Anthem &

National Drug List

Drug list — Three Tier Drug Plan

Your prescription benefit comes with a drug list, which is also called a formulary. This list is
made up of brand-name and generic prescription drugs approved by the U.S. Food & Drug
Administration (FDA).

Here are a few things to remember about the list:

o Youand your doctor can use it as a guide to choose drugs that are best for you. Drugs that
aren't on'this list may not be covered by your plan and may cost you more out of pocket.

o Your coverage has limitations and exclusions, which means there are certain rules about
what's covered by your plan and what isn't. To find out more, view your
Certificate/Evidence of Coverage or your Summary Plan Description by logging in at
anthembluecross.com and go to My Plan ->Benefits-> Plan Documents.

o To helP you see how the drug list works with your drug benefit, we've included
some frequently asked questions (FAQ) about how the list is set up and what to
do if a drug you take isnt on it.

o This bookletis updated on a quarterly basis. To view the most up-to-date list of drugs for
your plan - including dru%s that have'been added, generic drugs and more - log inat
anthembluecross.com/pharmacyinformation.

If you have questions about your pharmacy benefits, we're here to help. Just call us at the
Pharmacy Member Services number on your ID card.
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What is adrug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes hundreds of
brand-name and generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

Yes, this is a complete listing of all the drugs on the drug list. But, it’s possible a drug(s) on this list may not be
covered, depending on your plan’s design. Your coverage has limitations and exclusions, which means there are
certain conditions that determine what's covered by your plan and what isn't. To find out more, read your
Certificate/Evidence of Coverage or your Summary Plan Description, which you got when you signed up for your
plan.

How can I find adrug on the list?
The drugs are listed in alphabetical order based on the name of their drug class, also called therapeutic class.
You can search the PDF drug list by:

o Drugname,using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drug class, using the categories listed in alphabetical order.

The Notes column will tell you if you need preapproval before you can take the drug (called prior authorization or
PA), or if you need to try other drugs first for your treatment (called step therapy or ST).

When I search the list, | see that each drug is on a tier. What are the tiers for?

The drug list is set up in tiers or levels. We place drugs on different tiers based on how well they work
to improve health, whether there are over-the-counter (OTC) options and their costs compared to other
drugs used for the same type of treatment. Your share of the drug cost will depend on what tier a drug
is on. The lower the tier, the lower your share of the cost. Here's a breakdown of the tiers in your plan:

o Tier 1drugs have the lowest cost share for you. These are usually generic drugs that offer the
best value compared to other drugs that treat the same conditions. Some plans split Tier 1
into Tier 1a and Tier 1b:

* Tier 1a drugs have the lowest cost share. These are often generic drugs that offer the
greatest value compared to others that treat the same conditions.

* Tier 1b drugs have a low cost share. These are typically generic drugs that offer the
greatest value compared to others that treat the same conditions.

o Tier 2 drugs have a higher cost share than Tier 1. They may be preferred brand drugs, based
on how well they work and their cost compared to other drugs used for the same type of
treatment. Some are generic drugs that may cost more because they're newer to the market.

o Tier 3drugs have the highest cost share. They often include non-preferred brand and generic
drugs. They may cost more than drugs on lower tiers that are used to treat the same
condition. Tier 3 may also include drugs that were recently approved by the FDA or specialty
drugs that are used to treat serious, long-term health conditions and that may need special
handling.

How will | know if my drugis covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details
and pricing from a number of local retail pharmacies in your zip code.
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If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

o Ifyouwant to take a drug that's not on the drug list, you may have to pay the full cost for it.

o Youcanalso talk to your doctor or pharmacist to see if there’s another drug covered by your
plan that will work jost as well, or if generic or OTC drugs are an option. Only you and your
doctor can decide what drugs are right for you.

o You cansearch for genericdrugs at anthembluecross.com. OTC drugs aren't shown on the list.

o If adrug you're taking isn’t covered, your doctor can ask us to review the coverage. This
process is called preapproval or prior authorization. Your doctor can get the process started
by calling the Member Services number on the back of your member ID card or by
downloading a prior authorization form from our website and submitting it. If your request is
approved, the amount you pay for the drug will depend on your plan’s benefit.

o Ifthe contraceptive you are taking is not on the formulary, your doctor can contact us if it
is medically necessary because the preferred contraceptives are inappropriate for you,
and we will waive your cost share.

Who decides what drugs are on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process. In this
process, a group of independent doctors, pharmacists and other health care professionals decides
which drugs we include on our lists. This group meets regularly to look at new and existing drugs and
recommends drugs based on how safe they are, how well they work and the value they offer our
members.

What's the difference between brand-name and generic drugs?
Abrand-name drug is FDA-approved and usually available from only one manufacturer. It may be
protected by a patent, which means it can only be made or sold by the company that has the patent.

A generic drug is also FDA-approved and has the same active ingredients as the brand-name drug.
But a generic drug is usually available only after the patent on the brand-name drug ends. It may look
different, but a generic drug works the same as the brand-name drug.

Does the drug list change, and how will  know if it does?

Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed or moved to a
different tier. We'll let you know if a drug you take is taken off the list and, in some cases, if a drug you
take is moved to a higher tier.

You can always check the drug list to make sure medicines you take are still on it. You'll find the most
up-to-date drug list when you log in at anthembluecross.com.

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).
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Key terms
Here are some terms and notes you'll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.
Genericdrugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be

covered at 100% with SO cost share with a prescription from your

provider if specified criteria are met.

AL =age limits. Some drugs require a prior authorization if your age

does not meet drug manufacturer, Food and Drug Administration

(FDA), or clinical recommendations.

BE = benefit exclusion. This drug may not be covered depending on

your plans design. To find out if your drug is covered, log into your

member portal or use the Sydney app to Price a Medication and

refer to your plan documents.

DO = dose optimization. Usually, this means you may have to switch from

taking a drug twice a day to taking it once a day at a higher strength.

LD =limited distribution. These drugs are available only through certain

pharmacies or wholesalers, depending on what the manufacturer decides.

PA = prior authorization. You may need to get benefits approved before certain prescriptions
can be filled.

QL =quantity limits. There are limits on the amount of medicine covered within a certain
amount of time.

SP=specialty drugs. Specialty drugs are used to treat difficult, long-term

conditions. You may need to get this drug through a specialty pharmacy.

ST =step therapy. You may need to use another recommended drug first before a prescribed drug is
covered.

Online Pharmacy Resources

Find your closest network pharmacy, get the most up-to-date coverage
information on your drug list including details about pricing your
medication, brands and generics, dosage/strength options, and much more
— when you log in at anthembluecross.com.

A note about opioid analgesics: In response to the opioid epidemic, the US.Food and Drug Administration (FDA) encouraged the
development of painkillers that prevent misuse. You may pay less for these types of opioids in certain states.

Drug(s) may be excluded from the list based on your plan's benefit design.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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CURRENT AS OF 7/1/2025

Cover age Requirements and

Prescription Drug name Drug Tier | o

*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM

*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST S***
- DRUGSFOR ATTENTION DEFICIT DISORDER

clonidine hcl er oral tablet extended release 12 hour 1 PA
guanfacine hcl er oral tablet extended release 24 hour 1 PA

*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE
INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER

atomoxetine hcl oral capsule 1 PA

*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION
DEFICIT DISORDER

amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, .

1 PA; DO
15mg, 5mg
amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 1 PA: OL (1 capsule per 1 day)
25mg, 30 mg
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5mg, 7.5 1 PA‘ DO
rrg L
amphetamine-dextroamphetamine oral tablet 20 mg 1 PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1 PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 1 PA; QL (1 capsule per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
amphetamine sulfate oral tablet 10 mg 1 QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1 DO
gtzmoamphetam ne sulfate er oral capsule extended release 24 hour 10 mg, 15 1 PA: QL (4 capsules per 1 day)

PA; QL (1 tablet per 1 day)
PA; QL (60 mL per 1 day)
PA; QL (6 tablets per 1 day)
PA; QL (3 tablets per 1 day)
PA; DO

lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg

procentra oral solution

zenzedi oral tablet 10 mg, 7.5 mg
zenzedi oral tablet 15 mg
zenzedi oral tablet 2.5 mg, 5 mg

dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1 PA; DO
dextroamphetamine sulfate oral solution 1 PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg, 7.5 mg 1 PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1 PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 2.5 mg, 5 mg 1 PA; DO
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1 PA; QL (2 tablets per 1 day)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg 1 PA; DO
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, 70 mg 1 PA; QL (1 capsule per 1 day)
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 1 PA; DO

1

1

1

1

1

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL =Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025
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Cover age Requirements and

Prescription Drug name Drug Tier Limits

zenzedi oral tablet 20 mg, 30 mg 1 PA; QL (2 tablets per 1 day)
*ANALEPTICS*** - DRUGS FOR THE NERVOUS SYSTEM

caffeine citrate intravenous solution

caffeine citrate oral solution

DOPRAM INTRAVENOUS SOLUTION (doxapram hcl)

*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM

ADIPEX-P ORAL TABLET (phentermine hcl) 3 PA; BE; QL (1 tablet per 1 day)
benzphetamine hcl oral tablet 1 PA; BE; QL (3 tablets per 1 day)
diethylpropion hcl er oral tablet extended release 24 hour 1 PA; BE; QL (1 tablet per 1 day)
diethylpropion hcl oral tablet 1 PA; BE; QL (3 tablets per 1 day)
LOMAIRA ORAL TABLET (phentermine hcl) 3 PA; BE; QL (3 tablets per 1 day)
EEEEIAD\ISIE EIE?)%JIIQIE TARTRATE ER ORAL CAPSULE EXTENDED 3 PA: BE: QL (1 capsule per 1 day)
phendimetrazine tartrate oral tablet PA; BE; QL (6 tablets per 1 day)
phentermine hcl oral capsule PA; BE; QL (1 capsule per 1 day)
phentermine hcl oral tablet PA; BE; QL (1 tablet per 1 day)
*ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS*** - DRUGS

FOR THE NERVOUS SYSTEM

ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: BE: QL (1 pen per 1 week)
(tirzepatide-wei ght management)

*ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS*** - DRUGS FOR

THE NERVOUS SYSTEM

Vs\lgi)érlj_tl\rlrgﬁaggﬁeigTANEOUS SOLUTION PEN-INJECTOR (liraglutide - 3 PA: BE; QL (3 mg per 1 day)
WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: BE; QL (1 pen per 1 wek)
(semaglutide-weight management)

*DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS

(DNRIS)*** - DRUGS FOR SLEEP DISORDER

SUNOSI ORAL TABLET 150 MG (solriamfetol hcl) 3 PA; QL (1 tablet per 1 day)
SUNOSI ORAL TABLET 75 MG (solriamfetol hcl) 3 PA; DO

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE

AGONISTS*** - DRUGS FOR SLEEP DISORDER

WAKIX ORAL TABLET 17.8 MG (pitolisant hel) 3 gg; LD; QL (2 tablets per 1 day);
WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 3 PA;LD; DO; SP

*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM

orlistat oral capsule 1 |PA; BE; QL (3 capsules per 1 day)
*MELANOCORTIN 4 (MC4) RECEPTOR AGONISTS*** - DRUGS

FOR THE NERVOUS SYSTEM

IMCIVREE SUBCUTANEOUS SOL UTION (setmelanctide acetate) 3 PA; LD; BE; QL (9 vials per 30

days)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug name Drug Tier Limits

*STIMULANTS- MISC.*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

armodafinil oral tablet 150 mg, 200 mg, 250 mg PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg PA; QL (2 tablets per 1 day)
dexmethyl phenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 ST: DO

mg, 20 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 25 mg 1 ST; QL (1 capsule per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 30 mg, 35 1 PA; QL (1 capsule per 1 day)
mg, 40 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 5 mg 1 PA; DO

dexmethylphenidate hcl oral tablet 10 mg 1 PA; QL (2 tablets per 1 day)
dexmethyl phenidate hcl oral tablet 2.5 mg, 5 mg 1 PA; DO

methylphenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 mg 1 PA; DO

methylphenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 mg 1 PA; QL (1 capsule per 1 day)
methylphenidate hcl er (Ia) oral capsule extended release 24 hour 10 mg, 20 1 PA: DO

mg

methylphenidate hcl er (1a) oral capsule extended release 24 hour 30 mg 1 PA; QL (2 capsules per 1 day)
Ehyl phenidate hcl er (Ia) oral capsule extended release 24 hour 40 mg, 60 1 PA: QL (1 capsule per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg PA; DO

methylphenidate hcl er (osm) oral tablet extended release 36 mg PA; QL (2 tablets per 1 day)
methyl phenidate hcl er (osm) oral tablet extended release 45 mg, 54 mg, 63 mg PA; QL (1 tablet per 1 day)
I\RAEEI:FSISIIEP?ZEI\I/I\](ISDATE HCL ER (OSM) ORAL TABLET EXTENDED 1 PA: QL (1 tablet per 1 day)
methylphenidate hcl er (xr) oral capsule extended release 24 hour 10 mg, 15 .

mg, 20 mg, 30 Mg 1 PA; DO

mhg(l)pr?‘gnidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 PA; QL (1 capsule per 1 day)
methylphenidate hcl er oral tablet extended release 10 mg 1 PA; DO

methylphenidate hcl er oral tablet extended release 20 mg 1 PA; QL (3 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 24 hour 1 PA; DO

methyl phenidate hcl oral solution 10 mg/5ml 1 PA; QL (30 mL per 1 day)
methyl phenidate hcl oral solution 5 mg/5ml 1 PA; QL (60 mL per 1 day)
methylphenidate hcl oral tablet 10 mg, 5 mg 1 PA; DO

methylphenidate hcl oral tablet 20 mg 1 PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 10 mg 1 PA; QL (3 tablets per 1 day)
methyl phenidate hcl oral tablet chewable 2.5 mg 1 ST; DO

methylphenidate hcl oral tablet chewable 5 mg 1 PA; DO

methyl phenidate transdermal patch 10 mg/9hr, 15 mg/Shr 1 ST; DO

methyl phenidate transdermal patch 20 mg/Shr, 30 mg/Shr 1 ST; QL (1 patch per 1 day)
modafinil oral tablet 100 mg 1 PA; DO

modafinil oral tablet 200 mg 1 PA; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug name Drug Tier | o

*ALLERGENIC EXTRACTS/BIOLOGICALSMISC* - BIOLOGICAL
AGENTS

*ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

GRASTEK SUBLINGUAL TABLET SUBLINGUAL (timothy grass pollen 3 PA; QL (1 tablet per 1 day)
allergen)

PALFORZIA (1 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; QL (1 kit per 1fill)
PALFORZIA (12 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1fill)
PALFORZIA (120 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (160 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (20 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1fill)
PALFORZIA (200 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (240 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (3MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1fill)
PALFORZIA (300 MG MAINTENANCE) ORAL PACKET (peanut -

powder-dnfp) 3 PA; LD; QL (1 packet per 1 day)
(I;’:%IF;)FORZIA (300MG TITRATION) ORAL PACKET (peanut powder- 3 PA: LD; QL (1 kit per 1fill)
PALFORZIA (40 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1fill)
PALFORZIA (6 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1 fill)
PALFORZIA (80 MG DAILY DOSE) ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 1fill)
PALFORZIA INITIAL DOSE 1-3YRS ORAL (peanut powder-dnfp) 3 PA; QL (1 kit per 1 fill)
PALFORZIA INITIAL DOSE 4-17Y RS ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 6 months)
PALFORZIA INITIAL ESCALATION ORAL (peanut powder-dnfp) 3 PA; LD; QL (1 kit per 6 months)
RAGWITEK SUBLINGUAL TABLET SUBLINGUAL (short ragweed 3 PA; QL (1 tablet per 1 day)
pollen ext)

*MIXED ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

ODACTRA SUBLINGUAL TABLET SUBLINGUAL (dust mite mixed .

allergen ext) 3 PA; QL (1 tablet per 1 day)
glzrgléﬁéi)SUBLlNGUAL TABLET SUBLINGUAL (grass mix pollens 3 PA; QL (1 tablet per 1 day)

*AMEBICIDES* - DRUGS FOR INFECTIONS
*AMEBICIDES*** - DRUGS FOR PARASITES
SOLOSEC ORAL PACKET (secnidazole) 3 |PA; QL (2 grams per 1 fill)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS
*AMINOGLYCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution

ARIKAYCE INHALATION SUSPENSION (amikacin sulfate liposome)
BETHKISINHALATION NEBULIZATION SOLUTION (tobramycin)
gentamicin in saline intravenous solution

PA; LD; QL (1 kit per 28 days)
LD; QL (224 mL per 28 days); SP

gentamicin sulfate injection solution
HUMATIN ORAL CAPSULE (paromomycin sulfate)
neomycin sulfate oral tablet

PA

RlWwlRr[P|lWw|lw|F

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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Cover age Requirements and

MG/0.4ML (adalimumab-ryvk)

Prescription Drug name Drug Tier Limits

streptomycin sulfate intramuscular solution reconstituted 1

TOBI PODHALER INHALATION CAPSULE (tobramycin) 3 5[3); QL (224 capsules per 28 days);

tobramycin inhalation nebulization solution 300 mg/4ml 1 LD; QL (224 mL per 28 days); SP

tobramycin inhalation nebulization solution 300 mg/5ml 1 LD; QL (10 mL per 1 day); SP

tobramycin sulfate injection solution 1.2 gm/30ml 1 QL (900 mL per 30 days)

tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 1 QL (180 mL per 30 days)

tobramycin sulfate injection solution 2 gnvV50ml 1 QL (1500 mL per 30 days)

tobramycin sulfate injection solution reconstituted 1 QL (30 vials per 30 days)

ZEMDRI INTRAVENOUS SOLUTION (plazomicin sulfate) 3

*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND

FEVER

*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS*** -

ARTHRITISAND PAIN DRUGS

RINVOQ LQ ORAL SOLUTION (upadacitinib) 3 PA; LD; QL (12 mL per 1 day); SP

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR A, .

(upadacitinib) 3 PA; LD; QL (1 tablet per 1 day); SP

XELJANZ ORAL SOLUTION (tofacitinib citrate) 3 PA; LD; QL (10 mL per 1 day); SP

XELJANZ ORAL TABLET (tofacitinib citrate) 3 2’3; LD; QL (2 tablets per 1 day);

XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR . . .

(tofacitinib citrate) 3 PA; LD; QL (1 tablet per 1 day); SP

*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITISAND

PAIN DRUGS

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (4 auto-injector per 28

(methotrexate (anti-rheumatic)) days); SP

RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (4 auto-injector per 28

(methotrexate (anti-rheumatic)) days); SP

*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -

ARTHRITISAND PAIN DRUGS

HUMIRA (1 PEN) SUBCUTANEOUSAUTO-INJECTORKIT 3 PA; LD; QL (1 kit per 1 one-time

(adalimumab) fill); SP

HUMIRA (2 PEN) SUBCUTANEOUSAUTO-INJECTOR KIT 40 3 PA; LD; QL (2 pens per 28 days);

MG/0.4ML, 40 MG/0.8M L (adalimumab) SP

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 3 l(:)éli " QﬁLo(nznple(‘f’egefron?%sm

MG/0.8ML (adalimumab) iy g
doses)s); SP

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT PA; LD; QL (2 syringes per 28

. 3 )

(adalimumab) days); SP

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUSAUTO-INJECTOR 3 PA; LD; QL (1 kit per 1 one-time

KIT (adalimumab) fill); SP

HUMIRA-PSORIASIS/IUVEIT STARTER SUBCUTANEOUSAUTO- 3 PA; LD; QL (1 kit per 1 one-time

INJECTOR KIT (adalimumab) fill); SP

SIMLANDI (1 PEN) SUBCUTANEOUSAUTO-INJECTOR KIT 40 3 PA; LD; QL (2 pens per 28 days);
SP

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

9

Effective 07012025




Cover age Requirements and

Prescription Drug name Drug Tier Limits
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 PA; QL (2 pens per 28 days (QL

) 3 exception needed for all 80 mg
MG/0.8ML (adalimumab-ryvk) .

doses)s); SP

SIMLANDI (1 SYRINGE) SUBCUTANEOUSPREFILLED SYRINGE ) . .
KIT (adalimumab-ryvk) 3 PA; QL (2 syringes per 28 days); SP
SIMLANDI (2 PEN) SUBCUTANEOUSAUTO-INJECTORKIT 3 PA; LD; QL (2 pens per 28 days);
(adalimumab-ryvk) SP
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE . . .
KIT 20 MG/02ML (adalimumab-ryvk) 3 PA; QL (2 syringes per 28 days); SP
SIMLANDI (2 SYRINGE) SUBCUTANEOUSPREFILLED SYRINGE 3 PA; LD; QL (2 syringes per 28
KIT 40 MG/0.4M L (adalimumab-ryvk) days)
SIMPONI ARIA INTRAVENOUS SOLUTION (golimumab) 3 PA; LD; SP
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR - )
(golimurmab) 3 PA; LD; QL (1 pen per 28 days); SP
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 28
(golimumab) days); SP
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
celecoxib oral capsule 100 mg, 200 mg, 50 mg QL (2 capsules per 1 day)
celecoxib oral capsule 400 mg QL (1 capsule per 1 day)
*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS
RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)
*NTERLEUKIN-1 BLOCKERS*** - ARTHRITIS AND PAIN DRUGS
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA; LD; QL (4 vias per 28 days);
(rilonacept) SP
*NTERLEUKIN-1BETA BLOCKERS*** - ARTHRITISAND PAIN
DRUGS
ILARIS SUBCUTANEOUS SOL UTION (canakinumab) 3 g’i; LD; QL (2 vials per 28 days);
*NONSTEROIDAL ANTI-INFLAMMATORY AGENT
COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS
COMBOGESIC INTRAVENOUS SOLUTION (ibuprofen-acetaminophen)
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg QL (2 tablets per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -
ARTHRITISAND PAIN DRUGS
ANAPROX DS ORAL TABLET (naproxen sodium) 3 QL (2 tablets per 1 day)
CALDOLOR INTRAVENOUS SOLUTION (ibuprofen) 3
DAYPRO ORAL TABLET (oxaprozin) 3 QL (2 tablets per 1 day)
diclofenac potassium oral tablet 1 QL (4 tablets per 1 day)
diclofenac sodium er oral tablet extended release 24 hour 1 QL (2 tablets per 1 day)
diclofenac sodium oral tablet delayed release 25 mg 1 QL (5 tablets per 1 day)
diclofenac sodium oral tablet delayed release 50 mg 1 QL (4 tablets per 1 day)
diclofenac sodium oral tablet delayed release 75 mg 1 QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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Prescription Drug name

Drug Tier

Cover age Requirements and
Limits

ec-naproxen oral tablet delayed release

etodolac er oral tablet extended release 24 hour 400 mg, 500 mg

QL (2 tablets per 1 day)

etodolac er oral tablet extended release 24 hour 600 mg

QL (1 tablet per 1 day)

etodolac oral capsule 200 mg

QL (4 capsules per 1 day)

etodolac oral capsule 300 mg

QL (3 capsules per 1 day)

etodolac oral tablet

QL (2 tablets per 1 day)

flurbiprofen oral tablet 100 mg

QL (3 tablets per 1 day)

flurbiprofen oral tablet 50 mg

QL (4 tablets per 1 day)

ibu oral tablet

QL (4 tablets per 1 day)

ibuprofen lysine intravenous solution

ibuprofen oral suspension

QL (4 mL per 1 day)

ibuprofen oral tablet

QL (4 tablets per 1 day)

indomethacin er oral capsule extended release

QL (2 capsules per 1 day)

indomethacin oral capsule 25 mg

QL (3 capsule per 1 day)

indomethacin oral capsule 50 mg

QL (4 capsule per 1 day)

indomethacin sodium intravenous solution reconstituted

ketoprofen er oral capsule extended release 24 hour

QL (1 capsule per 1 day)

ketor olac tromethamine injection solution 15 mg/ml

QL (4 mL per 30 days)

KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML

QL (2 mL per 30 days)

ketorolac tromethamine intramuscular solution

QL (2 mL per 30 days)

ketorolac tromethamine oral tablet

QL (20 tablets per 30 days)

LODINE ORAL TABLET (etodolac)

QL (2 tablets per 1 day)

mecl ofenamate sodium oral capsule

QL (4 capsules per 1 day)

mefenamic acid oral capsule

QL (29 capsule per 1fill)

meloxicam oral tablet 15 mg

QL (1 tablet per 1 day)

meloxicam oral tablet 7.5 mg

QL (2 tablets per 1 day)

nabumetone oral tablet 500 mg

QL (4 tablets per 1 day)

nabumetone oral tablet 750 mg

QL (2 tablets per 1 day)

naproxen dr oral tablet delayed release

naproxen oral tablet 250 mg, 375 mg

QL (4 tablets per 1 day)

naproxen oral tablet 500 mg

QL (2 tablets per 1 day)

naproxen oral tablet delayed release

naproxen sodium oral tablet 275 mg

QL (4 tablets per 1 day)

naproxen sodium oral tablet 550 mg

QL (2 tablets per 1 day)

NEOPROFEN INTRAVENOUS SOLUTION (ibuprofen lysine)

oxaprozin oral tablet

QL (2 tablets per 1 day)

piroxicamoral capsule

QL (1 capsule per 1 day)

sulindac oral tablet

QL (2 tablets per 1 day)

tolmetin sodiumoral capsule

A I R N N R R R I R I N R S N S R e e e e I e O e e e e e e e e e e e N S

QL (3 capsules per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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. , Coverage Requirements and
Prescription Drug name Drug Tier overage Req
Limits
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
OTEZLA ORAL TABLET (apremilast) 3 2’3; LD; QL (2 teblets per 1 day);
OTEZLA ORAL TABLET THERAPY PACK 10& 20& 30MG 3 PA; LD; QL (1 pack per 365 days);
(apremilast) SP
OTEZLA ORAL TABLET THERAPY PACK 4X 10& 51 X20MG 3 PA; LD; QL (1 pack per 1 one-time
(apremilast) fill); SP
*PYRIMIDINE SYNTHESISINHIBITORS ** - ARTHRITISAND
PAIN DRUGS
ARAVA ORAL TABLET (leflunomide) 3 QL (1 tablet per 1 day)
leflunomide oral tablet 1 QL (1 tablet per 1 day)
*SELECTIVE COSTIMULATION MODULATORS*** - ARTHRITIS
AND PAIN DRUGS
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO- 3 PA; LD; QL (4 Syringes per 28
INJECTOR (abatacept) days); SP
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (4 syringes per 28
(abatacept) days); SP
*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENT S*** -
ARTHRITISAND PAIN DRUGS
ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 3 PA; LD; QL (4 cartridge per 28
(etanercept) days); SP
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 3 ggjs)L_%PQL (8 injections per 28
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 3 PA; LD; QL (8 syringes per 28
MG/0.5ML (etanercept) days); SP
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 3 PA; LD; QL (4 syringes per 28
MG/ML (etanercept) days); SP
ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- 3 PA; LD; QL (4 pens per 28 days);
INJECTOR (etanercept) SP
*ANALGESICS- NONNARCOTIC* - DRUGS FOR PAIN AND FEVER
*ANALGESICS- SELECTIVE NAV1.8 SODIUM CHANNEL
INHIBITORS*** - DRUGS FOR PAIN AND FEVER
JOURNAVX ORAL TABLET (suzetrigine) | 3 | QL (15 tablets per 7 days)
*ANALGESICSOTHER*** - ARTHRITIS AND PAIN DRUGS
acetaminophen intravenous solution | 1 |
*ANALGESICS-SEDATIVES*** - ARTHRITISAND PAIN DRUGS
bac (butal bital -acetamin-caff) oral tablet 1 QL (6 tablets per 1 day)
butal bital -acetaminophen oral capsule 1 QL (6 capsules per 1 day)
butal bital-acetaminophen oral tablet 1 QL (6 tablets per 1 day)
butal bital-apap-caffeine oral capsule 1 QL (6 capsules per 1 day)
butal bital -apap-caffeine oral tablet 1 QL (6 tablets per 1 day)
butalbital-aspirin-caffeine oral capsule 1 QL (6 capsules per 1 day)
tencon oral tablet 1 QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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Prescription Drug name Drug Tier C_ovc_arage REUIEMENSETE
Limits
*SALICYLATES*** - ARTHRITISAND PAIN DRUGS
aspirin 81 oral tablet chewable 1; $0
aspirin 81 oral tablet delayed release 1, $0
aspirin adult low dose oral tablet delayed release 1, %0
aspirin adult low strength oral tablet delayed release 1; $0
aspirin childrens oral tablet chewable 1; %0
aspirin ec adult low dose oral tablet delayed release 1, %0
aspirin ec low dose oral tablet delayed release 1, %0
aspirin ec low strength oral tablet delayed release 1, %0
aspirin low dose oral tablet chewable 1, %0
aspirin low dose oral tablet delayed release 1; %0
aspirin oral tablet chewable 1, $0
aspirin oral tablet delayed release 1, $0
aspirin regimen oral tablet delayed release 1; $0
bayer aspirin ec low dose oral tablet delayed release 1, $0
bayer low dose oral tablet chewable 1; $0
bayer low dose oral tablet delayed release 1; %0
childrens aspirin oral tablet chewable 1, $0
cvsaspirin adult low dose oral tablet chewable 1, %0
cvsaspirin adult low strength oral tablet delayed release 1; $0
cvs aspirin ec oral tablet delayed release 1, $0
cvsaspirin low dose oral tablet delayed release 1, %0
cvsaspirin low strength oral tablet delayed release 1; $0
diflunisal oral tablet 1 QL (3 tablets per 1 day)
ecotrin low strength oral tablet delayed release 1; $0
eq aspirin adult low dose oral tablet delayed release 1; $0
eq aspirin low dose oral tablet chewable 1, $0
eq aspirin low dose oral tablet delayed release 1, %0
eql aspirin low dose oral tablet chewable 1; $0
eqgl aspirin low dose oral tablet delayed release 1, %0
ft aspirin low dose oral tablet delayed release 1, $0
ft aspirin oral tablet chewable 1; $0
gnp adult aspirin low strength oral tablet chewable 1, %0
gnp aspirin low dose oral tablet delayed release 1, $0
gnp aspirin oral tablet delayed release 1; $0
goodsense aspirin low dose oral tablet delayed release 1, %0
goodsense aspirin oral tablet chewable 1, %0
h-e-b aspirin oral tablet delayed release 1; $0
kls aspirin low dose oral tablet delayed release 1, %0
kp aspirin oral tablet delayed release 1, %0

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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Prescription Drug name Drug Tier C_ov_erage FEEr ST Ee
Limits

mm aspirin oral tablet delayed release 1; $0

gc aspirin low dose oral tablet chewable 1, %0

qc aspirin low dose oral tablet delayed release 1; %0

qgc childrens aspirin oral tablet chewable 1; $0

ra aspirin adult low dose oral tablet chewable 1, %0

ra aspirin adult low strength oral tablet chewable 1; %0

ra aspirin childrens oral tablet chewable 1; $0

raaspirin ec adult low st oral tablet delayed release 1, %0

raaspirin ec oral tablet delayed release 1; %0

sb childrens aspirin oral tablet chewable 1; $0

sb low dose asa ec oral tablet delayed release 1; $0

st joseph aspirin oral tablet delayed release 1, $0

st joseph low dose oral tablet chewable 1; $0

st joseph low dose oral tablet delayed release 1; %0

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER

*CODEINE COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

acetaminophen-codeine oral solution 1 AL; QL (90 mL per 1 day)

acetaminophen-codeine oral tablet 300-15 mg 1 AL; QL (6 tablets per 1 day)

acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg 1 AL; QL (6 tablet per 1 day)

ascomp-codeine oral capsule 1 AL; QL (6 capsule per 1 day)

butal bital -apap-caff-cod oral capsule 50-300-40-30 mg 1 AL; QL (6 capsules per 1 day)

butal bital-apap-caff-cod oral capsule 50-325-40-30 mg 1 AL; QL (6 capsule per 1 day)

butal bital-asa-caff-codeine oral capsule 1 AL; QL (6 capsule per 1 day)

*DIHYDROCODEINE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

apap-caff-dihydrocodeine oral capsule 1 QL (6 capsules per 1 day)

trezix oral capsule 1 QL (6 capsules per 1 day)

*HYDROCODONE COMBINATIONS*** - ARTHRITIS AND PAIN

DRUGS

hydrocodone-acetaminophen oral solution 1 QL (90 mL per 1 day)

hydrocodone-acetaminophen oral tablet 1 QL (6 tablets per 1 day)

hydrocodone-ibuprofen oral tablet 1 QL (5 tablets per 1 day)

*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS

CODEINE SULFATE ORAL TABLET 15MG, 60MG 3 AL; QL (6 tablets per 1 day)

codeine sulfate oral tablet 30 mg 1 AL; QL (6 tablets per 1 day)

DEMEROL INJECTION SOLUTION (meperidine hcl) 3

DILAUDID INJECTION SOLUTION (hydromorphone hcl) 3

DILAUDID ORAL LIQUID (hydromorphone hcl) 3 QL (24 mL per 1 day)

DILAUDID ORAL TABLET (hydromorphone hcl) 3 QL (6 tablets per 1 day)

DSUVIA SUBLINGUAL TABLET SUBLINGUAL (sufentanil citrate) 3

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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MG/ML, 4 MG/ML

Prescription Drug name Drug Tier Lirs

duramor ph injection solution 3

FENTANYL CITRATE (PF) INJECTION SOLUTION 100 MCG/2ML, 1

250 MCG/5ML

fentanyl citrate (pf) injection solution 1000 mcg/20ml, 2500 mcg/50ml, 500 1

mcg/10ml

FENTANYL CITRATE (PF) INJECTION SOLUTION 50 MCG/ML 3

fentanyl citrate pf injection solution prefilled syringe 25 mcg/0.5ml 3

FENTANYL CITRATE PF INJECTION SOLUTION PREFILLED 3

SYRINGE 50 MCG/ML

fentanyl transdermal patch 72 hour 1 PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1 PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 1 PA; QL (1 tablet per 1 day)
hydromor phone hcl injection solution 0.25 mg/0.5ml 3

hydromorphone hcl injection solution 4 mg/ml 1

hydromorphone hcl oral liquid 1 QL (24 mL per 1 day)
hydromor phone hcl oral tablet 1 QL (6 tablets per 1 day)
HYDROMORPHONE HCL PF INJECTION SOLUTION 1 MG/ML, 10 3

MG/ML,2MG/ML,4MG/ML

hydromor phone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 1

Il\llFU.M ORPH 200 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

INFUMORPH 500 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

levorphanol tartrate oral tablet 1 PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1

meperidine hcl oral solution 1 QL (7 days per 1fill)
meperidine hcl oral tablet 1 QL (6 tablets per 1 day)
METHADONE HCL INJECTION SOLUTION 3 PA; QL (1 mL per 1 day)
methadone hcl intensol oral concentrate 1 PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1 PA; QL (6 mL per 1 day)
methadone hcl oral solution 1 PA; QL (30 mL per 1 day)
methadone hcl oral tablet 10 mg 1 PA; QL (6 tablet per 1 day)
methadone hcl oral tablet 5 mg 1 PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1 PA; QL (1 tablet per 1 day)
METHADOSE ORAL CONCENTRATE (methadone hcl) 3 PA; QL (6 mL per 1 day)
methadose oral tablet soluble 1 PA; QL (1 tablet per 1 day)
METHADOSE SUGAR-FREE ORAL CONCENTRATE (methadone hcl) 3 PA; QL (6 mL per 1 day)
mitigo injection solution 1

mor phine sulfate (concentrate) oral solution 1 QL (6 mL per 1 day)

mor phine sulfate (pf) injection solution 0.5 mg/ml, 1 mg/ml 1

MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, 2 3

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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Prescription Drug name

Drug Tier

Cover age Requirements and
Limits

MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION

w

mor phine sulfate er beads oral capsule extended release 24 hour

PA; QL (1 capsule per 1 day)

mor phine sulfate er oral capsule extended release 24 hour

PA; QL (2 capsules per 1 day)

mor phine sulfate er oral tablet extended release 100 mg, 200 mg

PA; QL (2 tablets per 1 day)

morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg

PA; QL (3tablet per 1 day)

MORPHINE SULFATE INJECTION SOLUTION

mor phine sulfate intravenous solution 10 mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml

mor phine sulfate intravenous solution 50 mg/ml

mor phine sulfate oral solution

QL (30 mL per 1 day)

mor phine sulfate oral tablet

QL (6 tablets per 1 day)

NUCYNTA ORAL TABLET 100 MG (tapentadol hcl)

QL (181 tablets per 30 days)

NUCYNTA ORAL TABLET 50 MG (tapentadol hcl)

QL (6 tablets per 1 day)

NUCYNTA ORAL TABLET 75 MG (tapentadol hcl)

QL (8 tablet per 1 day)

OLINVYK INTRAVENOUS SOLUTION (oliceridine fumarate)

oxycodone hcl oral capsule

QL (7 days per 1fill)

oxycodone hcl oral concentrate

QL (6 mL per 1 day)

oxycodone hcl oral solution

QL (30 mL per 1 day)

oxycodone hcl oral tablet

QL (6 tablets per 1 day)

oxycodone hcl oral tablet abuse-deterrent

PA; QL (6 tablets per 1 day)

oxymor phone hcl er oral tablet extended release 12 hour

PA; QL (2 tablets per 1 day)

oxymor phone hcl oral tablet 10 mg

QL (6 tablet per 1 day)

oxymor phone hcl oral tablet 5 mg

QL (6 tablets per 1 day)

remifentanil hcl intravenous solution reconstituted

ROXICODONE ORAL TABLET (oxycodone hcl)

QL (6 tablets per 1 day)

ROXYBOND ORAL TABLET ABUSE-DETERRENT (oxycodone hcl)

PA; QL (6 tablets per 1 day)

SUFENTANIL CITRATE INTRAVENOUS SOLUTION

tramadol hcl (er biphasic) oral capsule extended release 24 hour

PA; QL (1 capsule per 1 day)

tramadol hcl (er biphasic) oral tablet extended release 24 hour

PA; QL (1 tablet per 1 day)

tramadol hcl er oral tablet extended release 24 hour

PA; QL (1 tablet per 1 day)

TRAMADOL HCL ORAL SOLUTION

AL; QL (80 mL per 1 day)

tramadol hcl oral tablet 100 mg

AL; QL (4 tablets per 1 day)

tramadol hcl oral tablet 25 mg

PA; QL (16 tablets per 1 day)

tramadol hcl oral tablet 50 mg

RliRr|lRrlwlRr|RPRIP|IRP|W|W|R[P|R|PW|R[P[RPR|IPWV|WW|W|R[P|W|RP|lW|R|RP|R|R

AL; QL (8 tablets per 1 day)

ULTIVA INTRAVENOUS SOLUTION RECONSTITUTED (remifentanil

hel) 3

*OPIOID COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

APADAZ ORAL TABLET (benzhydrocodone-acetaminophen) 3 QL (6 tablets per 1 day)
BENZHYDROCODONE-ACETAMINOPHEN ORAL TABLET 3 QL (6 tablets per 1 day)
endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1 QL (6 tablets per 1 day)
endocet oral tablet 5-325 mg 1 QL (6 tablet per 1 day)
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Prescription Drug name Drug Tier Lil iefis
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION QL (60 mL per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITIS AND PAIN DRUGS

BELBUCA BUCCAL FILM (buprenorphine hcl) 3 PA; QL (2 film per 1 day)
BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED ) .

SYRINGE (buprenorphine) 3 LD; QL (4 syringes per 28 days)
BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE ) .
(buprenorphine) 3 LD; QL (1 syringe per 28 days)
buprenorphine hcl injection solution 1

buprenorphine hcl sublingual tablet sublingual 2 mg 1 QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg 1 QL (3 tablets per 90 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 1 QL (2 films per 1 day)
buprenor phine hcl-naloxone hcl sublingual film 2-0.5 mg 1 QL (16 films per 1 day)
buprenor phine hcl-naloxone hcl sublingual film 4-1 mg 1 QL (8 filmsper 1 day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1 QL (4 films per 1 day)
buprenor phine hcl-naloxone hel sublingual tablet sublingual 2-0.5 mg 1 QL (16 tablets per 1 day)
buprenor phine hcl-naloxone hcl sublingual tablet sublingual 8-2 mg 1 QL (4 tablets per 1 day)
buprenorphine transdermal patch weekly 1 PA; QL (1 package per 28 days)
butorphanol tartrate injection solution 1

butorphanol tartrate nasal solution 1 QL (2 bottles per 30 days)
nalbuphine hcl injection solution 1 QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1 QL (6 tablets per 1 day)
SUBLOCADE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE ) .
(buprenorphine) 3 LD; QL (1 syringe per 28 days)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18 MG

(buprenor phine hcl-nal oxone hcl) 3 QL (23 teblets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 1.4-0.36 MG

(buprenor phine hcl-naloxone hcl) 3 QL (12 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-29MG

(buprenor phine hcl-nal oxone hcl) 3 QL (1 tablet per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 2.9-0.71MG

(buprenor phine hcl-nal oxone hcl) 3 QL (5 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 5.7-1.4 MG

(buprenor phine hcl-nal oxone hcl) 3 QL (3 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-21 MG

(buprenor phine hcl-nal oxone hcl) 3 QL (2 tablets per 1 day)
*TRAMADOL COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

tramadol-acetaminophen oral tablet | 1 |AL; QL (8 tablet per 1 day)
*ANDROGENS-ANABOLIC* - HORMONES

*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg | 1 |QL (2 capsules per 1 day)
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danazol oral capsule 200 mg 1 QL (4 capsules per 1 day)
DEF’O—TESTOSTERONE INTRAMUSCULAR SOLUTION (testosterone 1 PA

cypionate)

JATENZO ORAL CAPSULE 158 MG, 198 MG (testosterone undecanoate) PA; QL (4 capsules per 1 day)
JATENZO ORAL CAPSULE 237 MG (testosterone undecanoate) PA; QL (2 capsules per 1 day)
NATESTO NASAL GEL (testosterone) 3 gaA;S?L (3 pump bottles per 30
TESTOPEL IMPLANT PELLET (testosterone) 3 PA; LD

testosterone cypionate intramuscular solution 1 PA

testoster one enanthate intramuscular solution 1 PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) 1 PA; QL (1 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) 1 PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) 1 PA; QL (2 bottles per 30 days)
Eﬁozsot/?)rlogg ;[Trslnssgg?& )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm 1 PA; QL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) PA; QL (2 packet per 1 day)
testosterone transdermal solution PA; QL (1 pump bottle per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR

(testosterone enanthate) 3 PA

*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

budesonide rectal foam 2 mg 1 QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act 1 QL (4.78 grams per 1 day)
CORTENEMA RECTAL ENEMA (hydrocortisone) 3

CORTIFOAM EXTERNAL FOAM (hydrocortisone acetate) 3 QL (2.15 gram per 1 day)
hydrocortisone rectal enema 1

*NITRATE VASODILATING AGENTS*** - RECTAL

PREPARATIONS

nitroglycerin rectal ointment 1 QL (2 unit per 1 day)
RECTIV RECTAL OINTMENT (nitroglycerin) 3 QL (1 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

ANALPRAM-HC EXTERNAL CREAM (hydrocortisone ace-pramoxing) 3

ANALPRAM-HC EXTERNAL LOTION (hydrocortisone ace-pramoxine) 3

hydrocortisone ace-pramoxine external cream 1

PROCTOFOAM HC EXTERNAL FOAM (hydrocortisone ace-pramoxine) 3

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

ANUSOL-HC EXTERNAL CREAM (hydrocortisone) 3

hydrocortisone (perianal) external cream 1

PROCTOCORT EXTERNAL CREAM (hydrocortisone) 1

procto-med hc external cream 1

proctosol hc external cream 1
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proctozone-hc external cream 1
*ANTHELMINTICS* - DRUGS FOR INFECTIONS
*ANTHELMINTICS*** - DRUGS FOR PARASITES
albendazole oral tablet

BENZNIDAZOLE ORAL TABLET

BILTRICIDE ORAL TABLET (prazquantel)

EMVERM ORAL TABLET CHEWABLE (mebendazole)
ivermectin oral tablet 3 mg

ivermectin oral tablet 6 mg

praziquantel oral tablet

STROMECTOL ORAL TABLET (ivermectin)
*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART
*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA
ASPRUZYO SPRINKLE ORAL PACKET (ranolazine) 3 PA; QL (2 sachets per 1 day)
ranolazine er oral tablet extended release 12 hour QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

ISORDIL TITRADOSE ORAL TABLET (isosorbide dinitrate)
isosorbide dinitrate oral tablet

isosorbide mononitrate er oral tablet extended release 24 hour

PA; QL (4 tablets per 1 day)

QL (9 tablets per 1 fill)
QL (4 tablets per 1fill)

WIFPIPIPWWW|F

QL (9 tablets per 1 fill)

[N

isosor bide mononitrate oral tablet
NITRO-BID TRANSDERMAL OINTMENT (nitroglycerin)

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR, 0.2
MG/HR, 0.4 MG/HR, 0.6 MG/HR (nitroglycerin)

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3MG/HR, 0.8
MG/HR (nitroglycerin)

nitroglycerin in d5w intravenous solution
NITROGLYCERIN INTRAVENOUS SOLUTION
nitroglycerin sublingual tablet sublingual

W Wk, lW

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual solution

NITROLINGUAL TRANSLINGUAL SOLUTION (nitroglycerin)
NITROSTAT SUBLINGUAL TABLET SUBLINGUAL (nitroglycerin)
*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY
buspirone hcl oral tablet

droperidoal injection solution

WiWwlRr[PP|lw|F

hydroxyzine hcl intramuscular solution 25 mg/ml

hydroxyzine hcl intramuscular solution 50 mg/ml

hydroxyzine hcl oral syrup

RPlRr|lw(kr|[R|R

hydroxyzine hcl oral tablet
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hydroxyzine pamoate oral capsule

meprobamate oral tablet

*BENZODIAZEPINES*** - DRUGSFOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN

alprazolam er oral tablet extended release 24 hour 0.5 mg

alprazolam er oral tablet extended release 24 hour 1 mg

alprazolam er oral tablet extended release 24 hour 2 mg, 3 mg
ALPRAZOLAM INTENSOL ORAL CONCENTRATE (alprazolam)
alprazolam oral tablet

alprazolam oral tablet dispersible

alprazolam xr oral tablet extended release 24 hour 0.5 mg

alprazolam xr oral tablet extended release 24 hour 1 mg

alprazolam xr oral tablet extended release 24 hour 2 mg, 3 mg

QL (12 tablets per 1 day)
QL (6 tablets per 1 day)
QL (2 tablets per 1 day)
QL (4 mL per 1 day)

QL (4 tablets per 1 day)
QL (3 tablets per 1 day)
QL (12 tablets per 1 day)
QL (6 tablets per 1 day)
QL (2 tablets per 1 day)
QL (4 capsules per 1 day)
QL (4 tablets per 1 day)

chlordiazepoxide hcl oral capsule

clorazepate dipotassium oral tablet

diazepam injection solution

QL (8 mL per 1 day)
QL (8 mL per 1 day)

diazepam intensol oral concentrate

diazepam oral concentrate

diazepam oral solution

diazepam oral tablet QL (4 tablets per 1 day)

|orazepam injection solution

lorazepam intensol oral concentrate QL (3 mL per 1 day)

QL (3 mL per 1 day)

QL (12 tablets per 1 day)
QL (3 tablets per 1 day)

QL (4 capsules per 1 day)

lorazepam oral concentrate

lorazepam oral tablet 0.5 mg

lorazepam oral tablet 1 mg, 2 mg

RiRr|lRr|PrlR|R[P|R|RP[RPR|R|P|R|RP[PR|R|P|P|W|R|R |~

oxazepam oral capsule
*ANTIARRHYTHMICS* - DRUGSFOR THE HEART

*ANTIARRHYTHMICS - MISC.*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

adenosine intravenous solution 1

*ANTIARRHYTHMICSTYPE |I-A*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

disopyramide phosphate oral capsule 1
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 2
(disopyramide phosphate)

NORPACE ORAL CAPSUL E (disopyramide phosphate)
procainamide hcl injection solution

quinidine gluconate er oral tablet extended release

RPlRr|R|w

quinidine sulfate oral tablet
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*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

lidocaine hcl (cardiac) intravenous solution prefilled syringe
LIDOCAINE HCL (CARDIAC) PF INTRAVENOUS SOLUTION
lidocaine hcl (cardiac) pf intravenous solution prefilled syringe

lidocaine in d5w intravenous solution

RPlRr|lRr|lw|k

mexiletine hcl oral capsule

*ANTIARRHYTHMICSTYPE |I-C*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

flecainide acetate oral tablet 100 mg

flecainide acetate oral tablet 150 mg

flecainide acetate oral tablet 50 mg

propafenone hcl er oral capsule extended release 12 hour

QL (4 tablets per 1 day)
QL (2 tablets per 1 day)
QL (3 tablets per 1 day)

RlRr|Rr|R|R

propafenone hcl oral tablet

*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL
HEART RHYTHMS

amiodarone hcl intravenous solution

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

CORVERT INTRAVENOUS SOLUTION (ibutilide fumarate)
dofetilide oral capsule

QL (3 tablets per 1 day)

LD

ibutilide fumarate intravenous solution

MULTAQ ORAL TABLET (dronedarone hcl)

NEXTERONE INTRAVENOUS SOLUTION (amiodarone hcl in dextrose)
pacerone oral tablet 100 mg

pacerone oral tablet 200 mg

*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS
FOR THE LUNGS

*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED (umeclidinium-vilanterol)

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED (fluticasone furoate-vilanterol)

budesonide-formoterol fumarate (Breyna Inhalation Aerosol) 1 QL (1.03 grams per 1 day)

BREZTRI AEROSPHERE INHALATION AEROSOL (budeson-
glycopyrrol-formoterol)

budesonide-formoterol fumarate inhalation aerosol 1 QL (1.03 grams per 1 day)

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION
(ipratropium-albuterol)

fluticasone furoate-vilanterol inhalation aerosol powder breath activated 1 QL (1 inhaler per 30 days)
fluticasone-salmeter ol inhalation aerosol 1 QL (1 inhaler per 30 days)

QL (2 tablets per 1 day)

RPlRrlwwlRr|kPlW|R|[RP|R

QL (3 tablets per 1 day)

2 QL (1 inhaler per 30 days)

2 QL (1 inhaler per 30 days)

2 QL (1 inhaler per 30 days)

2 QL (2 inhalers per 30 days)
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(omalizumab)

Pr&ecrlptlon Drug name Drug Tier Limits
fluticasone-salmeterol inhalation aerosol powder breath activated 100-50 1 QL (1 package per 30 days)
mcg/act, 250-50 mecg/act, 500-50 mcg/act Package p Y
fluticasone-salmeterol inhalation aerosol powder breath activated 113-14 .
mcg/act, 232-14 mecg/act, 55-14 mcg/act 1 QL (Linhaler per 30 days)
ipratropium-albuterol inhalation solution 1 QL (540 mL per 30 days)
STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION .
(tiotropium bromide-ol odaterol) 2 QL (Linhaler per 30 days)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 QL (L inhaler per 30 days)
ACTIVATED 100-62.5-25 M CG/ACT (fluticasone-umelidin-vilant) P Y
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 OL (2 EA per 1 day)
ACTIVATED 200-62.5-25 M CG/ACT (fluticasone-umeclidin-vilant) per L day
umeclidinium-vilanterol inhalation aerosol powder breath activated QL (1 inhaler per 30 days)
wixela inhub inhalation aerosol powder breath activated QL (1 package per 30 days)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR
ASTHMA/COPD
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 3 PA; LD; QL (4 auto-injectors per 28
MG/ML (omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 3 PA; LD; QL (2 auto-injectors per 28
MG/2ML, 75 MG/0.5ML (omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 3 PA; LD; QL (4 prefilled syringes
MG/ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 3 PA; LD; QL (2 prefilled syringes
MG/2ML, 75 MG/0.5ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED PA,LD,QL(4

3 vials/syringes/autoinjectors per 28

days); SP

*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR
ASTHMA/COPD

cromolyn sodium inhalation nebulization solution 1

*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD

albuterol sulfate hfa inhalation aerosol solution 1 QL (2 inhalers per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 .

mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml 1 QL (180 vials per 30 days)
ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION .

