorphone hcl ......................... 2
hydroxychloroquine sulfate.............. 70
hydroxyurea ..........cccccceiiiiiiinninnnn. 15
hydroxyzine hcl............ccoooviiiiiiinnnn. 78
hydroxyzine pamoate ..................... 78
I
ibandronate sodium ........................ 53
IBRANCE ...ttt i i eae e 18
IBTROZI..coiiiiiii i eae e 18
DU oo 1
[o]0] 0] go) {7 o B 1
icatibant acetate .............cceeiiiiiinnnn. 67
iclevia......cccoooviiiiiiiiiiiiiii e 55
ICLUSIG. . ittt e nae e 18
IDACIO (2 PEN) wiiiiiiiiiiiiiieeiieeas 68
IDACIO (2 SYRINGE) ...evvvviiiiieiinenns 68
IDACIO CROHN INJ DISEASE........... 68
IDACIO PLAQU INJ PSORIASIS......... 68
IDHIFA e aee e 18
imatinib mesylate.................oeviunnn. 18
IMBRUVICA .. 18
imipenem-cilastatin intravenous for
SOIN 250 MG oo 4
imipenem-cilastatin intravenous for
SoINn 500 MG ....ccvvviiiiiiiiiiiii 4
imipramine hcl.............ccoooiiiiiinnn. 34
IMiquimod ........ooeiiiiiiiiii i 85
IMKELDI ... naea 18
IMOVAX RABIES (H.D.C.V.) ........... 72
IMPAVIDO ..o 4
INBRIJA oo nae e 36
JNCASSIA .. uuiiiiii ittt iaaiieeeans 55
INCRELEX ..uviiiiiiiii i ennaea 60
INCRUSE ELLIPTA ..o 78
indapamide ...........ccccciiiiiiii i 31
INFANRIX INJ oo 72
INFLIXIMAB ..ot neeeennee e 68
INLYTA i e neeeas 18
INQOVI TAB 35-100MG.......ccvvvnennn 13
INREBIC....citiiiii i i eeiee e eae e 18
INSULIN PEN NEEDLES: BD-EMBECTA
................................................. 51
INSULIN SAFETY NEEDLES: BD-
EMBECTA ..o neeas 51
INSULIN SYRINGES: BD-EMBECTA ...51
INTELENCE ...t e 6



INTRALIPID ..vviiieiii i eaaeea 74
introvale .......cccoiiiiiiiiiiiiiiiiii 55
INVEGA HAFYERA ... 37
INVEGA SUSTENNA ..o 37
INVEGA TRINZA ... 37
IPOL INJ INACTIVE ..ciiiviiiiiiieeeiaenn 72
ipratropium bromide ....................... 78
ipratropium bromide (nasal) ............ 78
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ..........ccooiiiiiiiinnnn. 77
irbesartan .........cccoiiiiiiiiiiii 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG..ccccviiiiiiiiiiiiiiiian, 26
irbesartan-hydrochlorothiazide tab
300-12.5 MQG..uiiiiiiiiiiiiiiinenninenns 26
irinotecan hcl...........ccooiiiiiiiiinnn.. 15
ISENTRESS....c i 6
ISENTRESS HD ..o 6
ISIDIOOM .. 55
ISOLYTE-P INJ /D5W ....civivviiieiinnns 73
ISOLYTE-SINJPH 7.4 ...ccccvviinninnnnns 73
ISONIAZIA.....vvi i i i 8
isosorbide dinitrate ......................... 32
isosorbide mononitrate.................... 32
ISOLretinoin .......covvviiiiiiiiiiiieeenns 82
ISFadiping ........ccoveiiiiiiiiiiiiiiineens 30
ITOVEBI...co i 18
itraconazole...........ccoociieiiiiiiiiiiinnnn 5
ivabradine hcl .........cccooviiiiiiiininnn. 32
IVEIMECEIN ..o 4
TWILFIN e e e aeee 15
IXIARO INJ .ot eaeee 72
J
JAIMIESS .. i 55
JAKAFT e e 18
JAanNtoVEeN ....vvvviiiiiiiiiii e 66
JANUMET TAB 50-1000 .......cccvennne. 49
JANUMET TAB 50-500MG ................ 49
JANUMET XR TAB 100-1000............. 50
JANUMET XR TAB 50-1000 .............. 50
JANUMET XR TAB 50-500MG............ 50
JANUVIA e e 50
JARDIANCE....cci it eiee e 50
Jasmiel.....cccooiiiiiiiiiiii 55
JAVYGEOr .ot 60
JAYPIRCA ..o e 18
JENTADUETO TAB 2.5-1000............. 50

JENTADUETO TAB 2.5-500 .............. 50

JENTADUETO TAB 2.5-850 .............. 50
JENTADUETO TAB XR 2.5-1000MG ...50
JENTADUETO TAB XR 5-1000MG ...... 50
Jinteli...coeoiiii i 59
JOIESSa ... 55
101 =] 2= o 55
JULUCA TAB 50-25MG......cccvvivviinnnnns 8
junel 1.5/30 ...ccoviiiiiiiiiiiiiiiiiiiee 55
Junel 1/20 .....ocovviiiiiiiiiiiiiiii e 55
junel fe 1.5/30......cccciiiiiiiiiiiniiinnn. 55
Junel fe 1/20........cccviiiiiiiiiiiiniiinnn. 55
Junel fe 24....ccoviiiiiiiiiiiiiiiiie 55
JYLAMVO ..o e 70
JYNNEOS....cci i 72
K
KADCYLA .o 18
Kaithb fe....oooviiiiiiiiiiii i 55
KALETRA SOL .ooviviiiiicicie e e 8
KALYDECO ..vviiiieiiiee i rieeenee e 79
KANJINTT oo e e 19
Kariva ....coouiiiii i i 55
kcl 10 meq/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....c.ccovvviiviinnnnnn. 73
kcl 20 meq/I (0.149%) in nacl 0.45%
o) B 73
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj .....cccooeviiviiiniinnnnnn. 73
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% inj ...........cccoeviininnnn. 73
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% inj .....ccccoeviiiiiiiiinnnnnn. 73
kcl 20 meq/I (0.15%) in nacl 0.45% inj
................................................. 73
kcl 20 meq/I (0.15%) in nacl 0.9% inj
................................................. 73
kcl 30 meq/I (0.224%) in dextrose 5%
& nacl 0.45% inj .....ccccovvvivviinnnnnn. 73
kcl 40 meq/I (0.3%) in dextrose 5% &
nacl 0.45% inj .............cccoevvineinnn. 73
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj ....ccccoeviiiiiinninnnnns. 73
kcl 40 meq/I (0.3%) in nacl 0.9% inj 73
KCL/D5W/NACL INJ 0.3/0.9%........... 73
KeINor 1/35 .ouuviiiiiiiinnnnnnnnnnnnnns 55
kelnor 1/50 .....ccoiiiiiiiiiiiiiiiiiiiiiiinns 55
KERENDIA ....coiiiii i e 25