(5MG/ML) 0.5% 1 QL (180 vials per 30 days)
albuterol sulfate oral syrup

albuterol sulfate oral tablet

arformoterol tartrate inhalation nebulization solution QL (60 vial per 30 days)
BROVANA INHALATION NEBULIZATION SOLUTION (arformoterol 3 QL (60 vial per 30 days)
tartrate)

formoterol fumarate inhalation nebulization solution QL (120 ML per 30 days)
isoproterenol hcl injection solution

levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, .

1.25 mg/3mi 1 QL (90 vials per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 1 QL (90 mL per 30 days)
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levalbuterol tartrate inhalation aerosol 1 ST; QL (2 inhalers per 30 days)
PERFOROMIST INHALATION NEBULIZATION SOLUTION 3 QL (120 ML per 30 days)
(formoterol fumarate)
PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH .
ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH :
ACTIVATED (salmeterol xinafoate) 2 QL (Linhaler per 30 days)
STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION .
(olodaterol hel) 3 QL (1 inhaler per 30 days)
terbutaline sulfate injection solution
terbutaline sulfate oral tablet
*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR
ASTHMA/COPD
ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium 5 QL (2inhalers per 30 days)
bromide hfa)
ipratropium bromide inhalation solution 1 QL (300 ML per 30 days)
SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide
monohydrate) 2 QL (1 capsule per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium 5 QL (1inhaler per 30 days)
bromide monohydrate)
tiotropium bromide monohydrate inhalation capsule 1 QL (1 capsule per 1 day)
YUPELRI INHALATION SOLUTION (revefenacin) 3 ST; QL (1 vid per 1 day)
*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR
ASTHMA/COPD
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (1 autoinjector per 8
(benralizumab) weekss); SP
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 3 PA; LD; QL (1 syringe per 8
MG/0.5ML (benralizumab) weeks); SP
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 3 PA; LD; QL (1 syringes per 8
MG/ML (benralizumab) weekss); SP
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (1 autoinjector per 4
(mepolizumab) weekss); SP
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 3 PA; LD; QL (1 syringe per 4
MG/ML (mepolizumab) weekss); SP
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 3 PA; LD; QL (1 injection per 28
MG/0.4ML (mepolizumab) days); SP
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA; LD; QL (1 injections per 28
(mepolizumab) days); SP
*INTERLEUKIN-5 ANTAGONISTS (IGG4 KAPPA)*** - DRUGS FOR
ASTHMA/COPD
CINQAIR INTRAVENOUS SOLUTION (reslizumab) 3 |PA; LD; SP
*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR
ASTHMA/COPD
ACCOLATE ORAL TABLET (zafirlukast) 3 QL (2 tablets per 1 day)
montel ukast sodium oral packet 1 QL (1 packet per 1 day)
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400 M G (theophylline)

Pr&ecrlptlon Drug name Drug Tier Limits
montel ukast sodium oral tablet QL (1 tablet per 1 day)
montel ukast sodium oral tablet chewable QL (1 tablet per 1 day)
zafirlukast oral tablet QL (2 tablets per 1 day)
*PHOSPHODIESTERASE 3& 4 (PDE3 & PDE4) INHIBITORS*** -
DRUGSFOR THE LUNGS
OHTUVAYRE INHALATION SUSPENSION (ensifentrine) 3 2’3; L.D; QL (1 carton per 30 days);
*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -
DRUGSFOR ASTHMA/COPD
DALIRESP ORAL TABLET (roflumilast) QL (1 tablet per 1 day)
roflumilast oral tablet QL (1 tablet per 1 day)
*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD
QE_IFIR/I;¥EE[|)_ I(_ﬂlli;l'c,gsg Ir:lgfﬁrlzjgt-le—)l ON AEROSOL POWDER BREATH 5 QL (Linhaler per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml QL (60 ML per 30 days)
frlmuté/ c:;c?rls% prrrggll gztate diskus inhalation aerosol powder breath activated 100 1 QL (1inhaler per 30 days)
gnmé(/::;one propionate diskus inhalation aerosol powder breath activated 250 1 QL (4inhalers per 30 days)
fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act QL (1 inhaler per 30 days)
fluticasone propionate hfa inhalation aerosol 220 mcg/act QL (2 inhalers per 30 days)
%VGES%%#H@;?E&ZQE:;L%% QE)ROSOL BREATH ACTIVATED 5 QL (1 inhaler per 30 days)
gg@ggig{ﬁg;j&gﬂgﬁ(ﬁ\;;ﬁ)ﬁ QE)ROSOL BREATH ACTIVATED 5 QL (2 inhalers per 30 days)
*THYMIC STROMAL LYMPHOPOIETIN (TSLP) ANTAGONI ST S***
- DRUGS FOR ASTHMA/COPD
TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (1 syringe per 28
(tezepel umab-ekko) days); SP
TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 28
(tezepel umab-ekko) days); SP
*XANTHINES*** - DRUGS FOR ASTHMA/COPD
aminophylline intravenous solution
ELIXOPHYLLIN ORAL ELIXIR (theophylline) QL (112.5 mL per 1 day)
;E;&jﬁr%?AL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 QL (4 tablets per 1 day)
THEO-24‘T ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 2 QL (3 capsules per 1 day)
(theophylline)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 5 OL (2 capsules per 1 day)

theophylline er oral tablet extended release 12 hour 100 mg, 200 mg

theophylline er oral tablet extended release 12 hour 300 mg

QL (2 tablets per 1 day)

theophylline er oral tablet extended release 12 hour 450 mg

QL (1 tablet per 1 day)
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theophylline er oral tablet extended release 24 hour 1 QL (1 tablet per 1 day)

theophylline oral elixir 1 QL (112.5mL per 1 day)

theophylline oral solution 1 QL (112.5 mL per 1 day)

*ANTICOAGULANTS* - DRUGSFOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGS TO PREVENT

BLOOD CLOTS

jantoven oral tablet

warfarin sodium oral tablet

*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT

BLOOD CLOTS

(Ealb:gag;r?)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 QL (74 tablets per 365 days)

ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)

ELIQUISORAL TABLET 5MG (apixaban) 2 QL (74 tablets per 30 days)

rivaroxaban oral tablet 1 QL (2 tablets per 1 day)

XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban) 2 QL (20 mL per 1 day)

XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1 tablet per 1 day)

XARELTO ORAL TABLET 15MG, 2.5 MG (rivaroxaban) 2 QL (2 tablets per 1 day)

éﬁ/;%)lgbgn)STARTER PACK ORAL TABLET THERAPY PACK 5 QL (1 pack per 365 days)

*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGS TO

PREVENT BLOOD CLOTS

bd heparin posiflush intravenous solution 1

heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000-0.9 1

unit/1-%

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 12500- 3

0.45 UT/250M L-%, 25000-0.45 UT/250M L -% , 25000-0.45 UT/500M L -%
heparin na (pork) lock flsh pf intravenous solution 1
HEPARIN SOD (PORCINE) IN D5W INTRAVENOUS SOLUTION 100

UNIT/ML, 25000-5 UT/500M L-% 3

heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-%

heparin sod (pork) lock flush intravenous solution

heparin sodium (porcine) injection solution

HEPARIN SODIUM (PORCINE) INJECTION SOLUTION PREFILLED 3

SYRINGE

heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml 1

HEPARIN SODIUM (PORCINE) PF INJECTION SOLUTION 5000 3

UNIT/ML

*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO

PREVENT BLOOD CLOTS

enoxaparin sodium injection solution 1 QL (30 syringes per 30 days)
enoxaparin sodium injection solution prefilled syringe 1 QL (2 syringes per 1 day)
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Zolzﬁfnl)\/l IN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML (dalteparin 3 QL (8 mL per 1 day)
ijlpt\eigﬂr::lsosgﬁr%UTANEous SOLUTION 95000 UNIT/3.8ML 3 QL (6 vials per 30 days)
I(:dI:\;lAt\eCF-i‘)g/lrilrll\ISOS(ljJiEn(i)UTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (30 syringes per 30 days)
*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO

PREVENT BLOOD CLOTS

ARIXTRA SUBCUTANEOUS SOLUTION (fondaparinux sodium) QL (30 syringes per 30 days)
fondaparinux sodium subcutaneous solution QL (30 syringes per 30 days)
*THROMBIN INHIBITORS - HIRUDIN TYPE*** - DRUGS TO

PREVENT BLOOD CLOTS

ANGIOMAX INTRAVENOUS SOLUTION RECONSTITUTED

(bivalirudin trifluoroacetate) 3

bivalirudin trifluoroacetate intravenous solution

bivalirudin trifluoroacetate intravenous solution reconstituted

*THROMBIN INHIBITORS- SELECTIVE DIRECT &

REVERSIBLE*** - DRUGSTO PREVENT BLOOD CLOTS

ARGATROBAN IN SODIUM CHLORIDE INTRAVENOUS SOLUTION

ARGATROBAN INTRAVENOUS SOLUTION

*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*AMPA GLUTAMATE RECEPTOR ANTAGONISTS*** - DRUGS

FOR SEIZURES/PERSONALITY DISORDER/NERVE PAIN

FYCOMPA ORAL SUSPENSION (perampanel) QL (24 mL per 1 day)
FYCOMPA ORAL TABLET (perampanel) QL (1 tablet per 1 day)
*ANTICONVULSANTS- BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension 1 QL (16 mL per 1 day)
clobazam oral tablet 1 QL (2 tablets per 1 day)
clonazepam oral tablet 1 QL (3 tablets per 1 day)
clonazepam oral tablet dispersible 1 QL (3 tablets per 1 day)
diazepamrectal gel 1 QL (2 syringes per 1fill)
NAYZILAM NASAL SOLUTION (midazolam (anticonvul sant)) 3 PA; QL (50 mg per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG (clobazam) 3 QL (2 film strips per 1 day)
SYMPAZAN ORAL FILM 5MG (clobazam) 3 QL (1 film strip per 1 day)
VALTOCO 10 MG DOSE NASAL LIQUID (diazepam) 3 gg/;s?L (10 blister packs per 30
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK (diazepam) 3 SQSSL (10 blister packs per 30
VALTOCO 20 MG DOSE NASAL LI1QUID THERAPY PACK (diazepam) 3 EQB;S)QL (10 blister packs per 30
VALTOCO 5MG DOSE NASAL LIQUID (diazepam) 3 PA; QL (10 blister packs per 30

days)
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*ANTICONVULSANTS- MISC.*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

BANZEL ORAL SUSPENSION (rufinamide) 3 QL (80 mL per 1 day)
BANZEL ORAL TABLET 200 MG (rufinamide) 3 DO

BANZEL ORAL TABLET 400 MG (rufinamide) 3 QL (8 tablets per 1 day)
BRIVIACT INTRAVENOUS SOLUTION (brivaracetam) 3

BRIVIACT ORAL SOLUTION (brivaracetam) 3 QL (20 mL per 1 day)
BRIVIACT ORAL TABLET (brivaracetam) 3 QL (2 tablets per 1 day)
carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1 QL (2 capsules per 1 day)
carbamazepine er oral capsule extended release 12 hour 300 mg 1 QL (5 capsules per 1 day)
carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1 QL (2 tablets per 1 day)
carbamazepine er oral tablet extended release 12 hour 400 mg 1 QL (4 tablets per 1 day)
carbamazepine oral suspension 1 QL (50 mL per 1 day)
carbamazepine oral tablet 1 QL (8 tablets per 1 day)
carbamazepine oral tablet chewable 100 mg 1 QL (10 tablets per 1 day)
carbamazepine oral tablet chewable 200 mg 1 QL (8 tablets per 1 day)
DIACOMIT ORAL CAPSULE 250 MG (stiripental) 3 PA; LD; DO
DIACOMIT ORAL CAPSULE 500 MG (stiripentol) 3 PA; LD; QL (6 capsules per 1 day)
DIACOMIT ORAL PACKET 250 MG (stiripentol) 3 PA; LD; DO
DIACOMIT ORAL PACKET 500 MG (stiripentol) 3 PA; LD; QL (6 packets per 1 day)
(FTIe_\,EtTrS;g;t;(;SORAL TABLET EXTENDED RELEASE 24 HOUR 3 QL (2 tablets per 1 day)
EPIDIOLEX ORAL SOLUTION (cannabidiol) 3 PA; LD; SP

epitol oral tablet 1 QL (8 tablets per 1 day)
eslicarbazepine acetate oral tablet 200 mg, 400 mg 1 DO

eslicarbazepine acetate oral tablet 600 mg, 800 mg 1 QL (2 tablets per 1 day)
FINTEPLA ORAL SOLUTION (fenfluramine hcl) 3 PA; LD; QL (26 mg per 1 day)
gabapentin oral capsule 1 DO

gabapentin oral solution 1 QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 1 QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 1 QL (4 tablets per 1 day)
lacosamide intravenous solution 1

|lacosamide oral solution 1 QL (40 mL per 1 day)
lacosamide oral tablet 1 QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 1 DO

lamotrigine er oral tablet extended release 24 hour 200 mg 1 QL (3 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 250 mg, 300 mg 1 QL (2 tablets per 1 day)
lamotrigine oral kit 21 x25mg & 7 x 50 mg 1 QL (1 kit per 28 days)
lamotrigine oral kit 25 & 50 & 100 mg, 42 x 50 mg & 14x100 mg 1 QL (1 kit per 35 days)
lamotrigine oral tablet 1 DO
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lamotrigine oral tablet chewable 25 mg

QL (2 tablets per 1 day)

lamotrigine oral tablet chewable 5 mg

QL (4 tablets per 1 day)

lamotrigine oral tablet dispersible 100 mg, 200 mg

QL (2 tablets per 1 day)

lamotrigine oral tablet dispersible 25 mg

QL (3 tablets per 1 day)

lamotrigine oral tablet dispersible 50 mg

DO

lamotrigine starter kit-blue oral kit

QL (1 kit per 28 days)

lamotrigine starter kit-green oral kit

QL (1 kit per 35 days)

lamotrigine starter kit-orange oral kit

QL (1 kit per 35 days)

levetiracetam er oral tablet extended release 24 hour 500 mg

QL (6 tablets per 1 day)

levetiracetam er oral tablet extended release 24 hour 750 mg

QL (4 tablets per 1 day)

LEVETIRACETAM IN NACL INTRAVENOUS SOLUTION

|evetiracetam intravenous sol ution

levetiracetam oral solution

QL (30 mL per 1 day)

levetiracetam oral tablet 1000 mg

QL (3 tablets per 1 day)

levetiracetam oral tablet 250 mg, 500 mg, 750 mg DO
levetiracetam oral tablet disintegrating soluble QL (2 tablets per 1 day)
oxcarbazepine er oral tablet extended release 24 hour 150 mg, 300 mg DO

oxcarbazepine er oral tablet extended release 24 hour 600 mg

QL (4 tablets per 1 day)

oxcarbazepine oral suspension

QL (40 mL per 1 day)

oxcarbazepine oral tablet 150 mg, 300 mg

QL (2 tablets per 1 day)

oxcarbazepine oral tablet 600 mg

QL (4 tablets per 1 day)

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg

QL (3 capsule per 1 day)

pregabalin oral capsule 225 mg, 300 mg

QL (2 capsules per 1 day)

pregabalin oral capsule 75 mg

QL (3 capsules per 1 day)

pregabalin oral solution

QL (30 mL per 1 day)

primidone oral tablet 125 mg

QL (3 tablets per 1 day)

primidone oral tablet 250 mg

QL (8 tablets per 1 day)

primidone oral tablet 50 mg

QL (4 tablets per 1 day)

roweepra oral tablet DO
rufinamide oral suspension QL (80 mL per 1 day)
rufinamide oral tablet 200 mg DO

rufinamide oral tablet 400 mg

RlRr|lRr|PrIRPR|R[P|[R|RP[PR|R[P|R|P[PR|IP|W|R|RPIPR|RPR|W[R|RPR[PR|R|P|R|RPR|[R|RL |,

QL (8 tablets per 1 day)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG,

250 MG, 500 MG (levetiracetam) 3 QL (2 tablets per 1 day)
(Slg?eltiTr:\CI;al(?nI;%AL TABLET DISINTEGRATING SOLUBLE 750 MG 3 OL (4 tablets per 1 day)
subvenite oral tablet 1 DO

subvenite starter kit-blue oral kit 1 QL (1 kit per 28 days)
subvenite starter kit-green oral kit 1 QL (1 kit per 35 days)
subvenite starter kit-orange oral kit 1 QL (1 kit per 35 days)
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topiramate er oral capsule er 24 hour sprinkle 100 mg, 50 mg 1 QL (1 capsule per 1 day)

topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1 QL (2 capsules per 1 day)

topiramate er oral capsule er 24 hour sprinkle 25 mg 1 DO

topiramate er oral capsule extended release 24 hour 100 mg, 50 mg 1 QL (1 capsule per 1 day)

topiramate er oral capsule extended release 24 hour 200 mg 1 QL (2 capsules per 1 day)

topiramate er oral capsule extended release 24 hour 25 mg 1 DO

topiramate oral capsule sprinkle 1 QL (2 capsules per 1 day)

topiramate oral tablet 100 mg, 25 mg, 50 mg 1 DO

topiramate oral tablet 200 mg 1 QL (2 tablets per 1 day)

zonisamide oral capsule 1 QL (6 capsule per 1 day)

ZTALMY ORAL SUSPENSION (ganaxolone) 3 LD; QL (10 bottles per 30 days)

*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

felbamate oral suspension 1 QL (30 mL per 1 day)

felbamate oral tablet 1 QL (6 tablets per 1 day)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 blister pack per 28 days)

(cenobamate)

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 pack per 28 days)

(cenobamate)

XCOPRI ORAL TABLET 100 MG, 150 MG, 25 MG, 50 MG (cenobamate) 3 QL (1 tablet per 1 day)

XCOPRI ORAL TABLET 200 MG (cenobamate) 3 QL (2 tablets per 1 day)

XCOPRI ORAL TABLET THERAPY PACK (cenobamate) 3 QL (1 pack per 28 days)

*GABA MODULATORS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

tiagabine hcl oral tablet 1 QL (2 tablets per 1 day)

vigabatrin oral packet 1 LD; QL (6 packets per 1 day); SP

vigabatrin oral tablet 1 LD; QL (6 tablets per 1 day); SP

vigadrone oral packet 1 LD; QL (6 packets per 1 day)

vigabatrin (Vigadrone Oral Tablet) 1 LD; QL (6 tablets per 1 day); SP

VIGAFYDE ORAL SOLUTION (vigabatrin) 3 LD; QL (25 mL per 1 day)

vigabatrin (Vigpoder Oral Packet) 1 LD; QL (6 packets per 1 day)

*HYDANTOINS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CEREBYX INJECTION SOLUTION (fosphenytoin sodium) 3

DILANTIN INFATABSORAL TABLET CHEWABLE (phenytoin) 3

DILANTIN ORAL CAPSULE 100 MG (phenytoin sodium extended) 3

DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended) 2

DILANTIN-125 ORAL SUSPENSION (phenytoin) 3

fosphenytoin sodium injection solution 1

PHENYTEK ORAL CAPSULE (phenytoin sodium extended) 1

phenytoin infatabs oral tablet chewable 1
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phenytoin oral suspension 1

phenytoin oral tablet chewable 1

phenytoin sodium extended oral capsule 1

phenytoin sodium injection solution 1

*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CELONTIN ORAL CAPSULE (methsuximide) 3 QL (4 capsules per 1 day)
ethosuximide oral capsule 1 QL (6 capsules per 1 day)
ethosuximide oral solution 1 QL (30 mL per 1 day)
methsuximide oral capsule 1 QL (4 capsules per 1 day)
*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodiumer oral tablet extended release 24 hour 250 mg 1 QL (2 tablets per 1 day)
divalproex sodium er oral tablet extended release 24 hour 500 mg 1 QL (7 tablets per 1 day)
divalproex sodium oral capsule delayed release sprinkle 1 QL (8 capsules per 1 day)
divalproex sodium oral tablet delayed release 125 mg, 250 mg 1 QL (2 tablets per 1 day)
divalproex sodium oral tablet delayed release 500 mg 1 QL (7 tablets per 1 day)
val proate sodium intravenous solution 1

valproic acid oral capsule 1 QL (4 capsules per 1 day)
valproic acid oral solution 1

*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -

DRUGS FOR DEPRESSION

mirtazapine oral tablet 1

mirtazapine oral tablet dispersible 1

REMERON ORAL TABLET (mirtazapine) 3

REMERON SOLTAB ORAL TABLET DISPERSIBLE (mirtazapine) 3

*ANTIDEPRESSANTS- MISC.*** - DRUGS FOR DEPRESSION

bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1 DO

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1 QL (2 tablets per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 150 mg 1 QL (3 tablets per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 300 mg, 450 mg 1 QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1 QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1 DO

*GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID*** -

DRUGS FOR DEPRESSION

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG (zuranolone) 3 PA; LD; QL (28 capsules per 1fill)
ZURZUVAE ORAL CAPSULE 30 MG (zuranolone) 3 PA; LD; QL (14 capsules per 1 fill)
*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR

DEPRESSION

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 9 M G/24HR 3 QL (1 patch per 1 day)

(selegiline)
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EMSAM TRANSDERMAL PATCH 24 HOUR 6 M G/24HR (selegiline) 3 DO

MARPLAN ORAL TABLET (isocarboxazid) 3 QL (6 tablets per 1 day)
NARDIL ORAL TABLET (phenelzine sulfate) 3 QL (6 tablets per 1 day)
PARNATE ORAL TABLET (tranylcypromine sulfate) 3 QL (6 tablets per 1 day)
phenelzine sulfate oral tablet 1 QL (6 tablets per 1 day)
tranylcypromine sulfate oral tablet 1 QL (6 tablets per 1 day)
*N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR

ANTAGONISTS*** - DRUGS FOR DEPRESSION

(SeF;I(?e,:\a\r/n,?r;l'e(?]éI?G MG DOSE) NASAL SOLUTION THERAPY PACK 3 PA: LD; QL (4 kits per 28 days)
(SeEellfe?a\rﬁrL?mc(l?él MG DOSE) NASAL SOLUTION THERAPY PACK 3 PA; LD: QL (4 kits per 28 days)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -

DRUGS FOR DEPRESSION

citalopram hydrobromide oral solution 1

citalopram hydrobromide oral tablet 1

escitalopram oxalate oral solution 1

escitalopram oxalate oral tablet 1

fluoxetine hcl oral capsule 1

fluoxetine hcl oral capsule delayed release 1

fluoxetine hcl oral solution 1

fluoxetine hcl oral tablet 10 mg, 20 mg 1

FLUOXETINE HCL ORAL TABLET 60 MG 3

fluvoxamine maleate er oral capsule extended release 24 hour 1

fluvoxamine maleate oral tablet 1

paroxetine hcl er oral tablet extended release 24 hour 1

paroxetine hcl oral suspension 1

paroxetine hcl oral tablet 1

sertraline hel oral concentrate 1

sertraline hel oral tablet 1

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 100 mg, 50 mg 1 DO

nefazodone hcl oral tablet 150 mg, 250 mg 1 QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1 QL (3 tablets per 1 day)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 DO

trazodone hcl oral tablet 300 mg 1 QL (2 tablets per 1 day)
TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) 2 DO

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 2 QL (1 tablet per 1 day)
vilazodone hcl oral tablet 10 mg, 20 mg 1 DO

vilazodone hcl oral tablet 40 mg 1 QL (1 tablet per 1 day)
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*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS

(SNRIS)*** - DRUGS FOR DEPRESSION

aI(E)?JVRE:IL\IOIaT\AFéXI NE ER ORAL TABLET EXTENDED RELEASE 24 3 ST; QL (1 tablet per 1 day)
DESVENLAFAXINE ER ORAL TABLET EXTENDED RELEASE 24 3 ST DO

HOUR 50 MG '

desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1 QL (1 tablet per 1 day)
desvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 mg 1 DO

duloxetine hcl oral capsule delayed release particles 20 mg 1 QL (6 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg 1 QL (4 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 40 mg 1 QL (3 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg 1 QL (2 capsules per 1 day)
gg/zfnlimgigrzﬁhchPSULE EXTENDED RELEASE 24 HOUR 3 ST: QL (1 capsule per 1 day)
Ei‘éil lzfle,?\lo'lr'nli'll'nlzggrla(?]l\rl]g)RAL CAPSULE ER 24 HOUR THERAPY 3 ST: QL (28 pack per 365 days)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1 QL (1 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg 1 QL (6 capsules per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 75 mg 1 QL (3 capsules per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 1 QL (1 tablet per 1 day)
venlafaxine hcl oral tablet 1 QL (3tablet per 1 day)
*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESS|ION

amitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 1 DO

amitriptyline hcl oral tablet 100 mg 1 QL (3 tablets per 1 day)
amitriptyline hcl oral tablet 150 mg 1 QL (2 tablets per 1 day)
amoxapine oral tablet 100 mg 1 QL (4 tablets per 1 day)
amoxapine oral tablet 150 mg 1 QL (2 tablets per 1 day)
amoxapine oral tablet 25 mg, 50 mg 1 DO

clomipramine hcl oral capsule 25 mg 1 DO

clomipramine hcl oral capsule 50 mg 1 QL (5 capsules per 1 day)
clomipramine hcl oral capsule 75 mg 1 QL (3 capsules per 1 day)
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 1 DO

desipramine hcl oral tablet 100 mg 1 QL (3 tablets per 1 day)
desipramine hcl oral tablet 150 mg 1 QL (2 tablets per 1 day)
doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1 DO

doxepin hcl oral capsule 100 mg 1 QL (3 capsules per 1 day)
doxepin hcl oral capsule 150 mg 1 QL (2 capsules per 1 day)
doxepin hcl oral concentrate 1 QL (30 mL per 1 day)
imipramine hcl oral tablet 10 mg, 25 mg 1 DO

imipramine hcl oral tablet 50 mg 1 QL (6 tablets per 1 day)
imipramine pamoate oral capsule 100 mg, 75 mg 1 DO
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imipramine pamoate oral capsule 125 mg, 150 mg 1 QL (2 capsules per 1 day)
NORPRAMIN ORAL TABLET (desipramine hcl) 3 DO

nortriptyline hcl oral capsule 10 mg, 25 mg 1 DO

nortriptyline hcl oral capsule 50 mg 1 QL (3 capsules per 1 day)
nortriptyline hcl oral capsule 75 mg 1 QL (2 capsules per 1 day)
nortriptyline hcl oral solution 1 QL (75 mL per 1 day)
PAMELOR ORAL CAPSULE 10 MG, 25 MG (nortriptyline hcl) 3 DO

PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) 3 QL (3 capsules per 1 day)
PAMELOR ORAL CAPSULE 75 MG (nortriptyline hcl) 3 QL (2 capsules per 1 day)
protriptyline hcl oral tablet 10 mg 1 QL (6 tablets per 1 day)
protriptyline hel oral tablet 5 mg 1 DO

trimipramine maleate oral capsule 100 mg 1 QL (2 capsules per 1 day)
trimipramine maleate oral capsule 25 mg, 50 mg 1 QL (3 capsules per 1 day)
*ANTIDIABETICS* - HORMONES

*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES

acarbose oral tablet QL (3 tablets per 1 day)
miglitol oral tablet QL (3 tablets per 1 day)
*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (4 pens per 30 days)
(pramlintide acetate)

(SpTg/InI{iInIIIiZeEQICg(;tSe;JBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (2 boxes per 30 days)
*ANTIDIABETIC-ANTI-CD3 ANTIBODIES*** - HORM ONES

TZIELD INTRAVENOUS SOLUTION (teplizumab-mzwv) 3 |PA; LD
*BIGUANIDES*** - DRUGS FOR DIABETES

metformin hcl er oral tablet extended release 24 hour 500 mg 1 QL (4 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 750 mg 1 QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1 QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1 QL (5 tablets per 1 day)
metformin hcl oral tablet 850 mg 1; $0 QL (3 tablets per 1 day)
RIOMET ORAL SOLUTION (metformin hcl) 3 PA; QL (2 bottles per 30 days)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

BAQSIMI ONE PACK NASAL POWDER (glucagon) 3 QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) 3 QL (1 pack per 30 days)
diazoxide oral suspension 1

GLUCAGON EMERGENCY INJECTIONKIT 1 QL (2 kits per 30 days)
SEggﬁgﬁ?&l}AE%RGENCY INJECTION SOLUTION 3 QL (2 kits per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (2 packs per 30 days)
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GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- 3 OL (1 pack per 30 days)
INJECTOR (glucagon) PacK P Y
GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)
GVOKE PFSSUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 packs per 30 days)
(glucagon)

PROGLYCEM ORAL SUSPENSION (diazoxide) 3

ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (L2 mL per 30 days)
(dasiglucagon hcl)

ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 OL (1.2 mL per 30 days)
(dasiglucagon hcl)

*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR

DIABETES

alogliptin benzoate oral tablet ST; QL (1 tablet per 1 day)
JANUVIA ORAL TABLET (sitagliptin phosphate) ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE

COMBINATIONS*** - DRUGS FOR DIABETES

alogliptin-metformin hcl oral tablet ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin phos-metformin hcl) ST; QL (2 tablets per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100- .

1000 MG (sitagliptin phos-metformin hel) 2 ST, QL (1 tablet per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50- .

1000 MG, 50-500 M G (sitagliptin phos-metformin hcl) 2 ST QL (2 tablets per 1 day)
*DOPAMINE RECEPTOR AGONISTS- ERGOT DERIVATIVES*** -

DRUGSFOR DIABETES

CYCLOSET ORAL TABLET (bromocriptine mesylate) 3 |

*DPP-4 INHIBITOR-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

alogliptin-pioglitazone oral tablet 1 |ST; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES

HUMALOG INJECTION SOLUTION (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG MI1X 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 5 QL (30 mL per 30 days)
prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR (insulin nph isophane & regular) 2 QL (30 mL per 30 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane > QL (30 mL per 30 days)
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HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR (insulin nph human (isophane)) 2 QL (30 mL per 30 days)
HUM ULIN N SUBCUTANEOUS SUSPENSION (insulin nph human > QL (30 mL per 30 days)
(isophane))

HUMULIN R INJECTION SOLUTION (insulin regular human) 2 QL (30 mL per 30 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS )

SOLUTION (insulin regular human) 2 PA; QL (20 mL per 30 days)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (insulin regular human) 2 PA; QL (18 mL per 30 days)
INSULIN LISPRO (1 UNIT DIAL) SUBCUTANEOUS SOLUTION PEN- )

INJECTOR 2 ST; QL (30 mL per 30 days)
INSULIN LISPRO INJECTION SOLUTION 2 QL (30 mL per 30 days)
INSULIN LISPRO JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION

PEN-INJECTOR 2 QL (30 mL per 30 days)
INSULIN LISPRO PROT & LISPRO SUBCUTANEOUS SUSPENSION

PEN-INJECTOR 2 QL (30 mL per 30 days)
L_AN'_I'US SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (30 mL per 30 days)
(insulin glargine)

LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) 2 QL (30 mL per 30 days)
LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) 2 QL (30 mL per 30 days)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR

(insulin lispro-aabe) 2 QL (30 mL per 30 days)
MYXREDLIN INTRAVENOUS SOLUTION (insulin regular(human) in 3

nacl)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOU\.JEO SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (135 mL per 30 days)
(insulin glargine)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-

INJECTOR 200 UNIT/ML (insulin degludec) 2 QL (18 mL per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)
*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR

AGONISTS)*** - DRUGS FOR DIABETES

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR )

(tirzepatide) 2 PA; QL (4 pens per 28 days)
*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)***

- DRUGSFOR DIABETES

liraglutide subcutaneous solution pen-injector 1 PA; QL (1 box per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION )

PEN-INJECTOR (semaglutide) 2 PA; QL (1 pen per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- . .

INJECTOR (semagutide) 2 PA; QL (1 unit per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- > PA: QL (0.11 mL per 1 day)

INJECTOR (semaglutide)
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RYBELSUSORAL TABLET 14 MG, 7 MG (semaglutide) 2 PA; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) 2 PA; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 .
MG/O5ML, 1.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 . .
MG/O.5ML, 4.5MG/0.5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)
*INSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR
DIABETES
SOLI_QUA _SUBC_:UTANEOUS SOLUTION PEN-INJECTOR (insulin 2 ST: QL (5 pen per 25 days)
glargine-lixisenatide)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin .
degludec-liraglutide) 2 ST QL (5 pen per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES
nateglinide oral tablet 1 QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg 1 QL (8 tablets per 1 day)
*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR
DIABETES
mifepristone oral tablet 1 |PA; LD; QL (4 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -
DRUGSFOR DIABETES
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- )
1000 MG, 25-5-1000 M G (empagliflozin-linaglip-metform) 2 ST, QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5- .
25-1000 MG, 5-2.5-1000 M G (empagliflozin-linaglip-metform) 2 ST; QL (2 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -
DRUGSFOR DIABETES
GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 |ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)
INHIBITORS*** - DRUGS FOR DIABETES
dapagliflozin propanediol oral tablet 2 ST; QL (1 tablet per 1 day)
FARXIGA ORAL TABLET (dapagliflozin propanediol) 2 ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) 2 ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-
BIGUANIDE COMB*** - DRUGS FOR DIABETES
g%pagllﬂozm pro-metformin er oral tablet extended release 24 hour 10-1000 > ST: QL (1 tablet per 1 day)
dapagliflozin pro-metformin er oral tablet extended release 24 hour 5-1000 mg 2 ST; QL (2 tablets per 1 day)
SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- .
1000 MG, 12.5-1000 MG, 5-1000 M G (empagliflozin-metformin hel) 2 ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25- )
1000 MG (empagliflozin-metformin hcl) 2 ST; QL (1 tablet per 1 day)
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1000 MG, 10.500 MG, 5500 MG (depagifiosn propmetormin) 2 |STiQL(taetper 1)
)1(3(%?\;18 é:p;)glﬁﬁ;jﬁ??ofr;rﬂlig;ﬁngED RELEASE 24 HOUR 2.5 2 ST; QL (2 tablet per 1 day)
>|\§|ICC;;%L;Sagfﬂ(%iﬁlfo;ﬁl;gﬁiii(TENDED RELEASE 24 HOUR 5-1000 5 ST: QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR

DIABETES

glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (8 tablets per 1 day)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1 QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1 QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES

glimepiride oral tablet 1 mg 1 QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1 QL (4 tablets per 1 day)
glimepiride oral tablet 4 mg 1 QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg 1 QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg 1 QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg 1 QL (4 tablets per 1 day)
glipizide oral tablet 10 mg 1 QL (4 tablets per 1 day)
glipizide oral tablet 2.5 mg 1 QL (16 tablets per 1 day)
glipizide oral tablet 5 mg 1 QL (8 tablets per 1 day)
glyburide micronized oral tablet 1.5 mg 1 QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1 QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1 QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1 QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1 QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1 QL (4 tablets per 1 day)
*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

DUETACT ORAL TABLET (pioglitazone hcl-glimepiride) 3 ST; QL (1 tablet per 1 day)
pioglitazone hcl-glimepiride oral tablet 1 ST; QL (1 tablet per 1 day)
*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS

FOR DIABETES

pioglitazone hcl-metformin hcl oral tablet | 1 |ST ; QL (3 tablets per 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

pioglitazone hcl oral tablet | 1 |ST ; QL (1tablet per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE

STOMACH

*ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS*** -

DRUGS FOR DIARRHEA

MYTESI ORAL TABLET DELAYED RELEASE (crofelemer) | 3 |PA; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL =Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025

37



Cover age Requirements and

Prescription Drug name Drug Tier | o

*ANTIDIARRHEAL/PROBIOTIC AGENTS- MISC.*** - DRUGS FOR
DIARRHEA

relibiotic oral capsule | 3 |
*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA
diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet

LOMOTIL ORAL TABLET (diphenoxylate-atropine)
loperamide hcl oral capsule

MOTOFEN ORAL TABLET (difenoxin-atropine)

*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR
OVERDOSE OR POISONING

*ANTIDOTE COMBINATIONS*** - DRUGSFOR OVERDOSE OR
POISONING

NITHIODOTE INTRAVENOUSKIT (sodium nitrite-sod thiosulfate) 3

PREVDUO INTRAVENOUS SOLUTION PREFILLED SYRINGE
(neostigmine-glycopyrrolate)

*ANTIDOTES- CHELATING AGENTS*** - DRUGS FOR
OVERDOSE OR POISONING

CHEMET ORAL CAPSULE (succimer)
deferasirox granules oral packet

QL (8 capsules per 1 day)

WlRkr|lw|k|F

PA; LD; SP
PA; LD; SP
PA; LD; SP
PA; LD; SP
PA; LD
PA; LD
PA; LD

deferasirox oral packet

deferasirox oral tablet

deferasirox oral tablet soluble

deferiprone oral tablet

FERRIPROX ORAL SOLUTION (deferiprone)
FERRIPROX TWICE-A-DAY ORAL TABLET (deferiprone)

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR
OVERDOSE OR POISONING

ACETADOTE INTRAVENOUS SOLUTION (acetylcysteine)
acetyl cysteine intravenous solution

ANDEXXA INTRAVENOUS SOLUTION RECONSTITUTED (coag fact
xa inactivated-zhzo)

BRIDION INTRAVENOUS SOLUTION (sugammadex sodium) 3

CYANOKIT INTRAVENOUS SOLUTION RECONSTITUTED
(hydroxocobalamin)

W WlkRr|P|R|R|[FP,|W

defer oxamine mesylate injection solution reconstituted 1 LD; SP
DESFERAL INJECTION SOLUTION RECONSTITUTED (deferoxamine
mesylate)

DIGIFAB INTRAVENOUS SOLUTION RECONSTITUTED (digoxin
immune fab)

edetate calcium disodium injection solution 3

3 LD; SP

fomepizole intravenous solution 1

methylene blue (antidote) intravenous solution 1
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methylene blue intravenous solution

PRAXBIND INTRAVENOUS SOLUTION (idarucizumab)

PROTOPAM CHLORIDE INTRAVENOUS SOLUTION 3

RECONSTITUTED (pralidoxime chloride)

PROVAYBLUE INTRAVENOUS SOLUTION (methylene blue (antidote)) 3

RADIOGARDASE ORAL CAPSULE (prussian blueinsoluble) 3

SODIUM NITRITE INTRAVENOUS SOLUTION 3

SODIUM THIOSULFATE INTRAVENOUS SOLUTION 1

VISTOGARD ORAL PACKET (uridine triacetate) 3 LD; QL (20 packets per 30 days)

*BENZODIAZEPINE ANTAGONISTS*** - DRUGS FOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1 |

*OPIOID ANTAGONISTS*** - DRUGS FOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

nalmefene hcl injection solution 3 QL (20 mL per 150 days)

naloxone hcl injection solution 1 QL (6 via per 90 days)

naloxone hcl injection solution cartridge 1 QL (6 syringe per 90 days)

naloxone hcl injection solution prefilled syringe 0.4 mg/ml 1 QL (6 syringes per 3 months)

naloxone hcl injection solution prefilled syringe 2 mg/2mil 1 QL (6 syringe per 90 days)

naloxone hcl nasal liquid 1 QL (6 nasal sprays per 3 monthss)

naltrexone hcl oral tablet 1

OPVEE NASAL SOLUTION (nalmefene hcl) 2 QL (3 cartons per 90 days)

REXTOVY NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 3 LD: QL (1 vial per 28 days)

(naltrexone)

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)

*ANTIEMETICS* - DRUGSFOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGS FOR VOMITING

AND NAUSEA

ANZEMET ORAL TABLET (dolasetron mesylate) 3 LD; QL (5 tablets per 30 days)

granisetron hcl intravenous solution 1 LD

granisetron hcl oral tablet 1 LD; QL (10 tablets per 30 days)

ondansetron hcl +rfid injection solution 1

ondansetron hcl injection solution 1

ondansetron hcl injection solution prefilled syringe 1 LD

ondansetron hcl oral solution 1 LD; QL (8 mL per 1 day)

ondansetron hcl oral tablet 24 mg 1 LD; QL (8 tablet per 30 days)

ondansetron hcl oral tablet 4 mg 1 LD; QL (48 tablets per 30 days)

ondansetron hcl oral tablet 8 mg 1 LD; QL (24 tablets per 30 days)

ondansetron oral tablet dispersible 16 mg 1 QL (4 tablets per 30 days)
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ondansetron oral tablet dispersible 4 mg 1 LD; QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 1 LD; QL (24 tablets per 30 days)
PALONOSETRON HCL INTRAVENOUS SOLUTION 0.25 MG/2ML 3 LD

palonosetron hcl intravenous solution 0.25 mg/5ml 1 LD

palonosetron hcl intravenous solution prefilled syringe 1 LD

POSFREA INTRAVENOUS SOLUTION (palonosetron hcl) 3 LD

SANCUSO TRANSDERMAL PATCH (granisetron) 3 LD; QL (4 patches per 28 days)
SUSTOL SUBCUTANEOUSPREFILLED SYRINGE (granisetron) 3 LD

*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND

NAUSEA

,(Afé(g\](guzpﬁgm(isﬁrl?o\ge;gmu%) INTRAVENOUS SOLUTION 3 PA: LD: QL (5 vials per 30 days)
ég;giﬁgnszoissgltrgTED) INTRAVENOUS SOLUTION 3 PA: LD: QL (5 vials per 30 days)
égsrgiﬁgn:-ﬁ;srﬁ)\s/:rﬁgus SOLUTION RECONSTITUTED 3 PA: LD: QL (5 vials per 30 days)
AKYNZEO ORAL CAPSUL E (netupitant-pal onosetron) 3 LD; QL (5 capsules per 25 days)
ﬁﬁiﬁg)lf_iﬁ'er)A ORAL TABLET EXTENDED REL EASE (doxylamine- 3 PA; QL (4 tablet per 1 day)
doxylamine-pyridoxine oral tablet delayed release 1 PA; QL (4 tablet per 1 day)
*ANTIEMETICS - ANTICHOLINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

DIMENHYDRINATE INJECTION SOLUTION 3

meclizine hcl oral tablet 25 mg 1

meclizine hcl oral tablet 50 mg 1

scopolamine transdermal patch 72 hour 1

TIGAN INTRAMUSCULAR SOLUTION (trimethobenzamide hcl) 3

trimethobenzamide hcl oral capsule 1

*ANTIEMETICS - ANTIDOPAMINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

BARHEMSYSINTRAVENOUS SOLUTION (amisulpride (antiemetic)) | 3

*ANTIEMETICS - MISCELLANEOUS*** - DRUGSFOR VOMITING

AND NAUSEA

dronabinol oral capsule QL (4 capsules per 1 day)
MARINOL ORAL CAPSULE (dronabinol) QL (4 capsules per 1 day)
SYNDROS ORAL SOLUTION (dronabinol) QL (8 mL per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA

APONVIE INTRAVENOUS EMUL SION (aprepitant) 3 LD

aprepitant oral 1 LD; QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 1 LD; QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 1 LD; QL (1 capsule per 1fill)
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aprepitant oral capsule 80 & 125 mg 1 LD; QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 1 LD; QL (10 capsules per 25 days)
CINVANTI INTRAVENOUS EMUL SION (aprepitant) 3 QL (5 vids per 30 days)
EMEND ORAL SUSPENSION RECONSTITUTED (aprepitant) 3 QL (15 kit per 30 days)

focinvez intravenous solution 3 QL (5vias per 30 days)
fosaprepitant dimeglumine intravenous solution reconstituted 1 LD; QL (5 via per 30 days)
?]/(;?)RUBI (180 MG DOSE) ORAL TABLET THERAPY PACK (rolapitant 3 QL (4 capsules per 28 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(ECHINOCANDINS)*** - DRUGS FOR FUNGUS

CANCIDASINTRAVENOUSSOLUTION RECONSTITUTED 3 oL (1 vial per 1 day)
(caspofungin acetate)

gécsz%?\l':slﬁlTGd%zADCETATE INTRAVENOUS SOLUTION 3 QL (Lvid per 1 day)
ERAXISINTRAVENOUS SOLUTION RECONSTITUTED 3

(anidulafungin)

MICAFUNGIN SODIUM INTRAVENOUS SOLUTION 3

RECONSTITUTED
micafungin sodium-nacl intravenous solution 3

MYCAMINE INTRAVENOUS SOLUTION RECONSTITUTED
(micafungin sodium)

REZZAYO INTRAVENOUS SOLUTION RECONSTITUTED (rezafungin
acetate)

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS
(TRITERPENOIDS)*** - ANTIBIOTICS

BREXAFEMME ORAL TABLET (ibrexafungerp citrate) | 3 |PA; QL (4 tablets per 1 month)
*ANTIFUNGAL S*** - DRUGS FOR FUNGUS
ABELCET INTRAVENOUS SUSPENSION (amphotericin b lipid) 3

AMBISOME INTRAVENOUS SUSPENSION RECONSTITUTED
(amphotericin b liposome)

amphotericin b intravenous solution reconstituted

amphotericin b liposome intravenous suspension reconstituted
ANCOBON ORAL CAPSULE (flucytosine)
flucytosine oral capsule

PA
PA

griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet

nystatin oral tablet

terbinafine hcl oral tablet

*MIDAZOLES*** - DRUGS FOR FUNGUS
ketoconazole oral tablet

RPlRr|RrPr|R[RP|lW|R|F~

[

| QL (2 tablets per 1 day)
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*TETRAZOLES*** - DRUGS FOR FUNGUS

VIVJOA ORAL CAPSULE THERAPY PACK (oteseconazole) 3 | PA; QL (1 carton per 4 monthss)
*TRIAZOLES*** - DRUGS FOR FUNGUS

g;susciwalj;ilul\rll;r;ﬁ\;gNous SOLUTION RECONSTITUTED 3 PA: OL (1 vidl per 1 day)
CRESEMBA ORAL CAPSULE 186 M G (isavuconazonium sulfate) 3 PA; QL (2 capsules per 1 day)
CRESEMBA ORAL CAPSULE 74.5 MG (isavuconazonium sulfate) 3 PA; QL (5 capsules per 1 day)
DIFLUCAN ORAL SUSPENSION RECONSTITUTED (fluconazole) 3 QL (10 mL per 1 day)
DIFLUCAN ORAL TABLET (fluconazole) 3 QL (4 tablet per 1 day)
FLUCONAZOLE IN SODIUM CHLORIDE INTRAVENOUS 3

SOLUTION 100-0.9 MG/50M L -%

fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 400- 1

0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/ml 1 QL (40 mL per 1 day)
fluconazole oral suspension reconstituted 40 mg/ml 1 QL (10 mL per 1 day)
fluconazole oral tablet 100 mg 1 QL (4 tablet per 1 day)
fluconazole oral tablet 150 mg, 200 mg 1 QL (2 tablets per 1 day)
fluconazole oral tablet 50 mg 1 QL (8 tablet per 1 day)
itraconazole oral capsule 1 PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 1 PA; QL (20 mL per 1 day)
NOXAFIL ORAL PACKET (posaconazole) 3 PA; QL (31 packet per 30 days)
posaconazole intravenous solution 1

posaconazole oral suspension 1 PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 1 PA; QL (93 tablets per 30 days)
SPORANOX ORAL CAPSULE (itraconazole) 3 PA; QL (4.2 capsules per 1 day)
TOLSURA ORAL CAPSULE 3 PA; QL (126 capsules per 30 days)
VFEND ORAL SUSPENSION RECONSTITUTED (voriconazole) 3 PA; QL (17.5 mL per 1 day)
VFEND ORAL TABLET (voriconazole) 3 PA; QL (6 tablets per 1 day)
voriconazole oral suspension reconstituted 1 PA; QL (17.5 mL per 1 day)
voriconazole oral tablet 200 mg 1 PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 1 PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR

ALLERGIES

carbinoxamine maleate er oral suspension extended release 1 ST; QL (40 mL per 1 day)
carbinoxamine maleate oral solution 1 ST

carbinoxamine maleate oral tablet 1 ST

CLEMASTINE FUMARATE ORAL SYRUP 3 ST; QL (60 mL per 1 day)
clemastine fumarate oral tablet 1 ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 1

diphenhydramine hcl oral elixir 1 QL (4 mL per 1 day)
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*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR
ALLERGIES
cetirizine hel oral solution 1 BE; QL (10 mL per 1 day)
CLARINEX ORAL TABLET (desloratadine) 3 ST; QL (1 tablet per 1 day)
desloratadine oral tablet 1 QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 1 QL (1 tablet per 1 day)
levocetirizine dihydrochloride oral solution 1 BE; QL (10 mL per 1 day)
levocetirizine dihydrochloride oral tablet 1 BE; QL (1 tablet per 1 day)
QUZYTTIR INTRAVENOUS SOLUTION (cetirizine hcl) 3
*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR
ALLERGIES
PHENERGAN INJECTION SOLUTION (promethazine hcl) 3
promethazine hcl injection solution 1
promethazine hcl oral solution 1 QL (40 mL per 1 day)
promethazine hcl oral tablet 12.5 mg, 25 mg 1 QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg 1 QL (1 tablet per 1 day)
promethazine hcl rectal suppository 1 QL (6 suppositories per 1 day)
promethegan rectal suppository 12.5 mg, 25 mg 1 QL (6 suppositories per 1 day)
promethegan rectal suppository 50 mg 1 QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES
cyproheptadine hcl oral syrup 1
cyproheptadine hcl oral tablet 1
*ANTIHYPERLIPIDEMICS* - DRUGSFOR THE HEART
*ACL INHIB-INTESTINAL CHOLESTEROL ABSORPTION INHIB
COMB*** - DRUGS FOR CHOLESTEROL
NEXLIZET ORAL TABLET (bempedoic acid-ezetimibe) 3 |PA; QL (1tablet per 1 day)
*ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL)
INHIBITORS*** - DRUGS FOR CHOLESTEROL
NEXLETOL ORAL TABLET (bempedoic acid) 3 |PA; QL (1 tablet per 1 day)
*ANGIOPOIETIN-LIKE PROTEIN 3 (ANGPTL3) INHIBITORS*** -
DRUGS FOR CHOLESTEROL
EVKEEZA INTRAVENOUS SOLUTION (evinacumab-dgnb) 3 |PA; LD
*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR
CHOLESTEROL
icosapent ethyl oral capsule 0.5 gm 1 PA; QL (8 capsules per 1 day)
icosapent ethyl oral capsule 1 gm 1 PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1 PA; QL (4 capsule per 1 day)
VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 2 PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 2 PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL
cholestyramine light oral packet 1 QL (24 grams per 1 day)
cholestyramine light oral powder 1 QL (30 grams per 1 day)
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cholestyramine oral packet 1 QL (6 packets per 1 day)

cholestyramine oral powder 1 QL (54 gm per 1 day)

colesevelam hcl oral packet 3 QL (1 packet per 1 day)

colesevelam hcl oral tablet 1 QL (6 tablets per 1 day)