KESIMPTA ..o 47
ketoconazole ...........cccoeiiiiiiiiiiinnnnn 5
ketoconazole (topical)..................... 82
ketorolac tromethamine (ophth)....... 76
KEYTRUDA. ...t 19
KINRIX INJ .o 72
e a3 53
KISQALI 200 DOSE.......ccvviiiviinennnn. 19
KISQALI 200 PAK FEMARA............... 19
KISQALI 400 DOSE........covvvivviinennnn. 19
KISQALI 400 PAK FEMARA................ 19
KISQALI 600 DOSE.......ccvvvvvinennnn. 19
KISQALI 600 PAK FEMARA............... 19
Klayesta ......ccooiiiiiiiiiiiiiiiiieiiiiaeen 82
KIOr-con ....coviiiiiiiiie i 74
Klor-con 10.......cccovviiiiiiiiiiiiiiinennns 74
KIor-con 8 .....ooviiiiiiiiiiiiiiiieiiiiee 74
klor-con m10.........cccooiiiiiiiiiiinnnnn. 74
klor-con m15..........ccooiiiiiiiiiiiinnn.. 74
klor-con m20..........ccooiiiiiiiiiiiinnnnn. 74
KOSELUGO ...viiiiiiiivie e 19
KOUIZEQG.. .ot 85
KRAZATI . 19
KUrvelo ...cccvvviiii i 55
L
labetalol Acl ............cccoiiiiiiiiiiinns 29
lacosamide ......cccooviiiiiiiiiiii i 41
lacosamide oral ...........cccooiiiiiiinnnn, 41
lactated ringer's solution ................. 73
lactic acid (ammonium lactate) ........ 85
lactulose ........covevviiiiiiiiiiiiie e 63
lactulose (encephalopathy).............. 63
lamivuding .........cc.coiiiiiiiiiiiiiiiie s 6
lamivudine (RbV) .......cccoiiiiiiiiiiiinnns 9
lamivudine-zidovudine tab 150-300 mg
.................................................. 8
lamotriging ..........c..cooviiiiiiiiiiianne, 41
lanreotide acetate .............cc.ciieein 60
lansoprazole .........c.cooiviiiiiiiiinnnnnn. 64
lapatinib ditosylate .................coevns 19
larin 1.5/30 ....coovviiiiiiiiiiiiiiiiiiieen 55
18rin 1/20 ..o 55
1arin 24 e ....ooviiiiiiiii i 55
larin fe 1.5/30..........ccccoiviviiiiiiinnnnn. 55
larin fe 1/20 .........cccccciiiiiiiiiiiiiiinenn, 55
1atanoprost.....c..ooevviiiiiiiiiiiiie e 76
1aYolis e .. 55

LAZCLUZE ... 19

leflunomide .........ccooiiiiiiiiiiiiiiiiiinnn. 70
lenalidomide ..., 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 .....ccoiiiiiiiinnnn. 19
LENVIMA CAP 18 MG ....vvvvvviiiiinnnnnnn 19
LENVIMA CAP 24 MG .....cciiiiiiiiiinnns 19
JE€SSING ittt 55
[etrozole...ccciiiiiii i 14
leucovorin calcium ............cccciiiiiinnn. 24
LEUKERAN ...ttt 13
leuprolide acetate................cccoevininn. 14
levalbuterol hcl ..., 78
levalbuterol tartrate...............ccvv.... 79
levetiracetam .......uuiiiiiiiiiiiiiiiiiinnn, 41
LEVETIRACETAM ..iiiiiiiiiiiiiiiiiiiiieans 41
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccvvviiniininnnn. 41
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........ccccooiiiviinnnn. 42
levetiracetam in sodium chloride iv soln
500 mg/100ml ........c.covviiiiinnnnnn. 41
levobunolol Acl...........c.cvviiiiiiiiiinnns 76
levocarnitine (metabolic modifiers) ...60
levocetirizine dihydrochloride............ 78
[EVOFIOXACIN vvvvvvvi it aaeaes 10
levofloxacin in d5w iv soln 250
mg/50ml ........cccooiiiiiiiiiiiiiiii 10
levofloxacin in d5w iv soln 500
mg/100ml ..........ccoeeiiiiiiiiiiiis 10
levofloxacin in d5w iv soln 750
mg/150ml .......cc.coiiiiiiiiiiiiiii 10
JEVONESE ...ttt 55
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 56
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG «.ccvvviiiiiiiiiiiinnnnnns 56
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg ....coovvvvvviiiinnnnnnns 56
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 56
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 56



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

eth est tab 0.01mg(7)........ccvvunenn. 56
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7) ............... 56
levora 0.15/30-28 .......ccovvviiiiininnnnns 56
J@VO-T.. et 61
levothyroxine sodium...................... 61
1€VOXYI ..o e 61
I-glutamine (sickle cell) ................... 67
lidoCaing .....ccovvvvviiiiiiiiiiiiii i 84
lidocaine hcl ......cccovvviiiiiiiiiiienn, 84
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ............ 85
lidocaine-prilocaine cream 2.5-2.5% .84
lidOCaN .o 84
LILETTA e e aae s 56
linezolid .........c.coovviiiiiiiiiiiiiiiaeens 4
LINEZOLID INJ 2MG/ML ....ccvvvvvinennne. 4
LINZESS . o 64
liothyronine sodium ........................ 61
lISINOPIIl «..eveieee i 25
lisinopril & hydrochlorothiazide tab 10-
12.5mMG .ccciiiiiiiii e 25
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG oo 25
lisinopril & hydrochlorothiazide tab 20-
25mMg .. 25
HIERIUM (oo e 47
lithium carbonate ...............c.ccovvunen. 47
LIVTENCITY ot nee e 9
loestrin 1.5/30-21 ......coviiiiiiiiinnnnnnns 56
loestrin 1/20-21 .....vvvvviiiiiiiiieinnnnnnns 56
loestrin fe 1.5/30 ..........ccccciiiiiiiinnn, 56
loestrin fe 1/20 .......cvvviiiiiiiiiiinnnnnnns 56
10JAIMIESS .. 56
LOKELMA ... 53
LONSURF TAB 15-6.14.........ccccueenee. 13
LONSURF TAB 20-8.19......ccccvvvvennne. 13
loperamide hcl .............cccccovvinvinnen. 64
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................. 8
lopinavir-ritonavir tab 100-25 mg...... 8
lopinavir-ritonavir tab 200-50 mg...... 8
lorazepam ........coooviiiiiiiiiiiiiiiiieens 33
lorazepam intensol ......................... 33
LORBRENA ..o eaeeas 19
JOrYNa ..o e 56

losartan potassium ..............c.cc....... 27
losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 26
losartan potassium &
hydrochlorothiazide tab 100-25 mg26
losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 26
LOTEMAX rriiiiiii it niaeee e 76
loteprednol etabonate..................... 76
lovastatin ........cc.ooviii i, 28
low-ogestrel ........covviiiiiiiiiiiiii, 56
loxapine succinate ...............ccocueune. 37
LUMAKRAS ... e e 20
LUMIGAN ..o 76
LUMIZYME .. ... 60
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH ....... 60
LUPRON DEPOT-PED (3-MONTH ....... 60
LUPRON DEPOT-PED (6-MONTH ....... 60
lurasidone hcl .............ccoiiiiii 37, 38
utera ....ccooviiii i 56
LYBALVI TAB 10-10MG.........ccvvvneenn 38
LYBALVI TAB 15-10MG..........ccvvvneen 38
LYBALVI TAB 20-10MG..........ccvvnneen. 38
LYBALVI TAB 5-10MG .......ccevvvvvnnens 38
IVIEqG v 56
Iyllana.........coooeiiiiiiii i i 59
LYNPARZA ...t 20
LYSODREN ... e 14
LYTGOBI (12 MG DAILY DOSE) ........ 20
LYTGOBI (16 MG DAILY DOSE) ........ 20
LYTGOBI (20 MG DAILY DOSE) ........ 20
IYZa o 56
M
magnesium sulfate ......................... 73
MAGNESIUM SULFATE .......coocivvenn 73
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...........c.ccovvinnnnn 73
malathion............cccoo i 85
MAFAVIFOC...ueeui i ittt iiiiinnneeeennnn 6
MarliSSa .....ovvvi ittt 56
MARPLAN ..ottt i ee e 34
MATULANE ... e 15
MAVYRET PAK 50-20MG .........ccevvnnen 9