COLESTID ORAL GRANULES (colestipol hcl) 3 QL (45 grams per 1 day)

COLESTID ORAL TABLET (colestipol hcl) 3 QL (16 tablets per 1 day)

colestipol hcl oral granules 1 QL (45 grams per 1 day)

colestipol hcl oral packet 1 QL (30 grams per 1 day)

colestipol hcl oral tablet 1 QL (16 tablets per 1 day)

prevalite oral packet 1 QL (24 grams per 1 day)

prevalite oral powder 1 QL (30 grams per 1 day)

QUESTRAN LIGHT ORAL POWDER (cholestyramine light) 3 QL (30 grams per 1 day)

QUESTRAN ORAL PACKET (cholestyramine) 3 QL (6 packets per 1 day)

QUESTRAN ORAL POWNDER (cholestyramine) 3 QL (54 gm per 1 day)

*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOL ESTEROL

fenofibrate micronized oral capsule 1 QL (1 capsule per 1 day)

fenofibrate oral capsule 1 QL (1 capsule per 1 day)

fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1 QL (1 tablet per 1 day)

fenofibric acid oral capsule delayed release 1 QL (1 capsule per 1 day)

fenofibric acid oral tablet 1 QL (1 tablet per 1 day)

gemfibrozl oral tablet 1 QL (2 tablets per 1 day)

LIPOFEN ORAL CAPSULE (fenofibrate) 3 ST; QL (1 capsule per 1 day)

LOPID ORAL TABLET (gemfibrozl) 3 ST; QL (2 tablets per 1 day)

TRICOR ORAL TABLET (fenofibrate) 3 ST; QL (1 tablet per 1 day)

*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

atorvastatin calcium oral tablet 10 mg, 20 mg 1; $0 DO

atorvastatin calcium oral tablet 40 mg 1 DO

atorvastatin calcium oral tablet 80 mg 1 QL (1 tablet per 1 day)

fluvastatin sodium oral capsule 1; $0 DO

lovastatin oral tablet 10 mg, 20 mg 1; $0 DO

lovastatin oral tablet 40 mg 1; $0 QL (2 tablets per 1 day)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg 1; $0 DO

pravastatin sodium oral tablet 80 mg 1; $0 QL (1tablet per 1 day)

rosuvastatin calcium oral tablet 10 mg, 5 mg 1; $0 DO

rosuvastatin calcium oral tablet 20 mg 1 DO

rosuvastatin calcium oral tablet 40 mg 1 QL (1 tablet per 1 day)

simvastatin oral tablet 10 mg, 20 mg, 5 mg 1; $0 DO

simvastatin oral tablet 40 mg 1, %0 QL (1 tablet per 1 day)
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simvastatin oral tablet 80 mg 1 PA; QL (1 tablet per 1 day)
*INTEST CHOLEST ABSORP INHIB-HMG COA REDUCTASE INHIB

COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet 1 |ST ; QL (1 tablet per 1 day)
*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -

DRUGS FOR CHOLESTEROL

ezetimibe oral tablet 1 |QL (L tablet per 1 day)
*MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN

INHIBITORS*** - DRUGS FOR CHOLESTEROL

JUXTAPID ORAL CAPSULE 10 MG, 5 MG (lomitapide mesylate) PA; LD; DO

JUXTAPID ORAL CAPSULE 20 MG, 30 MG (lomitapide mesylate) PA; LD; QL (2 capsules per 1 day)
*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR

CHOLESTEROL

niacin (antihyperlipidemic) oral tablet 1 ST; QL (12 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1 ST; QL (2 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1 ST; QL (1 tablet per 1 day)
niacor oral tablet 1 ST; QL (12 tablets per 1 day)
*PCSK9INHIBITORS*** - DRUGS FOR CHOLESTEROL

E,EEAFETS\GPEU(?V—'JORC(;TN;b))( SYSTEM SUBCUTANEOUS SOLUTION 3 PA: QL (1 cartridge per 28 days)
Z:/Egﬁ;l—r:gb)SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringe per 28 days)
:RNIE‘]F;A&'I'TI—SAE{S(&F;E(C:UL&? SUBCUTANEOUS SOLUTION AUTO- 3 PA; QL (2 syringe per 28 days)
*SMALL INTERFERING RNA (SIRNA) PCSK9 INHIBITORS ** -

DRUGS FOR CHOLESTEROL

I(_irllzélgig:;)nidl?fr;;TANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD: QL (15 mL per 180 days)
*ANTIHYPERTENSIVES* - DRUGS FOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1 QL (1 capsule per 1 day)
amlodipine besy-benazepril hcl oral capsule 2.5-10 mg 1 QL (4 capsules per 1 day)
amlodipine besy-benazepril hel oral capsule 5-10 mg, 5-20 mg 1 QL (2 capsules per 1 day)
PRESTALIA ORAL TABLET 14-10 MG (perindopril arg-amlodipine) 3 QL (1 tablet per 1 day)
PRESTALIA ORAL TABLET 3.5-2.5 MG (perindopril arg-amlodipine) 3 QL (4 tablets per 1 day)
PRESTALIA ORAL TABLET 7-5 MG (perindopril arg-amlodipine) 3 QL (2 tablets per 1 day)
trandolapril-verapamil hcl er oral tablet extended release 1 QL (1 tablet per 1 day)

*ACE INHIBITORS & THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR
HIGH BLOOD PRESSURE

ACCURETIC ORAL TABLET 10-12.5 MG (quinapril-hydrochlorothiazide)

QL (4 tablets per 1 day)

ACCURETIC ORAL TABLET 20-12.5 M G (quinapril-hydrochlorothiazide)

QL (2 tablets per 1 day)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg

QL (2 tablets per 1 day)
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benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1 QL (1 tablet per 1 day)
benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 1 QL (4 tablets per 1 day)
captopril-hydrochlorothiazide oral tablet 1 QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 10-25 mg 1 QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1 QL (4 tablets per 1 day)
fosinopril sodium-hctz oral tablet 1 QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg 1 QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1 QL (2 tablets per 1 day)
E%IOENELZH;LSRAL TABLET 10-12.5 MG (benazepril 3 QL (2 tablets per 1 day)
h)%;rolzcrl\\llglr(l;ltr!—ilaazgRAL TABLET 20-125 MG, 20-25 MG (benazepril 3 QL (1 tablet per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg QL (4 tablets per 1 day)
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg QL (2 tablets per 1 day)
VASERETIC ORAL TABLET (enalapril-hydrochlorothiazide) QL (2 tablets per 1 day)
ﬁ)il?gc(ﬁlzlrirllicaz%i)p\l_ TABLET 10-12.5 MG, 20-12.5 MG (lisinopril 3 QL (4 tablets per 1 day)
ZESTORETIC ORAL TABLET 20-25 MG (lisinopril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)

*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

benazepril hcl oral tablet 10 mg

QL (8 tablets per 1 day)

benazepril hcl oral tablet 20 mg

QL (4 tablets per 1 day)

benazepril hel oral tablet 40 mg

QL (2 tablets per 1 day)

benazepril hcl oral tablet 5 mg

QL (16 tablets per 1 day)

captopril oral tablet 100 mg

QL (3 tablets per 1 day)

captopril oral tablet 12.5 mg

QL (24 tablets per 1 day)

captopril oral tablet 25 mg

QL (12 tablets per 1 day)

captopril oral tablet 50 mg

QL (6 tablets per 1 day)

enalapril maleate oral solution

QL (40 mg per 1 day)

enalapril maleate oral tablet 10 mg

QL (4 tablets per 1 day)

enalapril maleate oral tablet 2.5 mg

QL (16 tablets per 1 day)

enalapril maleate oral tablet 20 mg

QL (2 tablets per 1 day)

enalapril maleate oral tablet 5 mg

QL (8 tablets per 1 day)

enalaprilat intravenous solution

EPANED ORAL SOLUTION (enalapril maleate)

QL (40 mg per 1 day)

fosinopril sodium oral tablet 10 mg

QL (8 tablets per 1 day)

fosinopril sodium oral tablet 20 mg

QL (4 tablets per 1 day)

fosinopril sodium oral tablet 40 mg

QL (2 tablets per 1 day)

lisinopril oral tablet 10 mg

QL (8 tablets per 1 day)

lisinopril oral tablet 2.5 mg

QL (32 tablets per 1 day)

lisinopril oral tablet 20 mg

RiRr|lRr|PrIPR|IRPIW|R|RPIRP|IR[P[R|R[P|R|P|R|R|[RP|R

QL (4 tablets per 1 day)

lisinopril oral tablet 30 mg, 40 mg

=

QL (2 tablets per 1 day)
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lisinopril oral tablet 5 mg

QL (16 tablets per 1 day)

LOTENSIN ORAL TABLET 10 MG (benazepril hcl)

QL (8 tablets per 1 day)

LOTENSIN ORAL TABLET 20 MG (benazepril hcl)

QL (4 tablets per 1 day)

LOTENSIN ORAL TABLET 40 MG (benazepril hcl)

QL (2 tablets per 1 day)

moexipril hcl oral tablet 15 mg

QL (4 tablets per 1 day)

moexipril hcl oral tablet 7.5 mg

QL (8 tablets per 1 day)

perindopril erbumine oral tablet 2 mg

QL (8 tablets per 1 day)

perindopril erbumine oral tablet 4 mg

QL (4 tablets per 1 day)

perindopril erbumine oral tablet 8 mg

QL (2 tablets per 1 day)

QBRELISORAL SOLUTION (lisinopril)

QL (40 mg per 1 day)

quinapril hcl oral tablet 10 mg

QL (8 tablets per 1 day)

quinapril hcl oral tablet 20 mg

QL (4 tablets per 1 day)

quinapril hcl oral tablet 40 mg

QL (2 tablets per 1 day)

quinapril hcl oral tablet 5 mg

QL (16 tablets per 1 day)

ramipril oral capsule 1.25 mg

QL (16 capsules per 1 day)

ramipril oral capsule 10 mg

QL (2 capsules per 1 day)

ramipril oral capsule 2.5 mg

QL (8 capsules per 1 day)

ramipril oral capsule 5 mg

QL (4 tablets per 1 day)

trandolapril oral tablet 1 mg

QL (8 tablets per 1 day)

trandolapril oral tablet 2 mg

QL (4 tablets per 1 day)

trandolapril oral tablet 4 mg

RliRr|lRrPrIRP|RPIP|IR|P|IR|P|W|R|P[RP|RPRIP|lW|W|[W|R

QL (2 tablets per 1 day)

*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH
BLOOD PRESSURE

PA; LD; QL (16 capsules per 1

DEMSER ORAL CAPSULE (metyrosine) 3 day): 5P

DIBENZYLINE ORAL CAPSULE (phenoxybenzamine hcl) 3 PA; QL (12 capsules per 1 day)
metyrosine oral capsule 1 ggy) LSDP QL (16 capsules per 1
phenoxybenzamine hcl oral capsule PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted

*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1 QL (1 tablet per 1 day)
amlodipine besylate-valsartan oral tablet 5-160 mg 1 QL (2 tablets per 1 day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1 QL (1 tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1 QL (2 tablets per 1 day)
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1 QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1 QL (2 tablets per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-

LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE

candesartan cilexetil-hctz oral tablet 16-12.5 mg | 1 |QL (2 tablets per 1 day)
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mg, 40-5-25 mg

Prescription Drug name Drug Tier Lirs

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1 QL (1 tablet per 1 day)
EDARBYCLOR ORAL TABLET (azlsartan-chlorthalidone) 3 QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1 QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1 QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1 QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 50-12.5 mg 1 QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1 QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1 QL (1tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1 QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1 QL (1 tablet per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1 QL (2 tablets per 1 day)
val sartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1 QL (1 tablet per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR

HIGH BLOOD PRESSURE

candesartan cilexetil oral tablet 16 mg 1 QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1 QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 4 mg, 8 mg 1 DO

EDARBI ORAL TABLET 40 MG (azilsartan medoxomil) 3 DO

EDARBI ORAL TABLET 80 MG (azlsartan medoxomil) 3 QL (1 tablet per 1 day)
irbesartan oral tablet 150 mg, 75 mg 1 DO

irbesartan oral tablet 300 mg 1 QL (1 tablet per 1 day)
losartan potassium oral tablet 100 mg 1 QL (1 tablet per 1 day)
losartan potassium oral tablet 25 mg 1 DO

losartan potassium oral tablet 50 mg 1 QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg, 5 mg 1 DO

olmesartan medoxomil oral tablet 40 mg 1 QL (1 tablet per 1 day)
telmisartan oral tablet 20 mg, 40 mg 1 DO

telmisartan oral tablet 80 mg 1 QL (2 tablets per 1 day)
valsartan oral solution 1 PA; QL (80 mL per 1 day)
valsartan oral tablet 160 mg 1 QL (2 tablets per 1 day)
valsartan oral tablet 320 mg 1 QL (1 tablet per 1 day)
valsartan oral tablet 40 mg, 80 mg 1 DO

*ANGIOTENSIN || RECEPTOR ANT-CA CHANNEL BLOCKER-

THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE

2231511 r?g% _nleé-s\éialz?rnt]gan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320- 1 QL (1 tablet per 1 day)
amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 1 QL (1 tablet per 1 day)
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Prescription Drug name Drug Tier Limits
*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CATAPRESTTS1 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (12 patches per 28 days)
CATAPRESTTS2 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (12 patches per 28 days)
CATAPRESTTS-3TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (0.29 patches per 1 day)
clonidine hcl oral tablet 0.1 mg 1 QL (12 tablets per 1 day)
clonidine hcl oral tablet 0.2 mg 1 QL (6 tablets per 1 day)
clonidine hcl oral tablet 0.3 mg 1 QL (4 tablets per 1 day)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr 1 QL (12 patches per 28 days)
clonidine transdermal patch weekly 0.3 mg/24hr 1 QL (0.29 patches per 1 day)
guanfacine hcl oral tablet 1

methyldopa oral tablet 250 mg 1 QL (12 tablets per 1 day)
methyldopa oral tablet 500 mg 1 QL (6 tablets per 1 day)
*ANTIADRENERGICS - PERIPHERALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CARDURA ORAL TABLET 1 MG, 2MG, 4 MG (doxazosin mesylate) 3 QL (1 tablet per 1 day)
CARDURA ORAL TABLET 8 MG (doxazosin mesylate) 3 QL (2 tablets per 1 day)
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1 QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 8 mg 1 QL (2 tablets per 1 day)
prazosin hcl oral capsule 1

terazosin hcl oral capsule 1 mg, 2 mg, 5mg 1 QL (1 capsule per 1 day)
terazosin hcl oral capsule 10 mg 1 QL (2 capsules per 1 day)
*ANTIHYPERTENSIVES - MISC.*** - DRUGS FOR HIGH BLOOD

PRESSURE

VECAMYL ORAL TABLET (mecamylamine hcl) 3 |

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR

HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1 QL (1 tablet per 1 day)
bisoprolol-hydrochlorothiazide oral tablet 1 QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1 QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1 QL (1 tablet per 1 day)
TENORETIC 100 ORAL TABLET (atenolol-chlorthalidone) 3 QL (1 tablet per 1 day)
TENORETIC 50 ORAL TABLET (atenolol-chlorthalidone) 3 QL (1 tablet per 1 day)
*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg DO

aliskiren fumarate oral tablet 300 mg QL (1 tablet per 1 day)
*ENDOTHELIN RECEPTOR ANTAGONISTS*** - DRUGSFOR THE

HEART

TRYVIO ORAL TABLET (aprocitentan) 3 |PA; QL (1 tablet per 1 day)
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*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS
(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet

INSPRA ORAL TABLET (eplerenone)

*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE
hydralazine hcl injection solution

hydralazine hcl oral tablet

minoxidil oral tablet

NIPRIDE RTU INTRAVENOUS SOLUTION (nitroprusside sodium-nacl)
nitroprusside sodium intravenous solution

w

nitroprusside sodium-nacl intravenous solution

RPlRr|Rr| W[k |[Rk|R

sodium nitroprusside intravenous solution

*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS
*ANTI-INFECTIVE AGENTS- MISC.*** - DRUGS FOR INFECTIONS
IMPAVIDO ORAL CAPSULE (miltefosine)

METRONIDAZOLE INTRAVENOUS SOLUTION

metronidazole oral capsule

metronidazole oral tablet

NEBUPENT INHALATION SOLUTION RECONSTITUTED
(pentamidine isethionate)

PENTAM INJECTION SOLUTION RECONSTITUTED (pentamidine
isethionate)

pentamidine isethionate inhal ation solution reconstituted
pentamidine isethionate injection solution reconstituted

tinidazole oral tablet 250 mg

tinidazole oral tablet 500 mg

TRIMETHOPRIM ORAL TABLET

XIFAXAN ORAL TABLET 200 MG (rifaximin)

XIFAXAN ORAL TABLET 550 MG (rifaximin)
*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS
BACTRIM DSORAL TABLET (sulfamethoxazole-trimethoprim)
BACTRIM ORAL TABLET (sulfamethoxazol e-trimethoprim)
sulfamethoxazol e-trimethoprim intravenous solution

PA; QL (84 capsules per 1fill)

PP |W W

3 LD

3 LD

LD

LD

QL (5 tablets per 28 days)
QL (20 tablets per 1fill)

PA; QL (9 tablets per 1 fill)
PA; QL (126 tablet per 252 days)

W W(Rr|R[RP|[R|R

sulfamethoxazol e-trimethoprim oral suspension

sulfamethoxazol e-trimethoprim oral tablet

sulfatrim pediatric oral suspension

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES
atovaquone oral suspension

LAMPIT ORAL TABLET (nifurtimox)

MEPRON ORAL SUSPENSION (atovaquone)

nitazoxanide oral tablet 1 QL (6 tablets per 1 fill)

RlRr|lRr[P|lw|lw

Wl W|kF
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*BETA-LACTAMASE INHIBITOR - COMBINATIONS** - DRUGS
FOR INFECTIONS

XACDURO INTRAVENOUS SOLUTION RECONSTITUTED (sulbactam
sod-durlobactam sod)

*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS
imipenem-cilastatin intravenous sol ution reconstituted 1
PRIMAXIN IV INTRAVENOUS SOLUTION RECONSTITUTED
(imipenem-cilastatin)

RECARBRIO INTRAVENOUS SOLUTION RECONSTITUTED
(imipenem-cilastatin-rel ebactam)

VABOMERE INTRAVENOUS SOLUTION RECONSTITUTED
(meropenem-vabor bactam)

*CARBAPENEM S*** - ANTIBIOTICS
ertapenem sodium injection solution reconstituted

meropenem intravenous solution reconstituted 1 gm, 500 mg

mer openem intravenous solution reconstituted 2 gm

MEROPENEM-SODIUM CHLORIDE INTRAVENOUS SOLUTION
RECONSTITUTED

*CHLORAMPHENICALS*** - ANTIBIOTICS
chloramphenicol sod succinate intravenous solution reconstituted 1
*CYCLIC LIPOPEPTIDES*** - ANTIBIOTICS

DAPTOMYCIN INTRAVENOUS SOLUTION RECONSTITUTED
daptomycin-sodium chloride intravenous solution
*GLYCOPEPTIDES*** - ANTIBIOTICS

DALVANCE INTRAVENOUS SOLUTION RECONSTITUTED
(dalbavancin hcl)

FIRVANQ ORAL SOLUTION RECONSTITUTED (vancomycin hl) 3 QL (1200 mL per 30 days)

KIMYRSA INTRAVENOUS SOLUTION RECONSTITUTED
(oritavancin diphosphate)

ORBACTIV INTRAVENOUS SOLUTION RECONSTITUTED
(oritavancin diphosphate)

VANCOCIN ORAL CAPSULE (vancomycin hcl) 3 QL (240 capsules per 30 days)
vancomycin hcl in dextrose intravenous solution 1.5-5 gm/300ml-% 3 QL (600 mL per 1 day)

VANCOMYCIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 1-5
GM/200M L-%

VANCOMYCIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 500-
5MG/100M L -%

VANCOMYCIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 750-
5MG/150M L-%

VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200M L-%

VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 500-0.9
M G/100M L -%

VANCOMYCIN HCL INTRAVENOUS SOLUTION 1000 M G/200M L 3 QL (400 mL per 1 day)

3 QL (400 mL per 1 day)

3 QL (200 mL per 1 day)

3 QL (300 mL per 1 day)

3 QL (400 mL per 1 day)

3 QL (2 vids per 1 day)
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VANCOMYCIN HCL INTRAVENOUS SOLUTION 1250 M G/250M L 3 QL (500 mL per 1 day)
VANCOMYCIN HCL INTRAVENOUS SOLUTION 1500 M G/300M L QL (600 mL per 1 day)
VANCOMYCIN HCL INTRAVENOUS SOLUTION 1750 M G/350M L QL (700 mL per 1 day)
VANCOMYCIN HCL INTRAVENOUS SOLUTION 2000 M G/400M L QL (800 mL per 1 day)
VANCOMYCIN HCL INTRAVENOUS SOLUTION 500 M G/100M L QL (2 vias per 1 day)
VANCOMYCIN HCL INTRAVENOUS SOLUTION 750 M G/150M L QL (300 mL per 1 day)

vancomycin hcl intravenous solution reconstituted 1 gm, 1.75 gm, 2 gm, 500
mg

VANCOMYCIN HCL INTRAVENOUS SOLUTION RECONSTITUTED
1.25GM, 1.5GM, 750 MG

vancomycin hcl intravenous solution reconstituted 10 gm, 5 gm 3 QL (1 via per 30 days)
vancomycin hcl intravenous solution reconstituted 100 gm 1 QL (2 via per 30 days)
1
1

Prescription Drug name Drug Tier

WIWwWlwl w|w

3 QL (2 vids per 1 day)

3 QL (2 vids per 1 day)

QL (240 capsules per 30 days)
QL (1200 mL per 30 days)

vancomycin hcl oral capsule
vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml

VANCOMYCIN HCL ORAL SOLUTION RECONSTITUTED 250
MG/5M L

VIBATIV INTRAVENOUS SOLUTION RECONSTITUTED (telavancin
hel)

*LEPROSTATICS*** - ANTIBIOTICS
dapsone oral tablet 1
*LINCOSAMIDES*** - ANTIBIOTICS
CLEOCIN ORAL CAPSULE (clindamycin hcl) 3

CLEOCIN ORAL SOLUTION RECONSTITUTED (clindamycin palmitate
hel)

CLEOCIN PHOSPHATE INJECTION SOLUTION (clindamycin
phosphate)

1 QL (1200 mL per 30 days)

clindamycin hcl oral capsule

clindamycin palmitate hcl oral solution reconstituted

clindamycin phosphate in d5w intravenous solution

CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS SOLUTION
clindamycin phosphate injection solution

LINCOCIN INJECTION SOLUTION (lincomycin hcl)

lincomycin hcl injection solution

*MONOBACTAMS*** - ANTIBIOTICS

AZACTAM INJECTION SOLUTION RECONSTITUTED (aztreonam)
aztreonam injection solution reconstituted

CAYSTON INHALATION SOLUTION RECONSTITUTED (aztreonam
lysine)

*OXAZOLIDINONES*** - ANTIBIOTICS
linezolid in sodium chloride intravenous solution

RlWlRr|WlRr|R|F

w

3 LD; QL (3 vials per 1 day); SP

linezolid intravenous solution
linezolid oral suspension reconstituted 1 PA; QL (900 mL per 30 days)
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linezolid oral tablet 1 PA; QL (28 tablet per 30 days)

SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED (tedizolid
phosphate)

SIVEXTRO ORAL TABLET (tedizolid phosphate) 3
ZYVOX INTRAVENOUS SOLUTION (linezolid) 3
ZYVOX ORAL SUSPENSION RECONSTITUTED (linezolid) 3 PA; QL (900 mL per 30 days)
ZYVOX ORAL TABLET (linezolid) 3 PA; QL (28 tablet per 30 days)
*POLYMYXINS*** - ANTIBIOTICS
colistimethate sodium (cba) injection solution reconstituted 1

COLY-MYCIN M INJECTION SOLUTION RECONSTITUTED
(colistimethate sodium)

polymyxin b sulfate injection solution reconstituted 1
*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS
fosfomycin tromethamine oral packet

HIPREX ORAL TABLET (methenamine hippurate)

MACROBID ORAL CAPSULE (nitrofurantoin monohyd macro)
MACRODANTIN ORAL CAPSULE (nitrofurantoin macrocrystal)
methenamine hippurate oral tablet

Prescription Drug name Drug Tier

PA; QL (6 tablet per 30 days)

nitrofurantoin macrocrystal oral capsule
nitrofurantoin monohyd macro oral capsule

nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml

WiRrlRr|RPRIP|IWW|(W|F

nitrofurantoin oral suspension 50 mg/5ml

*ANTIMALARIALS* - DRUGSFOR INFECTIONS
*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES
atovaquone-proguanil hcl oral tablet

COARTEM ORAL TABLET (artemether-lumefantrine)
MALARONE ORAL TABLET (atovaquone-proguanil hcl)
*ANTIMALARIALS*** - DRUGS FOR PARASITES
ARAKODA ORAL TABLET (tafenoquine succinate)
ARTESUNATE INTRAVENOUS SOLUTION RECONSTITUTED
chloroquine phosphate oral tablet

DARAPRIM ORAL TABLET (pyrimethaminge)

HYDROXYCHLOROQUINE SULFATE ORAL TABLET 100 MG, 300
MG

hydroxychloroquine sulfate oral tablet 200 mg
HYDROXYCHLOROQUINE SULFATE ORAL TABLET 400MG
KRINTAFEL ORAL TABLET (tafenoquine succinate)

mefloquine hcl oral tablet

PRIMAQUINE PHOSPHATE ORAL TABLET

pyrimethamine oral tablet PA; QL (3 tablets per 1 day)
quinine sulfate oral capsule 1 PA; QL (60 capsule per 30 days)

w | w

QL (64 tablets per 1 year)

Wkl Wl Ww

PA; QL (3 tablets per 1 day)

=

QL (2 tablets per 1 day)

QL (3 tablets per 1 day)
QL (1 tablet per 1 day)
QL (2 tablets per 1fill)
QL (5 tablets per 28 days)

RlWlRr|Wwlk|R
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*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR
NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR
NERVES AND MUSCLES

BLOXIVERZ INTRAVENOUS SOLUTION (neostigmine methylsulfate) 3

BLOXIVERZ INTRAVENOUS SOLUTION PREFILLED SYRINGE
(neostigmine methyl sulfate)

FIRDAPSE ORAL TABLET (amifampridine phosphate) 3 PA; LD; QL (10 tablets per 1 day)
MESTINON ORAL SOLUTION (pyridostigmine bromide)
MESTINON ORAL TABLET (pyridostigmine bromide)

MESTINON ORAL TABLET EXTENDED REL EASE (pyridostigmine
bromide)

NEOSTIGMINE METHYLSULFATE INTRAVENOUS SOLUTION
neostigmine methylsulfate rfid intravenous solution

neostigmine methylsulfate rfid intravenous solution prefilled syringe
pyridostigmine bromide er oral tablet extended release

pyridostigmine bromide oral solution

pyridostigmine bromide oral tablet

REGONOL INTRAVENOUS SOLUTION (pyridostigmine bromide)
*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS
cycloserine oral capsule

ethambutol hcl oral tablet

isoniazid injection solution

WIRr|RPIPWWlW

isoniazid oral syrup

isoniazid oral tablet

PRETOMANID ORAL TABLET
PRIFTIN ORAL TABLET (rifapentine)
pyrazinamide oral tablet

rifabutin oral capsule
RIFADIN INTRAVENOUS SOLUTION RECONSTITUTED (rifampin)
rifampin intravenous solution reconstituted

rifampin oral capsule
SIRTURO ORAL TABLET (bedaquiline fumarate)
TRECATOR ORAL TABLET (ethionamide)

*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS
FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER
BELRAPZO INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP
bendamustine hcl intravenous solution 3 PA; LD; SP

W WlRr|[PIW|R|[PI[NVW[R|R[RP|[RP|R

bendamustine hcl intravenous solution reconstituted 1 PA; LD; SP
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BENDEKA INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP
busulfan intravenous solution 1 LD; SP
BUSULFEX INTRAVENOUS SOLUTION (busulfan) 3 LD; SP
carboplatin intravenous solution 1 LD; SP
cisplatin intravenous solution 1 LD; SP
CISPLATIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD; SP
GRAFAPEX INTRAVENOUS SOLUTION RECONSTITUTED 3 PA
(treosulfan)
MYLERAN ORAL TABLET (busulfan) 2, 0C LD; OC
oxaliplatin intravenous solution 1 LD; SP
oxaliplatin intravenous solution reconstituted 1 LD; SP
paraplatin intravenous solution 1 LD; SP
TEPADINA INJECTION SOLUTION RECONSTITUTED (thiotepa) 3 LD; SP
tepylute intravenous solution 3
thiotepa injection solution reconstituted 1 LD; SP
TREANDA INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(bendamustine hcl)
vivimusta intravenous solution 3 PA; LD; SP
ZEP_ZELCA INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(lurbinectedin)
*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR
CANCER
abiraterone acetate oral tablet 250 mg 1, OC 2’;‘ (ISg QL (4 tablet per 1 day);
abiraterone acetate oral tablet 500 mg 1; OC 2’3 58 + QL (2 tablets per 1 day);
abiraterone acetate (Abirtega Oral Tablet) 1, 0C gé 58 » QL (2 tablets per 1 day);
*ANTIADRENAL S*** - DRUGS FOR CANCER
LYSODREN ORAL TABLET (mitotane) 2;0C ||_D; QL (38 tablet per 1 day); OC
*ANTIANDROGENS*** - DRUGS FOR CANCER
bicalutamide oral tablet 1; OC LD; QL (1 tablet per 1 day); OC
CASODEX ORAL TABLET (bicalutamide) 3, 0C LD; QL (1 tablet per 1 day); OC
ERLEADA ORAL TABLET 240 MG (apalutamide) 2:0C gﬁf 58; QL (1 tablet per 1 day);
ERLEADA ORAL TABLET 60 MG (apalutamide) 2:0C gﬁfgg; QL (4 tablets per 1 day);
EULEXIN ORAL CAPSULE (flutamide) 3;0C oC
nilutamide oral tablet 1; OC LD; QL (1 tablet per 1 day); OC
NUBEQA ORAL TABLET (darolutamide) 2:0C gﬁf ('58 » QL (4 teblets per 1 day);
XTANDI ORAL CAPSULE (enzalutammide) 2:0C 2@} cL)g » QL (4 capsules per 1 day);
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XTANDI ORAL TABLET 40 MG (enzalutarmide) 20 |goe (4 teblets per 1 day):
XTANDI ORAL TABLET 80 MG (enzalutamide) 2:0C gﬁ;; ('58; QL (2 teblets per 1 day);
*ANTIESTROGENS*** - DRUGS FOR CANCER

FARESTON ORAL TABLET (toremifene citrate) 3;0C LD; OC
SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2; OC; $0 LD; OC
tamoxifen citrate oral tablet 1; OC; $0 LD; OC
toremifene citrate oral tablet 1, 0C LD; OC
*ANTIMETABOLITES*** - DRUGS FOR CANCER

ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED (pemetrexed R
disodium) 3 PA; LD; SP
ARRANON INTRAVENOUS SOLUTION (nelarabine) 3 LD; SP
AXTLE INTRAVENOUS SOLUTION RECONSTITUTED (pemetrexed 3 PA
dipotassium)

azacitidine injection suspension reconstituted 1 LD; SP
capecitabine oral tablet 1, 0C PA; LD; SP; OC
cladribine intravenous solution 1 LD; SP
clofarabine intravenous solution 1 LD; SP
cytarabine (pf) injection solution 1 LD; SP
cytarabine injection solution 1 LD; SP
decitabine intravenous solution reconstituted 1 LD; SP
floxuridine injection solution reconstituted 1 LD; SP

fludar abine phosphate intravenous solution 1 LD; SP

fludar abine phosphate intravenous solution reconstituted 1 LD; SP
fluorouracil intravenous solution 1 LD; SP
FOLOTYN INTRAVENOUS SOLUTION (pralatrexate) 3 LD; SP
GEMCITABINE HCL INTRAVENOUS SOLUTION 3 LD; SP
gemcitabine hcl intravenous solution reconstituted 1 LD; SP
JYLAMVO ORAL SOLUTION (methotrexate) 3, 0C PA; LD; OC
mer captopurine oral suspension 1, 0C PA; LD; OC
mercaptopurine oral tablet 1, 0C LD; OC
methotrexate sodium (pf) injection solution 1 LD
methotrexate sodium injection solution 1 LD
methotrexate sodium injection solution reconstituted 1 LD
methotrexate sodium oral tablet 1, 0C LD; OC
nelarabine intravenous solution 1 LD; SP
ONUREG ORAL TABLET (azacitidine) 3:0C gg;s')‘; %P?éém tablets per 28
pemetrexed dipotassium intravenous sol ution reconstituted 3 PA

pemetrexed disodium intravenous solution 3 PA; LD; SP
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pemetrexed disodium intravenous solution reconstituted 1 PA; LD; SP
pemetrexed ditromethamine intravenous solution reconstituted 3 PA; LD; SP
pemetrexed intravenous solution 1 gnv40ml, 100 mg/4ml 3 PA; LD; SP
pemetrexed intravenous solution 500 mg/20ml 3 PA; LD
PEMFEXY INTRAVENOUS SOLUTION (pemetrexed) 3 PA; LD
PEMRYDI RTU INTRAVENOUS SOL UTION (pemetrexed disodium) 3 PA; LD; SP
TABLOID ORAL TABLET (thioguanine) 2,0C  |LD;0C
TREXALL ORAL TABLET (methotrexate sodium) 2;0C ST; LD; OC
VIDAZA INJECTION SUSPENSION RECONSTITUTED (azacitidine) 3 LD; SP
XATMEP ORAL SOLUTION (methotrexate) 30C  |PA;LD;OC
*ANTINEOPLASTIC - AKT INHIBITORS*** - DRUGS FOR CANCER
TRUQAP ORAL TABLET (capivasertib) 3.0C SQ;S')‘_%SL (64 capsules per 28
TRUQAP ORAL TABLET THERAPY PACK (capivasertib) 3:0C gg;s')‘_%g" (64 capsules per 28
*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hdl) 2:0C 2’3; 58; QL (8 capsule per 1 day);
ALUNBRIG ORAL TABLET 180 MG (brigatinib) 2:0C g'?:; LD; QL (1 teblet per 1 day):
ALUNBRIG ORAL TABLET 30 MG (brigatinib) 2:0C gAC; LD; QL (6 tablets per 1 day);
ALUNBRIG ORAL TABLET 90 MG (brigatinib) zoc |[PALDICH (2 tablets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C gAC; L.D; QL (1 pack per 30 days);
LORBRENA ORAL TABLET 100 MG (lorlatinib) 3:0C 2’3; gg; QL (1 tablet per 1 day);
LORBRENA ORAL TABLET 25 MG (lorlatinib) 3:0C 2’3; ('52; QL (3 tablets per 1 day);
XALKORI ORAL CAPSULE (crizotinib) 3.0C 2@_; ('52; QL (4 capsules per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 150 MG (crizotinib) zoc ALY QL (3 tablets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 20 MG (crizotinib) 3:0C gﬁfgg; QL (4 tablets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 50 MG (crizotinib) 3:0C gﬁf 58; QL (2 tablets per 1 day);
ZYKADIA ORAL TABLET (ceritinib) 3;0C gﬁ_;gg QL (3 capsules per 1 day);
*ANTINEOPLASTIC - ANTIBODY COMBINATIONS*** - DRUGS
FOR CANCER
OPDUALAG INTRAVENOUS SOL UTION (nivolumab-relatlimab-rmbw) | 3 PA; LD; SP
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*ANTINEOPLASTIC - ANTI-CCR4 ANTIBODIES*** - DRUGS FOR
CANCER

POTELIGEO INTRAVENOUS SOLUTION (mogarmulizumab-kpkc) | 3 LD; sP

*ANTINEOPLASTIC - ANTI-CD19 ANTIBODIES*** - DRUGS FOR
CANCER

MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED
(tafasitamab-cxix)

*ANTINEOPLASTIC - ANTI-CD19 ANTIBODY-DRUG COMPLEX***
- DRUGSFOR CANCER

ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED
(loncastuximab tesirine-Ipyl)

*ANTINEOPLASTIC - ANTI-CD20 ANTIBODIES*** - DRUGS FOR
CANCER

ARZERRA INTRAVENOUS CONCENTRATE (ofatumumab)
GAZYVA INTRAVENOUS SOLUTION (obinutuzumab)
RIABNI INTRAVENOUS SOLUTION (rituximab-arrx)
RITUXAN INTRAVENOUS SOLUTION (rituximab)
RUXIENCE INTRAVENOUS SOLUTION (rituximab-pwvr)
TRUXIMA INTRAVENOUS SOLUTION (rituximab-abbs)

*ANTINEOPLASTIC - ANTI-CD22 ANTIBODY-DRUG COMPLEX***
- DRUGSFOR CANCER

BESPONSA INTRAVENOUS SOLUTION RECONSTITUTED
(inotuzumab ozogamicin)

*ANTINEOPLASTIC - ANTI-CD30 ANTIBODY-DRUG COMPLEX***
- DRUGSFOR CANCER

ADCETRISINTRAVENOUS SOLUTION RECONSTITUTED
(brentuximab vedotin)

*ANTINEOPLASTIC - ANTI-CD33 ANTIBODY-DRUG COMPLEX***
- DRUGS FOR CANCER

MYLOTARG INTRAVENOUS SOLUTION RECONSTITUTED
(gemtuzumab ozogamicin)

*ANTINEOPLASTIC - ANTI-CD38 ANTIBODIES*** - DRUGS FOR
CANCER

DARZALEX INTRAVENOUS SOLUTION (daratumumab) 3 PA; LD; SP
SARCLISA INTRAVENOUS SOLUTION (isatuximab-irfc) 3 PA; LD; SP

*ANTINEOPLASTIC - ANTI-CD79B ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER

POLIVY INTRAVENOUS SOLUTION RECONSTITUTED (polatuzumab
vedotin-piiq)

*ANTINEOPLASTIC - ANTI-CLDN18.2 ANTIBODIES*** - DRUGS
FOR CANCER

VYLOY INTRAVENOUS SOLUTION RECONSTITUTED (zolbetuximab-
clzb)

3 PA; LD

3 PA; LD

PA; LD; SP
PA; LD; SP
PA; LD; SP
PA; LD; SP
PA; LD; SP
PA; LD; SP

WIWlw wlw|w

3 PA; LD; SP

3 PA; LD; SP

3 PA; LD; SP

3 PA; LD; SP
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*ANTINEOPLASTIC - ANTI-C-MET ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
EMRELISINTRAVENOUS SOLUTION RECONSTITUTED 3 PA
(telisotuzumab vedotin-tlIv)
*ANTINEOPLASTIC - ANTI-CTLA-4 ANTIBODIES*** - DRUGS FOR
CANCER
IMJUDO INTRAVENOUS SOLUTION (tremelimumab-actl) 3 PA; LD; SP
YERVOY INTRAVENOUS SOLUTION (ipilimumab) 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-GD2 ANTIBODIES*** - DRUGS FOR
CANCER
DANYELZA INTRAVENOUS SOLUTION (naxitamab-gqgk) 3 PA; LD
UNITUXIN INTRAVENOUS SOLUTION (dinutuximab) 3 LD
*ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR
CANCER
HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD: SP
(trastuzumab) '
HERCESSI INTRAVENOUS SOLUTION RECONSTITUTED 3 ST 5P
(trastuzumab-strf) '
HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED 3 ST LD: SP
(trastuzumab-pkrb) T
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED .
3 LD; SP
(trastuzumab-anns)
MARGENZA INTRAVENOUS SOLUTION (margetuxi mab-cmkb) 3 PA; LD; SP
OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 3 ST LD: SP
dkst)
ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED 3 ST LD: SP
(trastuzumab-dttb) T
PERJETA INTRAVENOUS SOLUTION (pertuzumab) 3 PA; LD; SP
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED . .
3 ST; LD; SP
(trastuzumab-qyyp)
TUKYSA ORAL TABLET (tucatinib) 3 0C g’g LD; QL (4 tablets per 1 day);
ZIITHERA INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: SP
(zanidatamab-hrii) '
*ANTINEOPLASTIC - ANTI-NECTIN-4 ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
PADCEV INTRAVENOUS SOLUTION RECONSTITUTED (enfortumab A,
o 3 PA; LD; SP
vedotin-gjfv)
*ANTINEOPLASTIC - ANTI-PD-1 ANTIBODIES*** - DRUGS FOR
CANCER
JEMPERLI INTRAVENOUS SOLUTION (dostarlimab-gxly) 3 PA; LD; SP
KEYTRUDA INTRAVENOUS SOLUTION (pembrolizumab) 3 PA; LD; SP
LIBTAYO INTRAVENOUS SOLUTION (cemiplimab-rwic) 3 PA; LD
LOQTORZI INTRAVENOUS SOLUTION (toripalimab-tpz) 3 PA; LD; SP
OPDIVO INTRAVENOUS SOLUTION (nivolumab) 3 PA; LD; SP
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TEVIMBRA INTRAVENOUS SOL UTION (tislelizumab-jsgr) 3 PA; LD

ZYNYZ INTRAVENOUS SOLUTION (retifanlimab-diwr) 3 PA; LD; QL (1 via per 28 days); SP

* ANTINEOPLASTIC - ANTI-PD-L1 ANTIBODIES*** - DRUGS FOR

CANCER

BAVENCIO INTRAVENOUS SOLUTION (avelumab) 3 PA; LD

IMFINZI INTRAVENOUS SOLUTION (durvalumab) 3 PA; LD; SP

TECENTRIQ INTRAVENOUS SOL UTION (atezolizumab) 3 PA; LD; SP

* ANTINEOPLASTIC - ANTI-SLAMF7 ANTIBODIES*** - DRUGS

FOR CANCER

EMPLICITI INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: 5P

(elotuzumab)

* ANTINEOPLASTIC - ANTI-TF ANTIBODY-DRUG COMPLEX*** -

DRUGS FOR CANCER

TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED (tisotumab o

. 3 PA; LD; SP

vedotin-tftv)

* ANTINEOPLASTIC - BCL-2 INHIBITORS*** - DRUGS FOR

CANCER

VENCLEXTA ORAL TABLET 10 MG (venetoclax) 3 0C g’g LD; QL (2 tablets per 1 day);

VENCLEXTA ORAL TABLET 100 MG (venetoclax) 3;,0C g@ LD; QL (6 tablet per 1 day);

VENCLEXTA ORAL TABLET 50 MG (venetoclax) 3:0C g’g LD; QL (1 tablet per 1 day);

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 3 0c  |PAILD; QL (1 pack per 365 days);

(venetoclax) ' oC

* ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS

FOR CANCER

BOSULIF ORAL CAPSULE 100 MG (bosutinib) 2:0C gﬁf 58; QL (4 capsules per 1 day);

BOSULIF ORAL CAPSULE 50 MG (bosutinib) 2:0C géf ('58 » QL (1 capsule per 1 day);

BOSULIF ORAL TABLET 100 MG (bostinib) z0c |ALDIQ- (6 tablets per 1 day);

BOSUL IF ORAL TABLET 400 MG, 500 MG (bosutinib) 2. 0C 2@_;('58; QL (1 tablet per 1 day);

- _ PA; LD; QL (1 tablet per 1 day):

dasatinib oral tablet 1, OC SP OC

imatinib mesylate oral tablet 1, OC PA_; L.D; QL (2 tablets per 1 day);
SP, OC

imkeldi oral solution 3,0C PA; QL (10 mL per 1 day); OC

nilotinib hcl oral capsule 1; OC PA_; LD; QL (4 capsules per 1 day);
SP, OC

* ANTINEOPLASTIC - BISPECIFIC T-CELL ENGAGERS*** - DRUGS

FOR CANCER

BLINCYTO INTRAVENOUS SOLUTION RECONSTITUTED 2 A LD
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COLUMVI INTRAVENOUS SOL UTION (glofitamab-gxbm) 3 PA; LD; SP
ELREXFIO SUBCUTANEOUS SOL UTION (elranatamab-bcmm) 3 PA; LD
EPKINLY SUBCUTANEOUS SOL UTION (epcoritamab-bysp) 3 PA; LD
IMDELLTRA INTRAVENOUS SOLUTION RECONSTITUTED 2 A LD: P
(tarlatamab-dlle) o
KIMMTRAK INTRAVENOUS SOL UTION (tebentafusp-tebn) 3 PA; LD
LUNSUMIO INTRAVENOUS SOL UTION (mosunetuzumab-axgh) 3 PA; LD; SP
TALVEY SUBCUTANEOUS SOLUTION (talquetamab-tgvs) 3 PA; LD
TECVAYLI SUBCUTANEOUS SOL UTION (teclistamab-cqyv) 3 PA; LD
* ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR
CANCER
BRAFTOVI ORAL CAPSULE (encorafenib) zoc  |PAED QL (6 capsules per 1 day);
OJEMDA ORAL SUSPENSION RECONSTITUTED (tovorafenib) 3;0C g@ L.D; QL (8 bottles per 28 days);
OJEMDA ORAL TABLET (tovorafenib) zoc |PAILD; QL (24tabletsper 28
days); OC
TAFINLAR ORAL CAPSULE (dabrafenib mesylate) 3. 0C 2’3;('52; QL (4 capsule per 1 day);
TAFINLAR ORAL TABLET SOLUBLE (dabrafenib mesylate) 3:0C gé_;gg; QL (15 tablets per 1 day);
ZELBORAF ORAL TABLET (vemurafenib) 2:0C 2@_; 53; QL (8 tablet per 1 day);
* ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER
BRUKINSA ORAL CAPSULE (zanubrutinib) 3:0C g’g LD; QL (4 capsules per 1 day);
CALQUENCE ORAL TABLET (acalabrutinib maleate) 2:0C g’é LD; QL (2 capsules per 1 day);
IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 2:0C g’g LD; QL (3 capsule per 1 day);
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) 2:0C (F;AC; LD; QL (1 tablet per 1 day);
IMBRUVICA ORAL SUSPENSION (ibrutinib) 2,0C  |PA;LD; QL (8 mL per 1 day): OC
IMBRUVICA ORAL TABLET (ibrutinib) 2:0C g’g LD; QL (1 tablet per 1 day);
JAYPIRCA ORAL TABLET 100 MG (pirtobrutinib) 3:0C 2’3; ('Sg; QL (2 tablets per 1 day);
JAYPIRCA ORAL TABLET 50 MG (pirtobrutinib) 3 0C géf 58 QL (1 teblet per 1 day);
*ANTINEOPLASTIC - CSFIR KINASE INHIBITORS*** - DRUGS
FOR CANCER
) - . PA; QL (1 carton per 28 Straight PA
ROMVIMZA ORAL CAPSULE (vimssitinib) 30C | 06T embeddeds), OC
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* ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR
CANCER
ERBITUX INTRAVENOUS SOL UTION (cetuximab) 3 PA; LD; SP
erlotinib hel oral tablet 100 mg, 150 mg 1oc |PALDIQL (Ltablet per 1 day);
SP. oC
erlotinib hdl oral tablet 25 mg 1.oc |PALD QL (3tabletsper 1 day);
SP, OC
N . PA; LD; QL (1 tablet per 1 day);
gefitinib oral tablet 1,0C SP OC
GILOTRIF ORAL TABLET (afatinib dimaleate) zoc [PALDICH (1 tablet per 1 day);
IRESSA ORAL TABLET (gefitinib) g oc  |PALD;QL (Ltabletper1day);
SP. OC
LAZCLUZE ORAL TABLET 240 MG (lazertinib mesylate) 3:0C g’g LD; QL (1 tablet per 1 day);
LAZCLUZE ORAL TABLET 80 MG (lazertinib mesylate) 3:0C B’é LD; QL (2 tablets per 1 day);
PORTRAZZA INTRAVENOUS SOL UTION (necitumumab) 3 LD; SP
TAGRISSO ORAL TABLET (osimertinib mesylate) 3 0C 2’3} ('58 QL (1 tablet per 1 day);
VECTIBIX INTRAVENOUS SOL UTION (panitumumab) 3 PA; LD; SP
VIZIMPRO ORAL TABLET (dacomitinib) 3 0C 2’;‘_; gg; QL (1 teblet per 1 day);
* ANTINEOPLASTIC - FGFR KINASE INHIBITORS*** - DRUGS FOR
CANCER
BALVERSA ORAL TABLET 3 MG (erdafitinib) zoc |2 (3 tablets per 1 day);
BALVERSA ORAL TABLET 4 MG (erdafitinib) 3 0C 2’3} ('58; QL (2 tablets per 1 day);
BALVERSA ORAL TABLET 5MG (erdafitinib) 3;0C 2@_; ('58; QL (1 tablet per 1 day);
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA: LD; QL (3 tablets per 1 day);
TGOE 3,0C
(futibatinib) ocC
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA: LD; QL (4 tablets per 1 day);
TGOk 3,0C
(futibatinib) oC
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (5 tablets per 1 day);
TGOE 3,0C
(futibatinib) oC
PEMAZYRE ORAL TABLET 13.5MG (pemigatinib) 3 0C (P)/é; LD; QL (1 tablet per 1 day);
PEMAZYRE ORAL TABLET 45MG, 9 MG (pemigatinib) zoc  |PALD; QL (14 tablets per 21
days); OC
*ANTINEOPLASTIC - GAMMA SECRETASE INHIBITORS*** -
DRUGS FOR CANCER
OGSIVEO ORAL TABLET 100 MG, 150 MG (nirogacestat hydrobromide) 30c |PA/LD;QL (2tablets per 1 day);

oC
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OGSIVEO ORAL TABLET 50 MG (nirogacestat hydrobromide) zoc PN (6 tablets per 1 day);

*ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -
DRUGS FOR CANCER

PA; LD; QL (1 tablet per 1 day);

DAURISMO ORAL TABLET 100 MG (glasdegib maleate) 30C  |op oc
DAURISMO ORAL TABLET 25 MG (glasdegib maleate) 3.0C 2@_;58; QL (2 tablets per 1 day);
ERIVEDGE ORAL CAPSULE (vismodegib) 2:0C gé_;ég; QL (1 capsule per 1 day);
ODOMZO ORAL CAPSULE (sonidegib phosphate) zoc  |oar LD QL (Lepsuleper L day)
* ANTINEOPLASTIC - HIF-2-AL PHA INHIBITORS*** - DRUGS FOR

CANCER

WELIREG ORAL TABLET (belzutifan) 3 0C g’g LD; QL (3 tablets per 1 day);
* ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -

DRUGS FOR CANCER

BELEODAQ INTRAVENOUS SOLUTION RECONSTITUTED 2 PA: LD: 5P

(belinostat)

ISTODAX INTRAVENOUS SOLUTION RECONSTITUTED 2 PA: LD: 5P

(romidepsin)

romidepsin intravenous solution reconstituted 1 PA; LD; SP

ZOLINZA ORAL CAPSULE (vorinostat) 2:0C 2@_; 58 + QL (4 capsule per 1 day);

*ANTINEOPLASTIC - HORMONAL AND RELATED AGENT
COMBINATIONS*** - DRUGS FOR CANCER

AKEEGA ORAL TABLET (niraparib-abiraterone acetate) 30c  |PA/LD;QL (2teblets per 1 day);

oC
*ANTINEOPLASTIC - IMMUNOMODULATORS*** - DRUGS FOR
CANCER

. . . PA; LD; QL (21 capsules per 28

POMALYST ORAL CAPSULE (pomalidomide) 3;0C days); SP. OC
*ANTINEOPLASTIC - KRAS INHIBITORS*** - DRUGS FOR
CANCER
KRAZAT| ORAL TABLET (adagrasib) 3;0C g’é LD; QL (6 tablets per 1 day);
LUMAKRASORAL TABLET 120 MG (sotorasib) 3:0C géf 58; QL (8 tablets per 1 day);
LUMAKRAS ORAL TABLET 240 MG (sotorasib) zoc PV QL (4 tablets per 1 day); SP,
LUMAKRAS ORAL TABLET 320 MG (sotorasib) 3.0C g@f ('52; QL (3 tablets per 1 day);

*ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER

PA; LD; QL (3 tablets per 1 day);

COTELLIC ORAL TABLET (cobimetinib fumarate) 3, 0C P OC
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GOMEKLI ORAL CAPSULE 1 MG (mirdametinib) 3 0C | QL (8capsulesper 1 day); OC
GOMEKLI ORAL CAPSULE 2 MG (mirdametinib) 3;0C QL (4 capsules per 1 day); OC
GOMEKLI ORAL TABLET SOLUBLE (mirdametinib) 30C  |PA; QL (8tabletsper 1day); OC
K OSEL UGO ORAL CAPSULE 10 MG (selumetinib sulfate) zoc [PALDICH (8 capsules per 1 day);
KOSEL UGO ORAL CAPSULE 25 MG (selumetinib sulfate) zoc [pAtPiet (4 capsules per 1 day);
MEKINIST ORAL SOLUTION RECONSTITUTED (trametinib dimethyl s 0c  |PAILD; QL (40mL per 1 day); P,
sulfoxide) ' oC
MEKINIST ORAL TABLET 0.5MG (trametinib dimethyl sulfoxide) 3:0C 2’3; ('52; QL (3 tablets per 1 day);
MEK INIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) zoc |ba bR QL (Trenletperd d)
MEKTOVI ORAL TABLET (binimetinib) 3 0C 2@_; cL)([:); QL (6 tablets per 1 day);
* ANTINEOPLASTIC - MENIN INHIBITORS*** - DRUGS FOR
CANCER
REVUFORJ ORAL TABLET 110 MG (revumenib citrate) 30C  |PA: QL (4tabletsper 1day); OC
REVUFORJ ORAL TABLET 160 MG (revumenib citrate) 3;0C PA; QL (2 tablets per 1 day); OC
REVUFORJ ORAL TABLET 25 MG (revumenib citrate) 30C  |PA; QL (8tabletsper 1 day); OC
* ANTINEOPLASTIC - MET INHIBITORS*** - DRUGS FOR CANCER
TABRECTA ORAL TABLET (capmatinib hcl) 3:.0C 2@_; 53; QL (4 tablets per 1 day);
TEPMETKO ORAL TABLET (tepotinib hcl) 3 0C gAC; LD; QL (2 tablets per 1 day);
* ANTINEOPLASTIC - METHYL TRANSFERASE INHIBITORS*** -
DRUGS FOR CANCER
TAZVERIK ORAL TABLET (tazemetostat hbr) 3 0C gAC; LD; QL (8 teblets per 1 day);
* ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS
FOR CANCER
everolimus oral tablet 1; 0C PA; LD; SP; OC
everolimus oral tablet soluble 1, 0C PA; LD; SP; OC
FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED (sirolimus _

. 3 PA: LD
protein-bound part)
temsirolimus intravenous solution 1 PA; LD; SP
TORISEL INTRAVENOUS SOL UTION (temsirolimus) 3 PA: LD; SP
everolimus (Torpenz Oral Tablet) 1, 0C PA; LD; SP; OC
* ANTINEOPLASTIC - MULTIKINASE INHIBITORS*** - DRUGS
FOR CANCER
CABOMETYX ORAL TABLET (cabozantinib s-malate) 2 0C géf 58 QL (1 teblet per 1 day);
CAPREL SA ORAL TABLET 100 MG (vandetanib) 2.0c  |PA/LD:QL (3tablet per 1 day);

oC
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CAPREL SA ORAL TABLET 300 MG (vandetanib) 2:0C (P)AC; LD; QL (1 tablet per 1 day);

COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 3. 0C PA; LD; QL (1 dose-pack per 56
days); SP; OC

COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3:0C PA; LD; QL (1 dose pack per 28
days); SP; OC

COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 3:0C PA; LD; QL (1 dose pack per 28
days); SP; OC

FOTIVDA ORAL CAPSULE (tivozanib hcl) 3.0C PA; LD; QL (21 capsules per 28
days); OC

lapatinib ditosylate oral tablet 1, 0C PA_; L.D; QL (6 tablet per 1 day);
SP, OC

NERLYNX ORAL TABLET (neratinib maleate) zoc |2 (6 teblets per 1 day);

NEXAVAR ORAL TABLET (sorafenib tosylate) 3 0C gﬁf ég QL (4 tablet per 1 day);

. ) PA; LD; QL (4 tablet per 1 day);

pazopanib hcl oral tablet 1, 0C SP. OC

QINLOCK ORAL TABLET (ripretinib) 3 0C g’g LD; QL (3 tablets per 1 day);

RYDAPT ORAL CAPSULE (midostaurin) zoc  |EAED QL (8 capsules per 1 day);

sorafenib tosylate oral tablet 1, 0C PA_; LD; QL (4 tablet per 1 day);
SP, OC

. _ PA; LD; QL (84 tablets per 28

STIVARGA ORAL TABLET (regorafenib) 20C |G g o0

sunitinib malate oral capsule 1, 0C PA_; L.D; QL (1 capsule per 1 day);
SP, OC

SUTENT ORAL CAPSULE (sunitinib malate) 3:0C 2’3; gg » QL (1 capsule per 1 day);

TURALIO ORAL CAPSULE (pexidartinib hcl) 3:0C g'?:; LD; QL (4 capsules per 1 day);

VANFLYTA ORAL TABLET (quizartinib dihydrochloride) zoc | tDiQL(zrenlesper Lday)

XOSPATA ORAL TABLET (gilteritinib fumarate) zoc |ALDOh (3 tablets per 1 day);

* ANTINEOPLASTIC - MUL TIPLE RECEPTOR ANTIBODIES*** -

DRUGS FOR CANCER

BIZENGRI (750 MG DOSE) INTRAVENOUS SOL UTION THERAPY _ .

PACK (zenocutuzumab-zbco) 3 PA; QL (4 vials per 28 days)

RYBREVANT INTRAVENOUS SOL UTION (amivantamab-vmjw) 3 PA; LD; SP

* ANTINEOPLASTIC - PDGFR-AL PHA INHIBITORS*** - DRUGS

FOR CANCER

AYVAKIT ORAL TABLET (avapritinib) z0oc |PA/LD:QL (1tablet per 1 day);

oC
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*ANTINEOPLASTIC - PROTEASOME INHIBITORS*** - DRUGS

FOR CANCER

bortezomib injection solution reconstituted 1 mg, 2.5 mg LD; SP

bortezomib injection solution reconstituted 3.5 mg LD; SP

BORUZU INJECTION SOLUTION (bortezomib) sP

KYPROLISINTRAVENOUS SOLUTION RECONSTITUTED 2 PA: LD: 5P

(carfilzomib)

NINLARO ORAL CAPSULE (ixazomib citrate) 3:0C PA; LD; QL (3 capsule per 28

days); SP; OC

VELCADE INJECTION SOLUTION RECONSTITUTED (bortezomib) 3 LD: SP

*ANTINEOPLASTIC - RET INHIBITORS*** - DRUGS FOR CANCER

GAVRETO ORAL CAPSULE (pralsetinib) 3:0C g’g LD; QL (4 capsules per 1 day);

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG (sel percatinib) 3,0C 2@,;('52; QL (2 tablets per 1 day);

RETEVMO ORAL TABLET 40 MG (selpercatinib) 3 0C 2’;‘_; 58 QL (3 teblets per 1 day);

*ANTINEOPLASTIC - TROPOMYOSIN RECEPTOR KINASE

INHIBITORS** - DRUGS FOR CANCER

AUGTYRO ORAL CAPSULE 160 MG (repotrectinib) 3;0C  |QL (2 capsules per 1 day); SP; OC

AUGTYRO ORAL CAPSULE 40 MG (repotrectinib) 3:0C géf ég » QL (8 capsules per 1 day);

ROZLYTREK ORAL CAPSULE 100 MG (entrectinib) 3:0C 2’3; ('52; QL (1 capsule per 1 day);

ROZLYTREK ORAL CAPSULE 200 MG (entrectinib) 3:0C 2’;‘_; 58 QL (3 capsules per 1 day);

ROZLYTREK ORAL PACKET (entrectinib) 3:.0C Zéf CIS([:); QL (12 packets per 1 day);

VITRAKVI ORAL CAPSULE 100 MG (larotrectinib sulfate) 3,0C gﬁf ('58 QL (2 teblets per 1 day);

VITRAKVI ORAL CAPSULE 25 MG (larotrectinib sulfate) 3:0C 2’3} C';g » QL (6 tablets per 1 day);

VITRAKVI ORAL SOLUTION (larotrectinib sulfate) 3;0C (F;AC; LD; QL (10mL per 1 day); SP

*ANTINEOPLASTIC - XPO1 INHIBITORS*** - DRUGS FOR

CANCER

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK s 0c  |PALD; QL (1 carton per 28 days)

(selinexor) ' oC

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK _ _ _

10MG (sdlinexor) 3;,0C PA; QL (1 carton per 28 days); OC

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK _ PA; LD; QL (1 carton per 28 days);
) 3,0C

40 M G (selinexor) oC

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY 3 0c  |PAILD; QL (1 carton per 28 days);

PACK (selinexor) ' oC

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK aoc  |PALD; QL (1 carton per 28 days)

(selinexor)

ocC
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XPOVIO (_60 MG TWICE WEEKLY) ORAL TABLET THERAPY 3 0C PA; LD; QL (1 pack per 1 week);
PACK (selinexor) ' oC
XPQVIO (B0 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC
XPOVIO (_80 MG TWICE WEEKLY) ORAL TABLET THERAPY 3 0C PA; LD; QL (32 tablets per 28
PACK (selinexor) ' weeks); OC
*ANTINEOPLASTIC ANTIBIOTICS*** - DRUGS FOR CANCER

adriamycin intravenous solution reconstituted 1 LD; SP
bleomycin sulfate injection solution reconstituted 1 LD; SP
dactinomycin intravenous solution reconstituted 1 LD; SP
DAUNORUBICIN HCL INTRAVENOUS SOLUTION 3 LD; SP
DOXIL INTRAVENOUS SUSPENSION (doxorubicin hcl liposomal) 3 PA; LD; SP
doxorubicin hcl intravenous solution 3 LD; SP
doxorubicin hcl intravenous solution reconstituted 1 LD; SP
doxorubicin hcl liposomal intravenous suspension 1 PA; LD; SP
ELLENCE INTRAVENOUS SOLUTION (epirubicin hcl) 3 PA; LD; SP
IDAMYCIN PFSINTRAVENOUS SOLUTION (idarubicin hcl) 3 LD; SP
idarubicin hcl intravenous solution 1 LD; SP
JELMYTO SOLUTION RECONSTITUTED (mitomycin) 3 PA; LD
mitomycin intravenous solution reconstituted 1 LD; SP
mitomycin intravesical solution prefilled syringe 3 LD
mitoxantrone hcl intravenous concentrate 1 LD; SP
mutamycin intravenous solution reconstituted 1 LD; SP
valrubicin intravesical solution 1 LD; SP
VALSTAR INTRAVESICAL SOLUTION (valrubicin) 3 LD; SP
*ANTINEOPLASTIC -ANTIBODY FOR RADIOPHARMACEUTICAL

THERAPY*** - DRUGS FOR CANCER

ZEVALIN Y-90 INTRAVENOUSKIT (ibritumomab tiuxetan for y-90) | 3 PA; LD
*ANTINEOPLASTIC ANTIBODY-DRUG COMPLEXES*** - DRUGS

FOR CANCER

ELAHERE INTRAVENOUS SOLUTION (mirvetuximab soravtansine- 3 PA" LD
aynx) '
ENHERTU INTRAVEN_OUS SOLUTION RECONSTITUTED (fam- 3 PA: LD: SP
trastuzumab deruxtec-nxki) o
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED (ado- 3 PA: LD: SP
trastuzumab emtansine) T
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER

g\\fxo?rztlfr:mfg;zfc\t{nl:gf CO-PACK ORAL THERAPY PACK 3 0C PA; QL (1 pack per 28 days): OC
DARZALEX FASPRO SUBCUTANEOUS SOLUTION (daratumumab- -
hyaluronidase-fih) 3 PA/LD; SP
HERCEPTINHYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- 3 LD: SP
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INQOVI ORAL TABLET (decitabine-cedazuridine) zoc |ALDet (5 tablets per 28 days);
LONSURF ORAL TABLET (trifluridine-tipiracil) 3, 0C PA; LD; SP, OC
OPDIVO QVANTIG SUBCUTANEOUS SOLUTION (nivolumab- .
X 3 PA; SP
hyal ur onidase-nvhy)
PHESGO SUBCUTANEOUS SOLUTION (pertuz-trastuz-hyal uron-zzxf) 3 PA; LD; SP
RITUXAN HYCELA SUBCUTANEOUS SOLUTION (rituximab- )
. 3 LD; SP
hyaluronidase human)
TECENTRIQ HYBREZA SUBCUTANEOUS SOLUTION (atezolizumab- .
. . 3 PA; LD; SP
hyaluronidas-tgjs)
VYXEOSINTRAVENOUS SUSPENSION RECONSTITUTED .
- S 3 LD; SP
(daunor ubicin-cytarabine lipo)
*ANTINEOPLASTIC ENZYMES*** - DRUGS FOR CANCER
ASPARLASINTRAVENOUS SOLUTION (calaspargase pegol-mknl) 3 PA; LD
ONCASPAR INJECTION SOLUTION (pegaspargase) 3 PA; LD
RYLAZE INTRAMUSCULAR SOLUTION (asparaginase erwinia chry- 3 PA: LD: SP
rywn)
*ANTINEOPLASTIC RADIOPHARMACEUTICAL S*** - DRUGS FOR
CANCER
LUTATHERA INTRAVENOUS SOLUTION (lutetium lu 177 dotatate) 3 PA; LD
PLUVICTO INTRAVENOUS SOLUTION (lutetium [u 177 vipivotide tet) 3 PA; LD
STRONTIUM CHLORIDE SR-89 INTRAVENOUS SOLUTION 3
XOFIGO INTRAVENOUS SOLUTION (radiumra 223 dichloride) 3 PA; LD
*ANTINEOPLASTICS- INTERLEUKINS & AGONISTS*** - DRUGS
FOR CANCER
ANKTIVA INTRAVESICAL SOLUTION (nogapendekin alfa inbakic- .
3 PA; LD
pmin)
ELZONRISINTRAVENOUS SOLUTION (tagraxofusp-erzs) 3 PA; LD
PROLEUKIN INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(aldesleukin)
*ANTINEOPLASTICS- PHOTOACTIVATED AGENTS*** - DRUGS
FOR CANCER
PHOTOFRIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD
(porfimer sodium)
UVADEX EXTRACORPOREAL SOLUTION (methoxsalen 3
(photopheresis))
*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER
ACTIMMUNE SUBCUTANEOUS SOLUTION (interferon gamma-1b) 3 PA; LD; SP
arsenic trioxide intravenous solution 1 LD; SP
BESREMI| SUBCUTANEOUS SOLUTION PREFILLED SYRINGE R
(ropeginterferon alfa-2b-njft) 3 PA; LD; QL (2mL per 28 days)
dacarbazine intravenous sol ution reconstituted 1 LD; SP
HYDREA ORAL CAPSULE (hydroxyurea) 3;0C LD; OC
hydroxyurea oral capsule 1, 0C LD; OC
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MATULANE ORAL CAPSULE (procarbazine hcl) 2;0C LD; OC
NIPENT INTRAVENOUS SOLUTION RECONSTITUTED (pentostatin) 3 LD; SP
TICE BCG INTRAVESICAL SUSPENSION RECONSTITUTED (bcg 3 LD SP
live) ’
TRISENOX INTRAVENOUS SOLUTION (arsenic trioxide) 3 LD; SP
*AROMATASE INHIBITORS*** - DRUGS FOR CANCER
anastrozole oral tablet 1; OC; $0 LD; OC
AROMASIN ORAL TABLET (exemestane) 3; 0C LD; OC
exemestane oral tablet 1,0C;$0 |LD;OC
FEMARA ORAL TABLET (letrozole) 3;0C LD; OC
letrozole oral tablet 1; OC; $0 LD; OC
*CARBOXYPEPTIDASE ENZYME AGENTS*** - DRUGS FOR
CANCER
VORAXAZE INTRAVENOUS SOLUTION RECONSTITUTED 3 LD
(dlucarpidase)
*CARDIAC PROTECTIVE AGENTS*** - DRUGS FOR CANCER
dexrazoxane hcl intravenous solution reconstituted LD; SP
dexrazoxane intravenous solution reconstituted LD; SP
*CHEMOTHERAPY ADJUNCTS- HYPERURICEMIA AGENTS*** -
DRUGS FOR CANCER
ELITEK INTRAVENOUS SOLUTION RECONSTITUTED (rasburicase) | 3 LD; SP
*CHEMOTHERAPY ADJUNCTS- KERATINOCYTE GROWTH
FACTORS*** - DRUGS FOR CANCER
KEPIVANCE INTRAVENOUS SOLUTION RECONSTITUTED .

. . 3 LD; SP
(palifermin)
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS
FOR CANCER

. . PA; LD; QL (21 capsules per 28
IBRANCE ORAL CAPSULE (palbociclib) 2; 0C days); SP: OC
- _ PA; LD; QL (21 tablets per 28

IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) 2;0C days); SP, OC
IBRANCE ORAL TABLET 125 MG (palbociclib) 2:0C gﬁf cL)([:); QL (1 tablet per 1 day);
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 0C PA; LD; QL (0.75 tablet per 1 day);
succinate) ' SP; OC
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 0C PA; LD; QL (1.5 tablets per 1 day);
succinate) ' SP; OC
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib . PA; LD; QL (2.25 tablets per 1

) 2,0C . ap
succinate) day); SP, OC
VERZENIO ORAL TABLET (abemaciclib) 3 0C 2@_; ('52; QL (2 teblets per 1 day);
*ESTROGEN RECEPTOR ANTAGONIST*** - DRUGS FOR CANCER
FASLODEX INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 PA: LD: SP

(fulvestrant)
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fulvestrant intramuscular solution prefilled syringe 1 PA; LD; SP

*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR

CANCER

KHAPZORY_ INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

(levoleucovorin)

leucovorin calciuminjection solution 1 LD

leucovorin calcium injection solution reconstituted 1 LD

leucovorin calcium oral tablet 1

levoleucovorin calcium intravenous solution reconstituted 1 PA; LD

levoleucovorin calcium pf intravenous solution 1 PA; LD

*GONADOTROPIN RELEASING HORMONE (GNRH)

ANTAGONISTS*** - DRUGS FOR CANCER

FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION 3 PA; LD; QL (2 units per 310 days);

RECONSTITUTED (degarelix acetate) SP

FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED A . .

(degardlix acetate) 3 PA; LD; QL (1 kit per 28 days); SP

ORGOVYX ORAL TABLET (relugolix) 3,0C (';AC; LD; QL (1 tablet per 1 day);

*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER

TEM ODAR INTRAVENOUS SOLUTION RECONSTITUTED > PA: LD: SP

(temozolomide)

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 1, 0C 2’3 ég » QL (2 capsules per 1 day);

temozolomide oral capsule 20 mg 1, 0C PA_; LD; QL (4 capsule per 1 day);
SP; OC

temozolomide oral capsule 5 mg 1, 0C PA_; LD; QL (3 capsule per 1 day);
SP; OC

*|SOCITRATE DEHYDROGENASE 1& 2 (IDH1 & IDH2)

INHIBITORS*** - DRUGS FOR CANCER

VORANIGO ORAL TABLET 10 MG (vorasidenib) 3 0C g’g LD; QL (2 teblets per 1 day);

VORANIGO ORAL TABLET 40 MG (vorasidenib) 3:0C g’g LD; QL (1 tablet per 1 day):

*|SOCITRATE DEHYDROGENASE-1 (IDH1) INHIBITORS*** -

DRUGS FOR CANCER

REZLIDHIA ORAL CAPSULE (olutasidenib) 3:0C g’g LD; QL (2 capsules per 1 day);

TIBSOVO ORAL TABLET (ivosidenib) goc |pUDIQE (2 teblets per 1 day);

*|SOCITRATE DEHYDROGENASE-2 (IDH2) INHIBITORS*** -

DRUGS FOR CANCER

IDHIFA ORAL TABLET 100 MG (enasidenib mesylate) 3;0C 2’3; cISg QL (1 teblet per 1 day);

IDHIFA ORAL TABLET 50 MG (enasidenib mesylate) 30c  |PALDQL (2teblets per 1 day);

SP; OC
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* JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

INREBIC ORAL CAPSULE (fedratinib hd) zoc |ohi LD QL (4 capsulespert day);
JAKAFI ORAL TABLET (ruxolitinib phosphate) zoc (PRI (2 tablets per 1 day);
OJJAARA ORAL TABLET (momelotinib dihydrochloride) 3:0C g’g LD; QL (1 teblet per 1 day):
VONJO ORAL CAPSULE (pacritinib citrate) 3.0C (P)%; LD; QL (4 capsules per 1 day);
*L HRH ANALOGS*** - DRUGS FOR CANCER

CAMCEVI SUBCUTANEOUSPREFILLED SYRINGE (leuprolide 3 PA; LD; QL (1 syringe per 24
mesylate (6 month)) weekss)

ELIGARD SUBCUTANEOUSKIT 22.5 MG (leuprolide acetate (3 month)) 3 PA; LD; QL (1 syringe per 84 days)
ELIGARD SUBCUTANEOUSKIT 30 MG (leuprolide acetate (4 month)) 3 gg;s')-D; QL (1 syringe per 112
ELIGARD SUBCUTANEOUSKIT 45MG (leuprolide acetate (6 month)) 3 SQQS)LD; QL (1 syringe per 168
ELIGARD SUBCUTANEOUSKIT 7.5 MG (leuprolide acetate) PA; LD; QL (1 syringe per 28 days)
leuprolide acetate injection kit PA; LD

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75MG 3 PA; LD; QL (1 syringe kit per 28
(leuprolide acetate) days)

LUPRON DEPOT (1-MONTH) INTRAMUSCULARKIT 7.5 MG N .

(leuprolide acetate) 3 PA; LD; QL (1 kit per 28 days)
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT (leuprolide . .

acetate (3 month)) 3 PA; LD; QL (1 kit per 84 days)
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT (leuprolide N .

acetate (4 month) 3 PA; LD; QL (1 kit per 112 days)
LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT (leuprolide 3 PA; LD; QL (1 syringe kit per 168
acetate (6 month)) days)

LUTRATE DEPOT INTRAMUSCULAR INJECTABLE (leuprolide 3 PA; LD; QL (1 injection per 12
acetate (3 month)) weeks)

TRELSTAR MIXJECT INTRAMUSCUL AR SUSPENSION N . ,
RECONSTITUTED 11.25 MG (triptorelin pamoate) 3 PA; LD; QL (1 vial per 84 days); SP
TRELSTAR MIXJECT INTRAMUSCUL AR SUSPENSION 3 PA: LD; QL (1 syringe per 168
RECONSTITUTED 22.5 MG (triptorelin pamoate) days); SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION N . _
RECONSTITUTED 3.75 MG (triptorelin pamoate) 3 PA; LD; QL (L kit per 28 days); SP
ZOLADEX SUBCUTANEOUSIMPLANT 10.8 MG (goserelin acetate) 3 PA; LD; QL (1 EA per 84 days); SP
ZOLADEX SUBCUTANEOUS IMPLANT 3.6 MG (goserelin acetate) 3 gg; LD; QL (L unit per 28 days);
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

ABRAXANE INTRAVENOUS SUSPENSION RECONSTITUTED 3 PA- LD: SP

(paclitaxel protein-bound part) T

DOCETAXEL INTRAVENOUS CONCENTRATE 3 LD; SP
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DOCETAXEL INTRAVENOUS SOLUTION 3 LD; SP
DOCIVY X INTRAVENOUS SOLUTION (docetaxel) 3 LD; SP
eribulin mesylate intravenous solution 1 PA; LD; SP
ETOPOPHOSINTRAVENOUS SOLUTION RECONSTITUTED .
; 3 LD; SP
(etoposide phosphate)
etoposide intravenous solution 1 LD; SP
etoposide oral capsule 1, 0C LD; SP; OC
HALAVEN INTRAVENOUS SOLUTION (eribulin mesylate) 3 PA; LD; SP
I?(EM I?RA KIT INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(ixabepilone)
JEVTANA INTRAVENOUS SOLUTION (cabaztaxel) 3 PA; LD; SP
paclitaxel intravenous concentrate 1 LD; SP
PACLITAXEL PROTEIN-BOUND PART INTRAVENOUS 3 PA: LD: SP
SUSPENSION RECONSTITUTED i
vinblastine sulfate intravenous solution 1 LD; SP
vincristine sulfate intravenous solution 1 LD; SP
vinorelbine tartrate intravenous solution 1 LD; SP
*MYELOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
COSELA INTRAVENOUS SOLUTION RECONSTITUTED (trilaciclib 3 PA- LD
dihydrochloride) '
*NITROGEN MUSTARDSAND RELATED ANALOGUES*** - DRUGS
FOR CANCER
cyclophosphamide injection solution reconstituted 1 LD; SP
cyclophosphamide intravenous solution 1 gm/2ml, 2000 mg/10ml, 2 gmv4ml, 3 LD: SP
2000 mg/20ml, 500 mg/5ml ’
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 500 .
3 LD; SP
MG/2.5ML
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 2 GM/10M L 3 LD
cyclophosphamide intravenous solution 500 mg/ml 3 LD
cyclophosphamide oral capsule 1, 0C LD; SP; OC
CYCLOPHOSPHAMIDE ORAL TABLET 3, 0C LD; OC
EVOMELA INTRAVENOUS SOLUTION RECONSTITUTED .
3 LD; SP
(melphalan hcl)
FRINDOVY X INTRAVENOUS SOLUTION 1 GM/2ML, 2 GM/4AML .
: 3 LD; SP
(cyclophosphamide)
FRINDOVYX INTRAVENOUS SOLUTION 500 MG/ML
. 3 LD
(cyclophosphamide)
HEPZATO W/50MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
HEPZATO W/62MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
IFEX INTRAVENOUS SOLUTION RECONSTITUTED (ifosfamide) 3 LD; SP
ifosfamide intravenous solution 1 LD; SP
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ifosfamide intravenous solution reconstituted 1 gm 1 LD; SP

IFOSFAMIDE INTRAVENOUS SOLUTION RECONSTITUTED 3 GM 3 LD; SP

ivra intravenous solution 3

LEUKERAN ORAL TABLET (chlorambucil) 2.0C  |LD;oC

mel phalan hcl intravenous solution reconstituted 1 LD; SP

*NITROSOUREAS*** - DRUGS FOR CANCER

carmustine intravenous solution reconstituted 1 LD; SP

GLEOSTINE ORAL CAPSULE (lomustine) 30C  |PA;LD;SP,OC

GLIADEL WAFER IMPLANT WAFER (carmustine in polifeprosan) 3

*OLIGONUCLEOTIDE TELOMERASE INHIBITORS*** - DRUGS

FOR CANCER

RYTELO INTRAVENOUS SOLUTION RECONSTITUTED (imetelstat 2 oA LD

sodium) ;

*ORNITHINE DECARBOXYLASE (ODC) INHIBITORS*** - DRUGS

FOR CANCER

IWILFIN ORAL TABLET (eflornithine hel) 3:0C g'?:; LD; QL (8 tablets per 1 day);

*OTOPROTECTIVE AGENTS*** - DRUGS FOR CANCER

PEDMARK INTRAVENOUS SOL UTION (sodium thiosulfate) 3 [PA; LD

*PHOSPHATIDYLINOSITOL 3-KINASE (PI3K) INHIBITORS*** -

DRUGS FOR CANCER

COPIKTRA ORAL CAPSULE (duvelisib) 3 0C 2’;‘_; gg; QL (2 teblets per 1 day);

ITOVEBI ORAL TABLET 3 MG (inavolisib) 3:0C  |PA: QL (1tablet per 1 day): SP, OC

ITOVEBI ORAL TABLET 9MG (inavolisib) goc oA (2 tablets per 1 day); SP,

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (1 tablet per 1 day):
A 3:0C _

(alpelisib) SP; OC

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (2 tablets per 1 day);
o 3,0C :

(alpelisib) SP; OC

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (2 tablets per 1 day):
A 3:0C _

(alpelisib) SP; OC

ZYDELIG ORAL TABLET (idelalisib) 3 0C 2@_; cL)([:); QL (2 tablets per 1 day);

*POLY (ADP-RIBOSE) POLYMERASE (PARP) INHIBITORS*** -

DRUGS FOR CANCER

LYNPARZA ORAL TABLET (olaparib) 3 0C gﬁf 58; QL (4 tablets per 1 day);

RUBRACA ORAL TABLET (rucaparib camsylate) 3.0C 2’3; ('Sg; QL (4 tablets per 1 day);

TALZENNA ORAL CAPSULE (talazoparib tosylate) 3:0C géf 58 » QL (1 capsule per 1 day);

ZEJULA ORAL TABLET (niraparib tosylate) 30c |PALDQL (3tabletsper 1 day);

Sk, OC
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*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER
megestrol acetate oral suspension 1, 0C LD; OC
megestrol acetate oral tablet 1, 0C LD; OC
*RETINOIDS*** - DRUGS FOR CANCER
tretinoin oral capsule 1, 0C |LD; ocC
*SELECTIVE ESTROGEN RECEPTOR DEGRADERS*** - DRUGS
FOR CANCER
ORSERDU ORAL TABLET 345 MG (elacestrant hydrochloride) zoc |PALPIet (1 tablet per 1 day);
ORSERDU ORAL TABLET 86 MG (elacestrant hydrochloride) 3 0C g@ LD; QL (3 tablets per 1 day);
*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS
FOR CANCER

. PA; LD; QL (10 capsules per 1
bexarotene oral capsule 1, 0C day); SP. OC
*TETRAHYDROISOQUINOLINES*** - DRUGS FOR CANCER
YONDELISINTRAVENOUS SOLUTION RECONSTITUTED .
) 3 LD; SP

(trabectedin)
*TOPOISOMERASE | INHIBITORS- ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
DATROWAY INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: SP
(datopotamab deruxtecan-dink) '
TRODELVY INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD

(sacituzumab govitecan-hziy)
*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER
CAMPTOSAR INTRAVENOUS SOLUTION (irinotecan hcl) 3 LD; SP

HYCAMTIN INTRAVENOUS SOLUTION RECONSTITUTED
(topotecan hcl)

HYCAMTIN ORAL CAPSULE (topotecan hcl) 2;

3 LD; SP

oC PA; LD; SP; OC
irinotecan hcl intravenous solution 1 LD; SP
ONIVYDE INTRAVENOUSINJECTABLE (irinotecan hcl liposome) 3 LD; SP
3
1

TOPOTECAN HCL INTRAVENOUS SOLUTION LD; SP
topotecan hcl intravenous sol ution reconstituted LD; SP
*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna intravenous solution 1 PA; LD
mesna oral tablet 1 PA; LD
MESNEX INTRAVENOUS SOLUTION (mesna) 3 PA; LD

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)
INHIBITORS*** - DRUGS FOR CANCER

AVASTIN INTRAVENOUS SOL UTION (bevacizumab) 3 PA; LD; SP
CYRAMZA INTRAVENOUS SOLUTION (ramucirumab) 3 PA; LD; SP
FRUZAQLA ORAL CAPSULE 1 MG (fruquintinib) 3:0C ggS)L_%SL (84 capsules per 28
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FRUZAQLA ORAL CAPSULE 5MG (fruguintinib) s0oc |PAILD; QL (21 capsules per 28
days); OC

INLYTA ORAL TABLET 1 MG (axitinib) z0c |oni LD QL (Grebletsper L day)

INLYTA ORAL TABLET 5MG (axitinib) 2:0C 2’3; gg; QL (4 tablet per 1 day);

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
L 2;,0C . ap-

(lenvatinib mesylate) days); SP;, OC

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
o 2;0C )

(lenvatinib mesylate) SP; OC

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
L 2;,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (1 pack per 30 days);
o 2;0C .

(Ienvatinib mesylate) Sk; OC

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
L 2,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (90 capsules per 30
g 2;0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
o 2, 0C . o

(lenvatinib mesylate) days); SP; OC

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
o 2;0C )

(lenvatinib mesylate) SP; OC

MVASI INTRAVENOUS SOLUTION (bevacizumab-awwb) 3 PA; LD; SP

ZALTRAP INTRAVENOUS SOLUTION (zv-aflibercept) 3 PA; LD; SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*ADENOSINE RECEPTOR ANTAGONIST*** - DRUGS FOR

PARKINSON

NOURIANZ ORAL TABLET (istradefylline) 3 |PA; LD; QL (1 tablet per 1 day); SP

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR

PARKINSON

benztr opine mesylate injection solution 1

benztropine mesylate oral tablet 1

trihexyphenidyl hcl oral solution 1

trihexyphenidyl hcl oral tablet 1

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR

PARKINSON

amantadine hcl oral capsule 1 QL (4 capsule per 1 day)

amantadine hcl oral solution 1 QL (40 mL per 1 day)

amantadine hcl oral tablet 1 QL (4 tablet per 1 day)

bromocriptine mesylate oral capsule 1

bromocriptine mesylate oral tablet 1

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 137 MG .

( tadine hcl) 3 PA; QL (2 capsules per 1 day)
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GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 68.5 3 PA: DO

MG (amantadine hcl)

INBRIJA INHALATION CAPSULE (levodopa) PA; LD; QL (5 kits per 30 days)
PARLODEL ORAL CAPSULE (bromocriptine mesylate)

PARLODEL ORAL TABLET (bromocriptine mesylate)

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -

DRUGS FOR PARKINSON

AZILECT ORAL TABLET 0.5 MG (rasagiline mesylate) 3 QL (2 tablets per 1 day)
AZILECT ORAL TABLET 1 MG (rasagiline mesylate) 3 QL (1 tablet per 1 day)
rasagiline mesylate oral tablet 0.5 mg 1 QL (2 tablets per 1 day)
rasagiline mesylate oral tablet 1 mg 1 QL (1 tablet per 1 day)
selegiline hel oral capsule 1

selegiline hel oral tablet 1

XADAGO ORAL TABLET 100 MG (safinamide mesylate) 3 PA; QL (1 tablet per 1 day)
XADAGO ORAL TABLET 50 MG (safinamide mesylate) 3 PA; QL (2 tablets per 1 day)
ZELAPAR ORAL TABLET DISPERSIBLE (selegiline hcl) 3 PA; QL (2 tablets per 1 day)
*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR

PARKINSON

TASMAR ORAL TABLET (tolcapone) PA; QL (6 tablet per 1 day)
tolcapone oral tablet PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON

carbidopa oral tablet 1

LODOSYN ORAL TABLET (carbidopa) 3

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON

carbidopa-levodopa er oral tablet extended release 1

carbidopa-levodopa oral tablet 1

carbidopa-levodopa oral tablet dispersible 1

carbidopa-levodopa-entacapone oral tablet 1

DHIVY ORAL TABLET (carbidopa-levodopa) 3

DUOPA ENTERAL SUSPENSION (carbidopa-levodopa) 3 PA; LD; SP

RYTARY OR.AL CAPSULE EXTENDED RELEASE 23.75-95 MG, 48.75- 3 QL (12 capsules per 1 day)
195 M G (carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 36.25-145MG 3 QL (9 capsules per 1 day)
(carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 61.25-245MG 3 QL (10 capsules per 1 day)
(carbidopa-levodopa)

SINEMET ORAL TABLET (carbidopa-levodopa) 3

VYALEV SUBCUTANEOUS SOLUTION (foscarbidopa-foslevodopa) 3 PA; QL (6 cartons per 28 days); SP
*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS

FOR PARKINSON

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE (apomorphine 3 PA: LD: QL (2mL per 1 day): SP

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

76

Effective 07012025




Cover age Requirements and

Prescription Drug name Drug Tier Limits

apomor phine hel subcutaneous solution cartridge 1 PA; LD; QL (2 mL per 1 day); SP
NEUPRO TRANSDERMAL PATCH 24 HOUR (rotigotine) 3 QL (1 patch per 1 day)
pramipexole dihydrochloride er oral tablet extended release 24 hour 1 QL (1 tablet per 1 day)
pramipexol e dihydrochloride oral tablet 1 QL (3 tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 1

ropinirole hcl oral tablet 1

*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON

entacapone oral tablet 1 QL (8 tablet per 1 day)
ONGENTYSORAL CAPSULE 25 MG (opicapone) 3 PA; QL (1 tablet per 1 day)
ONGENTYSORAL CAPSULE 50 MG (opicapone) PA; QL (6 tablets per 1 day)
*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg 1 QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg 1 QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg 1 QL (12 capsules per 1 day)
lithium carbonate oral capsule 300 mg 1 QL (6 capsules per 1 day)
lithium carbonate oral capsule 600 mg 1 QL (3 capsules per 1 day)
lithium carbonate oral tablet 1 QL (6 tablets per 1 day)
lithium oral solution 1

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

CAPLYTA ORAL CAPSULE 10.5MG, 21 MG (lumateperone tosylate) ST; DO

CAPLYTA ORAL CAPSULE 42 MG (lumateperone tosylate) ST; QL (1 capsule per 1 day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12HOUR 100 3 QL (8 capsules per 1 day)
MG, 200 M G (carbamazepine (antipsychotic))

EQUETRO ORAL CAPSULE EXTENDED RELEASE 12HOUR 300 3 QL (5 capsules per 1 day)
MG (carbamazepine (antipsychotic))

ai?azggéggﬁ)USCULAR SOLUTION RECONSTITUTED 3 AL: QL (6 vials per 28 days)
lurasidone hcl oral tablet 120 mg 1 AL

lurasidone hcl oral tablet 20 mg, 40 mg 1 DO; AL

lurasidone hcl oral tablet 60 mg 1 AL; QL (1 tablet per 1 day)
lurasidone hcl oral tablet 80 mg 1 AL; QL (2 tablets per 1 day)
NUPLAZID ORAL CAPSULE (pimavanserin tartrate) 3 2’3; LD; QL (1 capsule per 1 day);
NUPLAZID ORAL TABLET (pimavanserin tartrate) 3 PA; LD; QL (1 tablet per 1 day); SP
VRAYLAR ORAL CAPSULE 1.5MG, 3MG (cariprazine hcl) 3 ST; DO

VRAYLAR ORAL CAPSULE 45MG, 6 MG (cariprazine hcl) 3 ST; QL (1 capsule per 1 day)
Ziprasidone hcl oral capsule 20 mg, 40 mg 1 DO; AL

zZiprasidone hcl oral capsule 60 mg, 80 mg 1 AL; QL (2 capsules per 1 day)
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ziprasidone mesylate intramuscular solution reconstituted 1 AL; QL (6 vials per 28 days)
*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

FANAPT ORAL TABLET 1MG,2MG,4MG, 6 MG (iloperidone) 3 ST; DO

FANAPT ORAL TABLET 10MG, 12MG, 8 MG (iloperidone) 3 ST; QL (2 tablets per 1 day)
FANAPT TITRATION PACK ORAL TABLET (iloperidone) 3 ST; QL (1 pack per 1 year)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 1092 MG/35M L (paliperidone palmitate) 3 AL; QL (3.5 mL per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 1560 MG/5ML (paliperidone palmitate) 3 AL; QL (5L per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED 3 AL: QL (1 syringe per 28 days)
SYRINGE (paliperidone palmitate) ' ynngep Y
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 273 MG/0.88M L (paliperidone palmitate) 3 AL; QL (0.88 mL per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 410 MG/1.32ML (paliperidone palmitate) 3 AL; QL (1.32mL per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED 3 AL; QL (175 mL per 90 days)

SYRINGE 546 MG/1.75ML (paliperidone palmitate)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 819 MG/2.63ML (paliperidone palmitate) 3 AL; QL (263 mL per 90 days)
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3mg 1 DO

paliperidone er oral tablet extended release 24 hour 6 mg 1 QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 1 QL (1 tablet per 1 day)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE (risperidone) 3 AL; QL (1 syringe per 30 days)
risperidone microspheres er intramuscular suspension reconstituted er 1 AL; QL (2 injections per 28 days)
risperidone oral solution 1 AL; QL (8 mL per 1 day)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1 DO; AL

risperidone oral tablet 3 mg, 4 mg 1 AL; QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg 1 DO; AL

risperidone oral tablet dispersible 3 mg, 4 mg 1 AL; QL (4 tablets per 1 day)
*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

Iéle@;_n[;;)tlé) DECANOATE INTRAMUSCULAR SOLUTION (haloperidol 3 AL: QL (5 injections per 30 days)
haloperidol decanoate intramuscular solution 100 mg/m 1 AL; QL (5injections per 30 days)
haloperidol decanoate intramuscular solution 50 mg/ml 1 AL; QL (5 ampules per 30 days)
haloperidol lactate injection solution 1 AL

haloperidol lactate oral concentrate 1 AL; QL (30 mL per 1 day)
haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1 DO; AL

haloperidol oral tablet 10 mg, 20 mg, 5 mg 1 AL; QL (3tablets per 1 day)
*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

clozapine oral tablet 100 mg | 1 |AL; QL (9 tablets per 1 day)
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clozapine oral tablet 200 mg 1 AL; QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg 1 DO; AL

clozapine oral tablet dispersible 100 mg 1 AL; QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg 1 DO; AL

clozapine oral tablet dispersible 150 mg 1 AL; QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg 1 AL; QL (4 tablets per 1 day)
VERSACLOZ ORAL SUSPENSION (clozapine) 3 AL; QL (18 mL per 1 day)
*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

asenapine maleate sublingual tablet sublingual 10 mg AL; QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg DO; AL

SECUADO TRANSDERMAL PATCH 24 HOUR (asenapine) ST; QL (1 patch per 1 day)
*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 1 DO; AL

ggertrl]g apine fumarate er oral tablet extended release 24 hour 300 mg, 400 mg, 1 AL; QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg DO; AL

quetiapine fumarate oral tablet 150 mg AL; QL (5 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg AL; QL (2 tablets per 1 day)
*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

ADASUVE INHALATION AEROSOL POWDER BREATH 3 AL

ACTIVATED (loxapine)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg DO; AL

|oxapine succinate oral capsule 50 mg AL; QL (4 capsules per 1 day)
*DIHYDROINDOL ONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

molindone hcl oral tablet 10 mg, 5 mg DO; AL

molindone hcl oral tablet 25 mg AL; QL (4 tablets per 1 day)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

chlorpromazine hcl injection solution 1 AL
CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML 1 AL; QL (8 mL per 1 day)
CHLORPROMAZINE HCL ORAL CONCENTRATE 30 MG/ML 1 AL; QL (26 mL per 1 day)
chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1 DO; AL

chlorpromazine hcl oral tablet 100 mg, 200 mg 1 AL; QL (4 tablets per 1 day)
compro rectal suppository 1 AL

fluphenazine decanoate injection solution 1 AL

fluphenazine hcl injection solution 1 AL

fluphenazine hcl oral concentrate 1 AL; QL (8 mL per 1 day)
fluphenazine hcl oral elixir 1 AL; QL (80 mL per 1 day)
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fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5mg 1 DO; AL

fluphenazine hcl oral tablet 10 mg 1 AL; QL (4 tablets per 1 day)
perphenazine oral tablet 16 mg 1 AL; QL (1 tablet per 1 day)
perphenazine oral tablet 2 mg 1 DO; AL

perphenazine oral tablet 4 mg 1 AL; QL (4 tablets per 1 day)
perphenazine oral tablet 8 mg 1 AL; QL (3tablets per 1 day)
prochlor perazine edisylate injection solution 1 AL

prochlorperazine maleate oral tablet 1 AL

prochlorperazine rectal suppository 1 AL

thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1 DO; AL

thioridazine hcl oral tablet 100 mg 1 AL; QL (8 tablets per 1 day)
trifluoperazine hcl oral tablet 1 mg, 2 mg 1 DO; AL

trifluoperazine hcl oral tablet 10 mg, 5 mg 1 AL; QL (4 tablets per 1 day)
*QUINOLINONE DERIVATIVES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 injection per 30 days)
(aripiprazole)

QE'CL(;EYST“fg'J'#TEENEAR'(“faﬁggr“g‘z‘;fg“LAR SUSPENSION 3 AL; QL (1 injection per 30 days)
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY 3 ST DO

PACK 10MG, 15MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) ’

PACK 20M, 30 MG (arippramlew senssrippod) | 3 |STQL(ubletperica)
ABILIFY MYCITE STARTER I'<I.T ORAL TABLET THERAPY PACK 3 ST DO

10MG, 15 MG, 2MG, 5MG (aripiprazole w/ sens-strip-pod) '

20MG, 20MG (aripipramlew sensstippod) |3 [STIQL@ubleperiday)
aripiprazole oral solution 1 AL; QL (30 mL per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 1 DO; AL

aripiprazole oral tablet 20 mg, 30 mg 1 AL; QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 1 AL; QL (3tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 1 AL; QL (2 tablets per 1 day)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 syringe per 1 fill)
(aripiprazole lauroxil)

Qggg?ﬂDLA(;ﬁ;iiﬁal;/cl)lLJeslguL:gﬁ)R PREFILLED SYRINGE 1064 3 AL: QL (1 kit per 60 days)
G116 L. 662 M G/2.4ML. 862 MG/3.2MIL (arpiprazolelaurol) 3 |ALIQL(Kitper0day
REXULTI ORAL TABLET 0.25MG, 0.5MG,1MG,2MG,3MG .

(brexpiprazole) 3 ST: DO

REXULTI ORAL TABLET 4 MG (brexpiprazole) 3 ST; QL (1 tablet per 1 day)
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*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS
olanzapine intramuscular solution reconstituted 1 AL; QL (3injections per 1fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 1 DO; AL
olanzapine oral tablet 15 mg, 20 mg 1 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg, 5 mg 1 DO; AL
olanzapine oral tablet dispersible 15 mg 1 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 1 AL; QL (1 tablet per 1 day)
*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL

DISORDERS
thiothixene oral capsule 1 mg, 2 mg, 5 mg PA; DO
thiothixene oral capsule 10 mg PA; QL (6 capsules per 1 day)
*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS AND

DISINFECTANTS

*ANTISEPTICS & DISINFECTANTS*** - ANTISEPTICS AND

DISINFECTANTS

formal dehyde external solution 1

*CHLORINE ANTISEPTICS*** - ANTISEPTICS AND

DISINFECTANTS

BENZALKONIUM CHLORIDE EXTERNAL SOLUTION 3

*|ODINE ANTISEPTICS*** - ANTISEPTICS AND DISINFECTANTS

LUGOLSSTRONG IODINE EXTERNAL SOLUTION 3

*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet LD; QL (1 tablet per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) LD; QL (1 tablet per 1 day)
A s O T2 s |aitoi e m
RELEASE 600 & 500 M G/aML (cbologravr & rlpviring) 3 |PAILDIQL (1Kitper 60day9)
CIMDUO ORAL TABLET (lamivudine-tenofovir) 3 LD; QL (1 tablet per 1 day)
DELSTRIGO ORAL TABLET (doravirin-lamivudin-tenofov df) 3 LD; QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir af) 2 LD; QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir af) 2; %0 LD; QL (1 tablet per 1 day)
DOVATO ORAL TABLET (dolutegravir-lamivudine) 2 LD; QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofo df oral tablet 1 LD; QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 1 LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1 LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg 1; $0 LD; QL (1 tablet per 1 day)
EVOTAZ ORAL TABLET (atazanavir-cobicistat) 3 LD; QL (1 tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 2 LD; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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potassium)
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JULUCA ORAL TABLET (dolutegravir-rilpivirine) 3 PA; LD; QL (1 tablet per 1 day)
KALETRA ORAL SOLUTION (lopinavir-ritonavir) 3 LD; QL (16 mL per 1 day)
KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) 3 LD; QL (10 tablets per 1 day)
KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) 3 LD; QL (4 tablets per 1 day)
lamivudine-zidovudine oral tablet 1 LD; QL (2 tablets per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 1 LD; QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 1 LD; QL (4 tablets per 1 day)
ODEFSEY ORAL TABLET (emtricitab-rilpivir-tenofov af) 2 LD; QL (1tablet per 1 day)
STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 2 LD; QL (1 tablet per 1 day)
SYMTUZA ORAL TABLET (darun-cobic-emtricit-tenofaf) 2 LD; QL (1 tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 2 LD; QL (1tablet per 1 day)
TRIUMEQ PD ORAL TABLET SOLUBLE 2 LD; QL (6 tablets per 1 day)
*ANTIRETROVIRALS - CAPSID INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

SUNLENCA ORAL TABLET (lenacapavir sodium) 3 PA; QL (4 tablets per 28 days)
SUNLENCA ORAL TABLET THERAPY PACK (lenacapavir sodium) 3 flﬁ‘) LD; QL (1 pack per 1 onetime
SUNLENCA SUBCUTANEOUS SOLUTION (lenacapavir sodium) 3 PA; LD; QL (1 kit per 24 weeks)
*ANTIRETROVIRALS - CCR5 ANTAGONISTS (ENTRY

INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet 1 LD; QL (4 tablets per 1 day)
SELZENTRY ORAL SOLUTION (maraviroc) 3 LD; QL (62 mL per 1 day)
SELZENTRY ORAL TABLET (maraviroc) 3 LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS - CD4-DIRECTED POST-ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

TROGARZO INTRAVENOUS SOLUTION (ibalizumab-uiyk) 3 |PA; LD; QL (8 vials per 28 days)
*ANTIRETROVIRALS - FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

I(:elrJ]ési(r)til\(lj;UBCUTANEOUS SOLUTION RECONSTITUTED 2 PA: LD: OL (2 vidls per 1 day)
*ANTIRETROVIRALS - GP120-DIRECTED ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

(I?éJSIKeSBBaI\?r(t)rI;ﬁeLth;ﬁﬁlé)ET EXTENDED RELEASE 12 HOUR 3 PA; LD: QL (2 tablets per 1 day)
*ANTIRETROVIRALS - INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

éEIEE;gEDI(ECLEI;eRg,?;\\A/#J)SCULAR SUSPENSION EXTENDED 3 $0 LD: QL (1 vial per 2 monthss)
ISENTRESSHD ORAL TABLET (raltegravir potassium) LD; QL (2 tablets per 1 day)
ISENTRESS ORAL PACKET (raltegravir potassium) LD; QL (2 packets per 1 day)
ISENTRESS ORAL TABLET (raltegravir potassium) LD; QL (4 tablets per 1 day)
ISENTRESSORAL TABLET CHEWABLE 100 MG (raltegravir 3 LD: QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 3 LD; QL (24 tablets per 1 day)
TIVICAY ORAL TABLET (dolutegravir sodium) 3 LD; QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 3 LD; QL (12 tablets per 1 day)
*ANTIRETROVIRALS- PROTEASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APTIVUSORAL CAPSULE (tipranavir) 2 PA; LD; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 1 LD; QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 1 LD; QL (1 capsule per 1 day)
darunavir oral tablet 600 mg 1 LD; QL (2 tablets per 1 day)
darunavir oral tablet 8300 mg 1 LD; QL (1 tablet per 1 day)
fosamprenavir calcium oral tablet 1 LD; QL (4 tablets per 1 day)
NORVIR ORAL PACKET (ritonavir) 3 LD; QL (12 packets per 1 day)
NORVIR ORAL TABLET (ritonavir) 3 LD; QL (12 tablets per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 2 LD; QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 2 LD; QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 2 LD; QL (10 tablets per 1 day)
REYATAZ ORAL CAPSULE 200 MG (atazanavir sulfate) 3 LD; QL (2 capsules per 1 day)
REYATAZ ORAL CAPSULE 300 MG (atazanavir sulfate) 3 LD; QL (1 capsule per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 2 LD; QL (5 packets per 1 day)
ritonavir oral tablet 1 LD; QL (12 tablets per 1 day)
VIRACEPT ORAL TABLET 250 MG (nelfinavir mesylate) 2 LD; QL (10 tablets per 1 day)
VIRACEPT ORAL TABLET 625 MG (nelfinavir mesylate) 2 LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 2 PA; LD; QL (1 tablet per 1 day)
efavirenz oral tablet 1 LD; QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 1 PA; LD; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 1 PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 100 MG (etravirine) 3 PA; LD; QL (4 tablets per 1 day)
INTELENCE ORAL TABLET 200 MG (etravirine) 3 PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) 2 PA; LD; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 1 LD; QL (1 tablet per 1 day)
nevirapine oral suspension 1 LD; QL (40 mL per 1 day)
nevirapine oral tablet 1 LD; QL (2 tablets per 1 day)
PIFELTRO ORAL TABLET (doravirine) 3 LD; QL (1 tablet per 1 day)

*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-
PURINES*** - DRUGS FOR VIRAL INFECTIONS

abacavir sulfate oral solution

LD; QL (32 mL per 1 day)

abacavir sulfate oral tablet

LD; QL (2 tablets per 1 day)

ZIAGEN ORAL SOLUTION (abacavir sulfate)

LD; QL (32 mL per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule 1; %0 LD; QL (1 capsule per 1 day)

EMTRIVA ORAL CAPSULE (emtricitabine) 3 LD; QL (1 capsule per 1 day)

EMTRIVA ORAL SOLUTION (emtricitabine) 2 LD; QL (29 mL per 1 day)

EPIVIR ORAL SOLUTION (lamivudine) 3 LD; QL (32 mL per 1 day)

EPIVIR ORAL TABLET 150 MG (lamivudine) 3 PA; LD; QL (2 tablets per 1 day)

EPIVIR ORAL TABLET 300 MG (lamivudine) 3 PA; LD; QL (1 tablet per 1 day)

lamivudine oral solution 1 LD; QL (32 mL per 1 day)

lamivudine oral tablet 150 mg 1 PA; LD; QL (2 tablets per 1 day)

lamivudine oral tablet 300 mg 1 PA; LD; QL (1 tablet per 1 day)

*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

RETROVIR INTRAVENOUS SOLUTION (zidovudine) 2 LD

RETROVIR ORAL CAPSULE (zidovudine) 3 LD; QL (6 capsules per 1 day)

RETROVIR ORAL SYRUP (zidovudine) 3 LD; QL (64 mL per 1 day)

Zidovudine oral capsule 1 LD; QL (6 capsules per 1 day)

Zidovudine oral syrup 1 LD; QL (64 mL per 1 day)

Zidovudine oral tablet 1 LD; QL (2 tablets per 1 day)

*ANTIRETROVIRALS - RTI-NUCLEOTIDE ANAL OGUES*** -

DRUGSFOR VIRAL INFECTIONS

tenofovir disoproxil fumarate oral tablet 1, $0 LD; QL (1tablet per 1 day)

VIREAD ORAL POWDER (tenofovir disoproxil fumarate) 2 LD; QL (8 grams per 1 day)

VIREAD ORAL TABLET (tenofovir disoproxil fumarate) 2 LD; QL (1 tablet per 1 day)

*ANTIRETROVIRALS ADJUVANTS*** - DRUGS FOR VIRAL

INFECTIONS

TYBOST ORAL TABLET (cobicistat) 3 |LD; QL (1 tablet per 1 day)

*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS

Eﬁ));{a_\/?’;/l D (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 2 QL (1 pack per 90 days)

Eg);;_v(i)rgll D (300/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 5 QL (1 pack per 90 days)

PAXLOVID ORAL TABLET THERAPY PACK (nirmatrelvir-ritonavir) 2 QL (1 pack per 90 days)

*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS

cidofovir intravenous solution 1 LD

foscarnet sodium intravenous solution 1 LD

FOSCAVIR INTRAVENOUS SOLUTION (foscarnet sodium) 3 LD

GANCICLOVIR SODIUM INTRAVENOUS SOLUTION 3 LD; SP

ganciclovir sodium intravenous sol ution reconstituted 1 LD; SP

LIVTENCITY ORAL TABLET (maribavir) 3 PA; LD; QL (4 tablets per 1 day)

PREVYMISINTRAVENOUS SOLUTION (letermovir) 3 2’;‘; LD; QL (200 vidls per 1 year);

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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PREVYMISORAL PACKET (letermovir) 3 PA; QL (810 packets per 1 year)
PREVYMISORAL TABLET (letermovir) 3 PA; LD; QL (224 tablets per 1

year); SP

VALCYTE ORAL SOLUTION RECONSTITUTED (valganciclovir hcl) 3 LD
VALCYTE ORAL TABLET (valganciclovir hcl) 3 LD
valganciclovir hcl oral solution reconstituted 1 LD
valganciclovir hcl oral tablet 1 LD

*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS
adefovir dipivoxil oral tablet 1 PA; LD; QL (1 tablet per 1 day); SP
BARACLUDE ORAL SOLUTION (entecavir) 2 PA; LD; QL (20 mL per 1 day)
entecavir oral tablet 1 PA; LD; QL (1 tablet per 1 day)
lamivudine oral tablet 1 PA; LD; QL (1 tablet per 1 day)
VEMLIDY ORAL TABLET (tenofovir alafenamide fumarate) 3 PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-vel patasvir) 3 gﬁ; LD; QL (1 packet per 1 day);
EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-vel patasvir) 3 2’3; LD; QL (2 packets per 1 day);
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-velpatasvir) 3 2’;; LD; QL (2 tablets per 1 day);
EPCLUSA ORAL TABLET 400-100 M G (sofosbuvir-vel patasvir) 3 PA; LD; QL (1 tablet per 1 day); SP
HARVONI ORAL PACKET 33.75-150 MG (ledipasvir-sofosbuvir) 3 PAiLDiQL (1 packet per 1 day);
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 3 gﬁ; LD; QL (2 packets per 1 day);
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 3 g’é; LD; QL (2 tablets per 1 day);
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) PA; LD; QL (1 tablet per 1 day); SP
VOSEVI ORAL TABLET (sofosbuv-vel patasv-voxilaprev) PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS

PEGASYS SUBCUTANEOUS SOLUTION (peginterferon alfa-2a) 3 LD; QL (4 vials per 28 days); SP
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . . )
(peginterferon alfa-2a) 3 LD; QL (4 syringes per 28 days); SP
ribavirin oral capsule LD; QL (6 capsules per 1 day); SP
ribavirin oral tablet LD; QL (6 tablets per 1 day); SP
*HERPES AGENTS - PURINE ANALOGUES*** - DRUGS FOR VIRAL

INFECTIONS

acyclovir oral capsule 1

acyclovir oral suspension 1

acyclovir oral tablet 1

acyclovir sodium intravenous solution 1

valacyclovir hcl oral tablet 1 gm 1 QL (30 tablets per 1fill)
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valacyclovir hcl oral tablet 500 mg 1 QL (60 tablets per 30 days)

*HERPESAGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

famciclovir oral tablet 125 mg, 250 mg 1 QL (60 tablets per 1 fill)

famciclovir oral tablet 500 mg 1 QL (21 tablets per 1fill)

*INFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS

rimantadine hcl oral tablet 1 |

*MISC. ANTIVIRALS*** - DRUGSFOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) 3 QL (40 capsules per 90 days)

TEMBEXA ORAL SUSPENSION (brincidofovir) 3

TEMBEXA ORAL TABLET (brincidofovir) 3

TPOXX INTRAVENOUS SOLUTION (tecovirimat) 3

TPOXX ORAL CAPSULE (tecovirimat) 3

*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

oseltamivir phosphate oral capsule 30 mg 1 QL (20 capsule per 90 days)

oseltamivir phosphate oral capsule 45 mg, 75 mg 1 QL (20 capsule per 90 days)

oseltamivir phosphate oral suspension reconstituted 1 QL (180 mL per 90 days)

RAPIVAB INTRAVENOUS SOLUTION (peramivir) 3

RELENZA DISKHALER INHALATION AEROSOL POWDER 5 QL (1 unit per 90 days)

BREATH ACTIVATED (zanamivir)

TAMIFLU ORAL CAPSULE 30 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)

TAMIFLU ORAL CAPSULE 45 MG, 75 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)

TAMIFLU ORAL SUSPENSION RECONSTITUTED (oseltamivir 3 QL (180 mL per 90 days)

phosphate)

*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

marboxil)

;(;E;ZJSA (80MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 OL (1 dose pack per 90 days)

*RSV AGENTS - NUCLEOSIDE ANALOGUES*** - DRUGS FOR
VIRAL INFECTIONS

ribavirin inhalation solution reconstituted | 1 |
*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD
PRESSURE

carvedilol oral tablet 12.5 mg

carvedilol oral tablet 25 mg

carvedilol oral tablet 3.125 mg

carvedilol oral tablet 6.25 mg

carvedilol phosphate er oral capsule extended release 24 hour 10 mg

QL (8 tablets per 1 day)
QL (4 tablets per 1 day)
QL (32 tablets per 1 day)
QL (16 tablets per 1 day)
QL (8 capsules per 1 day)

RPlRr|Rr|Rk R
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carvedilol phosphate er oral capsule extended release 24 hour 20 mg

QL (4 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 40 mg

QL (2 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 80 mg

QL (1 capsule per 1 day)

labetalol hcl intravenous solution prefilled syringe

|abetalol hcl oral tablet 100 mg

QL (24 tablets per 1 day)

labetalol hcl oral tablet 200 mg

QL (12 tablets per 1 day)

|abetalol hcl oral tablet 300 mg

QL (8 tablets per 1 day)

|abetalol hcl oral tablet 400 mg

RPilRr|RrP|lWw|Rr|[R|R

QL (6 tablets per 1 day)

*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH
BLOOD PRESSURE

acebutolol hcl oral capsule

atenolol oral tablet

betaxolol hcl oral tablet

bisoprolol fumarate oral tablet

RiR|R |k

BREVIBLOC IN NACL INTRAVENOUS SOLUTION (esmolal hcl-
sodium chloride)

BREVIBLOC INTRAVENOUS SOLUTION (esmolol hcl)

BREVIBLOC PREMIXED DSINTRAVENOUS SOLUTION (esmolol hcl-
sodium chloride)

BREVIBLOC PREMIXED INTRAVENOUS SOLUTION (esmolol hcl-
sodium chloride)

esmolol hcl intravenous solution 100 mg/10ml

ESMOLOL HCL INTRAVENOUS SOLUTION 2000 MG/100M L, 2500
MG/250M L

esmolol hcl-sodium chloride intravenous solution

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE
(metoprolol succinate)

metoprolol succinate er oral tablet extended release 24 hour

metoprolol tartrate intravenous solution

metoprolol tartrate oral tablet

nebivolol hcl oral tablet

RlR| Rk

*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH
BLOOD PRESSURE

HEMANGEOL ORAL SOLUTION (propranolol hcl)

INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR
(propranolol hcl sr beads)

QL (1 capsule per 1 day)

INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR
(propranolol hcl sr beads)

QL (1 capsule per 1 day)

nadolol oral tablet 20 mg

QL (16 tablets per 1 day)

nadolol oral tablet 40 mg

QL (8 tablets per 1 day)

nadolol oral tablet 80 mg

QL (4 tablets per 1 day)

pindolol oral tablet 10 mg

RlR|R| R

QL (6 tablets per 1 day)
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QL (12 tablets per 1 day)

QL (5 capsules per 1 day)

Prescription Drug name Drug Tier

pindolol oral tablet 5 mg
propranolol hcl er oral capsule extended release 24 hour 120 mg

propranolol hcl er oral capsule extended release 24 hour 160 mg QL (4 capsules per 1 day)

propranolol hcl er oral capsule extended release 24 hour 60 mg QL (20 capsules per 1 day)

propranolol hcl er oral capsule extended release 24 hour 80 mg QL (8 capsules per 1 day)

propranolol hcl intravenous solution

QL (80 mL per 1 day)
QL (64 tablets per 1 day)
QL (32 tablets per 1 day)
QL (16 tablets per 1 day)
QL (10 tablets per 1 day)
QL (8 tablets per 1 day)
QL (3 tablet per 1 day)
QL (4 tablets per 1 day)

propranolol hcl oral solution

propranolol hcl oral tablet 10 mg

propranolol hcl oral tablet 20 mg

propranolol hcl oral tablet 40 mg

propranolol hcl oral tablet 60 mg

propranolol hcl oral tablet 80 mg

sotalol hcl (af) oral tablet 120 mg, 80 mg

sotalol hcl (af) oral tablet 160 mg

SOTALOL HCL INTRAVENOUS SOLUTION
sotalol hcl oral tablet 120 mg, 80 mg

sotalol hcl oral tablet 160 mg

sotalol hcl oral tablet 240 mg

SOTYLIZE ORAL SOLUTION (sotalol hcl)
timolol maleate oral tablet 10 mg

timolol maleate oral tablet 20 mg

timolol maleate oral tablet 5 mg

*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD
PRESSURE

QL (3 tablets per 1 day)
QL (4 tablets per 1 day)
QL (2 tablets per 1 day)

QL (6 tablets per 1 day)
QL (3 tablets per 1 day)
QL (12 tablets per 1 day)

RilRrlRr|lwlRr|R[P|lW|RP[R|R|P|R|RP[RP|R[P|R|RP|R|R |,

QL (3 capsules per 1 day)
QL (2 capsules per 1 day)

diltiazem hcl er beads oral capsule extended release 24 hour 180 mg

amlodipine besylate oral tablet 10 mg 1 QL (1 tablet per 1 day)
amlodipine besylate oral tablet 2.5 mg, 5 mg 1 DO
CARDENE IV INTRAVENOUS SOLUTION (nicardipine hcl in nacl) 3
CARDIZEM ORAL TABLET 120 MG (diltiazem hcl) 3 QL (3 tablet per 1 day)
CARDIZEM ORAL TABLET 30 MG, 60 MG (diltiazem hcl) 3 DO
cartia xt oral capsule extended release 24 hour 120 mg 1 DO
cartia xt oral capsule extended release 24 hour 180 mg 1 QL (3 capsules per 1 day)
cartia xt oral capsule extended release 24 hour 240 mg 1 QL (2 capsules per 1 day)
cartia xt oral capsule extended release 24 hour 300 mg 1 QL (1 capsule per 1 day)
CLEVIPREX INTRAVENOUSEMUL SION (clevidipine) 3
CONJUPRI ORAL TABLET 2.5 MG (levamlodipine maleate) 3 ST; DO
CONJUPRI ORAL TABLET 5MG (levamlodipine maleate) 3 ST; QL (1 tablet per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1 DO

1

1

diltiazem hcl er beads oral capsule extended release 24 hour 240 mg
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diltiazem hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg,

420 mg 1 QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1 DO

diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1 QL (3 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1 QL (2 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 300 mg,

360 mg 1 QL (1 capsule per 1 day)

diltiazem hcl er oral capsule extended release 12 hour 120 mg QL (2 capsules per 1 day)

diltiazem hcl er oral capsule extended release 12 hour 60 mg DO
diltiazem hcl er oral capsule extended release 12 hour 90 mg QL (4 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 120 mg DO

QL (3 capsules per 1 day)
QL (2 capsules per 1 day)
DO

QL (3 tablets per 1 day)
QL (2 tablets per 1 day)
QL (1 tablet per 1 day)

diltiazem hcl er oral capsule extended release 24 hour 180 mg

diltiazem hcl er oral capsule extended release 24 hour 240 mg

diltiazem hcl er oral tablet extended release 24 hour 120 mg

diltiazem hcl er oral tablet extended release 24 hour 180 mg

diltiazem hcl er oral tablet extended release 24 hour 240 mg

diltiazem hcl er oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg
diltiazem hcl intravenous solution

DILTIAZEM HCL INTRAVENOUS SOLUTION RECONSTITUTED
diltiazem hcl oral tablet 120 mg

diltiazem hcl oral tablet 30 mg, 60 mg

diltiazem hcl oral tablet 90 mg

diltiazem hcl-sodium chloride intravenous solution

QL (3 tablet per 1 day)
DO
QL (4 tablet per 1 day)

DO

QL (3 capsules per 1 day)
QL (2 capsules per 1 day)
QL (1 tablet per 1 day)
DO

DO

QL (4 capsule per 1 day)
PA; QL (10 mL per 1 day)
ST; DO

ST; QL (1 tablet per 1 day)
QL (3 tablets per 1 day)
QL (2 tablets per 1 day)
QL (1 tablet per 1 day)

dilt-xr oral capsule extended release 24 hour 120 mg

dilt-xr oral capsule extended release 24 hour 180 mg

dilt-xr oral capsule extended release 24 hour 240 mg
felodipine er oral tablet extended release 24 hour 10 mg
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg

isradipine oral capsule 5 mg

KATERZIA ORAL SUSPENSION (amlodipine benzoate)
levamlodipine maleate oral tablet 2.5 mg

|levaml odipine maleate oral tablet 5 mg

matzim la oral tablet extended release 24 hour 180 mg

matzimla oral tablet extended release 24 hour 240 mg

matzimla oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg
NICARDIPINE HCL IN NACL INTRAVENOUS SOLUTION
nicardipine hcl intravenous solution

nicardipine hcl oral capsule 20 mg QL (6 capsule per 1 day)

QL (4 capsule per 1 day)

RlRr|lwwlkr|krlPr|RIPR|lW|RP[PR|R|P|R|RPRIP|lW|[RP[RP|R|W|R[RP|[R|R[P|R|RP|RPR|R|[R, R

nicardipine hcl oral capsule 30 mg
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nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg 1 QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg 1 QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 1 DO
nifedipine er osmatic release oral tablet extended release 24 hour 60 mg 1 QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 1 QL (1 tablet per 1 day)
nifedipine oral capsule 10 mg 1 DO
nifedipine oral capsule 20 mg 1 QL (4 capsule per 1 day)
nimodipine oral capsule 1 QL (212 capsule per 1 day)
nimodipine oral solution 1 QL (120 mL per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1 DO
zlgsoldlpmeer oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 QL (1 tablet per 1 day)
NORLIQVA ORAL SOLUTION (amlodipine besylate) PA; QL (2 bottles per 30 days)
NYMALIZE ORAL SOLUTION (nimodipine) QL (60 mL per 1 day)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 30

i 3 DO
MG (nifedipine)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 60
MG (nifedipine) 3 QL (2 tablets per 1 day)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 90
MG (nifedipine) 3 QL (1 tablet per 1 day)
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 17 MG, 85

S 3 DO
MG (nisoldipine)
SL_JLA_R QRAL TABLET EXTENDED RELEASE 24 HOUR 34 MG 3 QL (1 tablet per 1 day)
(nisoldipine)
tiadylt er oral capsule extended release 24 hour 120 mg 1 DO
tiadylt er oral capsule extended release 24 hour 180 mg 1 QL (3 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 240 mg 1 QL (2 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 300 mg, 360 mg, 420 mg 1 QL (1 capsule per 1 day)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

i 3 DO

(diltiazem hcl er beads)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 3 QL (3 capsules per 1 day)
(diltiazem hcl er beads) cap P Y
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 3 QL (2 capsules per 1 day)
(diltiazem hel er beads) apsules per L day
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 3 QL (1 capsule per 1 day)
360 MG, 420 MG (diltiazem hcl er beads) CapsUle per L day
verapamil hcl er oral capsule extended release 24 hour 100 mg DO
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg DO
verapamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 QL (1 capsule per 1 day)

mg

verapamil hcl er oral capsule extended release 24 hour 240 mg

QL (2 capsules per 1 day)

verapamil hcl er oral tablet extended release 120 mg

DO

verapamil hcl er oral tablet extended release 180 mg, 240 mg

QL (2 tablets per 1 day)
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verapamil hcl intravenous solution

verapamil hcl oral tablet 120 mg

QL (4 tablet per 1 day)

verapamil hcl oral tablet 40 mg, 80 mg

DO

VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120
MG, 180 MG (verapamil hcl)

DO

VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG
(verapamil hcl)

QL (2 capsules per 1 day)

VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG
(verapamil hcl)

QL (1 capsule per 1 day)

*CARDIOTONICS* - DRUGSFOR THE HEART

*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART

digoxin injection solution

digoxin oral solution

QL (10 mL per 1 day)

digoxin oral tablet 125 mcg, 62.5 mcg

DO

digoxin oral tablet 250 mcg

QL (2 tablets per 1 day)

LANOXIN INJECTION SOLUTION (digoxin)

LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin)

N[W|Rr [Pk |R

*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution

DOBUTAMINE-DEXTROSE INTRAVENOUS SOLUTION

DOPAMINE HCL INTRAVENOUS SOLUTION

DOPAMINE-DEXTROSE INTRAVENOUS SOLUTION

milrinone lactate in dextrose intravenous solution

milrinone lactate intravenous solution

RPiIPIW W W|F

*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE
INHIBIT COMB*** - DRUGS FOR CHOLESTEROL

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg,
5-80 mg

QL (1 tablet per 1 day)

amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg,
5-20 mg, 5-40 mg

DO

CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG, 10-80 MG, 5-
80 M G (amlodipine-atorvastatin)

QL (1 tablet per 1 day)

CADUET ORAL TABLET 5-10MG, 520 MG, 5-40 MG (amlodipine-
atorvastatin)

DO

*CARDIAC MYOSIN INHIBITORS*** - DRUGS FOR THE HEART

CAMZYOSORAL CAPSULE (mavacanmten)

PA; LD; QL (1 capsule per 1 day);
SP

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN |1 RECEPT ANTAG
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan)

QL (8 capsules per 1 day)

ENTRESTO ORAL TABLET (sacubitril-valsartan)

QL (6 tablets per 1 day)
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*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE
BIDIL ORAL TABLET (isosorb dinitrate-hydralazine) QL (6 tablets per 1 day)
isosorb dinitrate-hydralazine oral tablet QL (6 tablets per 1 day)
*PDE INHIBITOR-ENDOTHELIN RECPTOR ANTAGONI ST
COMBINATIONS*** - DRUGS FOR CHOLESTEROL
OPSYNVI ORAL TABLET (macitentan-tadal afil) 3 |PA; LD; QL (1 tablet per 1 day); SP
*PROSTAGLANDIN - IMPOTENCE AGENTS*** - DRUGS FOR THE
HEART
CAVERJECT IMPULSE INTRACAVERNOSAL KIT (alprostadil 3 PA
(vasodilator))
CAVERJECT INTRACAVERNOSAL SOLUTION RECONSTITUTED

: X 3 PA
(alprostadil (vasodilator))
EDEX INTRACAVERNOSAL KIT (alprostadil (vasodilator)) 3 PA
*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE
alprostadil injection solution
AURLUMYN INTRAVENOUS SOLUTION (iloprost)
epoprostenol sodium intravenous solution reconstituted PA; LD; SP
FLOLAN INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(epoprostenol sodium)
ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE 3 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE 3 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE 3 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM ORAL TABLET EXTENDED REL EASE (treprostinil 3 PA: LD: SP
diolamine)
PROSTIN VR INJECTION SOLUTION (alprostadil) 3
REMODULIN INJECTION SOLUTION (treprostinil) 3 PA; LD; SP
treprostinil injection solution 1 PA; LD; SP
TYVASO DPI INSTITUTIONAL KIT INHALATION POWDER 3 PA; LD: QL (1 kit per 28 days): SP
(treprostinil)
TYVAS.O.DPI MAINTENANCE KIT INHALATION POWDER 3 PA: LD; QL (1 kit per 28 days); SP
(treprostinil)
TYVASO DPI TITRATION KIT INHALATION POWDER (treprostinil) 3 gg; LD; QL (L kit per 1 lifetime);
TYVASO INHALATION SOLUTION (treprostinil) PA; LD; QL (1 kit per 28 days); SP
TYVASO REFILL KIT INHALATION SOLUTION (treprostinil) PA; LD; QL (1 kit per 28 days); SP
TYVASO STARTER KIT INHALATION SOLUTION (treprostinil) PA; LD; QL (1 kit per 28 days); SP
VELETRI INTRAVENOUS SOLUTION RECONSTITUTED .

. 3 PA; LD; SP

(epoprostenol sodium)
VENTAVISINHALATION SOLUTION (iloprost) 3 PA; LD; QL (9 mL per 1 day); SP
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*PULM HYPERTEN-SOLUBLE GUANYLATE CYCLASE

STIMULATOR (SGC)*** - DRUGS FOR HIGH BLOOD PRESSURE

ADEMPAS ORAL TABLET (riociguat) 3 2’3; LD; QL (3 tablets per 1 day);
*PULMONARY HYPERTENSION - ACTIVIN SIGNALING

INHIBITOR*** - DRUGS FOR THE HEART

WINREVAIR SUBCUTANEQOUSKIT (sotatercept-csrk) 3 |PA; LD; QL (1 kit per 21 days); SP
*PULMONARY HYPERTENSION - ENDOTHEL IN RECEPTOR

ANTAGONISTSH** - DRUGS FOR HIGH BLOOD PRESSURE

ambrisentan oral tablet 1 PA; LD; QL (1 tablet per 1 day); SP
bosentan oral tablet 1 2’;‘; LD; QL (2 tablets per 1 day);
OPSUMIT ORAL TABLET (macitentan) 3 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET SOLUBLE (bosentan) 3 Zé; LD; QL (2 tablets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE

INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

alyq oral tablet 1 g’;\; LD; QL (2 tablets per 1 day);
sildenafil citrate intravenous solution PA; LD; QL (3vial per 1 day); SP
sildenafil citrate oral suspension reconstituted PA; LD; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 1 PAiLD: QL (12 tehietsper 1 &)
tadalafil (pah) oral tablet 1 i QL (2 tablets per 1 day);
TADLIQ ORAL SUSPENSION (tadalafil (pah)) 3 PA; LD; QL (10 ml per 1 day); SP
*PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR

AGONIST*** - DRUGS FOR HIGH BLOOD PRESSURE

UPTRAVI INTRAVENOUS SOLUTION RECONSTITUTED (sdlexipag) 3 PA; LD; QL (2 vials per 1 day)
UPTRAVI ORAL TABLET (selexipag) 3 gé; LD; QL (2 teblets per 1 day);
UPTRAVI TITRATION ORAL TABLET THERAPY PACK (selexipag) 3 fFi)ﬁ);-Ls% QL (L kit per 1 one-time
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGS FOR THE HEART

sildenafil citrate oral tablet 1 PA

tadalafil oral tablet 10 mg, 20 mg 1 PA

tadalafil oral tablet 2.5 mg, 5 mg 1 PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1 PA

*SEPTAL AGENTS- ABLATION** - DRUGS FOR THE HEART

ABLYSINOL INTRA-ARTERIAL SOLUTION (dehydrated alcohol) 3 |

*SINUS NODE INHIBITORS** - DRUGS FOR HIGH BLOOD

PRESSURE

CORLANOR ORAL SOLUTION (ivabradine hel) 3 |PA; QL (4 ampules per 1 day)
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ivabradine hcl oral tablet 1 PA; QL (2 tablets per 1 day)
*TRANSTHYRETIN STABILIZERS*** - DRUGS FOR THE HEART
ATTRUBY ORAL TABLET THERAPY PACK (acoramidis hdl) 3 PA; QL (4 tablets per 1 day)
VYNDAMAX ORAL CAPSULE (tafamidis) 3 g'g; LD; QL (1 capsule per 1 day);
VYNDAQEL ORAL CAPSULE (tafamidis meglumine (cardiac)) 3 gﬁ; LD; QL (4 capsules per 1 day);
*VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR
(SGC)*** - DRUGS FOR ANGINA
VERQUVO ORAL TABLET 10MG, 5MG (vericiguat) 3 PA; QL (1 tablet per 1 day)
VERQUVO ORAL TABLET 2.5 MG (vericiguat) 3 PA; QL (1 tablets per 1 day)

*CEPHALOSPORINS* - DRUGS FOR INFECTIONS
*CEPHALOSPORIN COMBINATIONS*** - ANTIBIOTICS
AVYCAZ INTRAVENOUS SOLUTION RECONSTITUTED (ceftazidime-

avibactam) 3
ZERBAXA INTRAVENOUS SOLUTION RECONSTITUTED 3
(ceftol ozane-tazobactam)

*CEPHALOSPORINS- 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule

cefadroxil oral suspension reconstituted

cefadroxil oral tablet

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 2 gm, 3 gm, 500 1
mg

CEFAZOLIN SODIUM INJECTION SOLUTION RECONSTITUTED 3
100 GM, 300 GM

cefazolin sodium intravenous solution reconstituted 1 gm

cefazolin sodium intravenous solution reconstituted 2 gm, 3 gm

CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 1-4 3

GM/50ML-%, 2-4 GM/100M L-%
cefazolin sodium-dextr ose intravenous solution 3-4 gm/150mi-% 3

CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION
RECONSTITUTED 1-4 GM-% (50ML), 2-3 GM-% (50M L)

cefazolin sodium-dextr ose intravenous sol ution reconstituted 3-2 gm-%(50ml)

cephalexin oral capsule

cephalexin oral suspension reconstituted

cephalexin oral tablet

*CEPHALOSPORINS - 2ND GENERATION*** - ANTIBIOTICS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR
cefaclor oral capsule

RPlR|R|w

w

cefaclor oral suspension reconstituted

CEFOTAN INJECTION SOLUTION RECONSTITUTED (cefotetan
disodium)

cefotetan disodium injection solution reconstituted 1

3
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cefoxitin sodium intravenous solution reconstituted 1

CEFOXITIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION
RECONSTITUTED

cefprozl oral suspension reconstituted

cefprozl oral tablet

cefuroxime axetil oral tablet

cefuroxime sodium injection solution reconstituted

RlRr|Rr|R|F

cefuroxime sodium intravenous sol ution reconstituted
*CEPHAL OSPORINS - 3RD GENERATION*** - ANTIBIOTICS
cefdinir oral capsule

cefdinir oral suspension reconstituted

cefixime oral capsule
cefixime oral suspension reconstituted

cefotaxime sodium injection solution reconstituted

cefpodoxime proxetil oral suspension reconstituted

cefpodoxime proxetil oral tablet

ceftazidime injection solution reconstituted

ceftazidime intravenous sol ution reconstituted

ceftriaxone sodium in dextrose intravenous solution

RiRr|lRr|PIR|RPIW|R|[RPR[R|R

ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250 mg, 500 mg

CEFTRIAXONE SODIUM INJECTION SOLUTION
RECONSTITUTED 100 GM

ceftriaxone sodium intravenous sol ution reconstituted 1

CEFTRIAXONE SODIUM-DEXTROSE INTRAVENOUS SOLUTION
RECONSTITUTED

tazicef injection solution reconstituted

TAZICEF INTRAVENOUS SOLUTION (ceftazidime sodium in dextrose)
tazicef intravenous solution reconstituted

*CEPHALOSPORINS- 4TH GENERATION*** - ANTIBIOTICS
cefepime hcl injection solution reconstituted 1
CEFEPIME HCL INTRAVENOUS SOLUTION

CEFEPIME HCL INTRAVENOUS SOLUTION RECONSTITUTED 100

GM 3
cefepime hcl intravenous solution reconstituted 2 gm 1
CEFEPIME-DEXTROSE INTRAVENOUS SOLUTION 3
RECONSTITUTED

*CEPHALOSPORINS - 5TH GENERATION*** - ANTIBIOTICS

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED (ceftaroline 3
fosamil)

*CEPHALOSPORINS - SDEROPHORES*** - ANTIBIOTICS

FETROJA INTRAVENOUS SOLUTION RECONSTITUTED (cefiderocol 3

sulfate tosylate)
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*CONTRACEPTIVES* - DRUGSFOR WOMEN
*BIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
azurette oral tablet 1; %0
desogestrel-ethinyl estradiol oral tablet 1, %0
kariva oral tablet 1; $0
LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0
pimtrea oral tablet 1, $0
simliya oral tablet 1, %0
viorele oral tablet 1; %0
volnea oral tablet 1, $0
*COMBINATION CONTRACEPTIVES- ORAL*** - BIRTH
CONTROL PILLS
afirmelle oral tablet 1; %0
altavera oral tablet 1; $0
alyacen 1/35 oral tablet 1; $0
apri oral tablet 1, $0
aubra eq oral tablet 1; $0
aurovela 1.5/30 oral tablet 1, $0
aurovela 1/20 oral tablet 1; %0
aurovela 24 fe oral tablet 1; $0
aurovela fe 1.5/30 oral tablet 1; $0
aurovela fe 1/20 oral tablet 1; %0
aviane oral tablet 1, $0
ayuna oral tablet 1;$0
BALCOLTRA ORAL TABLET (levonorgest-eth estrad-fe bisg) 3
balziva oral tablet 1, $0
BEYAZ ORAL TABLET (drospiren-eth estrad-levomefol) 3
blisovi 24 fe oral tablet 1; %0
blisovi fe 1.5/30 oral tablet 1, $0
blisovi fe 1/20 oral tablet 1; $0
briellyn oral tablet 1, %0
charlotte 24 fe oral tablet chewable 1, $0
chateal eq oral tablet 1, $0
cryselle-28 oral tablet 1, %0
cyred eg oral tablet 1, $0
dasetta 1/35 (28) oral tablet 1, $0
delyla oral tablet 1, %0
drospiren-eth estrad-levomefol oral tablet 1, %0
drospirenone-ethinyl estradiol oral tablet 1, %0
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elinest oral tablet 1, $0
enskyce oral tablet 1, $0
estarylla oral tablet 1, $0
ethynodiol diac-eth estradiol oral tablet 1; $0
falmina oral tablet 1; $0
norethin ace-eth estrad-fe (Feirza 1.5/30 Oral Tablet) 1, %0
norethin ace-eth estrad-fe (Feirza 1/20 Oral Tablet) 1; $0
FEMLYYV ORAL TABLET DISPERSIBL E (norethindrone acet-ethinyl est) 3 $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) 1, %0
gemmily oral capsule 1, $0
hailey 1.5/30 oral tablet 1; $0
hailey 24 fe oral tablet 1, $0
hailey fe 1.5/30 oral tablet 1, $0
hailey fe 1/20 oral tablet 1, $0
isibloom oral tablet 1; %0
jasmiel oral tablet 1, $0
|evonor gest-eth estrad-fe bisg (Joyeaux Oral Tablet) 1; $0
juleber oral tablet 1, $0
junel 1.5/30 oral tablet 1, $0
junel 1/20 oral tablet 1, $0
junel fe 1.5/30 oral tablet 1, $0
junel fe 1/20 oral tablet 1, $0
junel fe 24 oral tablet 1, $0
kaitlib fe oral tablet chewable 1; %0
kalliga oral tablet 1, $0
kelnor 1/35 oral tablet 1, $0
kelnor 1/50 oral tablet 1; %0
kurvelo oral tablet 1, $0
larin 1.5/30 oral tablet 1, $0
larin 1/20 oral tablet 1, $0
larin 24 fe oral tablet 1, $0
larin fe 1.5/30 oral tablet 1, $0
larin fe 1/20 oral tablet 1, $0
layolis fe oral tablet chewable 1, $0
lessina oral tablet 1; $0
levonorgest-eth estradiol-iron oral tablet 1, %0
levonorgestrel-ethinyl estrad oral tablet 1; $0
levora 0.15/30 (28) oral tablet 1; $0
loestrin 1.5/30 (21) oral tablet 1;$0
loestrin 1/20 (21) oral tablet 1, $0
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loestrin fe 1.5/30 oral tablet 1, $0
loestrin fe 1/20 oral tablet 1; $0
loryna oral tablet 1, $0
low-ogestrel oral tablet 1, $0
lo-zumandimine oral tablet 1; $0
lutera oral tablet 1; %0
marlissa oral tablet 1, $0
merzee oral capsule 1, $0
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet Chewable) 1; %0
microgestin 1.5/30 oral tablet 1, $0
microgestin /20 oral tablet 1; $0
microgestin fe 1.5/30 oral tablet 1, $0
microgestin fe 1/20 oral tablet 1, $0
mili oral tablet 1, $0
levonorgest-eth estradiol-iron (Minzoya Oral Tablet) 1; $0
mono-linyah oral tablet 1, $0
necon 0.5/35 (28) oral tablet 1, $0
NEXTSTELLISORAL TABLET (drospirenone-estetrol) 3 $0
nikki oral tablet 1, $0
norethin ace-eth estrad-fe oral capsule 1; $0
norethin ace-eth estrad-fe oral tablet 1; %0
norethin ace-eth estrad-fe oral tablet chewable 1, %0
norethindrone acet-ethinyl est oral tablet 1; $0
norgestimate-eth estradiol oral tablet 1, $0
nortrel 0.5/35 (28) oral tablet 1, $0
nortrel 1/35 (21) oral tablet 1, %0
nortrel 1/35 (28) oral tablet 1; %0
nylia 1/35 oral tablet 1, $0
ocella oral tablet 1, $0
philith oral tablet 1, $0
portia-28 oral tablet 1, %0
reclipsen oral tablet 1; $0
SAFYRAL ORAL TABLET (drospiren-eth estrad-levomefol) 3
sprintec 28 oral tablet 1, %0
sronyx oral tablet 1; $0
syeda oral tablet 1;$0
tarina 24 fe oral tablet 1, $0
tarina fe 1/20 eq oral tablet 1; $0
taysofy oral capsule 1;$0
TAYTULLA ORAL CAPSULE (norethin ace-eth estrad-fe) 3
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norgestrel-ethinyl estradiol (Turqoz Oral Tablet) 1; $0
TYBLUME ORAL TABLET CHEWABLE (levonorgestrel-ethinyl estrad) 3 $0
ethynodiol diac-eth estradiol (Valtya 1/50 Oral Tablet) 1; $0
vestura oral tablet 1; $0
vienva oral tablet 1; $0
vyfemla oral tablet 1; $0
wylibra oral tablet 1; $0
wera oral tablet 1, $0
wymzya fe oral tablet chewable 1; $0
norethin-eth estradiol-fe (Xelria Fe Oral Tablet Chewable) 1; $0
YASMIN 28 ORAL TABLET (drospirenone-ethinyl estradiol) 3
YAZ ORAL TABLET (drospirenone-ethinyl estradiol) 3
zovia 1/35 (28) oral tablet 1; $0
zumandimine oral tablet 1; %0
*COMBINATION CONTRACEPTIVES - TRANSDERMAL *** -

BIRTH CONTROL PILLS

norelgestromin-eth estradiol transdermal patch weekly 1; $0
TWIRLA TRANSDERMAL PATCH WEEKLY (levonorgestrel-eth

estradiol) 3 $0
xulane transdermal patch weekly 1; $0
zafemy transdermal patch weekly 1; $0
*COMBINATION CONTRACEPTIVES - VAGINAL*** - BIRTH

CONTROL PILLS

ANNOVERA VAGINAL RING (segesterone-ethinyl estradiol) 3 $0
eluryng vaginal ring 1; $0
etonogestrel-ethinyl estradiol (Enilloring Vagina Ring) 1; %0
etonogestrel-ethinyl estradiol vaginal ring 1; $0
etonogestrel-ethinyl estradiol (Hal oette Vagina Ring) 1; $0
*CONTINUOUS CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

amethyst oral tablet 1; $0
dolishale oral tablet 1, $0
levonorgestrel-ethinyl estrad oral tablet 1; %0
*COPPER CONTRACEPTIVES- IUD*** - BIRTH CONTROL PILLS
MIUDELLA INTRAUTERINE COPPER INTRAUTERINE 3
INTRAUTERINE DEVICE (copper)

PARAGARD INTRAUTERINE COPPER INTRAUTERINE 3
INTRAUTERINE DEVICE (copper)

*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS

aftera oral tablet 1; $0
afterpill oral tablet 1; $0
econtra one-step oral tablet 1; $0

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

99

Effective 07012025



Prescription Drug name Drug Tier C_ovc_arage REUIEMENSETE
Limits
ELLA ORAL TABLET (ulipristal acetate) 3, $0
HER STYLE ORAL TABLET (levonorgestrel) 1; $0
levonorgestrel oral tablet 1; $0
my choice oral tablet 1; $0
my way oral tablet 1; $0
new day oral tablet 1; $0
opcicon one-step oral tablet 1; $0
option 2 oral tablet 1; $0
react oral tablet 1; %0
take action oral tablet 1; $0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH
CONTROL PILLS
ashlyna oral tablet 1; $0
camrese lo oral tablet 1; $0
camrese oral tablet 1; $0
daysee oral tablet 1, %0
iclevia oral tablet 1; $0
introvale oral tablet 1; $0
jaimiess oral tablet 1; $0
jolessa oral tablet 1, $0
levonorgest-eth estrad 91-day oral tablet 1, %0
lojaimiess oral tablet 1; $0
rivelsa oral tablet 1; $0
setlakin oral tablet 1; $0
simpesse oral tablet 1; $0
*FOUR PHASE CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
NATAZIA ORAL TABLET (estradiol valerate-dienogest) | 3 ES
*PROGESTIN CONTRACEPTIVES- IMPLANTS*** - BIRTH
CONTROL PILLS
NEXPLANON SUBCUTANEOUS IMPLANT (etonogestrel) | 3 LD; sP
*PROGESTIN CONTRACEPTIVES-INJECTABLE*** - BIRTH
CONTROL PILLS
DEPO-PROVERA INTRAMUSCULAR SUSPENSION 3
(medr oxyprogester one acetate)
DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE (medroxyprogesterone acetate)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 3 $0
PREFILLED SYRINGE (medroxyprogesterone acetate) '
medr oxyprogester one acetate intramuscular suspension 1; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1; $0
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*PROGESTIN CONTRACEPTIVES- IUD*** - BIRTH CONTROL

PILLS

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 3 LD; SP

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .

(levonorgestrel) 3 LD SP

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .

(levonorgestrel) 3 LD SP

SKYLA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 3 LD; SP

*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

camila oral tablet 1; $0

deblitane oral tablet 1; %0

norethindrone (Emzahh Oral Tablet) 1, $0

errin oral tablet 1; $0

heather oral tablet 1; %0

incassia oral tablet 1, $0

jencycla oral tablet 1, $0

lyleq oral tablet 1, $0

lyza oral tablet 1, $0

nora-be oral tablet 1; $0

norethindrone oral tablet 1; %0

norlyroc oral tablet 1, $0

OPILL ORAL TABLET (norgestrel) 2; %0

sharobel oral tablet 1; %0

SLYND ORAL TABLET (drospirenone) 3 $0

*TRIPHASIC CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

alyacen 7/7/7 oral tablet 1, $0

aranelle oral tablet 1, $0

dasetta 7/7/7 oral tablet 1; $0

enpresse-28 oral tablet 1, $0

leena oral tablet 1, $0

levonest oral tablet 1; $0

levonorg-eth estrad triphasic oral tablet 1, %0

nor gestim-eth estrad triphasic oral tablet 1, %0

nortrel 7/7/7 oral tablet 1; $0

nylia 7/7/7 oral tablet 1, $0

tilia fe oral tablet 1, $0

tri-estarylla oral tablet 1, $0

tri-legest fe oral tablet 1, $0

tri-linyah oral tablet 1, $0
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tri-lo-estarylla oral tablet 1; $0
tri-lo-marzia oral tablet 1; $0
tri-lo-mili oral tablet 1; %0
tri-lo-sprintec oral tablet 1; $0

tri-mili oral tablet 1, $0
tri-sprintec oral tablet 1; %0

trivora (28) oral tablet 1; $0
tri-wylibra lo oral tablet 1; $0
tri-vylibra oral tablet 1; %0

velivet oral tablet 1; $0
norethindron-ethinyl estrad-fe (Xarah Fe Oral Tablet) 1; $0
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE (hydrocortisone) 3 PA
budesonide er oral tablet extended release 24 hour 1 QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles 1 QL (3 capsule per 1 day)
CORTEF ORAL TABLET (hydrocortisone) 3
DEPO-MEDROL INJECTION SUSPENSION (methyl prednisolone acetate) 3

dexameth sod phos (pf) +rfid injection solution prefilled syringe 1
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 2
(dexamethasone)

dexamethasone oral elixir 1
dexamethasone oral solution 1
dexamethasone oral tablet 1
dexamethasone oral tablet therapy pack 1
dexamethasone sod phos +rfid injection solution prefilled syringe 1
dexamethasone sod phosphate pf injection solution 1
DEXAMETHASONE SOD PHOSPHATE PF INJECTION SOLUTION 1
PREFILLED SYRINGE

dexamethasone sodium phosphate injection solution 1
DEXAMETHASONE SODIUM PHOSPHATE INJECTION SOLUTION 1
PREFILLED SYRINGE

HEMADY ORAL TABLET (dexamethasone) 3 PA; QL (2 tablets per 1 day)
HEXATRIONE INTRA-ARTICULAR SUSPENSION (triamcinolone 3
hexacetonide)

hidex 6-day oral tablet therapy pack 1
hydrocortisone oral tablet 1
hydrocortisone sod suc (pf) injection solution reconstituted 1
KENALOG-10 INJECTION SUSPENSION (triamcinolone acetonide) 3
KENALOG-40 INJECTION SUSPENSION (triamcinolone acetonide) 3
KENALOG-80 INJECTION SUSPENSION (triamcinolone acetonide) 3
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MEDROL ORAL TABLET 16 MG, 4 MG, 8 MG (methyl prednisolone) 3
MEDROL ORAL TABLET 2 MG (methyl prednisolone)

MEDROL ORAL TABLET THERAPY PACK (methylprednisolone)
methylprednisolone oral tablet

methyl prednisolone oral tablet therapy pack

RPlRr|lRr|lw|N

methyl predni sol one sodium succ injection solution reconstituted

ORAPRED ODT ORAL TABLET DISPERSIBLE 10 MG (prednisolone
sodium phosphate)

ORAPRED ODT ORAL TABLET DISPERSIBLE 15 MG (prednisolone
sodium phosphate)

ORAPRED ODT ORAL TABLET DISPERSIBLE 30 MG (prednisolone
sodium phosphate)

PEDIAPRED ORAL SOLUTION (prednisolone sodium phosphate)
prednisolone oral solution

prednisolone oral tablet

prednisolone sodium phosphate oral solution

3 QL (6 tablets per 1 day)

3 QL (4 tablets per 1 day)

w

QL (2 tablets per 1 day)

prednisolone sodium phosphate oral tablet dispersible 10 mg
prednisolone sodium phosphate oral tablet dispersible 15 mg

QL (6 tablets per 1 day)
QL (4 tablets per 1 day)
QL (2 tablets per 1 day)

prednisolone sodium phosphate oral tablet dispersible 30 mg
PREDNISONE INTENSOL ORAL CONCENTRATE (prednisone)
prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack

SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED
(hydrocortisone sod succinate)

SOLU-MEDROL (PF) INJECTION SOLUTION RECONSTITUTED
(methyl predni sol one sodium succ)

SOLU-MEDROL INJECTION SOLUTION RECONSTITUTED
(methyl prednisolone sodium succ)

RPlRr|lRrlWlRr|PIPR|R|[P|RP|W

w

taperdex 12-day oral tablet therapy pack 1
taperdex 6-day oral tablet therapy pack 1
taperdex 7-day oral tablet therapy pack 1
3
3

TARPEYO ORAL CAPSULE DELAYED RELEASE (budesonide)
UCERISORAL TABLET EXTENDED RELEASE 24 HOUR (budesonide)

ZILRETTA INTRA-ARTICULAR SUSPENSION RECONSTITUTED
ER (triamcinolone acetonide)

*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION
fludrocortisone acetate oral tablet 1 |
*STEROID COMBINATIONS*** - DRUGS FOR INFLAMMATION

CELESTONE SOLUSPAN INJECTION SUSPENSION (betamethasone
sod phos & acet)

PA; LD; QL (4 capsules per 1 day)
QL (1 tablet per 1 day)

3 PA; LD; QL (1 injection per 1 knee)
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*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS

*ANTITUSSIVE - NONNARCOTIC*** - DRUGSFOR ALLERGIES

benzonatate oral capsule | 1 |
*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD

HYCODAN ORAL SOLUTION (hydrocodone bit-homatrop mbr) 3 AL; QL (150 mL per 5 days)
HYCODAN ORAL TABLET (hydrocodone bit-homatrop mbr) 3 PA; QL (30 tablets per 5 days)
hydrocodone bit-homatrop mbr oral solution 1 AL; QL (150 mL per 5 days)
hydrocodone bit-homatrop mbr oral tablet 1 PA; QL (30 tablets per 5 days)
hydromet oral solution 1 AL; QL (150 mL per 5 days)
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND

COLD

CODITUSSIN AC ORAL LIQUID 3 AL

gtussin ac oral solution 1 AL; QL (300 mL per 5 days)
guaifenesin-codeine oral solution 1 AL; QL (300 mL per 5 days)
MAR-COF CG EXPECTORANT ORAL LIQUID (guaifenesin-codeine) 2 AL

maxi-tuss ac oral solution 1 AL; QL (300 mL per 5 days)
NINJACOF-XG ORAL LIQUID (guaifenesin-codeine) 3 AL
*ANTITUSSIVE-EXPECTORANTS-DECONGESTANT*** - DRUGS

FOR COUGH AND COLD

CODITUSSIN DAC ORAL LIQUID 3 |AL

*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

CLARINEX-D 12HOUR ORAL TABLET EXTENDED RELEASE 12 3 ST: QL (2 tablets per 1 day)

HOUR (dedl oratadine-pseudoephedrine)
promethazine-phenylephrine oral syrup 1 QL (2fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGSFOR ALLERGIES

HYPERSAL INHALATION NEBULIZATION SOLUTION (sodium
chloride)

sodium chloride (Nebusal Inhalation Nebulization Solution)
sodium chloride (Pulmosal Inhalation Nebulization Solution)
sodium chloride inhalation nebulization solution
*MUCOLYTICS*** - DRUGSFOR THE LUNGS
acetylcysteine inhalation solution | 1 |

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

promethazine-dmoral syrup

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD

bromphen-pseudoeph-dm oral syrup

[

| QL (2fills per 30 days)

pseudoeph-bromphen-dm oral syrup
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*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR

COUGH AND COLD
hydrocod poli-chlorphe poli er oral suspension extended release AL; QL (120 mL per 1fill)
promethazine-codeine oral solution AL; QL (100 mL per 5 days)
TUXARIN ER_ORAL TABLET EXTENDED RELEASE 12 HOUR 3 AL: QL (10 tablets per 5 days)
(chlorpheniramine-codeine)

*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -

DRUGS FOR COUGH AND COLD

MAXI-TUSSCD ORAL LIQUID 2 AL; QL (150 mL per 5 days)
POLY-TUSSIN AC ORAL LIQUID 2 AL: QL (300 mL per 5 days)
PRO-RED AC ORAL SYRUP (phenyleph-dexchlor phen-codeine) 3 PA

RYDEX ORAL LIQUID (pseudoeph-bromphen-cod) 2 AL; QL (450 mL per 5 days)
*DERMATOLOGICALS* - DRUGSFOR THE SKIN

*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN

CLEOCIN-T EXTERNAL LOTION (clindamycin phosphate) 3 ST; QL (4 mL per 1 day)
clindacin etz external swab 1 QL (2 pads per 1 day)
clindamycin phosphate (Clindacin External Foam) 1 QL (100 grams per 30 days)
clindacin-p external swab 1 QL (2 pads per 1 day)
clindamycin phos (once-daily) external gel 1 QL (75 ml/gm per 30 days)
clindamycin phos (twice-daily) external gel 1 QL (75 ml/gm per 30 days)
clindamycin phosphate external foam 1 QL (100 grams per 30 days)
clindamycin phosphate external |otion 1 QL (4 mL per 1 day)
clindamycin phosphate external solution 1 QL (4 mL per 1 day)
clindamycin phosphate external swab 1 QL (2 pads per 1 day)
dapsone external gel 3 ST; QL (90 grams per 30 days)
ery external pad 1 QL (2 pads per 1 day)
ERYGEL EXTERNAL GEL (erythromycin) 3 QL (60 grams per 30 days)
erythromycin external gel 1 QL (60 grams per 30 days)
erythromycin external solution 1 QL (60 mL per 30 days)
KLARON EXTERNAL LOTION (sulfacetamide sodium (acne)) 3

sulfacetamide sodium (acne) external lotion 1

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

adapalene-benzoyl peroxide external gel 0.1-2.5 % 1 PA; QL (45 grams per 30 days)
adapal ene-benzoyl peroxide external gel 0.3-2.5 % 1 PA; QL (60 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1 QL (46.6 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1 QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-3.75 % 1 QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
neuac external gel 1 QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

ABSORICA LD ORAL CAPSULE (isotretinoin micronized) | 3 PA
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ABSORICA ORAL CAPSULE (isotretinoin) 3 PA

accutane oral capsule 2 PA

adapalene external cream 1 PA; QL (1.5 grams per 1 day)
adapalene external gel 1 PA; QL (45 grams per 30 days)
adapalene external pad 1 PA; QL (1 swab per 1 day)
AKLIEF EXTERNAL CREAM (trifarotene) 3 ST; QL (1 pump per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg 2 PA

isotretinoin (Amnesteem Oral Capsule 30 Mg) 2 PA

ARAZLO EXTERNAL LOTION (tazarotene) 3 ST; QL (45 grams per 30 days)
claravis oral capsule 2 PA

isotretinoin oral capsule 2 PA

tretinoin external cream 1 PA; QL (45 grams per 30 days)
tretinoin external gel 1 PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 1 PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 1 PA; QL (50 grams per 30 days)
zenatane oral capsule 2 PA

*AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS*** -

DRUGSFOR THE SKIN

VEREGEN EXTERNAL OINTMENT (sinecatechins) 3 |ST; QL (30 grams per 28 days)
*AGENTSFOR FACIAL WRINKLES- RETINOIDS*** - DRUGS FOR

THE SKIN

RENOVA EXTERNAL CREAM (tretinoin (facial wrinkles)) PA; QL (60 grams per 30 days)
RENOVA PUMP EXTERNAL CREAM (tretinoin (facial wrinkles)) PA; QL (60 grams per 30 days)
*ANTIBIOTIC STEROID COMBINATIONS- TOPICAL*** - DRUGS

FOR THE SKIN

NEO-SYNALAR EXTERNAL CREAM (neomycin-fluocinolone) | 3 |

*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN

gentamicin sulfate external cream QL (30 grams per 1fill)
gentamicin sulfate external ointment QL (30 grams per 1 fill)
mupirocin external ointment QL (30 grams per 1 fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazole-betamethasone external cream 1 QL (180 grams per 30 days)
clotrimazol e-betamethasone external lotion 1 QL (120 mL per 30 days)
FUNGIMEZ EXTERNAL SOLUTION 3

miconazole-zinc oxide-petrolat external ointment 1 QL (50 grams per 30 days)
nystatin-triamcinol one external cream 1 QL (120 grams per 30 days)
nystatin-triamcinol one external ointment 1 QL (120 grams per 30 days)
VUSION EXTERNAL OINTMENT (miconazole-zinc oxide-petrolat) 3 QL (50 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGS FOR THE SKIN

ciclodan external solution | 1 |QL (7 mL per 30 days)
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ciclopirox external gel 1 QL (100 grams per 30 days)
ciclopirox external shampoo 1 QL (120 mL per 30 days)
ciclopirox external solution 1 QL (7 mL per 30 days)
ciclopirox olamine external cream 1 QL (90 grams per 30 days)
ciclopirox olamine external suspension 1 QL (60 mL per 30 days)
nystatin (Klayesta External Powder) 1 QL (60 grams per 30 days)
naftifine hcl external cream 1 % 1 ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % 1 ST; QL (60 grams per 30 days)
naftifine hcl external gel 1 ST; QL (60 grams per 30 days)
NAFTIN EXTERNAL GEL (naftifine hcl) 3 ST; QL (60 grams per 30 days)
nyamyc external powder 1 QL (60 grams per 30 days)
nystatin external cream 1 QL (120 grams per 30 days)
nystatin external ointment 1 QL (120 grams per 30 days)
nystatin external powder 1 QL (60 grams per 30 days)
nystop external powder 1 QL (60 grams per 30 days)
*ANTI-INFLAMMATORY AGENTS- TOPICAL*** - DRUGS FOR

THE SKIN

diclofenac sodium external gel | 1 | BE; QL (1000 gm per 30 days)
*ANTINEOPLASTIC ALKYLATING AGENTS- TOPICAL*** -

DRUGSFOR THE SKIN

VALCHLOR EXTERNAL GEL (mechlorethamine hel (topical)) | 3 |PA; LD; QL (1 tube per 30 days)
*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS

FOR THE SKIN

fluorouracil external cream 1 AL; QL (40 gm per 365 days)
fluorouracil external solution 1 AL; QL (10 mL per 365 days)
TOLAK EXTERNAL CREAM (fluorouracil) 3 ST; QL (40 gm per 365 days)
*ANTINEOPLASTIC OR PREMALIGNANT LESIONS- TOPICAL

NSAID'S*** - DRUGS FOR THE SKIN

diclofenac sodium external gel | 1 | PA; QL (300 grams per 1 year)
*ANTINEOPLASTIC RETINOIDS- TOPICAL*** - DRUGS FOR THE

SKIN

PANRETIN EXTERNAL GEL (alitretinoin) | 3 |LD; SP
*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream | 1 |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg 1 QL (1 capsule per 1 day)
acitretin oral capsule 25 mg 1 QL (2 capsules per 1 day)
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION 3 PA; LD; QL (2 syringes per 28
PREFILLED SYRINGE (secukinumab) days); SP

COSENTYX SENSOREAF)Y (300 M G) SUBCUTANEOUS SOLUTION 3 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP
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COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION A, .
AUTO-INJECTOR (secukinumab) 3 PA; LD; QL (1 pen per 28 days); SP
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28

. 3 )
(secukinumab) days); SP
COSENTYX UNOREADY SUBCUTANEOUS SOLUTION AUTO- A, .
INJECTOR (secukinumab) 3 PA; LD; QL (1 pen per 28 days); SP
methoxsalen rapid oral capsule 1 LD; SP
SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . . .
(ustekinumab-aekn) 3 PA; QL (1 syringe per 84 days); SP
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP
SPEVIGO INTRAVENOUS SOL UTION (spesolimab-sbzo) 3 PA; LD; QL (2 vias per 1 year)
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (2 syringes per 28
(spesolimab-sbzo) days)
STELARA SUBCUTANEOUS SOL UTION (ustekinumab) 3 gﬁ; LD; QL (1 unit per 12 weeks);
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 3 PA; LD; QL (1 unit per 12 weeks);
MG/0.5ML (ustekinumab) SP
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 3 PA; LD; QL (1 syringe per 12
MG/ML (ustekinumab) weeks); SP
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 3 ggS;%PQL (1 auto-injector per 28
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 28
(ixekizumab) days); SP
TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION AUTO- A _
INJECTOR (guselkumab) 3 PA; LD; QL (1 mL per 56 days); SP
TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR A, .
(quselkurmab) 3 PA; LD; QL (1 mL per 56 days); SP
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A .
(qusalkumab) 3 PA; LD; QL (1 mL per 56 days); SP
*ANTIPSORIATICS*** - DRUGS FOR THE SKIN
calcipotriene external cream 1 QL (120 grams per 30 days)
calcipotriene external foam 3 ST; QL (120 grams per 30 days)
calcipotriene external ointment 1 QL (120 grams per 30 days)
calcipotriene external solution 1 QL (60 mL per 30 days)
calcitrene external ointment 1 QL (220 grams per 30 days)
calcitriol external ointment 1 QL (800 grams per 28 days)
tazarotene external cream 1 QL (60 grams per 30 days)
tazarotene external gel 1 QL (200 grams per 30 days)
TAZORAC EXTERNAL GEL (tazarotene) 3 QL (100 grams per 30 days)
*ANTISEBORRHEIC PRODUCT S*** - DRUGS FOR THE SKIN
selenium sulfide external lotion | 1 |QL (120 mL per 30 days)
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*ANTIVIRAL TOPICAL COMBINATIONS*** - DRUGS FOR THE

SKIN

XERESE EXTERNAL CREAM (acyclovir-hydrocortisone) 3 |PA; QL (5 gm per 30 days)
*ANTIVIRALS- TOPICAL*** - DRUGS FOR THE SKIN

acyclovir external cream 1 PA; QL (5 gm per 30 days)
acyclovir external ointment 1 QL (30 gm per 30 days)
DENAVIR EXTERNAL CREAM (penciclovir) 3 PA; QL (5 gm per 30 days)
penciclovir external cream 1 PA; QL (5 gm per 30 days)
ZOVIRAX EXTERNAL OINTMENT (acyclovir) 3 QL (30 gm per 30 days)
*ATOPIC DERMATITIS - JANUSKINASE (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

OPZELURA EXTERNAL CREAM (ruxolitinib phosphate) 3 | PA; QL (1 tube per 30 days)
*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

(I?jld;:;(&l\g‘)l’ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: LD: SP

ag;:z(nlfal\llj')l' SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: LD: SP

*BURN PRODUCT S*** - DRUGS FOR THE SKIN

SILVADENE EXTERNAL CREAM (silver sulfadiazine) 3

silver sulfadiazine external cream 1

ssd external cream 1

SULFAMYLON EXTERNAL CREAM (mafenide acetate) 3

*CORTICOSTEROIDS - TOPICAL*** - DRUGS FOR THE SKIN

ala-cort external cream 1 QL (454 grams per 30 days)
alclometasone dipropionate external cream 1 QL (60 grams per 30 days)
alclometasone dipropionate external ointment 1 QL (2 grams per 1 day)
amcinonide external cream 3 QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1 QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1 QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1 QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1 QL (50 grams per 30 days)
betamethasone dipropionate external cream 1 QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1 QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1 QL (45 grams per 30 days)
betamethasone val erate external cream 1 QL (45 grams per 30 days)
betamethasone val erate external foam 3 ST; QL (100 grams per 30 days)
betamethasone val erate external lotion 1 QL (60 mL per 30 days)
betamethasone val erate external ointment 1 QL (45 grams per 30 days)
clobetasol propionate e external cream 1 QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1 QL (200 grams per 30 days)
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clobetasol propionate external cream

QL (60 grams per 30 days)

clobetasol propionate external foam

QL (100 mL per 30 days)

clobetasol propionate external gel

QL (60 grams per 30 days)

clobetasol propionate external liquid

QL (125 mL per 30 days)

clobetasol propionate external lotion

QL (118 mL per 30 days)

clobetasol propionate external ointment

QL (60 grams per 30 days)

clobetasol propionate external shampoo

QL (3.94 mL per 1 day)

clobetasol propionate external solution

QL (50 mL per 30 days)

clocortolone pivalate external cream

ST; QL (90 grams per 30 days)

clodan external shampoo

QL (3.94 mL per 1 day)

desonide external cream

QL (60 grams per 30 days)

desonide external gel

QL (2 grams per 1 day)

desonide external lotion

QL (118 mL per 30 days)

desonide external ointment

QL (60 grams per 30 days)

desoximetasone external cream

ST; QL (100 grams per 30 days)

desoximetasone external gel

ST; QL (60 grams per 30 days)

desoximetasone external liquid

ST; QL (100 mL per 30 days)

desoximetasone external ointment

ST; QL (100 grams per 30 days)

diflorasone diacetate external cream

ST; QL (60 grams per 30 days)

diflorasone diacetate external ointment

ST; QL (60 grams per 30 days)

fluocinolone acetonide body external oil

QL (120 mL per 30 days)

fluocinolone acetonide external cream 0.01 %

QL (60 grams per 30 days)

fluocinolone acetonide external cream 0.025 %

QL (120 grams per 30 days)

fluocinolone acetonide external ointment

QL (120 grams per 30 days)

fluocinolone acetonide external solution

QL (90 mL per 30 days)

fluocinolone acetonide scalp external oil

QL (120 mL per 30 days)

fluocinonide emulsified base external cream

QL (60 grams per 30 days)

fluocinonide external cream

QL (120 grams per 30 days)

fluocinonide external gel

QL (60 grams per 30 days)

fluocinonide external ointment

QL (60 grams per 30 days)

fluocinonide external solution

QL (60 mL per 30 days)

flurandrenolide external cream

ST; QL (120 grams per 30 days)

flurandrenolide external |otion

ST; QL (120 mL per 30 days)

fluticasone propionate external cream

QL (60 grams per 30 days)

fluticasone propionate external Iotion

QL (120 mL per 30 days)

fluticasone propionate external ointment

QL (60 grams per 30 days)

halcinonide external cream

ST; QL (60 grams per 30 days)

hal obetasol propionate external cream

QL (50 grams per 30 days)

halobetasol propionate external ointment

QL (50 grams per 30 days)

hydrocortisone butyrate external cream

N e e U I I e N R OV e I e N e I = I A I e e S R VN N R O N S R e e N e N A S N N N T I

ST; QL (60 grams per 30 days)
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hydrocortisone butyrate external lotion 3 ST; QL (3.94 mL per 1 day)
hydrocortisone butyrate external ointment 3 ST; QL (60 grams per 30 days)
hydrocortisone butyrate external solution 3 ST; QL (60 mL per 30 days)
hydrocortisone external cream 1 QL (454 grams per 30 days)
hydrocortisone external lotion 1 QL (118 mL per 30 days)
hydrocortisone external ointment 1 QL (454 grams per 30 days)
hydrocortisone valerate external cream 3 ST; QL (60 grams per 30 days)
hydrocortisone valerate external ointment 3 ST; QL (60 grams per 30 days)
mometasone furoate external cream 1 QL (50 grams per 30 days)
mometasone furoate external ointment 1 QL (50 grams per 30 days)
mometasone furoate external solution 1 QL (60 mL per 30 days)

tovet external foam 1 QL (100 grams per 30 days)
triamcinolone acetonide external aerosol solution 3 ST; QL (100 grams per 30 days)
triamcinolone acetonide external cream 1 QL (454 grams per 30 days)
triamcinolone acetonide external lotion 1 QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % 1 QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.05 % 3 ST; QL (430 grams per 30 days)
triamcinol one acetonide external ointment 0.5 % 1 QL (30 grams per 30 days)
triamcinolone in absorbase external ointment 3 ST; QL (430 grams per 30 days)
triderm external cream 1 QL (454 grams per 30 days)
*DEPIGMENTING COMBINATIONS*** - DRUGS FOR THE SKIN

TRI-LUMA EXTERNAL CREAM (fluocin-hydroquinone-tretinoin) 3

*ENZYMES- TOPICAL*** - DRUGS FOR THE SKIN

NEXOBRID EXTERNAL GEL (anacaulase-bcdb) PA; LD; QL (440 grams per 2 days)
SANTYL EXTERNAL OINTMENT (collagenase) PA; QL (30 grams per 30 days)
*GLABELLAR LINES (FROWN LINES) AGENTS*** - DRUGS FOR

THE SKIN

BOTOX COSMETIC INTRAMUSCULAR SOLUTION 3 PA: LD

RECONSTITUTED (onabotulinumtoxina (cosmetic)) '

DAXXIFY INTRAMUSCULAR SOLUTION RECONSTITUTED .
(daxibotulinumtoxina-lanm) 3 PA;LD

JEUVEAU INTRAMUSCULAR SOLUTION RECONSTITUTED 3

(prabotulinumtoxi na-xvfs (cosm))

*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

clotrimazole external cream 1 QL (113 grams per 30 days)
econazole nitrate external cream 1 QL (85 grams per 30 days)
ECOZA EXTERNAL FOAM (econazole nitrate) 3 ST; QL (70 grams per 30 days)
ERTACZO EXTERNAL CREAM (sertaconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL CREAM (sulconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL SOLUTION (sulconazole nitrate) 3 ST; QL (60 mL per 30 days)
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JUBLIA EXTERNAL SOLUTION (efinaconazole) 3 QL (8 mL per 30 days)
ketoconazole external cream 1 QL (120 grams per 30 days)
ketoconazole external foam 3 QL (200 grams per 30 days)
ketoconazole external shampoo 1 QL (120 mL per 30 days)
ketodan external foam 3 QL (200 grams per 30 days)
luliconazole external cream 1 ST; QL (60 grams per 30 days)
LUZU EXTERNAL CREAM (luliconazole) 3 ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
OXISTAT EXTERNAL LOTION (oxiconazole nitrate) 3 ST; QL (60 mL per 30 days)
sulconazole nitrate external cream 1 ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1 ST; QL (60 mL per 30 days)
*IMMUNOMODULATORS IMIDAZOQUINOLINAMINES -

TOPICAL*** - DRUGS FOR THE SKIN

imiquimod external cream 3.75 % 1 QL (28 units per 28 days)
imiquimod external cream 5 % 1 QL (48 packet per 365 days)
imiquimod pump external cream 1 ST; QL (1 pump bottle per 28 days)
ZYCLARA EXTERNAL CREAM (imiquimod) 3 ST; QL (28 units per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % (imiquimod) 3 ST; QL (1 pump bottle per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 3.75 % (imiquimod) 3 ST; QL (1 bottle per 28 days)
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS

FOR THE SKIN

CONDYLOX EXTERNAL GEL (podofilox) 3 ST; QL (7 grams per 28 days)
podofilox external gel 1 QL (7 grams per 28 days)
podofilox external solution 1 QL (7 mL per 28 days)
YCANTH EXTERNAL SOLUTION (cantharidin) 3 PA; QL (8 applicators per 84 days)
*LINIMENTS*** - DRUGS FOR THE SKIN

TURPENTINE EXTERNAL SPIRIT 3

*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN

dyclopro external solution 3

glydo external prefilled syringe 1

lidocaine external ointment 1

lidocaine external patch 1 PA; QL (3 patches per 1 day)
lidocaine hcl external solution 1 QL (10 mL per 1 day)
lidocaine hcl urethral/mucosal external gel 1

lidocaine hcl urethral/mucosal external prefilled syringe 1

lidocaine (Tridacaine li External Patch) 1 PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 1 PA; QL (3 patches per 1 day)
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN

HYFTOR EXTERNAL GEL (sirolimus) 3 PA; QL (1 tube per 30 days)
pimecrolimus external cream 1 ST; QL (100 grams per 30 days)
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tacrolimus external ointment 1 ST; QL (100 grams per 30 days)

*MELANOCORTIN RECEPTOR AGONISTS (UV PROTECTIVE)*** -
DRUGSFOR THE SKIN

Prescription Drug name Drug Tier

SCENESSE SUBCUTANEOUS IMPLANT (afamelanotide acetate) 3 PA; LD; QL (1implant per 2

monthss)
*MICROTUBULE INHIBITORS- TOPICAL*** - DRUGS FOR THE
SKIN
KLISYRI (250 MG) EXTERNAL OINTMENT (tirbanibulin) 3 ST; QL (5 packets per 1 fill)
KLISYRI (350 MG) EXTERNAL OINTMENT (tirbanibulin) 3 ST; QL (5 packets per 1 fill)
*MISC. DERMATOLOGICAL PRODUCTS*** - DRUGS FOR THE
SKIN
ILIDERM EXTERNAL EMULSION | 3 |
*MISC. TOPICAL*** - DRUGS FOR THE SKIN
QBREXZA EXTERNAL PAD (glycopyrronium tosylate) | 3 |PA; QL (1 cloth per 1 day)
*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS
FOR THE SKIN
tavaborole external solution | 1 |ST ; QL (1 bottle per 30 days)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL*** -
DRUGSFOR THE SKIN
EUCRISA EXTERNAL OINTMENT (crisaborole) | 3 |ST; QL (100 grams per 30 days)
*PHOTODYNAMIC THERAPY AGENTS- TOPICAL*** - DRUGS
FOR THE SKIN
AMELUZ EXTERNAL GEL (aminolevulinic acid hcl) 3
LEVULAN KERASTICK EXTERNAL SOLUTION RECONSTITUTED 3
(aminolevulinic acid hcl)
*PROSTAGLANDINS- TOPICAL*** - DRUGS FOR THE SKIN
bimatoprost external solution
LATISSE EXTERNAL SOLUTION (bimatoprost) 3
*ROSACEA AGENTS*** - DRUGS FOR THE SKIN
azelaic acid external gel 1 QL (50 grams per 30 days)
brimonidine tartrate external gel 1 QL (30 grams per 30 days)
FINACEA EXTERNAL FOAM (azelaic acid) 2 QL (1.67 grams per 1 day)
ivermectin external cream 1 QL (45 grams per 30 days)
METROCREAM EXTERNAL CREAM (metronidazole) 3 ST; QL (45 grams per 30 days)
metronidazole external cream 1 QL (45 grams per 30 days)
metronidazole external gel 0.75 % 1 QL (45 grams per 30 days)
metronidazole external gel 1 % 1 QL (60 grams per 30 days)
metronidazole external lotion 1 QL (59 mL per 30 days)
MIRVASO EXTERNAL GEL (brimonidine tartrate) 3 QL (30 grams per 30 days)
SOOLANTRA EXTERNAL CREAM (ivermectin) 2 QL (45 grams per 30 days)
ZILXI EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram per 1 day)
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*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN
crotan external lotion

ELIMITE EXTERNAL CREAM (permethrin)

malathion external lotion

NATROBA EXTERNAL SUSPENSION (spinosad)

OVIDE EXTERNAL LOTION (malathion)

permethrin external cream

QL (60 grams per 30 days)
QL (120 grams per 30 days)
QL (4 mL per 1 day)

QL (120 mL per 7 days)

QL (4 mL per 1 day)

QL (120 grams per 30 days)
QL (120 mL per 7 days)

RPlRr|lw wlkr|lw|kF

spinosad external suspension

*SCAR TREATMENT PRODUCTS*** - DRUGS FOR THE SKIN
COPASIL EXTERNAL GEL (scar treatment products) | 3 |
*SEBORRHEIC KERATOSISPRODUCTS** - DRUGS FOR THE SKIN

ESKATA EXTERNAL SOLUTION (hydrogen peroxide) | 3 |

*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS
FOR THE SKIN

EPIFOAM EXTERNAL FOAM (pramoxine-hc)
PRAMOSONE EXTERNAL CREAM (pramoxine-hc)
PRAMOSONE EXTERNAL LOTION (pramoxine-hc) 2
*TAR PRODUCTS*** - DRUGS FOR THE SKIN

coal tar external solution | 1
*TISSUE REPLACEMENTS*** - DRUGS FOR THE SKIN
AMNIOTEXT EXTERNAL SHEET (amniotic membrane allograft)
AMPHENOL-40 INJECTION SUSPENSION RECONSTITUTED
CYGNUSDUAL EXTERNAL SHEET (amniotic membrane allograft)

KARDIAMEMBRANE EXTERNAL SHEET (amniotic membrane
allograft)

NEOX 100 EXTERNAL SHEET (amniotic membrane allogr aft)
NEOX CORD 1K EXTERNAL SHEET (amniotic membrane allograft) 3

PALINGEN FLOW INJECTION INJECTABLE (amniotic memb-fluid
allograft)

PALINGEN HYDROMEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

PALINGEN INOVOFLO INJECTION INJECTABLE (amniotic fluid
allograft)

PALINGEN MEMBRANE EXTERNAL SHEET (amniotic membrane
allograft)

PALINGEN XPLUSHYDROMEMBRANE EXTERNAL SHEET
(amniotic membrane allograft)

PALINGEN XPLUSMEMBRANE EXTERNAL SHEET (amnictic
membrane allograft)

*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE
SKIN

lidocaine-prilocaine external cream |

=Y

| QL (30 grams per 30 days)
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lidocaine-prilocaine external kit 1 QL (1 kit per 30 days)

VENI PUNCTURE PX1PHLEBOTOMY EXTERNAL KIT (lidocaine hcl- 3

blood collection)

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -

DRUGSFOR THE SKIN

bexarotene external gel 1 ggysl)‘ %PQL (60 grams per 30

TARGRETIN EXTERNAL GEL (bexarotene) 3 gg;s')‘; %PQL (60 grams per 30

*TOPICAL STEROID COMBINATIONS*** - DRUGS FOR THE SKIN

calcipotriene-betameth diprop external ointment 2 ST; QL (400 grams per 28 days)

calcipotriene-betameth diprop external suspension 2 ST; QL (420 grams per 28 days)

DUOBRII EXTERNAL LOTION (halobetasol prop-tazarotene) 3 PA; QL (200 grams per 30 days)

ENSTILAR EXTERNAL FOAM (calcipotriene-betameth diprop) 3 QL (420 grams per 28 days)

TACLONEX EXTERNAL SUSPENSION (calcipotriene-betameth diprop) 3 ST; QL (420 grams per 28 days)

*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR

THE SKIN

finasteride oral tablet

PROPECIA ORAL TABLET (finasteride)

*WOUND CARE - GROWTH FACTOR AGENTS*** - DRUGS FOR

THE SKIN

REGRANEX EXTERNAL GEL (becaplermin) 3 |QL (15 grams per 30 days)

*WOUND DRESSINGS*** - DRUGS FOR THE SKIN

FILSUVEZ EXTERNAL GEL (birch triterpenes) 3 PA; LD

KENDALL HYDROGEL WOUND DRESSEXTERNAL (hydroactive 3

dressings)

*DIAGNOSTIC PRODUCT S$*

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA PLUSIN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

ACCU-CHEK GUIDE TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

FREESTYLE INSULINX TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

FREESTYLE LITE TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

FREESTYLE PRECISION NEO TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

FREESTYLE TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)

*DIGESTIVE AIDS* - DRUGSFOR THE STOMACH

*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 5 QL (25 capsules per 1 day)

(pancrelipase (lip-prot-amyl))

(PpAaL\lcgelRligszelzgi}AolzacnﬁylF;)SULE DELAYED RELEASE PARTICLES 3 ST QL (25 capsules per 1 day)
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PERTZYE ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

SUCRAID ORAL SOLUTION (sacrosidase) 3 PA; LD; QL (360 mL per 30 days)
VIOKACE ORAL TABLET (pancrelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))
*DIURETICS* - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH
BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour
acetazolamide oral tablet

acetazolamide sodium injection solution reconstituted
dichlorphenamide oral tablet

methazolamide oral tablet

dichlorphenamide (Ormalvi Oral Tablet)

*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD
PRESSURE

amiloride-hydrochlorothiazide oral tablet

3 ST; QL (25 capsules per 1 day)

2 QL (25 capsules per 1 day)

PA; LD; QL (4 tablet per 1 day)

= = SN TN [

PA:; LD; QL (4 tablet per 1 day)

spironolactone-hctz oral tablet

triamterene-hctz oral capsule

triamterene-hctz oral tablet

*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE
bumetanide injection solution

bumetanide oral tablet

BUMEX ORAL TABLET (bumetanide)

EDECRIN ORAL TABLET (ethacrynic acid)

ethacrynate sodium intravenous solution reconstituted

ethacrynic acid oral tablet

FUROSCIX SUBCUTANEOUS CARTRIDGE KIT (furosemide)
furosemide oral solution

furosemide oral tablet

LASIX ORAL TABLET (furosemide)

torsemide oral tablet

*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE
mannitol intravenous solution

e N N

PA; LD; QL (6 kits per 30 days)

RlWwlRr[RPlW|R[PlOW|W|[R|R

P e

osmitrol intravenous solution

*POTASSIUM SPARING DIURETICS ** - DRUGS FOR HIGH
BLOOD PRESSURE

ALDACTONE ORAL TABLET (spironolactone)
amiloride hcl oral tablet
CAROSPIR ORAL SUSPENSION (spironolactone)
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spironolactone oral suspension

spironolactone oral tablet

triamterene oral capsule

*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR

HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution reconstituted 1

chlorthalidone oral tablet 1

DIURIL ORAL SUSPENSION (chlorothiazide) 3

hydrochlorothiazide oral capsule 1

hydrochlorothiazide oral tablet 1

indapamide oral tablet 1

metolazone oral tablet 1

THALITONE ORAL TABLET (chlorthalidone) 3

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORM ONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR

ANTAGONISTS*** - DRUGS FOR WOMEN

MIFEPREX ORAL TABLET (mifepristone)

mifepristone oral tablet

*ACID SPHINGOMYELINASE DEFICIENCY (ASMD) - AGENTS*** -

DRUGS FOR MENOPAUSE AND BONE LOSS

XENPOZYME INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

(olipudase alfa-rpcp)

*ADENOSINE DEAMINASE SCID TREATMENT - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

REVCOVI INTRAMUSCULAR SOLUTION (elapegademase-Ivir) | 3 PA; LD

*ALPHA-MANNOSIDOSISTREATMENT - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

LAMZEDE INTRAVENOUS SOLUTION RECONSTITUTED (velmanase .

3 PA; LD
alfa-tycv)
*ATP-SENSITIVE POTASSIUM CHANNEL ACTIVATORS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS
V\_(KAT XR QRAL TABLET EXTENDED RELEASE 24 HOUR 150 MG 3 PA: QL (3 tablets per 1 day)
(diazoxide choline)
VYKAT XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG 3 PA; QL (21 tablets per 1 day)
(diazoxide choline)
VYKAT XR O_RAL TABLET EXTENDED RELEASE 24 HOUR 75 MG 3 PA: OL (7 tablets per 1 day)
(diazoxide choline)
*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE
LOSS
ACTONEL ORAL TABLET 150 MG (risedronate sodium) 3 QL (0.04 tablets per 1 day)
ACTONEL ORAL TABLET 35 MG (risedronate sodium) 3 QL (4 tablets per 28 days)
alendronate sodium oral solution 1 QL (10.72 mg per 1 day)
alendronate sodium oral tablet 10 mg 1 QL (1 tablet per 1 day)
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alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 tablets per 28 days)
ATELVIA ORAL TABLET DELAYED RELEASE (risedronate sodium) 3 QL (4 tablets per 28 days)
BINOSTO ORAL TABLET EFFERVESCENT (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX ORAL TABLET (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX PLUSD ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium intravenous solution 1 LD

ibandronate sodium oral tablet 1 QL (1 tablet per 28 days)
pamidronate disodium intravenous solution 30 mg/10ml, 90 mg/10ml 1 LD; SP

PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 MG/ML 3 LD; SP

RECLAST INTRAVENOUS SOL UTION (zoledronic acid) 3 2’3; LD; QL (100 mL per 375 days);
risedronate sodium oral tablet 150 mg 1 QL (0.04 tablets per 1 day)
risedronate sodiumoral tablet 30 mg, 5 mg 1 QL (1 tablet per 1 day)
risedronate sodiumoral tablet 35 mg 1 QL (4 tablets per 28 days)
risedronate sodium oral tablet delayed release 1 QL (4 tablets per 28 days)
zoledronic acid intravenous concentrate 1 PA; LD; SP

ZOLEDRONIC ACID INTRAVENOUS SOLUTION 4 MG/100M L 3 PA; LD; SP

zoledronic acid intravenous solution 5 mg/100ml 1 2’;‘; LD; QL (100 mL per 375 days);
*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

cinacalcet hcl oral tablet 30 mg, 60 mg PA; LD; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg PA; LD; QL (4 tablets per 1 day)
PARSABIV INTRAVENOUS SOLUTION (etelcalcetide hcl) PA; LD

*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

calcitonin (salmon) injection solution LD

calcitonin (salmon) nasal solution QL (0.23 mL per 1 day)
MIACALCIN INJECTION SOLUTION (calcitonin (salmon)) LD

*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

CARNITOR INTRAVENOUS SOLUTION (levocarnitine) 3

CARNITOR ORAL SOLUTION (levocarnitine) 3

CARNITOR ORAL TABLET (levocarnitine) 3

CARNITOR SF ORAL SOLUTION (levocarnitine) 3

levocarnitine intravenous solution 1

levocarnitine oral solution 1

levocarnitine oral tablet 1

levocarnitine sf oral solution 1

*CKD AGENT-SODIUM/HYDROGEN EXCHANGER 3 (NHES3)

INHIBITOR*** - DRUGS FOR MENOPAUSE AND BONE LOSS

XPHOZAH ORAL TABLET (tenapanor hcl (ckd)) | 3 |PA; QL (2 tablets per 1 day)
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*CORTICOTROPIN*** - HORMONES
ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR (corticotropin) 3 PA; SP
ACTHAR INJECTION GEL (corticotropin) 3 PA; LD; SP
CORTROPHIN INJECTION GEL (corticotropin) 3 PA; LD; SP
*CORTICOTROPIN-RELEASING FACTOR (CRF) RECEPTOR TYPE
1ANTAG* - HORMONES
CRENESSITY ORAL CAPSULE (crinecerfont) 3 PA; QL (2 mL per 1 day)
CRENESSITY ORAL SOLUTION (crinecerfont) 3 PA; QL (4 mL per 1 day)
*CORTISOL SYNTHESISINHIBITORS*** - HORMONES
ISTURISA ORAL TABLET (osilodrostat phosphate) | 3 |PA; LD; QL (4 tablets per 1 day)
*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN
cabergoline oral tablet | 1 |QL (0.58 tablets per 1 day)
*FABRY DISEASE - AGENTS*** - DRUGS FOR MENOPAUSE AND
BONE LOSS
ELFABRIO INTRAVENOUS SOLUTION (pegunigalsidase alfa-iwxj) 3 PA; LD; SP
FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED R
. 3 PA; LD; SP
(agalsidase beta)
GALAFOLD ORAL CAPSULE (migalastat hcl) 3 SQ;S)LD; QL (14 capsules per 30
*GAA DEFICIENCY TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
LUM IZYM E INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(alglucosidase alfa)
NEXVIAZYME INTRAVENOUS SOLUTION RECONSTITUTED A,
. 3 PA; LD; SP
(avalglucosidase alfa-ngpt)
OPFOL DA ORAL CAPSULE (miglustat (gaa deficiency)) 3 ggs')‘_ %PQL (8 capsules per 28
POMBILITI INTRAVENOUS SOLUTION RECONSTITUTED A,
- . 3 PA; LD; SP
(cipaglucosidase alfa-atga)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN
cetrorelix acetate subcutaneous kit 1 PA; LD; SP
CETROTIDE SUBCUTANEOUSKIT (cetrorelix acetate) 3 PA; LD; SP
fyremadel subcutaneous solution prefilled syringe 1 PA; LD; SP
GANIRELIX ACETATE SUBCUTANEOUS SOLUTION PREFILLED 3 PA: LD: SP
SYRINGE
ORILISSA ORAL TABLET 150 MG (elagolix sodium) 2 PA; QL (1 tablet per 1 day)
ORILISSA ORAL TABLET 200 MG (elagolix sodium) 2 PA; QL (2 tablets per 1 day)
*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS
FOR GROWTH
SOM_AVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA: LD; OL (Lvial per 1 day); SP
(pegvisomant)
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*GROWTH HORMONE RELEASING HORMONES (GHRH)*** -

DRUGSFOR GROWTH

EGRI FTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA; LD; QL (1 package per 30
(tesamorelin acetate) days)

*GROWTH HORMONES*** - DRUGS FOR GROWTH

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED 3 PA; LD; QL (1 syringe per 1 day);
SYRINGE (somatropin) SP

GENOTROPIN SUBCUTANEOUS CARTRIDGE (somatropin) 3 PA; LD; QL (1 vial per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 3 PA; LD; QL (1vial per 1day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 3 2’2; LD; QL (L injection per 1 day);
i?;ggiw(r?gn?r%fgigggtgys SOLUTION RECONSTITUTED 4MG 3 PA: LD: QL (1vial per 1 day)
%g&ﬂ?oﬁigoﬂﬁgﬂgg;;)s)oL UTION RECONSTITUTED 5 MG, 6 3 PA: LD: QL (1 solution per 1 day)
SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 7.6 MG, 9.1 MG 3 PA; LD; QL (8 cartridges per 28
(lonapegsomatr opin-tcgd) days); SP

SKYTROFA SUBCUTANEOUS CARTRIDGE 13.3MG, 3MG, 36 MG, 3 PA; LD; QL (4 cartridges per 28
43 MG, 5.2MG, 6.3 MG (lonapegsomatropin-tcgd) days); SP

*HEREDITARY OROTIC ACIDURIA TREATMENT - AGENTS** -

DRUGS FOR MENOPAUSE AND BONE LOSS

XURIDEN ORAL PACKET (uridine triacetate) 3 |PA; LD; QL (4 packets per 1 day)
*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

nitisinone oral capsule 10 mg, 2 mg, 5 mg 1 PA; LD; SP

nitisinone oral capsule 20 mg 1 PA; LD

NITYR ORAL TABLET (nitisinone) 3 PA; LD

ORFADIN ORAL CAPSULE (nitisinone) 3 PA; LD

ORFADIN ORAL SUSPENSION (nitisinone) 3 PA; LD

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder LD

CYSTADANE ORAL POWDER (betaine) LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

carglumic acid oral tablet soluble 1 PA; LD
*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***

- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1 PA

calcitriol oral capsule 1 PA

calcitriol oral solution 1 PA

doxercalciferol intravenous solution 1 PA

doxercalciferol oral capsule 1 PA

HECTOROL INTRAVENOUS SOLUTION (doxercalciferol) 3 PA
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paricalcitol intravenous solution 1 PA

paricalcitol oral capsule 1 PA

RAYALDEE ORAL CAPSULE EXTENDED RELEASE (calcifediol) 3 PA; QL (2 tablets per 1 day)

ZEMPLAR INTRAVENOUS SOLUTION (paricalcitol) 3 PA

ZEMPLAR ORAL CAPSULE (paricalcitol) 3 PA

*HYPOPARATHYROID TREATMENT - PARATHYROID HORMONE
ANALOGS** - DRUGS FOR MENOPAUSE AND BONE LOSS

YORVIPATH SUBCUTANEOUS SOLUTION PEN-INJECTOR PA; LD; QL (2 prefilled pens per 28
(palopegteriparatide) days)

*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa)

*INSULIN-LIKE GROWTH FACTOR-1 RECEPTOR
INHIBITORS(IGF-1R)*** - DRUGS FOR THYROID

TEPEZZA INTRAVENOUS SOLUTION RECONSTITUTED
(teprotumumab-trbw)

*INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)*** -
HORMONES

INCRELEX SUBCUTANEOUS SOLUTION (mecasermin)
*LEPTIN ANALOGUES*** - HORMONES

MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED
(metreleptin)

*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***
- DRUGSFOR WOMEN

FENSOLVI (6 MONTH) SUBCUTANEOUSKIT (leuprolide acetate (6
month))

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULARKIT 11.25 MG,
15 MG (leuprolide acetate)

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULARKIT 75MG PA; LD; QL (1 syringe kit per 28
(leuprolide acetate) days)

LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULARKIT 11.25MG

w

[PA; LD

3 PA; LD; QL (8fills per 168 days)

w

PA; LD

3 PA; LD; QL (1 via per 1 day)

3 PA; LD; QL (1 kit per 24 weekss)

3 PA; LD; QL (1 kit per 28 days)

(leuprolide acetate (3 month)) 3 PA; LD; QL (L kit per 12 weekss)
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 30 MG o .