MAVYRET TAB 100-40MG ................. 9
meclizine hcl...........cccciiiiiiiiiiinnns. 62
medroxyprogesterone acetate.......... 61
medroxyprogesterone acetate
(contraceptive).....cccevviiiiiiiinnnnnnn. 56
mefloquine hcl .............coooviiiiiiininnn. 6
megestrol acetate .................... 14, 61
megestrol acetate (appetite)............ 61
MEKINIST..ciiiiiiiiii i 20
MEKTOVI...oiiiiiiiici i 20
MEIEYA....cce it aaes 56
MElOXICAM ..o aaens 1
memantine Acl ...............cccoeviiiinninns 33
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 33
memantine hcl-donepezil hcl cap er
24hr 14-10 MG ...covviiiiiiiiiiiieiinns 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MG ....ccoviiiviiiiinnninnnn. 33
memantine hcl-donepezil hcl cap er
24hr 28-10 MG .....covvieiiiiiiiiinnnnns 33
MENACTRA INJ...oiiiiiiiiiii i ceeas 72
MENQUADFI ... 72
MENVEO INJ ... 72
MENVEO SOL ....viiiiiiiieiiienieeninennns 72
mercaptopuring..........cccovevvviiiiiiinnns. 13
ppl=lge] o2=] g 1=] o o H 4
mesalamineg ........oouvviiiieiiieiiiennnnes 63
mesalamine w/ cleanser.................. 63
IMESNGA iiiiiiiiiiii it iiiaae s 24
MESNEX ... 24
metformin Acl .............ccoviiiiininnn. 50
methadone hcl .........ccocooiiiiiiininnn. 2
methadone hydrochloride i ............... 2
methazolamide ................ccoviiienns 31
methenamine hippurate ................... 4
methimazole.............cccooeiiiiiiiiinnnn. 61
methocarbamol .................cocciiieei. 48
methotrexate sodium................ 13, 70
methsuximide ..........cccccciiiiiiiiinnnnnns 42
methylphenidate hcl ....................... 45
methylprednisolone ........................ 59
methylprednisolone acetate. ............. 59
methylprednisolone sod succ ........... 59
methyltestosterone................c.ooueee. 49
metoclopramide hcl ........................ 62
metolazone.......c.coeuviiiiiiiiiiiiiannen 31

metoprolol & hydrochlorothiazide tab

100-25 MG ccvvviiiiiiiiiii it annnans 29
metoprolol & hydrochlorothiazide tab
100-50 MG cevvviiiiiiiiiiiieiie e 29
metoprolol & hydrochlorothiazide tab
50-25MQG ..cccciiiiiiiiiiiiii i 29
metoprolol succinate....................... 29
metoprolol tartrate ................... 29, 30
metronidazole...........ccooiiiiiiiiiiinnnnn. 4
metronidazole (topical) ................... 85
metronidazole vaginal..................... 65
MELYIOSINE ..ovviiiiiiiiiii i 32
mibelas 24 fe......cooviiiiiiiiiiiiiinns 56
micafungin sodium .............ccveeeviinnn. 5
microgestin 1.5/30 ..............ccoevinine. 56
microgestin 1/20...........cccccviiiveiinnn. 56
microgestin fe 1.5/30 ..................... 56
microgestin fe 1/20 ..............cccoouuee. 56
midodrine hcl..............ccciiiiiiiinnn. 32
MIEBO ..o e e e 77
mifepristone (hyperglycemia) .......... 60
Ul e 56
MIMVEY it isnaisaeeeaas 59
minocycline hcl ...........cccoeiviiiiiinen. 12
minoxidil ...........covveiiiiiiiiiiiiiiiiinens 32
MIrtazapine .........coevveviiiiiiiiinneensns 34
MISOProstol .......c..cvvviiiiiiiiiiiiniinnn, 64
MITIGARE ..o e e 1
M-M-RITINJ..coiiiiiiiii e 72
M-NATALPLUS TAB ... 74
modafinil...........cooviiiiiiiiiiiiiiiaes 48
moexipril ACl...........cccoiiiiiiiiiiiinenn 25
molindone hcl .............cccciiviiiiiinen. 38
mometasone furoate ...................... 84
MONIJUVI...coiiiiii e 20
mono-linyah .......c.ccooiiiiiiiiiiia 56
montelukast sodium ....................... 79
morphine sulfate ................ccoeeeiinne. 2
MOUNIJARO ....cciiiiieiiie i vneeenees 50
MOVANTIK . 64
moxifloxacin hcl ............cooociiiviininn. 10
moxifloxacin hcl (ophth).................. 75
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 11
MRESVIA. ..o 72
MULTAQ . i neevnneennes 28
multiple electrolytes ph 5.5 ............. 73



multiple electrolytes ph 7.4 ............. 73
MUPIFOCIN i siiiiiiee s esaaaannes 82
mycophenolate mofetil.................... 71
mycophenolate sodium ................... 71
MYRBETRIQ ..oiiviiiiiiiiiie i cieniinenas 65
N

nabumetone ..........ccoeiiiiiiiiiiiiiiens 1
Nadolol.........coviiiiiiiiiiiii e 30
nafcillin sodium .............ccoeeiiiinnnnnns 11
NAGLAZYME ...coiiiiiiiiiiei e 60
nalbuphine hcl .........ccccoooiiiiiiiininnn, 2
naloxone Acl ...........cccvviiiiiiiinnnnnn. 49
naltrexone hcl..........coooiiiiiiiiinnnnns 49
NAMZARIC CAP 14-10MG ................ 33
NAMZARIC CAP 21-10MG ...............s 33
NAMZARIC CAP 28-10MG ................ 33
NAMZARIC CAP 7-10MG........cevvueenns 33
NAMZARIC CAP PACK......covviineiinnenns 33
[pF=] 0] g0) (=] o I, 1
NAPIrOXEN Al....ciieei it it iiiieaenaas 1
naproxen Sodium ...........ccveeviiiinennnns 1
naratriptan hcl ..............ccooeiiiinnnns 46
NATACYN i eaee e 75
nateglinide ............ccoooiiiiiiiiiiiinnnns, 50
NAYZILAM ..o 42
nebivolol hcl .............ccooiiiiiiiiiiiiinn, 30
necon 0.5/35-28 .............cciiiiiiii, 56
nefazodone Acl.............ccooiiiiiniinnnn. 34
neomycin sulfate ....................cooeeiil 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 75

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..75

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ...........cccevviinnnnn. 75
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......cc.coovvieiinnnn. 75

neomycin-polymyxin-hc ophth susp..75
neomycin-polymyxin-hc otic soln 1% 77
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 77
neo-polycin 5(3.5)mg-400unt-

10000UNt 0P OiN «.cvvvviiiiiiiiiieeeanns 75
neo-polycin hc ophth oint 1% .......... 75
NERLYNX ..ottt niaeeas 20
NEVIFAPINE ....vviiiiiiiiiiiiiieaaaariiiaeeess 6
NEXLETOL .vviiieiiieiiie i e eaeeas 29