(leuprolide acetate (3 month)) 3 PA; LD; QL (L kit per 84 days)
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT (leuprolide 2 PA: LD; OL (L kit per 24 weekss)
acetate (6 month))

SUPPRELIN LA SUBCUTANEOUSKIT (histrelin acetate) 3 2’3; LD; QL (1 kit per 365 days);
SYNAREL NASAL SOLUTION (nafarelin acetate) 3 g’é; LD; QL (5 bottle per 30 days);
TRIPTODUR INTRAMUSCUL AR SUSPENSION RECONSTITUTED 2 PA: LD: OL (Lvidl per 168 days)

ER (triptorelin pamoate)
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*LIPOPROTEIN LIPASE DEFICIENCY (LPLD) DEFICIENCY -
AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS
TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 autoinjector per 1 month)
(olezarsen sodium)

*LYSOSOMAL ACID LIPASE (LAL) DEFICIENCY - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

KANUMA INTRAVENOUS SOLUTION (sebelipase alfa) 3 |PA; LD; SP

*MOLYBDENUM COFACTOR DEFICIENCY (MOCD) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

NULIBRY INTRAVENOUS SOLUTION RECONSTITUTED
(fosdenopterin hydrobromide)

*MUCOPOLYSACCHARIDOSISI (MPSI) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

ALDURAZYME INTRAVENOUS SOLUTION (laronidase) | 3 |PA; LD; SP

*MUCOPOLYSACCHARIDOSISII (MPSII) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

ELAPRASE INTRAVENOUS SOLUTION (idursulfase) | 3 |PA; LD; SP

*MUCOPOLYSACCHARIDOSIS IV (MPSI1V) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

VIMIZIM INTRAVENOUS SOL UTION (elosulfase alfa) | 3 |PA; LD; SP

*MUCOPOLYSACCHARIDOSISVI (MPSVI) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

NAGLAZYME INTRAVENOUS SOLUTION (galsulfase) | 3 PA; LD; SP

*MUCOPOLYSACCHARIDOSISVII (MPSVII) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

MEPSEVII INTRAVENOUS SOLUTION (vestronidase alfa-vjbk) | 3 PA; LD

*NATRIURETIC PEPTIDES*** - DRUGS FOR MENOPAUSE AND
BONE LOSS

VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED
(vosoritide)

*NEUROKININ 3 (NK3) RECEPTOR ANTAGONI STS*** -
HORMONES

VEOZAH ORAL TABLET (fezolinetant) | 3 |PA; QL (1 tablet per 1 day)

*NON-STEROIDAL MINERALOCORTICOID RECEPTOR
ANTAGONISTS*** - HORM ONES

KERENDIA ORAL TABLET (finerenone) | 3 |PA; QL (L tablet per 1 day)

*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR
WOMEN

CHORIONIC GONADOTROPIN INTRAMUSCULAR SOLUTION
RECONSTITUTED

GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) 3 PA; LD; SP

GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-
INJECTOR (follitropin alfa)

GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED
(follitropin alfa)

3 PA; LD

3 PA; LD; QL (1 via per 1 day); SP

3 PA; LD; SP

3 PA; LD; SP

3 PA; LD; SP
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MENOPUR SUBCUTANEOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(menotropins)
NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED . .
o . 2 PA; LD; SP
(chorionic gonadotropin)
OVIDREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE A,
; ) 3 PA; LD; SP
(choriogonadotropin alfa)
PREGNYL INTRAMUSCULAR SOLUTION RECONSTITUTED . .
o . 3 PA; LD; SP
(chorionic gonadotropin)
*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR
WOMEN
clomiphene citrate (Clomid Oral Tablet) PA
clomiphene citrate oral tablet PA
*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
teriparatide subcutaneous sol ution pen-injector 3 PA; QL (1 pen per 28 days); SP
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR A, )
(abaloparatide) 3 PA; LD; QL (1 pen per 30 days); SP
*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
sapropterin dihydrochloride (Javygtor Oral Packet) PA; LD
sapropterin dihydrochloride (Javygtor Oral Tablet) PA; LD
PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 3 PA" LD: SP
MG/0.5ML, 2.5 MG/0.5ML (pegvaliase-pqpz) o
PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 3 PA; LD; QL (1 syringe per 1 day);
MG/ML (pegvaliase-pgpz) SP
sapropterin dihydrochloride oral packet PA; LD; SP
sapropterin dihydrochloride oral tablet PA; LD; SP
*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 180
(denosumalb) days); SP
XGEVA SUBCUTANEOUS SOLUTION (denosumab) 3 PA; LD; QL (1 vial per 28 days); SP
*SCLEROSTIN INHIBITORS*** - DRUGS FOR MENOPAUSE AND
BONE LOSS
EVENITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (2 syringes per 30
(romosozumab-aqqg) days); SP
*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***
- DRUGS FOR MENOPAUSE AND BONE LOSS
EVISTA ORAL TABLET (raloxifene hcl) 3; $0 QL (1 tablet per 1 day)
OSPHENA ORAL TABLET (ospemifene) 3 PA; QL (1 tablet per 1 day)
raloxifene hcl oral tablet 1; $0 QL (1 tablet per 1 day)

*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTSF** -
HORMONES

tolvaptan oral tablet 15 mg

|PA; LD; QL (1 tablet per 1 day); SP
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tolvaptan oral tablet 30 mg 1 2/3; LD; QL (2 tablets per 1 day);
tolvaptan oral tablet therapy pack 1 PA; LD; QL (1 carton per 28 days)
*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH

LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 3 gg;s')‘_%PQL (1 syringe/vial per 28
MY CAPSSA ORAL CAPSULE DELAYED RELEASE (octreotide acetate) 3 PA; LD; QL (4 capsules per 1 day)
octreotide acetate injection solution 1 PA; LD; SP

octreotide acetate intramuscular kit 10 mg, 30 mg 1 PA; LD; QL (1 kit per 28 days); SP
octreotide acetate intramuscular kit 20 mg 1 PA; LD; QL (2 kits per 28 days); SP
octreotide acetate subcutaneous solution prefilled syringe 1 PA; LD; SP

SANDOSTATIN INJECTION SOLUTION (octrectide acetate) 3 PA; LD; SP

SANDOSTATIN LAR DEPOT INTRAMUSCULARKIT 10MG,30MG A . )
(octreotide acetate) 3 PA; LD; QL (1 kit per 28 days); SP
SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT 20MG R . .
(octreotide acetate) 3 PA; LD; QL (2 kits per 28 days); SP
SIGNIFOR LAR INTRAMUSCULAR SUSPENSION . . .
RECONSTITUTED ER (pasireotide pamoate) 3 PA; LD; QL (L kit per 28 days)
SIGNIFOR SUBCUTANEOUS SOLUTION (pasirectide diaspartate) 3 PA; LD; QL (2 mL per 1 day)
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanreotide 3 PA; LD; QL (1 syringe/vial per 28
acetate) days); SP

*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

OLPRUVA (2 GM DOSE) ORAL THERAPY PACK (sodium R .

phenylbutyr ate) 3 PA; LD; QL (1 kit per 30 days)
OLPRUVA (3GM DOSE) ORAL THERAPY PACK (sodium . . .

phenylbutyrate) 3 PA; LD; QL (1 kit per 30 days)
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK (sodium R .

phenyibutyrate) 3 PA; LD; QL (1 kit per 30 days)
OLPRUVA (5GM DOSE) ORAL THERAPY PACK (sodium R .

phenylbutyrate) 3 PA; LD; QL (1 kit per 30 days)
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK (sodium - .

phenylbutyrate) 3 PA; LD; QL (1 kit per 30 days)
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK (sodium 3 PA: LD; OL (1 kit per 30 days)
phenylbutyr ate)

PHEBURANE ORAL PELLET (sodium phenylbutyrate) 3 2’2; L.D; QL (8 bottles per 30 days).
RAVICTI ORAL LIQUID (glycerol phenylbutyrate) 3 g’é; LD; QL (17.5ml per 1 day);
sod benz-sod phenylacet intravenous solution

sodium phenylbutyrate oral powder PA; LD; QL (25 GM per 1 day); SP
sodium phenylbutyrate oral tablet 1 PA; LD; QL (40 tablets per 1 day);

SP
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*VASOPRESSIN*** - HORM ONES

DDAVP INJECTION SOLUTION (desmopressin acetate) 3 LD

DDAVP ORAL TABLET 0.1 MG (desmopressin acetate) 3 LD; QL (12 tablets per 1 day)

DDAVP ORAL TABLET 0.2 MG (desmopressin acetate) 3 LD; QL (6 tablets per 1 day)

DDAVP PF INJECTION SOLUTION (desmopressin acetate) 3 LD

desmopressin ace spray refrig nasal solution 1

desmopressin acetate injection solution 1 LD

desmopressin acetate oral tablet 0.1 mg 1 LD; QL (12 tablets per 1 day)

desmopressin acetate oral tablet 0.2 mg 1 LD; QL (6 tablets per 1 day)

desmopressin acetate pf injection solution 1 LD

desmopressin acetate spray nasal solution 1

TER_LIVAZ INTRAVENOUS SOLUTION RECONSTITUTED 3

(terlipressin acetate)

vasopressin +rfid intravenous solution 1

vasopressin intravenous solution 1

vasopr essin-sodium chloride intravenous solution 3

VASOSTRICT INTRAVENOUS SOLUTION (vasopressin) 3

*X-LINKED HYPOPHOSPHATEMIA (XLH) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

CRYSVITA SUBCUTANEOUS SOLUTION 10 MG/ML (burosumab-twza) 3 2’3; LD; QL (2 vidls per 28 days);

CRYSVITA SUBCUTANEOUS SOLUTION 20 MG/ML (burosumab-twza) 3 i QL (B vials per 28 days);

CRYSVITA SUBCUTANEOUS SOLUTION 30 MG/ML (burosumab-twza) 3 gﬁ; LD; QL (6 vials per 28 days);

*ESTROGENS* - HORM ONES

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

ACTIVELLA ORAL TABLET (estradiol-norethindrone acet)

ANGELIQ ORAL TABLET (drospirenone-estradiol)

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)

gl_grl:ﬂoggrgso TRANSDERMAL PATCH WEEKLY (estradiol- > QL (4 patch per 28 days)

gg{le\tﬂh?rllgé:galiegRANSDERM AL PATCH TWICE WEEKLY (estradiol- 2 QL (8 patch per 28 days)

estradiol-norethindrone acet oral tablet 1

fyavolv oral tablet 1

jinteli oral tablet 1

mimvey oral tablet 1

norethindrone-eth estradiol oral tablet 1

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace) 2

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace) 2
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*ESTROGEN-PROGESTIN-GNRH ANTAGONIST*** - DRUGS FOR

WOMAN

MYFEMBREE ORAL TABLET (relugolix-estradiol-norethind) 3 PA; QL (1 tablet per 1 day)

nOOFrZ(IatAr\“I:(I;I)N ORAL CAPSULE THERAPY PACK (elagolix-estradiol- 3 PA; QL (1 carton per 28 days)

*ESTROGENS*** - DRUGS FOR WOMEN

ALORA TRANSDERMAL PATCH TWICE WEEKLY (estradiol) 3 QL (8 patch per 28 days)

CLIMARA TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)

DELESTROGEN INTRAMUSCULAR OIL (estradiol valerate) 3

DEPO-ESTRADIOL INTRAMUSCULAR OIL (estradiol cypionate) 3

DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 0.5 M G/0.5GM, 0.75 3 QL (1 packet per 1 day)

MG/0.75GM, 1 MG/GM (estradiol)

DIVIGEL TRANSDERMAL GEL 1.25MG/1.25GM (estradiol) 3 QL (30 packets per 30 days)

dotti transdermal patch twice weekly 1 QL (8 patch per 28 days)

ELESTRIN TRANSDERMAL GEL (estradiol) 3 QL (52 grams per 30 days)

estradiol oral tablet 1

?;gzggrl] ol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 1 QL (1 packet per 1 day)

estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) 1 QL (37.5 grams per 30 days)

estradiol transdermal gel 1.25 mg/1.25gm 1 QL (30 packets per 30 days)

estradiol transdermal patch twice weekly 1 QL (8 patch per 28 days)

estradiol transdermal patch weekly 1 QL (4 patches per 28 days)

estradiol valerate intramuscular oil 1

ESTROGEL TRANSDERMAL GEL (estradiol) 3 QL (50 grams per 30 days)

EVAMIST TRANSDERMAL SOLUTION (estradiol) 2 QL (16.2 mL per 30 days)

lyllana transdermal patch twice weekly 1 QL (8 patch per 28 days)

MENEST ORAL TABLET (esterified estrogens) 2

MENOSTAR TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)

PREMARI N INJECTION SOLUTION RECONSTITUTED (estrogens 2

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1 tablet per 1 day)

*ESTROGEN-SELECTIVE ESTROGEN RECEPTOR MODULATOR

COMB*** - DRUGS FOR WOMEN

DUAVEE ORAL TABLET (conj estrogens-bazedoxifene) 3 |PA; QL (1tablet per 1 day)

*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS

*FLUOROQUINOLONES*** - ANTIBIOTICS

BAXDELA INTRA\(ENOUS SOLUTION RECONSTITUTED 3

(delafloxacin meglumine)

BAXDELA ORAL TABLET (delafloxacin meglumine) 3 PA

CIPRO ORAL SUSPENSION RECONSTITUTED (ciprofloxacin) 3

CIPRO ORAL TABLET (ciprofloxacin hcl) 3

ciprofloxacin hcl oral tablet 1
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ciprofloxacin in d5w intravenous solution

levofloxacin in d5w intravenous solution

levofl oxacin intravenous solution QL (1 fill per 30 days)

levofloxacin oral solution

|levofloxacin oral tablet

moxifloxacin hel in nacl intravenous solution
MOXIFLOXACIN HCL INTRAVENOUS SOLUTION
moxifloxacin hcl oral tablet

ofloxacin oral tablet

*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE
STOMACH

*BILE ACID SYNTHESIS DISORDER AGENTS*** - DRUGS FOR
THE STOMACH

CHOLBAM ORAL CAPSULE (cholic acid)

*GALLSTONE SOLUBILIZING AGENTS*** - DRUGSFOR THE
STOMACH

URSO FORTE ORAL TABLET (ursodiol)
ursodiol oral capsule
ursodiol oral tablet

*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR
THE STOMACH

cromolyn sodium oral concentrate 1
GASTROCROM ORAL CONCENTRATE (cromolyn sodium)

*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -
DRUGSFOR IRRITABLE BOWEL SYNDROME

|ubiprostone oral capsule

*GASTROINTESTINAL STIMULANTS*** - DRUGSFOR THE
STOMACH

GIMOTI NASAL SOLUTION (metoclopramide hcl)
metoclopramide hcl injection solution

RPilRr|lwRr|lRr|RP[R|R|R~

w

|PA; LD; QL (4 capsule per 1 day)

[

|QL (2 capsules per 1 day)

PA; QL (1 bottle per 4 weekss)

metoclopramide hcl oral solution

metoclopramide hcl oral tablet 10 mg

metoclopramide hcl oral tablet 5 mg

metoclopramide hcl oral tablet dispersible

REGLAN ORAL TABLET 10 MG (metoclopramide hcl)
REGLAN ORAL TABLET 5MG (metoclopramide hcl)

*GLUCAGON-LIKE PEPTIDE-2 (GLP-2) ANALOGS*** - DRUGS
FOR THE STOMACH

GATTEX SUBCUTANEOUSKIT (teduglutide (rdna)) | 3 |PA; LD; SP

*HEPATOTROPICS- THYROID HORMONE RECEPTOR-BETA
AGONISTS*** - DRUGSFOR THE STOMACH

REZDIFFRA ORAL TABLET (resmetirom) | 3 |PA; LD; QL (1 tablet per 1 day); SP

QL (60 mL per 1 day)
QL (6 tablets per 1 day)
QL (12 tablets per 1 day)
QL (12 tablets per 1 day)
QL (6 tablets per 1 day)
QL (12 tablets per 1 day)

W WlkRr|Pr|PR|R|[FP,|wW
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*IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) 2 | QL (L capsule per 1 day)
*IBSAGENT - MU-OPIOID RECEPTOR AGONISTS*** - DRUGS

FOR IRRITABLE BOWEL SYNDROME

VIBERZI ORAL TABLET (eluxadoline) 3 |PA; QL (2 tablets per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONI STS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet 1 |PA; QL (2 tablets per 1 day)
*ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS*** -

DRUGSFOR THE STOMACH

{B()\é;/\ilx,ib\b\;tgPELLETS) ORAL CAPSULE SPRINKLE 200 MCG 3 PA; LD: QL (30 pellets per 1 day)
(Bo\((j(lgv\ileib\bztgPELLETS) ORAL CAPSULE SPRINKLE 600 MCG 3 PA: LD: QL (10 pellets per 1 day)
BYLVAY ORAL CAPSULE 1200 M CG (odevixibat) 3 PA; LD; QL (5 capsules per 1 day)
BYLVAY ORAL CAPSULE 400 M CG (odevixibat) 3 PA; LD; QL (15 capsules per 1 day)
LIVMARLI ORAL SOLUTION 19 MG/ML (maralixibat chloride) 3 PA; LD; QL (60 mL per 30 days)
LIVMARLI ORAL SOLUTION 9.5MG/ML (maralixibat chloride) 3 PA; LD; QL (90 mL per 30 days)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

?ﬁl:;l?ﬁggAL CAPSULE EXTENDED RELEASE 24 HOUR 3 ST: QL (4 capsule per 1 day)
'(Aaflgalélal:IaEiInNe)E EN-TABSORAL TABLET DELAYED RELEASE 3 QL (8 tablet per 1 day)
AZULFIDINE ORAL TABLET (sulfasalazine) 3 QL (8tablet per 1 day)
balsalazide disodium oral capsule 1 QL (9 capsule per 1 day)
CANASA RECTAL SUPPOSITORY (mesalamine) 3 QL (1 suppository per 1 day)
DELZICOL ORAL CAPSULE DELAYED RELEASE (mesalamine) 3 ST; QL (6 tablets per 1 day)
DIPENTUM ORAL CAPSULE (olsalazine sodium) 3 ST; QL (4 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 1 QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 1 QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 1 QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 1 QL (6 tablet per 1 day)
mesalamine rectal enema 1 QL (60 mL per 1 day)
mesalamine rectal suppository 1 QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 1 QL (4 kits per 28 days)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG 2 QL (16 capsule per 1 day)
(mesalamine)

PENTASA ORAL CAPSULE EXTENDED RELEASE 500 MG 3 ST; QL (8 capsule per 1 day)

(mesalamine)

ROWASA RECTAL KIT (mesalamine-cleanser)

QL (4 kit per 28 days)

SFROWASA RECTAL ENEMA (mesalaminge)

QL (60 mL per 1 day)
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sulfasalazine oral tablet QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release QL (8 tablet per 1 day)
*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

(IE\/I;I(;Fo\I(i\Z{JIr?\aLI)\ITRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: QL (1 vial per 56 days): SP
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

SELARSDI INTRAVENOUS SOLUTION (ustekinumab-aekn (iv)) 3 2’3; QL (4 vidls per 1 one timefill);
SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 3 fFi)ﬁ);;Ls% QL (6 vials per 1 one-time
rSIZ;;K)RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 3 PA: LD: QL (1 kit per 56 days); SP
STELARA INTRAVENOUS SOL UTION (ustekinumab) 3 Zé; LD; QL (4 vidls per 6 months);
TREMFYA CROHNSINDUCTION SUBCUTANEOUS SOLUTION 3 PA; QL (3 packs per 1 onetime
AUTO-INJECTOR (guselkumab) supply); SP

TREMFYA INTRAVENOUS SOLUTION (guselkumab) 3 PA; QL (3 vials per 6 months); SP
TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA; QL (1 pen/syringe per 28 days);
(quselkumab) 3 P

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; QL (1 pen/syringe per 28 days);
(quselkumab) 3 P

*INTESTINAL ACIDIFIERS*** - DRUGSFOR THE STOMACH

enulose oral solution

generlac oral solution

lactulose encephal opathy oral solution

*LIVE FECAL MICROBIOTA (HUMAN)** - DRUGS FOR THE

STOMACH

REBYOTA RECTAL SUSPENSION (fecal microbiota, live-jsim) 3 ﬁfe;tianDe; QL (1 carton per 1
VOWST ORAL CAPSULE (fecal microb spores, live-brpk) 3 IFl)erIr_n[t)a) QL (12 capsules per 1
*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1

MOVANTIK ORAL TABLET (naloxegol oxalate) 2 QL (1 tablet per 1 day)
RELISTOR ORAL TABLET (methylnaltrexone bromide) 3 ST; QL (3 tablets per 1 day)
RELISTOR SUBCUTANEOUS SOLUTION (methylnaltrexone bromide) 3 ST; QL (1 syringe per 1 day)
SYMPROIC ORAL TABLET (naldemedine tosylate) 3 ST; QL (1 tablet per 1 day)
*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

calcium acetate (phos binder) oral capsule 1 QL (12 capsules per 1 day)

calcium acetate oral tablet 1 QL (12 tablets per 1 day)

ferric citrate oral tablet

QL (9 tablets per 1 day)
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FOSRENOL ORAL PACKET (lanthanum carbonate) 3 ST; QL (3 stick packs per 1 day)
QL (3 tablets per 1 day)

QL (6 packets per 1 day)

QL (3 packets per 1 day)

QL (9 tablets per 1 day)

QL (15 tablets per 1 day)

QL (9 tablets per 1 day)

ST; QL (3 tablets per 1 day)

Prescription Drug name Drug Tier

lanthanum carbonate oral tablet chewable

sevelamer carbonate oral packet 0.8 gm

sevelamer carbonate oral packet 2.4 gm

sevelamer carbonate oral tablet

sevelamer hcl oral tablet 400 mg

sevelamer hcl oral tablet 800 mg

VELPHORO ORAL TABLET CHEWABLE (sucroferric oxyhydroxide)

*TRYPTOPHAN HYDROXYLASE INHIBITORS*** - DRUGS FOR
DIARRHEA

XERMELO ORAL TABLET (telotristat etiprate)

*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS
FOR INFLAMMATORY BOWEL DISEASE

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab-
axxq)

INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 3 PA; LD; SP
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED
(infliximab)

*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER
*ANESTHETICS- MISC.*** - DRUGS FOR SEDATION
AMIDATE INTRAVENOUS SOLUTION (etomidate)
ANESTHESIA S/1-40A INTRAVENOUSKIT

ANESTHESIA S/1-40H INTRAVENOUSKIT

ANESTHESIA S/1-40SINTRAVENOUSKIT

DIPRIVAN INTRAVENOUS EMUL SION (propofol)

etomidate intravenous solution

R e e e A

w

|PA; LD; QL (3 tablets per 1 day)

3 PA; LD; SP

3 PA; LD; SP

fresenius propoven intravenous emulsion
KETALAR INJECTION SOLUTION (ketamine hcl)
ketamine hcl injection solution

ketamine hcl injection solution prefilled syringe

P WP WFRPRPWWLW|W[W|W

propofol intravenous emulsion
*BARBITURATE ANESTHETICS*** - DRUGS FOR SEDATION

BREVITAL SODIUM INJECTION SOLUTION RECONSTITUTED
(methohexital sodium)

methohexital sodium injection solution reconstituted 1
*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION
desflurane inhalation solution

FORANE INHALATION SOLUTION (isoflurane)

isoflurane inhalation solution

sevoflurane inhalation solution
SUPRANE INHALATION SOLUTION (desflurane)

WiRr|lkPr|lw|k
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terrell inhalation solution
ULTANE INHALATION SOLUTION (sevoflurane)

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR
THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE
PROSTATE

dutasteride oral capsule 1 QL (1 capsule per 1 day)
finasteride oral tablet 1 QL (1 tablet per 1 day)
PROSCAR ORAL TABLET (finasteride) 3 QL (1tablet per 1 day)

*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE
PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour 1 QL (1 tablet per 1 day)

CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR
(doxazosin mesylate)

silodosin oral capsule 1 QL (1 capsule per 1 day)
tamsulosin hcl oral capsule 1 QL (2 capsules per 1 day)

*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS
FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution 1 |
*CITRATES*** - DRUGS FOR INFECTIONS
potassium citrate er oral tablet extended release 1

UROCIT-K 10 ORAL TABLET EXTENDED RELEASE (potassium
citrate)

UROCIT-K 15 ORAL TABLET EXTENDED REL EASE (potassium
citrate)

*CYSTINOSISAGENTS*** - DRUGS FOR THE URINARY SYSTEM
CYSTAGON ORAL CAPSULE (cysteamine bitartrate) 3 PA; LD; SP

PROCYSBI ORAL CAPSULE DELAYED RELEASE (cysteamine
bitartrate)

PROCYSBI ORAL PACKET (cysteamine bitartrate) 3 PA; LD

*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY
SYSTEM

acetic acid irrigation solution

3 QL (1 tablet per 1 day)

3 PA; LD

argyle sterile salineirrigation solution

curity sterile salineirrigation solution

glycineirrigation solution

glycine urologic irrigation solution

RENACIDIN IRRIGATION SOLUTION (citric ac-gluconolact-mg carb)
sodium chlorideirrigation solution

SORBITOL IRRIGATION SOLUTION

SORBITOL-MANNITOL IRRIGATION SOLUTION

WW|lRr|W|lRr|R|[RP|R |k
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*|GAN AGENTS- ENDOTHELIN & ANGIOTENSIN |1 RECEPTOR

ANTAG*** - DRUGS FOR THE URINARY SYSTEM

FILSPARI ORAL TABLET (sparsentan) 3 |PA; LD; QL (1 tablet per 1 day); SP
*INTERSTITIAL CYSTITISAGENTS*** - DRUGSFOR THE

URINARY SYSTEM

ELMIRON ORAL CAPSULE (pentosan polysulfate sodium) 3 QL (3 capsules per 1 day)
RIMSO-50 INTRAVESICAL SOLUTION (dimethyl sulfoxide) 3

*PHOSPHATES*** - DRUGS FOR INFECTIONS

K-PHOSNO 2 ORAL TABLET (pot & sod ac phosphates) 3 |

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule 1 QL (1 capsule per 1 day)
JALYN ORAL CAPSULE (dutasteride-tamsulosin hcl) 3 QL (1 capsule per 1 day)
*SMALL INTERFERING RIBONUCLEIC ACID AGENTS (SIRNA)***

- DRUGSFOR THE URINARY SYSTEM

OXLUMO SUBCUTANEOUS SOLUTION (lumasiran sodium) 3 PA; LD

RIVFLOZA SUBCUTANEOUS SOL UTION (nedosiran sodium) 3 EQJS;%PQL (2 syringes per 30
RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 30
(nedosiran sodium) days); SP

*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM

LITHOSTAT ORAL TABLET (acetohydroxamic acid) 3

tiopronin oral tablet 1 PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet delayed release 1 PA; LD; QL (10 tablet per 1 day)
tiopronin (Venxxiva Oral Tablet Delayed Release 100 Mg) 1 PA; LD; QL (3tablet per 1 day)
tiopronin (Venxxiva Oral Tablet Delayed Release 300 Mg) 1 PA; LD; QL (10 tablet per 1 day)
*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet 1 |

*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet 100 mg QL (8 tablets per 1 day)
allopurinol oral tablet 300 mg QL (2 tablets per 1 day)
allopurinol sodium intravenous solution reconstituted

ALOPRIM INTRAVENOUS SOLUTION RECONSTITUTED 3

(allopurinol sodium)

colchicine oral tablet QL (2.3 tablet per 1 day)
febuxostat oral tablet ST; QL (1 tablet per 1 day)
GLOPERBA ORAL SOLUTION (colchicine) ST; QL (300 mL per 30 days)
KRYSTEXXA INTRAVENOUS SOLUTION (pegloticase) 3 PA; LD; QL (0.08 mL per 1 day);

SP
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*URICOSURICS*** - GOUT DRUGS
probenecid oral tablet | 1 |
*HEMATOLOGICAL AGENTS- MISC.* - DRUGSFOR THE BLOOD

*AGENTSFOR CONGENITAL THROMBOTIC
THROMBOCYTOPENIC PURPURA* - DRUGS FOR THE BLOOD

adzynma intravenous kit

*AMINOLEVULINATE SYNTHASE 1-DIRECTED SIRNA*** -
DRUGSFOR THE BLOOD

GIVLAARI SUBCUTANEOUS SOLUTION (givosiran sodium) |

*ANTIHEMOPHILIC PRODUCTS - ANTITHROMBIN-DIRECTED
SIRNA*** - DRUGS TO PREVENT BLEEDING

QFITLIA SUBCUTANEOUS SOLUTION (fitusiran sodium) 3 PA

QFITLIA SUBCUTANEOUS SOLUTION AUTO-INJECTOR (fitusiran
sodium)

*ANTIHEMOPHILIC PRODUCTS - MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD

ALHEMO SUBCUTANEOUS SOLUTION PEN-INJECTOR
(concizumab-mtci)

HEMLIBRA SUBCUTANEOUS SOLUTION (emicizumab-kxwh) 3 PA; LD; SP
HYMPAVZI SUBCUTANEOUS SOLUTION AUTO-INJECTOR

w

PA; LD

w

PA; LD

3 PA

3 PA; SP

(mar stacimab-hncq) 3 PA; SP
*ANTIHEMOPHILIC PRODUCTS*** - DRUGS TO PREVENT
BLEEDING
ADVATE INTRAVENOUS SOLUTION RECONSTITUTED -

) . 3 PA; LD; SP
(antihemophil factor (rahf-pfm))
ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 3 PA; LD; SP
AFSTYLA INTRAVENOUSKIT (antihemophil fact single chain) 3 PA; LD; SP
ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED -

. -, 3 PA; LD; SP
(antihemaophilic factor-vwf)
ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED .

) : 3 PA; LD; SP
(coagulation factor ix)
ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED -
. s 3 PA; LD; SP

(coagulation factor ix (rfixfc))
ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED (antihem 3 PA" LD: SP
fact fc-vwf-xten-ehtl) o
BALFAXAR INTRAVENOUS SOLUTION RECONSTITUTED 3

(prothrombin complex human-lans)
BENEFIX INTRAVENOUSKIT (coagulation factor ix (recomby)) 3 PA; LD; SP

COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED
(coagulation factor x (human))

CORIFACT INTRAVENOUSKIT (factor xiii concentrate human) 3 PA; LD; SP

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED (antihem
fact (bdd-rfviiifc))

3 PA; LD; SP

3 PA; LD; SP
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ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT (antihemoph fact 3 PA; LD; SP
rcmb gpeg-exei)
ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 4000 i
- . 3 PA; SP
UNIT (antihemoph fact rcmb gpeg-exei)
FEIBA INTRAVENOUS SOLUTION RECONSTITUTED (antiinhibitor A,
3 PA; LD; SP
coagulant cmplx)
FIBRYGA INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen . .
3 PA; LD; SP
concentrate (human))
HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED A,
: e 3 PA; LD; SP
(antihemophilic factor)
HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED A
. - 3 PA; LD; SP
(antihemaophilic factor-vwf)
IDELVION INTRAVENOUS SOLUTION RECONSTITUTED -
: A 3 PA; LD; SP
(coagulation factor ix (rix-fp))
IXINITY INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A
. 3 PA; LD; SP
factor ix (recomb))
JIVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT, 2000 3 PA: LD: SP
UNIT, 3000 UNIT, 500 UNIT (ahf (bdd-rfviii peg-aucl)) T
JIVI INTRAVENOUS SOLUTION RECONSTITUTED 4000 UNIT (ahf .
3 PA; SP
(bdd-rfviii peg-aucl))
KCENTRA INTRAVENOUSKIT (prothrombin complex conc human) 3
KOATE INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(antihemophilic factor)
KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED A,
. - 3 PA; LD; SP
(antihemophilic factor)
KOGENATE FSINTRAVENOUSKIT (antihem factor recomb (rfviii)) 3 PA; LD; SP
KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED A,
. . 3 PA; LD; SP
(antihemophil factor (rahf-pfm))
NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 3 PA" LD: SP
(antihemophil fact bd truncated) T
NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED A,
i . 3 PA; LD; SP
(coagulation factor viia recomb)
NUWIQ INTRAVENOUSKIT (antihem fact (bdd-rfviii,sim)) 3 PA; LD; SP
NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact . .
PR 3 PA; LD; SP
(bdd-rfviii,sim))
obizur intravenous solution reconstituted 3 PA; LD; SP
PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED (factor A
. 3 PA; LD; SP
ix complex)
REBINYN INTRAVENOUS SOLUTION RECONSTITUTED . .
. ' 3 PA; LD; SP
(coagulation factor ix glycopeg)
RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED A,
) 3 PA; LD; SP
(antihem factor recomb (rfviii))
RIASTAP INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen . .
3 PA; LD; SP
concentrate (human))
RIXUBISINTRAVENOUS SOLUTION RECONSTITUTED 3 PA; LD; SP
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SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG, 5 A,
. o 3 PA; LD; SP

MG (coagulation factor viia-jncw)
SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 2MG 3 PA: SP
(coagulation factor viia-jncw) '
TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED A,

- 3 PA; LD; SP
(coagulation factor xiii a-sub)
VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED (von 3 PA: LD: SP
willebrand factor (recomb)) o
WILATE INTRAVENOUSKIT (antihemophilic factor-wwf) PA; LD; SP
XYNTHA INTRAVENOUSKIT (antihem fact (bdd-rfviii,mor)) PA; LD; SP
XY"NTHA SOLOFUSE INTRAVENOUSKIT (antihem fact (bdd- 3 PA: LD: SP
rfviii,mor))
*ANTI-VON WILLEBRAND FACTOR AGENTS*** - DRUGS FOR
THE BLOOD
CABLIVI INJECTION KIT (caplacizumab-yhdp) 3 |PA; LD
*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR
THE BLOOD
icatibant acetate subcutaneous solution prefilled syringe 1 PA,; L_D; QL (18 syringes per 30

days); SP

sajazir subcutaneous solution prefilled syringe 1 gg\ysl)_ D; QL (18 syringes per 30
*C1lESTERASE INHIBITORS*** - DRUGS FOR THE BLOOD
BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 3 2’3; LD; QL (24 kits per 30 days);
CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED (cl esterase 3 PA; LD; QL (20 vias per 30 days);
inhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 3 PA; LD; QL (24 vias per 28 days);
UNIT (cl esterase inhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 3 PA; LD; QL (16 vias per 28 days);
UNIT (cl esterase inhibitor (human)) SP
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED (cl 3 PA; LD; QL (16 vias per 30 days);
esterase inhibitor (recomb)) SP
*COMPLEMENT C1INHIBITORS*** - DRUGSFOR THE BLOOD
ENJAYMO INTRAVENOUS SOL UTION (sutimlimab-jome) 3 2’3; LD; QL (6 vidls per 2 weeks);
*COMPLEMENT C3INHIBITORS*** - DRUGSFOR THE BLOOD
EMPAVEL| SUBCUTANEOUS SOLUTION (pegcetacoplan) 3 |PA; LD; QL (200 mL per 30 days)
*COMPLEMENT C5INHIBITORS*** - DRUGSFOR THE BLOOD
PIASKY INJECTION SOLUTION (crovalimab-akkz) 3 g’é; LD; QL (3 vials per 28 days);
SOLIRISINTRAVENOUS SOLUTION (eculizumab) 3 2’3; LD; QL (8 vials per 28 days);
ULTOMIRISINTRAVENOUS SOLUTION (ravulizumab-cnz) 3 gg; LD; QL (12 vials per 56 days);
VEOPOZ INJECTION SOLUTION (pozelimab-bbfg) 3 PA; LD; QL (2 vials per 1 week)
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ZILBRYSQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
(zilucoplan sodium)

PA; LD; QL (1 syringe per 1 day)

*COMPLEMENT C5A INHIBITORS*** - DRUGS FOR THE BLOOD

gohibic intravenous solution

*COMPLEMENT C5A RECEPTOR INHIBITORS*** - DRUGS FOR
THE BLOOD

TAVNEOS ORAL CAPSULE (avacopan)

|PA; LD; QL (6 capsules per 1 day)

*COMPLEMENT FACTOR B INHIBITORS*** - DRUGSFOR THE
BLOOD

FABHALTA ORAL CAPSULE (iptacopan hcl)

|PA; LD; QL (2 capsules per 1 day)

*COMPLEMENT FACTOR D INHIBITORS*** - DRUGSFOR THE
BLOOD

VOYDEYA ORAL TABLET (danicopan)

PA; LD; QL (6 tablets per 1 day)

VOYDEYA ORAL TABLET THERAPY PACK (danicopan)

PA; LD; QL (6 tablets per 1 day)

*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGSFOR THE
BLOOD

BRILINTA ORAL TABLET (ticagrelor)

QL (2 tablets per 1 day)

KENGREAL INTRAVENOUS SOLUTION RECONSTITUTED
(cangrelor tetrasodium)

ticagrelor oral tablet

QL (2 tablets per 1 day)

*GLYCOPROTEIN I1B/Il|A RECEPTOR INHIBITORS*** - DRUGS
FOR THE BLOOD

AGGRASTAT INTRAVENOUS CONCENTRATE (tirofiban hcl)

AGGRASTAT INTRAVENOUS SOLUTION (tirofiban hcl in nacl)

eptifibatide intravenous solution

tirofiban hcl in nacl intravenous solution

PP IW W

*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release

*HEMIN*** - DRUGS FOR THE BLOOD

PANHEMATIN INTRAVENOUS SOLUTION RECONSTITUTED
(hemin)

LD

*HUMAN PROTEIN C*** - DRUGS FOR THE BLOOD

CEPROTIN INTRAVENOUS SOLUTION RECONSTITUTED (proteinc
concentrate (human))

LD; SP

*PHOSPHODIESTERASE 111 INHIBITORS*** - DRUGSFOR THE
BLOOD

cilostazol oral tablet

*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution

HEXTEND INTRAVENOUS SOLUTION (hetastarch-electrolytes)

Imd in d5w intravenous sol ution

Imd in nacl intravenous solution

RlRr|lw|k
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*PLASMA KALLIKREIN INHIBITORS - MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD

TAKHZYRO SUBCUTANEOUS SOL UTION (lanadelumab-flyo) 3 PA; LD; QL (1 vial per 28 days); SP

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28
(lanadelumab-flyo) days); SP

*PLASMA KALLIKREIN INHIBITORS*** - DRUGS FOR THE
BLOOD

KALBITOR SUBCUTANEOUS SOLUTION (ecallantide) 3 gﬁ; LD; QL (36 vials per 30 days);

ORLADEYO ORAL CAPSULE (berotralstat hcl) 3 PA; LD; QL (1 capsule per 1 day)
*PLASMA PROTEINS*** - DRUGS FOR THE BLOOD
ALBUKED 25 INTRAVENOUS SOLUTION (albumin human)
ALBUKED 5INTRAVENOUS SOLUTION (albumin human)
ALBUMIN HUMAN INTRAVENOUS SOLUTION
ALBUMINEX INTRAVENOUS SOLUTION (albumin human-kjda)
ALBUMIN-ZLB INTRAVENOUS SOLUTION

ALBURX INTRAVENOUS SOLUTION

ALBUTEIN INTRAVENOUS SOLUTION (albumin human)
FLEXBUMIN INTRAVENOUS SOLUTION (albumin human)
KEDBUMIN INTRAVENOUS SOLUTION

OCTAPLASBLOOD GROUP A INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP AB INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP B INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP O INTRAVENOUS SOLUTION (plasma
human)

RYPLAZIM INTRAVENOUS SOLUTION RECONSTITUTED
(plasminogen human-tvmh)

THROMBATE Il INTRAVENOUS SOLUTION RECONSTITUTED
(antithrombin iii (human))

*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -
DRUGSFOR THE BLOOD

aspirin-dipyridamole er oral capsule extended release 12 hour 1 QL (2 capsules per 1 day)
YOSPRALA ORAL TABLET DELAYED RELEASE (aspirin-omeprazole) 3 PA; QL (1 tablet per 1 day)

*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE
BLOOD

dipyridamole oral tablet | 1 |
*PROTAMINE*** - DRUGS FOR THE BLOOD
protamine sulfate intravenous solution | 1 |

*PROTEASE-ACTIVATED RECEPTOR-1 (PAR-1) ANTAGONI ST S***
- DRUGSFOR THE BLOOD

ZONTIVITY ORAL TABLET (vorapaxar sulfate) | 3 |PA; QL (1 tablet per 1 day)
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*PYRUVATE KINASE ACTIVATORS*** - DRUGS FOR THE BLOOD

PYRUKYND ORAL TABLET (mitapivat sulfate) 3 PA; LD; QL (2 tablets per 1 day)
(Pn\;tRa;JiC;EI;’IUIIDf;EeA)PER PACK ORAL TABLET THERAPY PACK 3 PA: LD: QL (1 pack per 28 days)
*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

AGRYLIN ORAL CAPSULE (anagrelide hcl) QL (20 capsules per 1 day)
anagrelide hcl oral capsule 0.5 mg QL (20 capsules per 1 day)
anagrelide hcl oral capsule 1 mg QL (20 capsules per 1 day)
*SPLEEN TYROSINE KINASE (SYK) INHIBITORS*** - DRUGS FOR

THE BLOOD

TAVALISSE ORAL TABLET (fostamatinib disodium) 3 |PA; LD; QL (2 tablets per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet QL (1 tablet per 1 day)

prasugrel hcl oral tablet QL (1 tablet per 1 day)
*THROMBOLYTIC AGENT - MISC*** - DRUGS FOR THE BLOOD

DEFITELIO INTRAVENOUS SOLUTION (defibrotide sodium) 3 |LD

*TISSUE PLASMINOGEN ACTIVATORS*** - DRUGS FOR THE

BLOOD

ACTIVASE INTRAVENOUS SOLUTION RECONSTITUTED (alteplase) 3

CATHFLO ACTIVASE INJECTION SOLUTION RECONSTITUTED 3

(alteplase)

TNKASE INTRAVENOUSKIT (tenecteplase) 3

*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION

*AGENTS FOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDEL GA ORAL CAPSULE (eliglustat tartrate) 2 2’3; LD; QL (2 capsules per 1 day);
gﬁgﬁﬁ;gﬂ; INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(E;:Z%leoasleNa'jrg)AVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

miglustat oral capsule 1 Z’é; LD; QL (3 capsules per 1 day);
VPRIV INTRAVENOUS SOLUTION RECONSTITUTED (velaglucerase 3 PA: LD: SP

alfa)

miglustat (Y argesa Oral Capsule)

PA; LD; QL (3 capsules per 1 day);
SP

*AMINO ACIDS*** - DRUGS FOR NUTRITION

|-glutamine oral packet

|PA; LD; SP

*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution

hydroxocobalamin acetate intramuscular solution
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*CXCR4 RECEPTOR ANTAGONIST*** - DRUGS FOR NUTRITION
APHEXDA SUBCUTANEOUS SOLUTION RECONSTITUTED .

. . 3 PA; LD
(motixafortide acetate)
MOZOBIL SUBCUTANEOUS SOLUTION (plerixafor) PA; LD; SP
plerixafor subcutaneous solution PA; LD; SP
XOLREMDI ORAL CAPSULE (mavorixafor) PA; LD; QL (4 capsules per 1 day)
*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION
DROXIA ORAL CAPSULE (hydroxyurea)
SIKLOS ORAL TABLET (hydroxyurea) PA; LD; SP
*ERYTHROID MATURATION AGENTS*** - DRUGS FOR
NUTRITION
REBLOZYL SUBCUTANEOUS SOLUTION RECONSTITUTED A,

3 PA; LD; SP

(luspater cept-aamt)
*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS
FOR NUTRITION
ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin 3 PA; LD; QL (4 vials per 28 days);
alfa) SP
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED
SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 3 PA; LD; QL (4 syringes per 28
MCG/0.4ML, 25 MCG/0.42M L, 300 MCG/0.6ML, 40 MCG/0.4ML, 60 days); SP
MCG/0.3ML (darbepoetin alfa)
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED 3 PA; LD; QL (4 syringes per 30
SYRINGE 500 MCG/ML (darbepoetin alfa) days); SP
EPOGEN INJECTION SOLUTION (epoetin alfa) 3 2’2; LD; QL (12 mL per 28 days);
MIRCERA INJECTION SOLUTION PREFILLED SYRINGE (methoxy 3 PA; LD; QL (2 syringes per 28
peg-epoetin beta) days)
PROCRIT INJECTION SOLUTION (epoetin alfa) 3 2’2; LD; QL (12 mL per 28 days);
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 3 gﬁ; LD; QL (12 mL per 28 days);
*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR
NUTRITION
foltabs 800 oral tablet 1; $0
*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION
cvsfolic acid oral tablet 1; $0
fa-8 oral capsule 1;$0
folate oral tablet 1; $0
folic acid injection solution 1
folic acid oral capsule 1;$0
folic acid oral tablet 1 mg 1
folic acid oral tablet 400 mcg, 800 mcg 1; $0
ft folic acid oral tablet 1; $0
gnp folic acid oral tablet 1; $0
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kp folic acid oral tablet 1; $0

qc folic acid oral tablet 1; $0

rafolic acid oral tablet 1; %0

truefolic acid oral tablet 1; $0

yl folic acid oral tablet 1; $0

*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -

DRUGS FOR NUTRITION

GRANIX SUBCUTANEOUS SOLUTION (tbo-filgrastim) 3 PA; LD; SP

GRAN'IX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (tho- 3 PA: LD: SP

filgrastim)

NEULASTA ONPRO SUBCUTANEOUSPREFILLED SYRINGE KIT 3 PA; LD; QL (2 injectorg/kits per 28

(pegfilgrastim) days); SP

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (2 syringes per 28

(pedfilgrastim) days); SP

NEUPOGEN INJECTION SOLUTION (filgrastim) 3 PA; LD; SP

N_EUPO_GEN INJECTION SOLUTION PREFILLED SYRINGE 3 PA: LD: SP

(filgrastim)

NIVESTYM INJECTION SOLUTION (filgrastim-aafi) 3 PA; LD; SP

N_IVES'_I'YM I_NJECTION SOLUTION PREFILLED SYRINGE 3 PA: LD: SP

(filgrastim-aafi)

NYPOZI INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- .

. 3 PA; SP

txid)

RELEUKO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; SP

ROLVEDON SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (2 syringes per 28

. 3 .

(eflapegrastim-xnst) days); SP

UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED 3 PA; LD; QL (2 syringes per 28

SYRINGE (pedfilgrastim-cbqv) days); SP

UDENY CA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (2 syringes per 28

(pedfilgrastim-cbqv) days); SP

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (2 syringes per 28

(pedfilgrastim-cbqv) days); SP

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- 3 PA: LD: SP

sndz)

*GRANULOCYTE/MACROPHAGE COLONY-STIMULATING

FACTOR(GM-CSF)*** - DRUGS FOR NUTRITION

LEUKINE INJECTION SOLUTION RECONSTITUTED (sargramostim) | 3 |PA; LD; SP

*IRON COMBINATIONS*** - DRUGS FOR NUTRITION

NIFEREX ORAL TABLET (iron combinations) | 3 |

*|RON*** - DRUGS FOR NUTRITION

FERAHEME INTRAVENOUS SOLUTION (ferumoxytol) 3 PA; LD; QL (2 vias per 6 days); SP

FERRLECIT INTRAVENOUS SOLUTION (na ferric gluc cplx in sucrose) 3 PA; LD; QL (16 vidls per 8
weekss); SP

ferumoxytol intravenous solution PA; LD; QL (2 vias per 6 days); SP

INFED INJECTION SOLUTION (iron dextran) 3 PA; LD; SP

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

140

Effective 07012025




Cover age Requirements and

Prescription Drug name Drug Tier Limits

na ferric gluc cplx in sucrose intravenous solution 1 \I/DvAeeli_slsD) g; (16 vials per 8

VENOFER INTRAVENOUS SOL UTION (iron sucrose) 3 gﬁ; LD; QL (15 mL per 84 days);

*SELECTIN BLOCKERS*** - DRUGS FOR NUTRITION

ADAKVEO INTRAVENOUS SOLUTION (crizanlizumab-tmca) 3 |PA; LD; SP

*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS

FOR NUTRITION

DOPTELET ORAL TABLET (avatrombopag maleate) 3 2’3; LD; QL (2 tablets per 1 day);

eltrombopag olamine oral packet 12.5 mg 1 PA; LD; DO; SP

eltrombopag olamine oral packet 25 mg 1 SA; !‘D; QL (3 dose-packs per 1
ay); SP

eltrombopag olamine oral tablet 12.5 mg, 25 mg 1 PA; LD; DO; SP

eltrombopag olamine oral tablet 50 mg 1 2’;‘; LD; QL (3 tablets per 1 day);

eltrombopag olamine oral tablet 75 mg PA; LD; QL (1 tablet per 1 day); SP

MULPLETA ORAL TABLET (lusutrombopag) PA; LD; QL (1 tablet per 1 day); SP

(TE;%;I;;%BCUTANEOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

*HEMOSTATICS* - DRUGSFOR THE BLOOD

*HEMOSTATIC COMBINATIONS- TOPICAL*** - DRUGSTO

PREVENT BLEEDING

ARTISSEXTERNAL KIT (fibrin sealant component) 3

ARTISSEXTERNAL SOLUTION (fibrin sealant component) 3

THROMBI-GEL 10 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3

THROMBI-GEL 100 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3

THROMBI-GEL 40 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3

THROMBI-PAD EXTERNAL PAD (thrombin-cmc-cacl) 3

TISSEEL EXTERNAL KIT (fibrin sealant component) 3

TISSEEL EXTERNAL SOLUTION (fibrin sealant component) 3

*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT

BLEEDING

aminocaproic acid intravenous solution 1

aminocaproic acid oral solution 1 QL (120 mL per 1 day)

aminocaproic acid oral tablet 1000 mg 1

aminocaproic acid oral tablet 500 mg 1 QL (60 tablets per 1 day)

CYKLOKAPRON INTRAVENOUS SOLUTION (tranexamic acid) 3

tranexamic acid intravenous solution 1

tranexamic acid oral tablet 1 QL (6 tablets per 1 day)

TRANEXAMIC ACID-NACL INTRAVENOUS SOLUTION 3
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Prescription Drug name

Drug Tier

Cover age Requirements and
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*HEMOSTATICS- TOPICAL*** - DRUGS TO PREVENT BLEEDING

ACTIFOAM COLLAGEN SPONGE EXTERNAL (absorbable collagen
hemostat)

w

AVITENE EXTERNAL PAD (microfibrillar coll hemostat)

AVITENE FLOUR EXTERNAL POWDER (microfibrillar coll hemostat)

ENDO AVITENE EXTERNAL (absorbable collagen hemostat)

GELFILM EXTERNAL FILM (gelatin absorbable)

WlwWw|lw|w

GEL-FLOW NT EXTERNAL PREFILLED SYRINGE (gelatin
absorbable)

w

GELFOAM COMPRESSED SIZE 100 EXTERNAL (gelatin absorbable)

GELFOAM DENTAL PACK SIZE 4 EXTERNAL (gelatin absorbable)

GELFOAM MOUTH/THROAT POWDER (gelatin absorbable)

GELFOAM SPONGE EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 100 EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 200 EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 50 EXTERNAL (gelatin absorbable)

INSTAT EXTERNAL PAD (absorbable collagen hemostat)

INTERCEED (TC7) EXTERNAL PAD (oxidized cellulose)

INTERCEED EXTERNAL PAD (oxidized cellulose)

WIW W W w wlw| w | w|w

RECOTHROM EXTERNAL SOLUTION RECONSTITUTED (thrombin
(recombinant))

w

RECOTHROM SPRAY KIT EXTERNAL SOLUTION
RECONSTITUTED (thrombin (recombinant))

w

SURGICEL FIBRILLAR EXTERNAL PAD (oxidized cellulose)

SURGICEL NU-KNIT EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 1" X2" EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 2" X4" EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 4" X4" EXTERNAL PAD (oxidized cellulose)

SYRINGE AVITENE EXTERNAL (absorbable collagen hemostat)

THROMBIN-JMI EPISTAXISEXTERNAL KIT (thrombin)

THROMBIN-JM| EXTERNAL KIT (thrombin)

WIW W W w w|lw|w

THROMBIN-JMI EXTERNAL SOLUTION RECONSTITUTED
(thrombin)

THROMBOGEN EXTERNAL KIT (thrombin)

THROMBOGEN EXTERNAL SOLUTION RECONSTITUTED
(thrombin)

ULTRAFOAM SPONGE 2X6.25X7CM EXTERNAL (microfibrillar coll
hemostat)

ULTRAFOAM SPONGE 8X12.5X1CM EXTERNAL (microfibrillar coll
hemostat)

ULTRAFOAM SPONGE 8X12.5X3CM EXTERNAL (microfibrillar coll
hemostat)
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ULTRAFOAM SPONGE 8X25X1CM EXTERNAL (microfibrillar coll 3

hemostat)

ULTRAFOAM SPONGE 8X6.25X1CM EXTERNAL (microfibrillar coll 3

hemostat)

*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA

pentobarbital sodium injection solution 1

phenobarbital oral elixir 1 QL (100 mL per 1 day)
phenobarbital oral tablet 100 mg, 60 mg, 64.8 mg, 97.2 mg 1 QL (4 tablets per 1 day)
phenobarbital oral tablet 15 mg, 16.2 mg, 30 mg, 32.4 mg 1 DO

phenobarbital sodium injection solution 1

SEZABY INTRAVENOUS SOLUTION RECONSTITUTED 3

(phenobarbital sodium)

*BENZODIAZEPINE HYPNOTICS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

BYFAVO INTRAVENOUS SOLUTION RECONSTITUTED 3 LD

(remimazolam besylate)

estazolam oral tablet 1 QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1 QL (1 capsule per 1 day)
HALCION ORAL TABLET (triazolam) 3 ST; QL (1 tablet per 1 day)
midazolam hcl (pf) +rfid injection solution 1

midazolam hcl (pf) injection solution 1

midazolam hcl injection solution 1

midazolam hcl oral syrup 1 QL (10 mL per 1fill)
midazolam-sodium chloride (pf) intravenous solution 1

quazepam oral tablet 1 QL (1 tablet per 1 day)
RESTORIL ORAL CAPSULE (temazepam) 3 ST; QL (1 capsule per 1 day)
temazepam oral capsule 1 QL (1 capsule per 1 day)
triazolam oral tablet 1 QL (1 tablet per 1 day)
*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA

doxepin hel oral tablet | 1 |ST; QL (L tablet per 1 day)
*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -

DRUGS FOR INSOMNIA

EDLUAR SUBLINGUAL TABLET SUBLINGUAL (zolpidem tartrate) 3 ST; QL (1 tablet per 1 day)
eszopiclone oral tablet 1 QL (1 tablet per 1 day)
zaleplon oral capsule 1 QL (1 capsule per 1 day)
zolpidem tartrate er oral tablet extended release 1 QL (1 tablet per 1 day)
zolpidem tartrate oral tablet 1 QL (1 tablet per 1 day)
zolpidem tartrate sublingual tablet sublingual 1 ST; QL (1 tablet per 1 day)
*OREXIN RECEPTOR ANTAGONISTS*** - DRUGS FOR INSOMNIA

QUVIVIQ ORAL TABLET (daridorexant hcl) | 3 |ST; QL (L tablet per 1 day)
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*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES*** - DRUGS FOR INSOMNIA
dexmedetomidine hcl in nacl intravenous solution 1
DEXMEDETOMIDINE HCL INTRAVENOUS SOLUTION 1000 3
MCG/10ML, 400 MCG/4M L
dexmedetomidine hcl intravenous solution 200 meg/2ml 1
DEXMEDETOMIDINE HCL-DEXTROSE INTRAVENOUS SOLUTION 3

IGALMI SUBLINGUAL FILM (dexmedetomidine hcl) 3 PA; QL (20 films per 30 days)
PRECEDEX INTRAVENOUS SOLUTION (dexmedetomidine hcl in nacl) 3

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS

FOR INSOMNIA

HETLIOZ LQ ORAL SUSPENSION (tasimelteon) 3 PA; LD; QL (5mL per 1 day)
ramelteon oral tablet 1 QL (1 tablet per 1 day)
tasimelteon oral capsule 1 PA; LD; QL (1 capsule per 1 day)
*LAXATIVES* - DRUGSFOR THE STOMACH

*BOWEL EVACUANT COMBINATIONS*** - DRUGS TO PREVENT

CONSTIPATION

CLENPIQ ORAL SOLUTION (sod picosulfate-mag ox-cit acd) 3 QL (350 mL per 30 days)
Saﬁ?:/t:hzgl—ia; %RAL SOLUTION RECONSTITUTED (peg 3350-kcl- 1: $0 OL (1 bottle per 30 days)
gavilyte-g oral solution reconstituted 1; $0 QL (4000 grams per 30 days)
E?a?: ;?;ﬂuktceld)na bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution 1: $0 QL (4000 grams per 30 days)
Saoblgb\-{rTaEIItrT agﬁ)AL SOLUTION RECONSTITUTED (peg 3350-kcl- 3 QL (4000 grams per 30 days)
rﬁﬂa(gxw-i)REP ORAL SOLUTION RECONSTITUTED (peg-kcl-nacl-nasulf- 3 QL (1 gram per 30 days)

na sulfate-k sulfate-mg sulf oral solution 1; $0 QL (1 kit per 30 days)

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 1; $0 QL (4000 grams per 30 days)
peg-3350/electrolytes oral solution reconstituted 1; %0 QL (4000 grams per 30 days)
peg-3350/el ectrolytes/ascorbat oral solution reconstituted 1; $0 QL (1 gram per 30 days)
peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted 1; $0 QL (1 gram per 30 days)
PEG-PREP ORAL KIT (bisacodyl-peg-kcl-nabicar-nacl) 3 QL (1 kit per 30 days)
aPé_CI_ECI;lVU ORAL SOLUTION RECONSTITUTED (peg-kcl-nacl-nasulf-na 3 OL (1 gram per 30 days)
SUTAB ORAL TABLET (sodium sulfate-mag sulfate-kcl) 2 QL (24 tablets per 30 days)
*LAXATIVES- MISCELLANEOUS*** - DRUGSTO PREVENT