NEXLIZET TAB 180/10MG................ 29

NEXPLANON ...ooiiiiiiiiiiiiicieciee e 56
niacin (antihyperlipidemic) .............. 29
nicardipine hcl ............c.ccccoiiiiiinnen. 30
NICOTROL INHALER ......ccccvviininnnen. 49
NICOTROL NS ...ccviiiiiiiiiie e 49
nifediping ..........cccoveiiiiiiiiiiiiiinnens 30
NUKKI o e aeas 56
nilotinib Acl...........cccoiiiiiiiiinnn, 20
nilutamide ...........cooeiiiii i 14
nNimModiping ........ccuviieiiiiiiiiieinnens 30
NINLARO ...oiiiiiiiie i e e eaees 20
Nitazoxanide ..........coovvvieiiiiiiiiinnnnns 4
NILISINONE ..o 60
NITRO-BID ...coviiiieiiiiiiiiieenieeeaee 32
nitrofurantoin macrocrystal............... 4
nitrofurantoin monohyd macro.......... 4
NitroglyCerin ......ccoveeiiiiiiiiiiiiaiinenn 32
nitroglycerin (intra-anal) ................. 85
nizatiding ...........cccooiiiiiiiiiiiiie e 63
NOra-be.......ccvviiiiiiiiiiiii i 56
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 56
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 57
norethindrone (contraceptive).......... 57
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg.........ccovevvinnnnnn. 57
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...........c..cennnn. 57
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 57
norethindrone acetate..................... 61
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg............ccouunns 59
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ....ccccceeviiniiiinnnnnn. 59
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....ccoovvvviiiinnnnnns 57
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 57
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 57
NOMIYFOC v i 57
nortrel 0.5/35 (28) ....ocvvvviiiinnninnnn. 57
nortrel 1/35 (21)...cccvviiiiiiiiinninnn. 57
nortrel 1/35 (28)....cccvvviiiiiiiiininnnnn. 57



NOrtrel 7/7/7 ..o 57

nortriptyline Acl...............coooiiiinnns 34
NORVIR ..ot e raee e 6
NOVOLIN INJ 70/30..cccicvviiiinennnnnn. 51
NOVOLIN INJ 70/30 FP ...ovvvvivinnnnnn. 51
NOVOLIN N .o e 51
NOVOLIN N FLEXPEN ........ccvvvvinennne. 51
NOVOLIN R..oiiiiiiiiiiiie i sieeneeeas 52
NOVOLIN R FLEXPEN ........ccvvvvinennnn. 52
NOVOLOG ..vvviiviiiiiiiie i naeeas 52
NOVOLOG FLEXPEN ......cvvviineinennn. 52
NOVOLOG MIX INJ 70/30 .....c.vvnnnnne. 52
NOVOLOG MIX INJ FLEXPEN ............ 52
NOVOLOG PENFILL ...cevviviiiiiieienne 52
NUBEQA ... it anneeas 14
NUEDEXTA CAP 20-10MG................. 47
NULOJIX .ot eae e 71
NUPLAZID ..eviiiiiii i naeeas 38
NURTEC ..o 46
NUTRILIPID .. eeeee e 75
NUZYRA .o e 12
10072z 1 12} 82
nylia 1/35 ..o e 57
NYVIA 7/7/7 oot 57
NYSEAtin ..o 5
nystatin (mouth-throat) .................. 85
nystatin (topical) ...................... 82, 83
NYSEOP oo i e 83
o

[0 o/=] | = 57
OCTAGAM i 70
octreotide acetate .................... 60, 61
ODEFSEY TAB ... eaaen 8
ODOMZO . iiiiiii i neas 20
OFEV i 79
ofloxacin (ophth) ...........c.ccoovviivinnen. 75
ofloxacin (OtiC).......ccevviiiiiiiiiinninnn. 77
OGIVRI ..t aeees 20
OGSIVEOD .o neee 20
OJEMDA ... e 20
OJJAARA .. 20
0lanNZapine ......c..uoviieeiiiiiiiiniennnnens 38
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
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
NG o 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 T I 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
NG o e 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 27
omega-3-acid ethyl esters cap 1 gm .29
o0meprazole ........c.coeeiiiiiiiiiiiii 64
omeprazole-sodium bicarbonate cap

20-1100 MQG..iiiiiiiiiiiiiiiiiieinnnnens 65
omeprazole-sodium bicarbonate cap

40-1100 MQG.ueviiniiiiiiiiiiiieiineans, 65
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg............ 65
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg ............ 65
OMNIPOD 5 DX KIT INT G7G6 ......... 52
OMNIPOD 5 DX MIS POD G7G6......... 52
OMNIPOD 5 G7 KIT INTRO .............. 52
OMNIPOD 5 G7 MIS PODS................ 52
OMNIPOD 5 L2 KIT INTRO G6........... 52
OMNIPOD 5 L2 MIS PODS G6........... 52
OMNIPOD DASH KIT INTRO ............. 52
OMNIPOD DASH MIS PODS.............. 52
OMNIPOD GO KIT 10UNT/DY ........... 52
OMNIPOD GO KIT 15UNT/DY ........... 52
OMNIPOD GO KIT 20UNT/DY ........... 52
OMNIPOD GO KIT 25UNT/DY ........... 52
OMNIPOD GO KIT 30UNT/DY ........... 52
OMNIPOD GO KIT 35UNT/DY ........... 52
OMNIPOD GO KIT 40UNT/DY ........... 52
OMNIPOD MIS CLASSIC ......ccvvinennns 52
ONAanSetroN ......c.uveeviieiiiisinenninenns 62



ondansetron ACl ..........oeviiiiiiiiieennns 62

ONTRUZANT et vie i eee e 20
ONUREG ...oiiiiiieicie i naeens 13
OPIPZA ..t aae 38
OPSUMIT ..ttt e 32
ORGOVY X tiiiiiiiiiiee i i eiae e nanea 14
ORKAMBI GRA 100-125 .....ccvvvvennnen. 79
ORKAMBI GRA 150-188 ........ccvvvneenn 79
ORKAMBI GRA 75-94MG.........ccevnnee. 79
ORKAMBI TAB 100-125.......cccvvvnneen 79
ORKAMBI TAB 200-125......cccvcvvnnnenn 79
(o) e [ (o[- 57
ORSERDU....cciiiiiiiiiini e 14
oseltamivir phosphate...................... 9
oxacillin sodium ............cccceviineinnn. 11
oxaliplatin .........ccoiiiiiiiiiiiiiiii s 13
oxcarbazepine...........ccccveeiiiiiiniinnn. 42
oxybutynin chloride ........................ 65
oxycodone NCl.........ccccooeiiiiiiiiniinnnn. 2
oxycodone w/ acetaminophen tab 10-
325 MG e 3
oxycodone w/ acetaminophen tab 2.5-
325 MG oo e 2
oxycodone w/ acetaminophen tab 5-
325 MG e 2
oxycodone w/ acetaminophen tab 7.5-
325 MG i 3
OZEMPIC (0.25 OR 0.5MG/DOSE)..... 50
OZEMPIC (1MG/DOSE).....ccvivvinennnnns 50
OZEMPIC (2MG/DOSE) .....ccvvvivernnen. 50
P
o= L00=] g0 o [ 28
paclitaxel .........cc.coeviiiiiiiiiiiiiiiiaas 15
paclitaxel inj 100mMg ............cc..coueen. 15
paliperidone..............cccoooiiiiiiiinnnn. 38
pamidronate disodium .................... 53
PAMIDRONATE DISODIUM............... 53
PANRETIN ...oviiiiiiiie i neeees 85
pantoprazole sodium ...................... 65
PANZYGA ..t 70
paricalCitol..........cooeviiiiiiiiiiiii 62
paroxetine Acl............ccccoeiviiiiiiinnnns 34
PAXLOVID PAK...oiiiiiiiiie i 9
PAXLOVID TAB 150-100.................. 9
PAXLOVID TAB 300-100..........ccuuve.. 9
pazopanib hcl ............cooviiiiiiiiiiinnnns 21
PEDIARIX INJ O.5ML ....ccvvvvviiniiinnnns 72

PEDVAX HIB ..oviiiiiiiiiicie e e 72
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........coovvvvviinnnnnn. 63
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e e 63
PEGASYS. . i e 9
PEMAZYRE....ccoiiiiiiiiiiiiiienneennnens 21
pemetrexed disodium ..................... 13
PENBRAYA INJ ..o 72
penicillamine ...........cccooiiiiiiiiinnenn. 53
penicillin g potassium ..................... 11
penicillin g sodium.......................... 11
penicillin v potassium ..................... 11
PENMENVY INJ...ccoiiiiiiiiiiiiiieeeen 72
PENNSAID ....cviiieiii i 85
PENTACEL INJ..ccviiiiiiiiiiieeeeee 72
pentamidine isethionate inh.............. 4
pentamidine isethionate inj............... 4
pentoxifylling .............cccceviiiiiinnnnnn. 67
perampanel ..........cocciiiiiiiiiie i 42
perindopril erbumine ...................... 25
PEriogard .........ciiiiiiiii i 85
pPermethrin ........oovv i 85
perphenazine...........cccccvevviiiiinnnnns. 38
PriZErPeN.....cccoviiiiii i 12
phenelzine sulfate .......................... 34
phenobarbital .................ccoeviiinnnn. 42
phenobarbital sodium ..................... 42
phenytek........coviiiiiiiiiiiiiiiiiiiaan, 42
phenytoin..........ccooiiiiii i 42
phenytoin sodium....................ooeee . 42
phenytoin sodium extended............. 42
PHESGO SOL v e 21
PHIlIEA e 57
PIFELTRO ..viiiiiii i v e e 6
pilocarpine hcl ..............cccooeiiinennn. 76
pilocarpine hcl (oral)....................... 85
PIimMecrolimus ........c.ccoviiiiiiiiinennnn. 85
PIMOZIAE ...t 38
o)1 4 g'=T= I 57
pindolol............cooiiiiiiii 30
pioglitazone hcl.................ccoviivennnn. 50
pioglitazone hcl-metformin hcl tab 15-
500 MG ceviiiiiiiiiiiiiii i 50
pioglitazone hcl-metformin hcl tab 15-
B50 MG cuniiiiiii i 50

104



piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) ............... 12
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ................... 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ............cou.n. 12
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....ccociiiiinnnn. 12
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .....cocceinnnnn 12
PIQRAY 200MG DAILY DOSE............ 21
PIQRAY 250MG TAB DOSE............... 21
PIQRAY 300MG DAILY DOSE............ 21
pirfenidone ..........cccoiiiiiiiiiiiii i 80
JoJ1 g0 ¢ [or=] s o B 1
plenamine ..o 75
PLENVU SOL ...viiiiiiiiie e 63
JaJoJe o] ] (o) G 85
polycin ophth oint..................c.cveh 75
polymyxin b sulfate ......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccceuvvnn.. 75
POMALYST .ttt 15
POFtiA=-28 ... 57
POSACONAZOIE ... niaennns 5
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................. 74
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................. 74
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................. 74
potassium chloride ......................... 74
potassium chloride 20 megq/! (0.15%)
in dextrose 5% inj..........c.ccccoiueen. 74
potassium chloride microencapsulated
Crystals €r .....ccooveiiiiiiiiiiiiiiiienns 74
potassium citrate (alkalinizer) .......... 65
pramipexole dihydrochloride............. 36
prasugrel ACl..........cooooviiiiiiiiiiins 67
pravastatin sodium ......................... 28
praziquantel ..........cccciiiiiiiiii 4
prazosin Nl .........coovviviiiiiiiiiiinnns 26
prednisolone.........ccovvieiiiiiiiiiiiieans 59
prednisolone acetate (ophth) ........... 76
PREDNISOLONE SODIUM PHOSP...... 76
prednisolone sodium phosphate ....... 59
PredniSONe ......cvvieiiieiiieiienainenns 59

PREDNISONE INTENSOL ................. 59
pregabalin ............ccccoiiiiiiiiiiiiia, 42
PREMASOL SOL 10% ...cvvvvvvinnnnnnens 75
PRENATAL TAB 27-1MG.........ccvvvnnen. 74
PRENATAL TAB PLUS ........cvvivennen. 74
prevalite ......ccoiiiii i 29
PREVYMIS ... e 9
PREZCOBIX TAB 800-150................. 8
PREZISTA. .ot cnaee s 6,7
PRIFTIN .ot 8
primaquine phosphate ..................... 6
PRIMAQUINE PHOSPHATE ................ 6
PrimMidone.........ccooeviiiiiii i i 42
PRIORIX INJ .ceiiiiiiiiiicie e 72
PRIVIGEN....ccoiiiii i 71
probenecid ..........c..ciiiiiiiiiii i 1
prochlorperazing ..............ccocovvnenn. 62
prochlorperazine edisylate............... 62
prochlorperazine maleate ................ 62
PROCRIT ..ttt i vne e eaees 66
ProCtoCoOrt .....ccoovvvviiiiiiiiiiii s 85
procto-med hC .......c.ccviviiiiiiiiiiiiee 85
Proctosol NC.......ccccvvviiiiiiiiiiiinen, 85
proctozone-NC.........ccovviiiiiiiiinnnnns. 85
Progesterone .......c.c.vvvvviiiiinienniinnnnns 61
PROGRAF ..o e e e 71
PROLASTIN-C .ciiviiiiiiiiie e e 80
PROLIA .. e e e 53
promethazine hcl ..............cccovvivennnn. 62
propafenone hcl ..............ccoevviiinnnnn. 28
proparacaine hcl .............ccooeviiinnenn. 77
propranolol Acl..............cooiiiiiiiennn. 30
propylthiouracil .................coovinennn. 61
PROQUAD INJ .o e 72
PROSOL INJ 20% ..oovvvviniiiiieiieeennen 75
protriptyline hcl..............ccccoeviinennn. 34
PULMOZYME ...oiiiiiiiiiii e e 80
PURIXAN ..o vne e e 13
pyrazinamide ...........cooviiiiiiiiiiiiiaens 8
pyridostigmine bromide .................. 47
pyrimethamine ..............ccoeeviiiinnninns 4
PYZCHIVA .. 68, 69
Q

QINLOCK. . it iii i i enae e 21
QUADRACEL INJ 0.5ML ..ccvviiiieiiienn 72
quetiapine fumarate ..............c.couenns 38
quinapril ACl .........cooviiiiiiiiiiiies 25



quinidine sulfate............................. 28
quinine sulfate .........c.ccoeiiiiiiiiiiinnns 6
QULIPTA i eee e 46
R

RABAVERT INJ ...oiiiiiiiiiiiiieceeas 72
rabeprazole sodium ........................ 65
RALDESY .t 35
raloxifene hcl..........cccvviviiiiiiinnnnnn. 61
Famipril.....cocoooiii i 25
ranolazing .........coccciiiiiiiiiiiiiiiiia 32
rasagiline mesylate......................... 36
FECHDSEN . anes 57
RECOMBIVAX HB...vviiieviiiiiiee e 72
RELENZA DISKHALER ......ccoccvviinennnn. 9
RELISTOR ..eviiiiiiiii e 64
REMICADE. ..o 69
RENFLEXIS ..ot neeees 69
repaglinide ............ccooiiiiiiiiiiiianne, 50
REPATHA ... 29
REPATHA PUSHTRONEX SYSTEM ...... 29
REPATHA SURECLICK........cvvivvvinnnnns 29
RESTASIS ..ot 77
RESTASIS MULTIDOSE.............utt. 77
RETEVMO .. 21
REVUFORJ ..o eeeeas 21
REXULTI .ot cinee e 38
REYATAZ .. 7
REZLIDHIA ..o 21
REZUROCK .. oiiiiiiiieiiiee i sineannneans 71
RHOPRESSA ... 76
ribavirin (hepatitis C) ........coovvviinnninns 9
Ffabutin........cccooeiiiiiiii e 8
FIfampPin ..o 8
FilUZOIE ... 47
rimantadine hydrochloride................. 9
RINVOQ it eiaee s 69
RINVOQ LQ i caee s 69
risedronate sodium ................ccvnen. 53
FISPEridone ........covvieviiieeninnnnns. 38, 39
risperidone microspheres ................ 39
FIEONAVIE . 7
rivaroxaban ........cocoeeiiiiiiiiiiiie 66
rivastigming ..........oovviiiiiinniiinniinnnns 33
rivastigmine tartrate....................... 33
FIVEISA. ... i i i 57
rizatriptan benzoate........................ 46
ROCKLATAN DRO ...oviivviiieiiinennnaenns 76

FOFIUMIIASE ... iianennns 80

ROMVIMZA ... 21
ropinirole hydrochloride .................. 36
rosuvastatin calcium....................... 28
FOSYrah ..coovviii e 57
ROTARIX SUS ... 72
ROTATEQ SOL..coviiiiiiiiicieevieeeaens 72
o) =T=] o = [ 42
ROZLYTREK ...cviiiiiiiiiii e e 21
RUBRACA ... i 21
rufinamide.........covveiiii i 42
RUKOBIA ..o 7
RYBELSUS ... e e 50
RYDAPT i e e 21
S
sacubitril-valsartan tab 24-26 mg..... 27
sacubitril-valsartan tab 49-51 mg..... 27
sacubitril-valsartan tab 97-103 mg...27
SAJAZIF viiiiiiiiie i 67
SANTYL it aaeas 85
sapropterin dihydrochloride ............. 61
SCEMBLIX .viiiiiiii i 21, 22
SCOPOIamMINe ....cc.vvviiiiiiiiiii i 62
SECUADO ...ttt it vnieennaeas 39
selegiline Acl..........ccooviiiiiiiiiinninen. 36
selenium sulfide ............ccooeviiiinnins 83
SELZENTRY oo 7
SEREVENT DISKUS......c.ccvviiieiieenns 79
sertraline hcl ..........ccccoviiiiiiiiiniinen. 35
Setlakin ......coooeveii i 57
Sharobel.........c.ccoviiiiiiiiiiiiiii 57
SHINGRIX .cuviiiiiiii i cnnaeas 72
SIGNIFOR ..eviiiiiiii i eeae e 61
SIKLOS .. ee e 67
sildenafil citrate (pulmonary
hypertension) ...........ccoovvviiinennnn. 32
Silver sulfadiazine..................ccc.o.... 82
SIMBRINZA SUS 1-0.2%..........cuuv.s 76
SIMIIYA ..ot 57
SIMPESSE ..ttt iiiiiiie st irnnnaneees 57
simvastatin ... 28
SIFOIIMUS v 71
SIRTURO ...ciiiiiiii s 8
SKYRIZI ..ot e 69
SKYRIZI PEN ..cviiiiiiiiiicie e 69
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 63



sodium chloride@........oovviiiiiiiiiiinnnnn. 74

sodium chloride (gu irrigant) ........... 85
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln ... 74
SODIUM OXYBATE .....ccevvvviiiiiieinnnn, 48
sodium phenylbutyrate ................... 61
sodium polystyrene sulfonate powder
................................................. 53
solifenacin succinate ....................... 65
SOLIQUA INJ 100/33 ...eiiviiiiiineeennn, 52
SOLTAMOX .iviiiieiiieeeiaesnneennnennnnens 14
SOLU-CORTEF....ciiiiiiiiiiecieeeiaens 59
SOMATULINE DEPOT....cccvvviviineinennn, 61
SOMAVERT ..t aaaeas 61
sorafenib tosylate..............ccooiiinnn. 22
sotalol hcl........ccoeviiiiiiiiiiiiee 28
sotalol hcl (afib/afl) ......ccocoveviiinnnnn. 28
SOTYKTU i e naeea 69
Spironolactone ...........ocviieiiiiiiiieannn. 25
spironolactone & hydrochlorothiazide
tab 25-25mg........ccciiiiiiiiiiiinn 31
SPHINEEC 28 ..t iiaee 57
SPRITAM .o neea 42
DS i, 53
SPS rectal ....c.ovveviiiiiiiii s 53
SPONYX wiiiiiiinnnnaassssssssssnsasssssnnnnnnnnns 57
S0 i 82
STELARA L. e naees 69
STIVARGA .. eaee 22
streptomycin sulfate .................oouee. 4
STRIBILD TAB....ciiiiiiiieiiene e 8
SUbVENItE ..o 43
sucralfate .....c.ooviiii i 64
sulfacetamide sodium (acne) ........... 82
sulfacetamide sodium (ophth).......... 75
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 75
sulfadiazing ..........cccooveeiiiiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........ccoviiiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccccviiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG «oovvviiiiiiii i 4
sulfamethoxazole-trimethoprim tab
B00-160 MQG..ciineiiiiiiiiiiiiiiiaennns 4
SULFAMYLON ... i enneen 82

sulfasalazing.........cccccciiiiiiiiiiiiiiinn, 63
SUIINAAC .o 1
sSuUMatriptan ... 46
sumatriptan succinate..................... 46
sunitinib malate ..., 22
SUNLENCA ..o 7
SYEUA vttt 57
SYMDEKO TAB 100-150 ........cc.vteeee 80
SYMDEKO TAB 50-75MG ........cvvevne 80
SYMPAZAN .o eeeeeees 43
SYMTUZA TAB...iiiiiiiieeeeneeeeees 8
SYNAREL...coiiiiiiie e eeeeea 61
SYNJARDY TAB 12.5-1000MG .......... 50
SYNJARDY TAB 12.5-500................. 50
SYNJARDY TAB 5-1000MG................ 50
SYNJARDY TAB 5-500MG................. 50
SYNJARDY XR TAB 10-1000............. 50
SYNJARDY XR TAB 12.5-1000.......... 50
SYNJARDY XR TAB 25-1000............. 50
SYNJARDY XR TAB 5-1000MG........... 50
SYNTHROID....ciiiiiiiiiie e eeeeees 61
T

TABLOID i 13
TABRECTA .t 22
tacrolimus ......ovvvvviiiiiiiiiiiiiiieeeeeas 71
tacrolimus (topical) ...........coceviinnnnn. 85
tadalafil ......cccoovvviiiiiiiiiiiiiiiiiiiiin, 65
tadalafil (pulmonary hypertension) ...32
TAFINLAR .. 22
TAGRISSO ..ot 22
TALZENNA . ... 22
tamoxifen citrate...........cccoeeevvviiiinns 14
tamsulosin hcl...........ccovvvvvvviiiinnnnn. 65
taring 24 fe ..ovvvviiiiiiiiiiiiiiiiiiieeeens 57
tarina fe 1/20 €q........coooviiininiiinnnnn. 57
TASIGNA . 22
tasimelteon .......cccovvvvviiiiiiiiiiiiiienn, 45
TAVNEOS ... 67
tazarotene......covviiiiiiiiiii it 83
EAZICES oo 10
TAZORAC .t 83
TAZVERIK ..t 22
TECENTRIQ .vvvvieiiiiiiiii e vvniinnneees 22
TECENTRIQ INJ HYBREZA................ 22
TEFLARO .. 10
telmisartan.......cccooovvviiiiiiiiiiiiinneenn, 27



telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 40-5 mg .27
telmisartan-amlodipine tab 80-10 mg

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

I12.5mMG oo 27
telmisartan-hydrochlorothiazide tab 80-

I12.5mMG cevviiiiiii 27
telmisartan-hydrochlorothiazide tab 80-

25mMG .. 27
temazepam .......ccoiiiiiiiiiiiia 45
TENIVAC INJ 5-2LF...coiiiiiiiiiiene 72
tenofovir disoproxil fumarate ............ 7
TEPMETKO ..ot 22
terazosin ACl ...........cc.coiiiiiiiinniinnn. 26
terbinafine NCl............cccooiviiiiiiinnnnns 5
terbutaline sulfate .................c..ove. 79
terconazole vaginal................c..o.e... 66
TERIPARATIDE ....cvviiiiiiieiiiee e 53
teStOSteronNe .....ccvviiiiiii i 49
testosterone cypionate.................... 49
testosterone enanthate ................... 49
testosterone pump ...........oovvivennnnns 49
tetrabenazing ............cccoeeiiiiiieniinnn. 47
tetracycline hcl..............cccociiivvninnn. 12
THALOMID...oiiiiiiiiiiieie e e 15
THEO-24 ... 80
theophylline..........cccovviiiiiiiinniinnn. 80
thioridazine hcl .............ccoooiiiviiann. 39
thiothiXene ........c.ccoviiiiiiiiiiiiinens 39
tiadylt €r.....ccovveiiiiiiiiiiiiiiiie e 30
tiagabine hcl ...........cccooiiiiiiiiniinnn. 43
TIBSOVO..cciiiiiiiiiiiiinie e nnee e 22
ticagrelor ........cocvviieiiiiiiiiiiiiieiens 67
TICOVAC ... 72
tigecycling .......cc.coiiiiiiiiiiiiiiiiean, 12
Lilia Fe ..o 57
timolol maleate .............ccccviivvvinnnn. 30
timolol maleate (ophth) .................. 77
tinidazole ...........ccooiiiiiiiiiiiiiiiiiien, 4
TIVICAY i naees 7
TIVICAY PD oo 7
tizanidine hcl ........cccoooiiiiiiiiiniin, 48
TOBI PODHALER ... 4
TOBRADEX OIN 0.3-0.1% ............... 75

tobramycin .......cccooei i 5
tobramycin (ophth) ..........c.cooiinni 76
tobramycin sulfate................c..ooen. 5
tobramycin-dexamethasone ophth susp
0.3-0.1% .ccvvviiieiii i 75
tolterodine tartrate ...................oue... 65
topiramate .........coovviiiiiiiiiii e 43
toremifene citrate................ccovivenns 14
COrPENZ e 22
torsemide.......cooeveviiiiiiiiiiiiiii s 31
TOUJEO MAX SOLOSTAR .....cvcvvvnnens 52
TOUJEO SOLOSTAR ..oviiiiiiieiieeenens 52
TPN ELECTROL INJ ..coviiiiiiiiiiieeieen 74
TRADIENTA e e 50
tramadol hcl .........cc.cooviiiiiiiiiiiiennn, 3
tramadol-acetaminophen tab 37.5-325
NG o e 3
trandolapril...........ccoooiiiiiiiiiiiiiiinnnns 25
tranexamic acid .............cccciieiiinnnns 67
tranylcypromine sulfate................... 35
TRAVASOL INJ 10%..cciivviiineiinnnnnnens 75
ravoprost .....oovvvviiiiiiiiiii e 77
TRAZIMERA ... e 22
trazodone hcl........ccooviviiiiiiiiiiiinnnns 35
TRELEGY AER ELLIPTA 100-62.5-25
MCG o e 77
TRELEGY AER ELLIPTA 200-62.5-25
MCG o 77
TREMFYA . ..o e 69
TREMFYA INDUCTION PACK FO......... 69
treprostinil .........ccccoviiiiiiiiiiiiiiae 32
TRESIBA ..o i 52
TRESIBA FLEXTOUCH........ccvvvveennen 53
Eretinoin .....oovvviiii i 82
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 86
triamcinolone acetonide (topical)...... 84
triamterene & hydrochlorothiazide cap
37.5-25 MG ccoiiiiiiii i 31
triamterene & hydrochlorothiazide tab
37.5-25m@g ccooiiiiiii 31
triamterene & hydrochlorothiazide tab
75-50 M@ ... 31
tridacaing ii .....coooevviiiiiiiiiiiiininnns 84
Eriderm ......ooiiiiii i s 84
trientine RCl.........cccoviiiiiiiiiiiiiiieens 53
tri-estarylla ..........cccooiiiiiiiiiiiinnnns 57



trifluoperazine hcl................cccoveuii. 39
Erifluriding ........cooviieiiiiiiiiiiiiiens 76
trinexyphenidyl hcl ......................... 36
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..eviiie i 51
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG v 51
TRIJARDY XR TAB ER 24HR 25-5-
1000MG viiie i 51
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG .viiie i 51
TRIKAFTA PAK 59.5MG........ccvvvenne. 80
TRIKAFTA PAK 75MG ...cccvviiiiiiinenn, 80
TRIKAFTA TAB 100-50-75MG & 150MG
................................................. 80
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................. 80
tri-legest fe ...oovvviiiiiiiiiiiicii e 57
Eri-linyah .....cooovieiiiii e 57
tri-lo-estarylla.............cccooeiiiiiniiinnn. 57
Eri-10-Marzia ......cc.ooovviiiiiiiiinennnnnns 58
Eri-10-Mili......ccovviiieiiiiiii i 58
tri-lo-SprintecC........cccvviiiiiiiiiiinnnn, 58
trimethoprim ......c.oovviiiiiiiiiiiiiiaennns 5
(0 1 1] 58
trimipramine maleate ..................... 35
TRINTELLIX .o 35
Eri-NYMYO oo i 58
Eri-SPHINEEC ..o i 58
TRIUMEQ PD TAB ..o 8
TRIUMEQ TAB ..o 8
Eri-vylibra......cccoooviiiiiiiiiiiiiiiieen 58
tri-vylibra 1o........c.coovviiiiiiiiiiiinenn, 58
TROGARZO ... 7
TROPHAMINE INJ 10% .....cvvvvinnennnn. 75
trospium chloride ...................... ..., 65
TRULICITY it naee e 51
TRUMENBA ... 72
TRUQAP e e 22
TRUXIMA .. 22
TUKYSA i 22
TURALIO . nee e 23
(0] 0 [0, 58
twice-daily clindamycin phosphate
(topical) .....ccouvviiiiiiiiiiiii s 82
TWINRIX INJ oo 72
=10 1) I 7

TYENNE i 69
TYPHIM VI e 72
U
UBRELVY . 46
UNithroid ..o 62
(0] gYo e [ (o] 64
\'
valacyclovir hcl .............ccoooiiiiinnninns 9
VALCHLOR....ti i 85
valganciclovir hcl................c.c.ccevvunen. 9
valproate sodium ..........ccccvevvinnnnnn. 43
valproic acid ............cccociiiiiiiiinins 43
valsartan.........oovveiiii i 27
valsartan-hydrochlorothiazide tab 160-
12.5MQG .. 27
valsartan-hydrochlorothiazide tab 160-
25mg...cci 27
valsartan-hydrochlorothiazide tab 320-
I12.5mMG .o 27
valsartan-hydrochlorothiazide tab 320-
25mg....ci 27
valsartan-hydrochlorothiazide tab 80-
I12.5mMG .o 27
VALTOCO 10 MG DOSE ........ccvvevnnenn 43
VALTOCO 15 MG DOSE ........ccvvvvnnen. 43
VALTOCO 20 MG DOSE ........ccvvennnen. 43
VALTOCO 5 MG DOSE ......ccvvvivvennens 43
valtya 1/50.......ccciiiiiiiiiiiiiiiiiinninns 58
vancomycin hcl ..............ccoeeiiiiienins 5
VANCOMYCIN INJ 1 GM...cviviiveinenn, 5
VANCOMYCIN INJ 500MG ........cvvneenns 5
VANCOMYCIN INJ 750MG ........ccveueenns 5
VANFLYTA Lo eaeas 23
VAQTA (i e 72
varenicline tartrate ......................... 49
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 49
VARIVAX i enaea 72
VASCEPA. ... 29
VAXCHORA SUS ... 72
1Z=] =] 58
VELSIPITY .ot nnees 69
VENCLEXTA i e 23
VENCLEXTA TAB START PK.............. 23
venlafaxine hcl.............ccooviiiiinnnnnn. 35
VENTOLIN HFA. ... 79



VENTOLIN HFA (INSTITUTIONAL PACK)

................................................. 79
VEOZAH .o eeeeeeeeeannees 61
verapamil NCl............ccocoooviiiiiinnnnns 30
VERQUVO ...c.iiiiiii i e 32
VERSACLOZ..coiiiiiiiiiiiiiiiiiieieieeneeenns 39
VERZENIO .cciiiiiiiiiieeeeeeeeeees 23
V=] A0 = 58
V4 1=] 2 172 58
vigabatrin............cooviiiiiiiiiiii i 43
VIGadronNe .......oeiiiiiieiiieiinninennns 43
VIGAFYDE ..oiiiiiiieeeeeeees 43
(/[0 ]s o e (=] 43
vilazodone ACl.........ovvvvviiiiiiiiiiinnnnn. 35
VIMKUNYA . . ereeeeeeeeeeeees 72
vincristine sulfate .........cccoeevvvvvvnnnnn. 15
vinorelbine tartrate...........cccvvvvvnnnn. 15
VIOFEIE .ooeieiiiiiiiiiieeeeeeeenneaees 58
VIRACEPT i eeeees 7
VIREAD ..ot eenees 7
VITRAKVI ciiiiiiiiieeeeeeeeeeenenes 23
VIVIMUSTA. ..o 13
VIVITROL .o 49
VIVOTIF CAPEC....ciiiiiiiiiiiiiieeeeeeee 72
VIZIMPRO .iiiiiiiiieeeeeeeeeeeeeees 23
VONIO oo eeeeeees 23
VORANIGO ..o 23
VOFICONAZOIE «.ovvvviiiiiiiiiiiiiiiiiiinnnnnnnns 5
VOSEVI TAB oiiiiiiiiiiieeeeieeeeeeeees 9
VOWST CAP .o 64
VRAYLAR ..o 39
VYfemIa....ooooiii i 58
1477/ [2) - B 58
VY ZULT A e 77
w
warfarin Sodium ........ccvvvviiiiiiiiinnnnn. 66
water for irrigation, sterile irrigation

SOIN o 85
WELIREG....cci ittt 15
=] = I 58
WESTAB PLUS TAB 27-1MG.............. 74
wixela inhub .........ovvvviiiiiiiiiiiiiiennns 81
0074 I (= 58
WY O ST ittt e 53
X
XALKORI ..t 23
Xarah fe .o 58

XARELTO . iiiiiiiiiiiiiiniinnnnsssssnsssnssnnnes 66
XARELTO STAR TAB 15/20MG........... 66
XATMEP oiiiiiiiiiiiiesensaaaaanes 70
XCOPRI . .iiiiiiirnrssssssnssssssssssnnnns 43
XCOPRI PAK 100-150 ..cvvvvvivnnnnnnnnnns 43
XCOPRI PAK 12.5-25 ..iiiiiiiiiiiinnnnnnns 43
XCOPRI PAK 150-200MG
(MAINTENANCE)....cccoviiiiieiciieenns 43
XCOPRI PAK 150-200MG (TITRATION)
................................................. 44
XCOPRI PAK 50-100MG.....cvvvvvnnnnnnns 43
XDEMVY oiiiiiiiiiiiiersnsnsssssssssssssssssnnes 76
XELJANZ oot riiineeeee e 70
XELJANZ XR 1ottt iiiiinneeeeees 70
XEIra fe oo e 58
XERMELO .oiiiiiiiiiiii e ee e 64
XGEVA e 53
XHANCE .. .ciiiienesssannnnnes 80
XIFAXAN Loiiiiiiiieessnssssssnnssnnes 64
XIGDUO XR TAB 10-1000.......0vvvvnnns 51
XIGDUO XR TAB 10-500MG.............. 51
XIGDUO XR TAB 2.5-1000.........cvuue 51
XIGDUO XR TAB 5-1000MG.............. 51
XIGDUO XR TAB 5-500MG.........cvunee 51
XIIDRA ot riiiaaneee e 77
XOFLUZA ooeiiiiiinsesssnnsnnnnnes 9
XOLAIR .ovviiiiiinnenensnnnnnnnes 80
XOSPATA oiiiiisssssssssssssssnnes 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 24

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) 24
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 24
XTANDI...iiiiiiiirresresnssssnsnsnnns 14
XUIGNE e 58
XULTOPHY INJ 100/3.6 .evvvvvvvnnnnnnnnns 53
Y
YESINTEK...ciiiiiiiiiiiiiiiiiii i neeennnans 70
YF-VAX INJ .ttt eeennnaas 73
YONS A i e 14
YUTREPIA. ..o e 32



YUVAFEM .. i 59 ZERVIATE...coiiiiiiiiiiiiiaeas 76

Z ZIAOVUAINE ... aaaen 7
bt =] 01 ) 58 ziprasidone hcl.........cccoveviiiiiiinnnnnn. 39
Zafirlukast .......ccoovieiiiiiiiiiiiiiiieeas 79 Ziprasidone mesylate ...................... 39
zaleplon ........cccooiiiiiiiiii 45 ZIRABEV ... 24
ZARXIO ..ottt aee 66 ZIRGAN ..o i e 76
ZEGALOGUE ... 60 zoledronic acid..........c.ccccoiiiiiiiinnnnn. 53
ZEJULA .. 24 ZOLINZA .. ee e 24
ZELBORAF ..o 24 zolpidem tartrate .............ccoeviiinnnnn. 45
ZEMAIRA ...t e 80 ZONISADE....ci it e 44
ZENALANE ... 82 Z0NiSAMIAE ....cevviii it 44
ZENPEP CAP 10000UNT....ccvvivvvinnnnns 64 Z0Via 1/35 e 58
ZENPEP CAP 15000UNT.....ccecvvvvnnenns 64 ZTALMY i 44
ZENPEP CAP 20000UNT .....cevvvvvnnnnns 64 zumandimineg .......oouvveeiiiieiiieiiineannss 58
ZENPEP CAP 25000UNT.....cevvvvvnnnnns 64 ZURZUVAE ...t niee s 35
ZENPEP CAP 3000UNIT ......cccvvvvnenns 64 ZYDELIG .o e 24
ZENPEP CAP 40000UNT......cvvvvvnnnnns 64 ZYKADIA .. 24
ZENPEP CAP 5000UNIT ......ccccvvvnnenns 64 ZYLET SUS 0.5-0.3% ...cvvvvviineiinnnnns 75
ZENPEP CAP 60000UNT......evvvvvnnnnns 64 ZYPREXA RELPREVV .....c.ccovviiiviinnnnns 39
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Melder

homefirst.

a member of MJHS Health System

Elderplan Extra Help (HMO-POS)
Elderplan Flex (HMO-POS)

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

We have made no changes to this formulary since 10/01/2025. For more recent
information or other questions, please contact Elderplan Member Services, at

1-800-353-3765 or, for TTY users, 711, 7 days a week from 8 am to 8 pm or visit
www.elderplan.org.


https://www.elderplan.org
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