CONSTIPATION

clearlax oral powder 1; $0

constulose oral solution 1

cvs purelax oral packet 1; $0

cvs purelax oral powder 1; $0

eq clearlax oral powder 1; $0
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eq laxative oral packet 1, $0
eql clearlax oral powder 1; $0
ft clearlax oral powder 1, $0
gavilax oral powder 1, $0
glycolax oral powder 1; $0
gnp clearlax oral packet 1, $0
gnp clearlax oral powder 1, $0
goodsense clearlax oral powder 1; $0
healthylax oral packet 1, $0
kis laxaclear oral powder 1, $0
KRISTALOSE ORAL PACKET (lactulose) 1 ST; QL (2 packets per 1 day)
LACTULOSE ORAL PACKET 10 GM 1 ST; QL (2 packets per 1 day)
lactulose oral packet 20 gm 1 ST; QL (2 packets per 1 day)
lactulose oral solution 1
mm clearlax oral powder 1; %0
peg 3350 oral packet 1, $0
peg 3350 oral powder 1, $0
polyethylene glycol 3350 oral packet 1; %0
polyethylene glycol 3350 oral powder 1; $0
gc natura-lax oral powder 1, $0
ralaxative oral powder 1; %0
sb polyethylene glycol 3350 oral powder 1; $0
smooth lax oral packet 1, %0
smooth lax oral powder 1; %0
true laxative oral powder 1, $0
*LUBRICANT LAXATIVES*** - DRUGS TO PREVENT
CONSTIPATION
mineral oil heavy oral oil 1
*SALINE LAXATIVES*** - DRUGS TO PREVENT CONSTIPATION
citrate of magnesia oral solution 1; $0
citroma oral solution 1; %0
cvs magnesium citrate oral solution 1; $0
cvs milk of magnesia oral suspension 1; %0
dulcolax milk of magnesia oral suspension 1; $0
dulcolax oral suspension 1, $0
eq magnesium citrate oral solution 1; %0
egl magnesium citrate oral solution 1, %0
FRESKARO MAGNESIUM CITRATE ORAL SOLUTION (magnesium .
citrate) 10
ft magnesium citrate oral solution 1; $0
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ft milk of magnesia oral suspension 1; $0
gentle laxative oral suspension 1, %0
gnp magnesium citrate oral solution 1, %0
gnp milk of magnesia oral suspension 1, %0
goodsense magnesium citrate oral solution 1, %0
goodsense milk of magnesia oral suspension 1; %0
magnesium citrate oral solution 1, $0
milk of magnesia oral suspension 1, %0
ONELAX MAGNESIUM CITRATE ORAL SOLUTION (magnesium )
citrate) 1 %0
phillips milk of magnesia oral suspension 1; $0
gc magnesium citrate oral solution 1, %0
gc milk of magnesia oral suspension 1, %0
ra magnesium citrate oral solution 1; $0
ra milk of magnesia oral suspension 1, %0
sb magnesium citrate oral solution 1, %0
sb milk of magnesia oral suspension 1; $0

*STIMULANT LAXATIVES*** - DRUGS TO PREVENT
CONSTIPATION

alophen oral tablet delayed release 1, $0
bisacodyl ec oral tablet delayed release 1; $0
cvs c-lax laxative oral tablet delayed release 1; $0
cvs gentle laxative oral tablet delayed release 1, %0
cvs gentle laxative womens oral tablet delayed release 1, %0
eq gentle laxative oral tablet delayed release 1, %0
eql gentle laxative oral tablet delayed release 1; %0
eql laxative oral tablet delayed release 1; $0
ex-lax ultra oral tablet delayed release 1;$0
FLEET STIMULANT ORAL TABLET DELAYED RELEASE (bisacodyl) 1; $0
ft laxative oral tablet delayed release 1, $0
gentle laxative oral tablet delayed release 1, %0
gnp gentle laxative oral tablet delayed release 1; %0
gnp womens gentle laxative oral tablet delayed release 1, %0
goodsense bisacodyl laxative oral tablet delayed release 1; $0
kp bisacodyl oral tablet delayed release 1, %0
gc gentle laxative oral tablet delayed release 1, %0
gc gentle laxative womens oral tablet delayed release 1, %0
qgc laxative oral tablet delayed release 1, %0
ralaxative oral tablet delayed release 1; $0
ra womens laxative oral tablet delayed release 1; $0
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sb bisacody! laxative ec oral tablet delayed release 1; $0
sh gentle lax-women oral tablet delayed release 1, %0
womans laxative oral tablet delayed release 1; $0

womens laxative oral tablet delayed release 1; $0

*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND
FEVER

*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR
SEDATION

articadent dental injection solution cartridge

bupivacaine-epinephrine (pf) injection solution

bupivacaine-epinephrine injection solution

lidocaine-epinephrine (pf) injection solution

RPlRr|lw|k|lw

lidocai ne-epinephrine injection solution

MARCAINE/EPINEPHRINE INJECTION SOLUTION (bupivacaine-
epinephrine)

MARCAINE/EPINEPHRINE PF INJECTION SOLUTION (bupivacaine-
epinephrine)

ORABLOC INJECTION SOLUTION CARTRIDGE (articaine-
epinephrine)

sensor caine/epinephrine injection solution

sensor cai ne-mpf/epinephrine injection solution 0.25% -1:200000

sensor caine-mpf/epinephrine injection solution 0.5% -1:200000
SENSORCAINE-MPF/EPINEPHRINE INJECTION SOLUTION 0.75-
1:200000 % (bupivacaine-epinephrine)

XYLOCAINE/EPINEPHRINE INJECTION SOLUTION (lidocaine-
epinephrine)

XYLOCAINE-MPF/EPINEPHRINE INJECTION SOLUTION (lidocaine-
epinephrine)

*LOCAL ANESTHETICS - AMIDES*** - DRUGS FOR SEDATION
BUPIVACAINE FISIOPHARMA INJECTION SOLUTION

bupivacaine hcl (pf) injection solution

lidocaine hcl (pf) injection solution

lidocaine hcl injection solution
MARCAINE INJECTION SOLUTION (bupivacaine hcl)

MARCAINE PRESERVATIVE FREE INJECTION SOLUTION
(bupivacaine hcl)

MONOJECT BONE MARROW BIOPSY INJECTION KIT (lidocaine hcl)
NAROPIN INJECTION SOLUTION (ropivacaine hcl)
polocaine injection solution

WiRr|kr|k|w

w

pol ocaine-mpf injection solution
POSIMIR INJECTION SOLUTION (bupivacaine)
ropivacaine hcl injection solution 10 mg/ml, 5 mg/ml, 7.5 mg/ml

RPlWIFRPIFPW W
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ROPIVACAINE HCL INJECTION SOLUTION 2 MG/ML
sensor caine injection solution

sensor caine-mpf injection solution

XARACOLL IMPLANT IMPLANT (bupivacaine hcl)

XYLOCAINE INJECTION SOLUTION (lidocaine hcl)
XYLOCAINE MPF +RFID INJECTION SOLUTION (lidocaine hcl)
XYLOCAINE-MPF +RFID INJECTION SOLUTION (lidocaine hcl)
XYLOCAINE-MPF INJECTION SOLUTION (lidocaine hcl)
*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION
chloroprocaine hel (pf) injection solution

NESACAINE INJECTION SOLUTION (chloroprocaine hcl)
NESACAINE-MPF INJECTION SOLUTION (chloroprocaine hcl)
*MACROLIDES* - DRUGS FOR INFECTIONS
*AZITHROMYCIN*** - ANTIBIOTICS

azithromycin intravenous solution reconstituted

WIWW W W(kLr ||

w |-

azithromycin oral suspension reconstituted

azithromycin oral tablet

ZITHROMAX INTRAVENOUS SOLUTION RECONSTITUTED
(azithromycin)

ZITHROMAX ORAL PACKET (azithromycin)

ZITHROMAX ORAL SUSPENSION RECONSTITUTED (azithromycin)
ZITHROMAX ORAL TABLET (azithromycin)

ZITHROMAX TRI-PAK ORAL TABLET (azithromycin)
ZITHROMAX Z-PAK ORAL TABLET (azithromycin)
*CLARITHROMYCIN*** - ANTIBIOTICS

clarithromycin er oral tablet extended release 24 hour

clarithromycin oral suspension reconstituted

W Wlwi w|lw

[

clarithromycin oral tablet
*ERYTHROMYCINS*** - ANTIBIOTICS
e.e.s. 400 oral tablet

ery-tab oral tablet delayed release

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION
RECONSTITUTED (erythromycin lactobionate)

erythromycin base oral capsule delayed release particles

erythromycin base oral tablet
erythromycin base oral tablet delayed release

erythromycin ethylsuccinate oral suspension reconstituted
erythromycin ethylsuccinate oral tablet

erythromycin lactobionate intravenous sol ution reconstituted
erythromycin oral tablet delayed release

RPlRr|Rr(Pr|R|[R|R
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*FIDAXOMICIN*** - ANTIBIOTICS

DIFICID ORAL SUSPENSION RECONSTITUTED (fidaxomicin) 3 QL (1 bottle per 30 days)

DIFICID ORAL TABLET (fidaxomicin) 3 QL (20 tablets per 1 fill)

*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND

DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) | 2, $0 |

*CONDOMS - FEMALE*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

FC2 FEMALE CONDOM (condoms - female) | 2,%0 |QL (22 units per 1fill)

*CONDOMS - MALE*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

aimsco lubricated 2; $0

condoms 2, %0

DUREX EXTRA SENSITIVE THIN (condoms latex [ubricated) 2, $0

DUREX EXTRA SENSITIVE THIN DEVICE (condoms latex lubricated) 2; %0

DUREX REALFEEL DEVICE (condoms non-latex lubricated) 2, $0

DUREX TROPICAL (condoms latex lubricated) 2; %0

FANTASY LUBRICATED (condoms latex lubricated) 2; %0

FANTASY LUBRICATED/SPERMICIDE (condoms latex lubricated) 2, $0

KAMELEON LUBRICATED (condoms latex lubricated) 2, %0

kimono 2, %0

KIMONO COLORSDEVICE (condoms latex lubricated) 2,%0

KIMONO MAXX-LARGE FLARE (condoms latex lubricated) 2; %0

kimono micro thin 2, %0

kimono micro thin plus 2; $0

kimono plus 2, %0

kimono ps 2, %0

kimono ps plus 2; $0

kimono sensation 2, %0

kimono sensation plus 2; $0

KIMONO SPECIAL DEVICE (condoms latex [ubricated) 2; $0

maxx 2; $0

maxx plus 2, %0

REALITY LATEX CONDOM S (condoms latex lubricated) 2; %0

REALITY LATEX/ULTRA TEXTURED DEVICE (condoms latex .

|ubricated) 2 %0

REALITY LATEX/ULTRA THIN DEVICE (condoms latex |ubricated) 2; %0

TROJAN ENZ (condoms latex non-lubricated) 2; $0

TROJAN MAGNUM (condoms latex lubricated) 2; %0
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TROJAN ULTRA RIBBED LUBRICATED DEVICE (condoms latex 2 $0
lubricated)

TROJAN ULTRA THIN (condoms latex lubricated) 2; %0
TROJAN ULTRA THIN/SPERMICIDAL (condoms latex lubricated) 2, $0
TROJAN-ENZ LUBRICATED (condoms latex lubricated) 2, $0
TROJAN-ENZ/SPERMICIDAL (condoms latex lubricated) 2,%0
true cover device 2, $0
TRUSTEX COLOR CONDOMS + LUBE (condoms latex [ubricated) 2, $0
TRUSTEX LUB/RIBBED/STUDDED (condoms latex lubricated) 2; %0
TRUSTEX LUB/SPERMICIDE EX ST (condoms latex lubricated) 2, $0
TRUSTEX LUB/SPERMICIDE XL (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED (condoms latex lubricated) 2; %0
TRUSTEX LUBRICATED EX LARGE (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED EXTRA ST (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED/SPERMICIDE (condoms latex lubricated) 2; %0
TRUSTEX NATURAL CONDOM S + L UBE (condoms latex lubricated) 2, $0
TRUSTEX NON-LUBRICATED (condoms latex non-lubricated) 2, $0
TRUSTEX RIA LUB/SPERMICIDE (condoms latex lubricated) 2; %0
TRUSTEX RIA LUBRICATED (condoms latex lubricated) 2; %0
TRUSTEX RIA NON-LUBRICATED (condoms latex non-lubricated) 2, $0
TRUSTEX-NONOXYNOL-9/RIB/STUD (condoms latex lubricated) 2; %0

*DENTAL DESENSITIZING PRODUCTS*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT

REMESENSE DENTAL (dental desensitizing product) | 3

*DENTIFRICES*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

M| PASTE DENTAL PASTE (dentifrices)
MI PASTE PLUSDENTAL PASTE (dentifrices) 3
*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT
CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2; %0
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM (diaphragms) 3, $0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm .

. 2, $0
wide seal)
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm .

. 2, %0
wide seal)
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm .

. 2,;%0
wide seal)
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm .

. 2, $0
wide seal)
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm )

. 2; $0
wide seal)
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WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm _
. 2, %0
wide seal)
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm _
. 2; %0
wide seal)
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm 2 %0

*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL
SUPPLIES AND DURABLE MEDICAL EQUIPMENT

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.)

QL (200 units per 30 days)

ACCU-CHEK FASTCLIX LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK SAFE-T PRO LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.)

QL (200 units per 30 days)

ACCU-CHEK SOFTCLIX LANCETS (lancets)

QL (204 lancets per 30 days)

ACTI-LANCE 28G

QL (204 lancets per 30 days)

ACTI-LANCE LITE LANCETS28G

QL (204 lancets per 30 days)

ACTI-LANCE SPECIAL LANCETS17G

QL (204 lancets per 30 days)

ACTI-LANCE UNIVERSAL 23G

QL (204 lancets per 30 days)

adjustable lancing device

ADVANCED MOBILE LANCET

QL (204 lancets per 30 days)

ADVOCATE LANCETS (lancets)

QL (204 lancets per 30 days)

ADVOCATE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

ADVOCATE LANCING DEVICE (lancet devices)

ADVOCATE RAPID-SAFE LANCING (lancet devices)

ADVOCATE SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

ADVOCATE SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

ADVOCATE SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

ADVOCATE SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

ADVOCATE SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

AGAMATRIX ULTRA-THIN LANCETS (lancets)

QL (204 lancets per 30 days)

AIMSCO TWIST LANCETS 32G

QL (204 lancets per 30 days)

AIMSCO TWIST LANCETS 33G (lancets)

QL (204 lancets per 30 days)

AQUALANCE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

ASSURE COMFORT LANCETS 28G

QL (204 lancets per 30 days)

ASSURE LANCE LANCETS (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE LANCETS 21G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE PLUS SAFETY 25G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE PLUS SAFETY 30G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE SAFETY LANCET 28G (lancets)

QL (204 lancets per 30 days)

AURORA LANCET SUPER THIN 30G

QL (204 lancets per 30 days)

AURORA LANCET THIN 23G

QL (204 lancets per 30 days)

AUTO-LANCET (lancet devices)

NININININININININININININININININININININININININININININIDININDIDN
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AUTO-LANCET MINI (lancet devices)

N

AUTOLET Il CLINISAFE KIT (lancets misc.)

QL (200 units per 30 days)

AUTOLET LANCING DEVICE (lancet devices)

AUTOLET LITE CLINISAFE KIT (lancets misc.)

QL (200 units per 30 days)

AUTOLET LITE LANCING DEVICE (lancet devices)

AUTOLET LITE STARTER PACK KIT (lancetsmisc.)

QL (200 units per 30 days)

AUTOLET MINI (lancet devices)

AUTOLET PLATFORMS (lancets misc.)

QL (200 units per 30 days)

AUTOLET PLUS (lancet devices)

BD MICROTAINER LANCETS (lancets)

QL (204 lancets per 30 days)

CARDIOCOM LANCING DEVICE (lancet devices)

careone advanced lancing dev

CAREONE LANCET SUPER THIN 30G (lancets)

QL (204 lancets per 30 days)

CAREONE LANCET THIN 23G

QL (204 lancets per 30 days)

CARESENS LANCETS (lancets)

QL (204 lancets per 30 days)

CARESENS LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CARETOUCH LANCING/EJECTOR (lancet devices)

CARETOUCH SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

CARETOUCH SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST LANCETS 28G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST LANCET S 33G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST MC LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CHOSEN LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CHOSEN LANCING DEVICE (lancet devices)

CHOSEN SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

CLEANLET LANCETS 28G (lancets)

QL (204 lancets per 30 days)

CLEVER CHEK LANCETS (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE COMFORT EZ (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE LANCETS 21G (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE LANCETS 23G (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE LANCETS 28G (lancets)

QL (204 lancets per 30 days)

COAGUCHEK LANCETS (lancets)

QL (204 lancets per 30 days)

COMFORT ASSURED LANCETS 28G

QL (204 lancets per 30 days)

COMFORT ASSURED LANCETS 33G

QL (204 lancets per 30 days)

COMFORT TOUCH LANCETS 31G (lancets)

QL (204 lancets per 30 days)

COMFORT TOUCH PLUSLANCETS 28G (lancets)

QL (204 lancets per 30 days)

COMFORT TOUCH PLUSLANCETS 30G (lancets)

QL (204 lancets per 30 days)

COMFORT TOUCH TWIST LANCET 30G (lancets)

QL (204 lancets per 30 days)

CVSLANCETSORIGINAL

NINININININININININININDINININININININININININININININDININININININDNININDNINDNINININ
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CVSLANCETSTHIN 26G

N

QL (204 lancets per 30 days)

cvslancing device

CVSULTRA THIN LANCETS

QL (204 lancets per 30 days)

DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver)

PA; QL (1 unit per 365 days)

DEXCOM G6 SENSOR (continuous glucose sensor)

PA; QL (3 units per 30 days)

DEXCOM G6 TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 90 days)

DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver)

PA; QL (1 receiver per 1 year)

DEXCOM G7 SENSOR (continuous glucose sensor)

PA; QL (3 sensors per 30 days)

DIATHRIVE LANCET ULTRA THIN 30 (lancets)

QL (204 lancets per 30 days)

DIATHRIVE LANCETS (lancets)

QL (204 lancets per 30 days)

DIATHRIVE LANCING DEVICE (lancet devices)

DROPLET GENTEEL LANCING DEVICE (lancet devices)

DROPLET LANCETSULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

DROPLET LANCING DEVICE (lancet devices)

DROPLET PERSONAL LANCETS 30G (lancets)

QL (204 lancets per 30 days)

DROPSAFE ACTI-LANCE 23G (lancets)

QL (204 lancets per 30 days)

DRUG MART ON-THE-GO LANCET 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 28G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 33G (lancets)

QL (204 lancets per 30 days)

EASY COMFORT LANCETS

QL (204 lancets per 30 days)

EASY COMFORT LANCETSTWIST TOP

QL (204 lancets per 30 days)

easy mini gect lancing device

easy mini lancing device

EASY TOUCH LANCETS 21G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 23G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 26G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 28G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 28G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 30G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS30G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 32G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 32G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS33G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCING DEVICE (lancet devices)

EASY TOUCH SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

EMBRACE LANCETSULTRA THIN 30G (lancets)

NINININININININININININDINININININININININININININININDININININININDNININDNINDNINININ
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embrace lancing device/gjector 2

EMBRACE PRESSURE ACTIVATED 21G (lancets) 2 QL (204 lancets per 30 days)
EMBRACE PRESSURE ACTIVATED 28G (lancets) 2 QL (204 lancets per 30 days)
ENLITE GLUCOSE SENSOR (continuous glucose sensor) 3 PA

EVERSENSE 365 SENSOR/HOL DER (continuous glucose sensor) 3 QL (1 sensor per 1 year)
EVERSENSE 365 SMART TRANSMIT (continuous glucose transmitter) 3 PA; QL (1 transmitter per 1 year)
EVERSENSE SENSOR/HOLDER (continuous glucose sensor) 3 PA

EVERSENSE SMART TRANSMITTER (continuous glucose transmitter) 3 PA; QL (1 unit per 365 days)
EZ-LETSLANCETS 21G (lancets) 2 QL (204 lancets per 30 days)
EZ-LETSLANCETS 26G (lancets) 2 QL (204 lancets per 30 days)
EZ-LETSLANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
EZ-LETSLANCETS 30G (lancets) 2 QL (204 lancets per 30 days)
FIFTY50 SAFETY SEAL LANCETS (lancets) 2 QL (204 lancets per 30 days)
FIFTY50 UNILET LANCETS 33G (lancets) 2 QL (204 lancets per 30 days)
FINGERSTIX LANCETS (lancets) 2 QL (204 lancets per 30 days)
FORA LANCETS (lancets) 2 QL (204 lancets per 30 days)
FORA LANCING DEVICE (lancet devices) 2

FREESTYLE LANCETS (lancets) 2 QL (204 lancets per 30 days)
Ir:el(?:g\lfe?‘)l'YLE LIBRE 14 DAY READER DEVICE (continuous glucose 5 PA: QL (1 unit per 365 days)
FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 kits per 30 days)
FREESTYLE LIBRE 2 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 reader per 1 year)
FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 30 days)
FREESTYLE LIBRE 3 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 1 year)
FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 28 days)
FREESTYLE LIBRE READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
FREESTYLE UNISTICK Il LANCETS (lancets) 2 QL (204 lancets per 30 days)
GENTEEL BUTTERFLY TOUCH LANCET (lancets) 2 QL (204 lancets per 30 days)
GENTEEL CONTACT TIPS (BLUE) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL CONTACT TIPS (CLEAR) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL CONTACT TIPS (GREEN) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL CONTACT TIPS (ORANGE) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL CONTACT TIPS (RAINBOW) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL CONTACT TIPS (VIOLET) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL CONTACT TIPS (YELLOW) (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL LANCING KIT (BLUE) KIT (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL NOZZLES (lancets misc.) 2 QL (200 units per 30 days)
GENTEEL PLUSLANCING (BLACK) (lancet devices) 2
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GENTEEL PLUSLANCING (PURPLE) (lancet devices) 2

GENTEEL PLUSLANCING (WHITE) (lancet devices) 2

GENTEEL PLUSLANCING DEV(BLUE) (lancet devices) 2

GENTEEL PLUSLANCING DEV(PINK) (lancet devices) 2

GLOBAL INJECT EASE LANCETS28G 2 QL (204 lancets per 30 days)
GLOBAL INJECT EASE LANCETS30G 2 QL (204 lancets per 30 days)
global lancing device 2

GLUCOCOM LANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
GLUCOCOM LANCETS 30G (lancets) 2 QL (204 lancets per 30 days)
GLUCOCOM LANCETS 33G (lancets) 2 QL (204 lancets per 30 days)
GNP LANCING SYSTEM DEVICE (lancet devices) 2

GNP STERILE LANCETS28G 2 QL (204 lancets per 30 days)
GNP STERILE LANCETS 30G 2 QL (204 lancets per 30 days)
GNP STERILE LANCETS 33G 2 QL (204 lancets per 30 days)
GOJJI LANCING DEVICE/CLEAR CAP (lancet devices) 2

GOJJI STERILE LANCETS (lancets) 2 QL (204 lancets per 30 days)
GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor) 3 PA; QL (5 sensors per 30 days)
GUARDIAN 4 TRANSMITTER (continuous glucose transmitter) 3 PA; QL (1 unit per 1 year)
GUARDIAN LINK 3 TRANSMITTER (continuous glucose transmitter) 3 PA

rGet:Je,?\VFér[))IAN REAL-TIME REPLACE PED DEVICE (continuous glucose 3 PA: QL (1 unit per 365 days)
GUARDIAN SENSOR (3) (continuous glucose sensor) 3 PA; QL (5 sensors per 30 days)
GUARDIAN SENSOR 3 3 PA; QL (5 sensors per 30 days)
HAEMOLANCE (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE LOW FLOW LANCETS (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE PLUS (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE PLUSHIGH FLOW (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE PLUSLOW FLOW (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE PLUSMAX FLOW (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE PLUSPEDIATRIC FLOW (lancets) 2 QL (204 lancets per 30 days)
h-e-b incontrol adv lancing 2

H-E-B INCONTROL LANCETS 28G 2 QL (204 lancets per 30 days)
H-E-B INCONTROL LANCETS 30G 2 QL (204 lancets per 30 days)
H-E-B INCONTROL LANCETS33G 2 QL (204 lancets per 30 days)
HYPOLANCE AST LANCING KIT (lancets misc.) 2 QL (200 units per 30 days)
HY-VEE LANCETS (lancets) 2 QL (204 lancets per 30 days)
HY-VEE THIN LANCETS 2 QL (204 lancets per 30 days)
IHEALTH LANCING DEVICE (lancet devices) 2

IN TOUCH LANCING DEVICE (lancet devices) 2

IN TOUCH STERILE LANCETS 30G (lancets) 2 QL (204 lancets per 30 days)
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KINNEY LANCETS

N

QL (204 lancets per 30 days)

KINNEY THIN LANCETS

QL (204 lancets per 30 days)

KROGER AUTOLET LANCING DEVICE (lancet devices)

KROGER HEALTHPRO LANCET 26G (lancets)

QL (204 lancets per 30 days)

KROGER LANCETS

QL (204 lancets per 30 days)

KROGER LANCETS SUPER THIN

QL (204 lancets per 30 days)

KROGER LANCETSTHIN

QL (204 lancets per 30 days)

lancet device

lancet device with gector

LANCETS QL (204 lancets per 30 days)
LANCETS28G THIN QL (204 lancets per 30 days)
LANCETS 30G QL (204 lancets per 30 days)
LANCETS33G QL (204 lancets per 30 days)

LANCETSMICRO THIN 33G

QL (204 lancets per 30 days)

LANCETS SUPER THIN (lancets)

QL (204 lancets per 30 days)

LANCETS SUPER THIN 28G

QL (204 lancets per 30 days)

LANCETSTHIN

QL (204 lancets per 30 days)

LANCETSULTRA THIN (lancets)

QL (204 lancets per 30 days)

LANCETSULTRA THIN 30G

QL (204 lancets per 30 days)

lancing device

LANZO (lancet devices)

|leader advanced lancing device

LIBERTY MEDICAL LANCETS (lancets)

QL (204 lancets per 30 days)

LITETOUCH LANCETS

QL (204 lancets per 30 days)

LITE TOUCH LANCING PEN (lancet devices)

LITETOUCH LANCETS (lancets)

QL (204 lancets per 30 days)

LIVEBETTER LANCET SUPER THIN

QL (204 lancets per 30 days)

MEDICHOICE SAFETY LANCET

QL (204 lancets per 30 days)

MEDICHOICE SAFETY LANCET EXTRA

QL (204 lancets per 30 days)

MEDICHOICE SAFETY LANCET NORM

QL (204 lancets per 30 days)

MEDLANCE PLUSEXTRA 21G (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUSLITE 25G (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUS SPECIAL 0.8MM (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUS SUPERLITE 30G (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUSUNIVERSAL 21G (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETS (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETSUNIVERSAL 21G (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETSUNIVERSAL 30G (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETSUNIVERSAL 33G (lancets)

QL (204 lancets per 30 days)

MICROLET LANCETS (lancets)
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QL (204 lancets per 30 days)
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MICROLET NEXT LANCING DEVICE (lancet devices) 2

mini lancing device 2

MINIL_INK REAL-TIME TRANSMITTER (continuous glucose 3 PA

transmitter)

MINIMED 630G GUARDIAN PRESS (continuous glucose transmitter) 3 PA

MM LANCING DEVICE (lancet devices) 2

MM TWIST LANCETS (lancets) 2 QL (204 lancets per 30 days)
mobile lancets 30g 2 QL (204 lancets per 30 days)
MONOLET LANCETS (lancets) 2 QL (204 lancets per 30 days)
MONOLET OPD LANCETS (lancets) 2 QL (204 lancets per 30 days)
MONOLETTOR SAFETY LANCETS (lancets) 2 QL (204 lancets per 30 days)
multi-lancet device 2

MULTI-LANCET DEVICE 2KIT (lancets misc.) 2 QL (200 units per 30 days)
MYGLUCOHEALTH LANCETS 30G (lancets) 2 QL (204 lancets per 30 days)
NOVA SAFETY LANCETS 23G (lancets) 2 QL (204 lancets per 30 days)
NOVA SAFETY LANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
NOVA SUREFLEX LANCETS (lancets) 2 QL (204 lancets per 30 days)
NOVA SUREFLEX LANCING DEVICE (lancet devices) 2

ONETOUCH DELICA PLUSLANCET30G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA PLUSLANCET33G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA PLUSLANCING (lancet devices) 2

ONETOUCH DELICA SAFETY LANCING (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH ULTRASOFT 2 LANCETS (lancets) 2 QL (204 lancets per 30 days)
PARAF)I GM REAL-TIME TRANSMITTER (continuous glucose 3 PA

transmitter)

PERFECT LANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
PERFECT LANCETS 30G (lancets) 2 QL (204 lancets per 30 days)
PERFECT POINT SAFETY LANCETS (lancets) 2 QL (204 lancets per 30 days)
PHARMACIST CHOICE LANCETS (lancets) 2 QL (204 lancets per 30 days)
PIP LANCETS28G 2 QL (204 lancets per 30 days)
PIP LANCETS 30G 2 QL (204 lancets per 30 days)
PRO COMFORT LANCETS 30G 2 QL (204 lancets per 30 days)
PRO COMFORT LANCETS 31G 2 QL (204 lancets per 30 days)
pro comfort safety lancets 30g 2 QL (204 lancets per 30 days)
PRODIGY LANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
PRODIGY LANCING DEVICE (lancet devices) 2

PRODIGY SAFETY LANCETS 26G (lancets) 2 QL (204 lancets per 30 days)
PRODIGY TWIST TOP LANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
PURE COMFORT LANCETS 30G 2 QL (204 lancets per 30 days)
px advanced lancing device 2
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PX LANCETSMICROTHIN 33G

N

QL (204 lancets per 30 days)

PX LANCETSULTRA THIN 28G

QL (204 lancets per 30 days)

gc advanced lancing device

QC LANCETS SUPER THIN 30G

QL (204 lancets per 30 days)

QC LANCETSULTRA THIN

QL (204 lancets per 30 days)

QC UNILET LANCETS 28G

QL (204 lancets per 30 days)

QC UNILET LANCETSMICRO THIN

QL (204 lancets per 30 days)

READYLANCE SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

REALITY LANCETS

QL (204 lancets per 30 days)

REALITY TRIGGER LANCETS

QL (204 lancets per 30 days)

RELION LANCET DEVICES 30G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS (lancets)

QL (204 lancets per 30 days)

RELION LANCETSMICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

RELION LANCETSULTRA-THIN 30G (lancets)

QL (204 lancets per 30 days)

RELION LANCING DEVICE (lancet devices)

RELION ULTRA THIN LANCETS 30G (lancets)

QL (204 lancets per 30 days)

RIGHTEST ALTERNATE SITE ADAPT (lancets misc.)

QL (200 units per 30 days)

RIGHTEST GD500 LANCING DEVICE (lancet devices)

RIGHTEST GL 300 LANCETS (lancets)

QL (204 lancets per 30 days)

SAFETY LANCET 30G/PRESSURE ACT

QL (204 lancets per 30 days)

SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 28G

QL (204 lancets per 30 days)

saps health plus lancets

QL (204 lancets per 30 days)

SAPSHEALTH TWIST TOP LANCETS

QL (204 lancets per 30 days)

SAPSTWIST TOP LANCETS

QL (204 lancets per 30 days)

SAPSCARE TWIST TOP LANCETS

QL (204 lancets per 30 days)

SB LANCETSTHIN

QL (204 lancets per 30 days)

SB LANCETSULTRA THIN

QL (204 lancets per 30 days)

select-lite device/lancets kit

QL (200 units per 30 days)

select-lite lancing device

SIMPLE DIAGNOSTICSLANCING DEV (lancet devices)
SIMPLERA SENSOR (continuous glucose sensor)
SIMPLERA SYNC SENSOR (continuous glucose sensor)
SIMPLERA SYSTEM (continuous glucose sensor)
SINGLE-LET (lancets)

SMART DIABETESVANTAGE LANCING (lancet devices)
SMARTEST LANCETS 28G (lancets)

PA; QL (5 sensors per 30 days)
PA; QL (5 sensors per 30 days)
PA; QL (1 kit per 1 year)

QL (204 lancets per 30 days)
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QL (204 lancets per 30 days)
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SOLUSV2 LANCETS 28G (lancets)

N

QL (204 lancets per 30 days)

SOLUS V2 LANCING DEVICE (lancet devices)

SOLUSV2 TWIST LANCETS 30G (lancets)

QL (204 lancets per 30 days)

STERILANCE TL (lancets)

QL (204 lancets per 30 days)

SUPER THIN LANCETS

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 18G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 21G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 23G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 28G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 30G

QL (204 lancets per 30 days)

sure comfort lancing pen

SURELITE LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE AST LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE LANCETS 26G (lancets)

QL (204 lancets per 30 days)

todays health lancing device

TODAYSHEALTH THIN LANCETS 28G

QL (204 lancets per 30 days)

TODAYSHEALTH THIN LANCETS 30G

QL (204 lancets per 30 days)

TRAVEL LANCETSADVANCED 28G (lancets)

QL (204 lancets per 30 days)

true comfort safety lancets

QL (204 lancets per 30 days)

TRUE COMFORT TWIST TOP LANCETS

QL (204 lancets per 30 days)

TRUEDRAW LANCING DEVICE (lancet devices)

TRUEPLUSLANCETS 26G (lancets)

QL (204 lancets per 30 days)

TRUEPLUSLANCETS 28G (lancets)

QL (204 lancets per 30 days)

TRUEPLUSLANCETS 30G (lancets)

QL (204 lancets per 30 days)

TRUEPLUSLANCETS 33G (lancets)

QL (204 lancets per 30 days)

TRUEPLUS SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

twist top lancets 30g

QL (204 lancets per 30 days)

ULTI-LANCE AUTOMATIC (lancet devices)

ULTILET CLASSIC LANCETS (lancets)

QL (204 lancets per 30 days)

ULTILET LANCETS (lancets)

QL (204 lancets per 30 days)

ULTILET SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

ULTILET SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

ULTRA THIN LANCETS31G

QL (204 lancets per 30 days)

ULTRA-CARE LANCETS 30G

QL (204 lancets per 30 days)

ULTRA-THIN I AUTO LANCET (lancets)

QL (204 lancets per 30 days)

ULTRA-THIN I1 LANCETS (lancets)

QL (204 lancets per 30 days)

UNILET COMFORTOUCH LANCET (lancets)

QL (204 lancets per 30 days)

UNILET EXCELITE (lancets)

QL (204 lancets per 30 days)

UNILET EXCELITE Il (lancets)
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QL (204 lancets per 30 days)
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UNILET G.P. LANCET (lancets)

N

QL (204 lancets per 30 days)

UNILET G.P. SUPERLITE LANCET (lancets)

QL (204 lancets per 30 days)

UNILET GP 28 ULTRA THIN (lancets)

QL (204 lancets per 30 days)

UNILET LANCET (lancets)

QL (204 lancets per 30 days)

UNILET MICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

UNILET SUPERLITE LANCET (lancets)

QL (204 lancets per 30 days)

UNILET SUPER-THIN 30G (lancets)

QL (204 lancets per 30 days)

UNILET ULTRA-THIN 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK 1 (lancets)

QL (200 units per 30 days)

UNISTIK 2 (lancets)

QL (200 units per 30 days)

UNISTIK 2 COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK 2 EXTRA (lancets)

QL (200 units per 30 days)

UNISTIK 2 NEONATAL (lancets)

QL (200 units per 30 days)

UNISTIK 2 NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK 2 SUPER (lancets)

QL (200 units per 30 days)

UNISTIK 3 (lancets)

QL (200 units per 30 days)

UNISTIK 3 COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK 3EXTRA (lancets)

QL (200 units per 30 days)

UNISTIK 3GENTLE (lancets)

QL (204 lancets per 30 days)

UNISTIK 3NEONATAL (lancets)

QL (200 units per 30 days)

UNISTIK 3NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK CZT COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK CZT NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK PRO SAFETY LANCET (lancets)

QL (204 lancets per 30 days)

UNISTIK SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK SAFETY LANCETS 30G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 21G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 23G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 21G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 23G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 28G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 28G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 33G (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCETS (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCETS 30G (lancets)
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QL (204 lancets per 30 days)
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VIVAGUARD LANCING DEVICE (lancet devices) 2

VIVAGUARD SAFETY LANCETS 28G (lancets) 2 QL (204 lancets per 30 days)
ZEVRX TWIST TOP LANCETS 30G 2 QL (204 lancets per 30 days)
*INSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES

AND DURABLE MEDICAL EQUIPMENT

OMNIPOD 5DEXG7G6 INTRO GEN 5KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD 5LIBRE2 PLUSG6 KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 years)
OMNIPOD 5LIBRE2 PLUS G6 PODS (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
TWIIST REFILL KIT KIT (insulin disposable pump) 2 PA; QL (1 kit per 30 days)
TWIIST REFILL KIT/INFUSION SET KIT (insulin disposable pump) 2 PA; QL (1 kit per 30 days)
TWIIST STARTER KIT KIT (insulin disposable pump) 2 PA; QL (1 kit per 1 one-timefill)

*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE
MEDICAL EQUIPMENT

1ST TIER UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

1ST TIER UNIFINE PENTIPS PLUS

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

aqinsulin syringe

ST; QL (200 syringes per 30 days)

aginject pen needle

ST; QL (200 needles per 30 days)

ASSURE ID DUO PRO PEN NEEDLES (insulin pen needle)

QL (200 needles per 30 days)

ASSURE ID PRO PEN NEEDLES (insulin pen needle)

QL (200 needles per 30 days)

ASSURE ID SAFETY PEN NEEDL ES (insulin pen needle)

ST; QL (200 needles per 30 days)

aum insulin safety pen needle

ST; QL (200 needles per 30 days)

AUM MINI' INSULIN PEN NEEDLE

ST; QL (200 needles per 30 days)

aum pen needle

ST; QL (200 needles per 30 days)

AUM READYGARD DUO PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AUM SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AURORA PEN NEEDLES

ST; QL (200 needles per 30 days)

BD AUTOSHIELD DUO (insulin pen needle)

QL (200 needles per 30 days)

BD INS SYR ULTRAFINE /2UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYR ULTRAFINE Il (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE HALF-UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE MICROFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F (insulin syringe-needle u-100)
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QL (200 syringes per 30 days)
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BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500) 2 QL (200 syringes per 30 days)
BD INSULIN SYRINGE ULTRAFINE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD PEN NEEDLE MICRO ULTRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)
BD PEN NEEDLE MINI U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE MINI ULTRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)
BD PEN NEEDL E NANO 2ND GEN (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDL E NANO ULTRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE ORIG UL TRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)
BD PEN NEEDLE SHORT UL TRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)

BD SAFETYGLIDE INSULIN SYRINGE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD VEO INSULIN SYR U/F L/2UNIT (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD VEO INSULIN SYR ULTRAFINE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
CAREFINE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CAREONE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
CAREONE UNIFINE PENTIPSPLUS 3 ST; QL (200 needles per 30 days)
CARETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
CARETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CLEVER CHOICE COMFORT EZ (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5ML,28G X 1/2" 1

ML, 29G X 1/2" 0.3ML, 29G X /2" 0.5 ML, 29G X 1/2" 1 ML, 30G X

1/2" 0.3ML, 30G X /2" 0.5ML, 30G X 1/2" 1ML, 30G X 5/16" 0.3ML, 3 ST; QL (200 syringes per 30 days)
30G X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3ML, 31G X

5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.3 ML, 31G X 15/64" 3 QL (200 syringes per 30 days)
0.5ML, 31G X 15/64" 1 ML (insulin syringe-needle u-100) SYNNgesp Y
COMFORT EZ MICRO PEN NEEDL ES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES30G X 8 MM , 31G X 4 MM .

(insulin pen neadle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES31G X 5MM (insulin pen needle) 3 QL (200 needles per 30 days)
COMFORT EZ SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT TOUCH INSULIN PEN NEED (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DIATHRIVE PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5ML,

29G X /2" 1ML, 30G X 1/2" 0.3ML, 30G X /2" 0.5ML, 30G X 1/2" 1

ML, 30G X 15/64" 0.3 ML, 30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G

X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 1/4" 0.3ML, 31G X 1/4" 0.5 3 ST; QL (200 syringes per 30 days)
ML, 31G X 1/4" 1 ML, 31G X 15/64" 0.3ML, 31G X 15/64" 0.5ML, 31G

X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5ML, 31G X 5/16" 1

ML (insulin syringe-needle u-100)

DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML (insulin syringe- .

needle u-100) 3 QL (200 syringes per 30 days)
DROPLET MICRON (insulin pen needle) 3 QL (200 needles per 30 days)
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DROPLET PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY PEN NEEDLES 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPSPLUS 3 ST; QL (200 needles per 30 days)
(e)f.i??ymtlzf)gigr)t( |5n/slt:3I| no%)/rlszllge 299 x 5/16" 0.5 ml, 29g x 5/16" 1 ml, 31g x 1/2 3 ST: QL (200 syringes per 30 days)
EASY COMFORT INSULIN SYRINGE 30G X /2" 0.5ML, 30G X /2" 1
ML, 30G X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.5ML, 31G X 3 ST; QL (200 syringes per 30 days)
5/16" 1ML, 32G X 5/16" 0.5 ML, 32G X 5/16" 1 ML
easy comfort pen needles 29g x 4mm , 29g X 5mm 3 ST; QL (200 needles per 30 days)
s X e 15X S #5X8] 5 [, onnestspor 39
EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN BARREL S (insulin syringes (disposable)) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5ML,27G X /2" 1
ML, 28G X 1/2" 0.5 ML, 28G X /2" 1 ML, 29G X 1/2" 0.5 ML, 29G X
2 LML 06XDZ OIL 00 XUZ OSUL SIS XVZ ML |5 ot Goosyingeses 04
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-
needle u-100)
EeAeaSl\; I(i)OUO?H INSULIN SYRINGE 27G X 5/8" 1 ML (insulin syringe- 3 QL (200 syringes per 30 days)
EASY TOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
EASY TOUCH SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
EASY TOUCH SHEATHLOCK SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EMBECTA AUTOSHIELD DUO (insulin pen needle) 2 QL (200 needles per 30 days)
EMBECTA INSSYR U/F /2 UNIT (insulin syringe-needle u-100) 2 QL (200 needles per 30 days)
EMBECTA INSULIN SYR ULTRAFINE 30G X /2" 0.3 ML, 30G X 1/2"
SSMLZEXIZ LLSieXToot OSUL SIS HSE 0L | 2 o e espe o
syringe-needle u-100)
;l\r/ilrl?gii'lt;:dlleN:llJcl)_ol)N SYR ULTRAFINE 31G X 5/16" 0.3 ML (insulin 2 QL (200 syringes per 30 days)
EMBECTA INSULIN SYRINGE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
EMBECTA INSULIN SYRINGE U-100 (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
EMBECTA INSULIN SYRINGE U-500 (insulin syringe/needle u-500) 2 QL (200 syringes per 30 days)
EMBECTA PEN NEEDLE NANO (insulin pen needle) 2 QL (200 needles per 30 days)
EMBECTA PEN NEEDLE NANO 2 GEN (insulin pen needle) 2 QL (200 needles per 30 days)
EMBECTA PEN NEEDL E ULTRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)
EMBRACE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
FIFTY50 PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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FIFTY50 SUPERIOR COMFORT SYR (insulin syringe-needle u-100)

w

ST; QL (200 syringes per 30 days)

GLOBAL EASE INJECT PEN NEEDLES

ST; QL (200 needles per 30 days)

GLOBAL EASY GLIDE INSULIN SYR

ST; QL (200 syringes per 30 days)

GLOBAL EASY GLIDE PEN NEEDLES

ST; QL (200 needles per 30 days)

GLOBAL INJECT EASE INSULIN SYR

ST; QL (200 syringes per 30 days)

GLOBAL INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GLUCOPRO INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 28GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 29GX /2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 30GX5/16"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 31GX5/16"

ST; QL (200 syringes per 30 days)

gnp pen needles

ST; QL (200 needles per 30 days)

GNP ULTICARE PEN NEEDLES

ST; QL (200 needles per 30 days)

GNP ULTIGUARD SAFEPACK NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

GNP ULTRA COM INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

HEALTHWISE INSULIN SYR/NEEDLE

ST; QL (200 syringes per 30 days)

HEALTHWISE MICRON PEN NEEDLES

ST; QL (200 needles per 30 days)

HEALTHWISE SHORT PEN NEEDLES

ST; QL (200 needles per 30 days)

H-E-B INCONTROL PEN NEEDLES

ST; QL (200 needles per 30 days)

H-E-B INCONTROL UNIFINE PENTIP (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

HM ULTICARE MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INCONTROL ULTICARE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INSULIN SYRINGE

W W W W W WW WW W W W W Ww W Ww Wwwwww|w ww|w|w

ST; QL (200 syringes per 30 days)

insulin syringe-needle u-100 27g x 1/2" 0.5 ml, 27g x /2" 1 ml, 28g x 1/2" 0.5

ml, 28g x /2" 1 ml, 30g x 1/2" 1 ml 3 ST: QL (200 syringes per 30 days)
INSULIN SYRINGE-NEEDLE U-10029G X 1/2" 0.5 ML, 29G X 1/2" 1

ML, 30G X 5/16" 0.3ML, 30G X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 3 ST; QL (200 syringes per 30 days)
5/16" 0.3ML, 31G X 5/16" 0.5ML, 31G X 5/16" 1ML

INSUPEN PEN NEEDLES 3 ST; QL (200 needles per 30 days)
KINRAY INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
KROGER PEN NEEDLES 3 ST; QL (200 needles per 30 days)
LEADER UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
LEADER UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
LITETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
LITETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MARATHON MEDICAL PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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MAXICOMFORT Il PEN NEEDLE (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MEDIC INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
MEDICINE SHOPPE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
MEIJER PEN NEEDLES 3 ST; QL (200 needles per 30 days)
MICRODOT PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MM INSULIN SYRINGE/NEEDLE 3 ST; QL (200 syringes per 30 days)
MM PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MONOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u- 3 ST: QL (200 syringes per 30 days)

100)

NOVOFINE PEN NEEDLE (insulin pen needle)
NOVOFINE PLUS PEN NEEDLE (insulin pen needl€)
PC UNIFINE PENTIPS

pen needle/5-bevel tip

PEN NEEDLES

PENTIPS (insulin pen needle)

PENTIPS GENERIC PEN NEEDLES (insulin pen needle)
pip pen needles 31g x 5mm

ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
QL (200 needles per 30 days)

ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)

pip pen needles 32g x 4mm

PRECISION SURE-DOSE SYRINGE (insulin syringe-needle u-100)
PREFERRED PLUSUNIFINE PENTIPS

PREVENT DROPSAFE PEN NEEDLES (insulin pen needle)
PREVENT SAFETY PEN NEEDLES (insulin pen needle)

PRO COMFORT INSULIN SYRINGE (insulin syringe-needle u-100)
PRO COMFORT PEN NEEDLES

PRODIGY INSULIN SYRINGE (insulin syringe-needle u-100)
PURE COMFORT PEN NEEDLE

pure comfort safety pen needle

PX INSULIN SYRINGE

PX MINI PEN NEEDLES

QC PEN NEEDLES

QC UNIFINE PENTIPS

QUICK TOUCH INSULIN PEN NEEDLE (insulin pen needle)

RA INSULIN SYRINGE

RA PEN NEEDLES

raya sure pen needle

REALITY INSULIN SYRINGE

W W W W W W W W W W W W W wWw W w wwwwww ww w|lw|w
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RELION INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
RELION PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
safety pen needles 3 ST; QL (200 needles per 30 days)
SB INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
SECURESAFE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
SECURESAFE SAFETY PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
SURE COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
sure comfort pen needles 31g x 6 mm ST; QL (200 needles per 30 days)
TECHLITE INSULIN SYRINGE ST; QL (200 syringes per 30 days)
TECHLITE PEN NEEDLES29G X 12MM , 31G X 5MM (insulin pen 3

needle)

gE;II?nngnEnzgdll\le)NEEDL ES31GX8MM ,32G X 4MM , 32G X 6 MM 3 ST: QL (200 needles per 30 days)
TECHLITE PLUSPEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH SHORT PEN NEEDLE 3 ST; QL (200 needles per 30 days)
tnr1llj,e3%ogn:<f%r/t1 |6 r']'gi“nrw]l ngl ([‘:]1g)](e53;(1)g|'xlllnz]I 0.5ml, 30g x 1/2" 1 ml, 30g x 5/16" 0.5 3 ST: QL (200 syringes per 30 days)
TRLIJIE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5ML, 31G X 3 ST: QL (200 syringes per 30 days)
5/16" 1ML

TRUE COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUE COMFORT PRO INSULIN SYR 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT PRO PEN NEEDLES 3 ST; QL (200 needles per 30 days)
true comfort safety pen needle 3 ST; QL (200 needles per 30 days)
TRUEPLUS5-BEVEL PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE MICRO PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE MINI PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
ULTICARE SHORT PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTILET PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA FLO INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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ULTRA FLO INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA THIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRACARE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ULTRACARE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il INSSYR SHORT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLE SHORT (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE OTC PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PROTECT PEN NEEDLE 30G X 5MM (insulin pen needle) 3 QL (200 needles per 30 days)
:)Jel;lll:eleNdE)PROTECT PEN NEEDLE 30G X 8MM , 32G X 4 MM (insulin 3 ST; QL (200 needles per 30 days)
UNIFINE SAFECONTROL PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE ULTRA PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 29G X 5/16" 1
ML, 30G X 1/2" 0.5ML, 30G X 5/16" 0.5ML, 30G X 5/16" 1 ML (insulin 3 ST; QL (200 syringes per 30 days)
syringe-needle u-100)
\Icl/;\_l\i: f;ﬁgg;égﬁg;:g]fﬁ%l NGE 30G X 3/16" 0.5ML, 30G X 3/16" 1 3 QL (200 syringes per 30 days)
21/'|\E/|R|\:|F,”3\|2EGI)|2|§U|\}|_|IV|N Z’Eglll\rllig)rlieliedﬁg)G X 12MM , 31G X 8 MM , 32G X 3 ST; QL (200 needles per 30 days)
VERIFINE INSULIN PEN NEEDLE 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
stljlliﬁlgﬁr:gl\ésr?e;g L?—IOROI)NGE 29G X /2" 0.5ML, 29G X 1/2" 1 ML 3 ST: QL (200 syringes per 30 days)
e B ScE o X e o X 95 | s ol amarmsper 00
VERIFINE PLUS PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
WEGMANS UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ZEVRX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ZEVRX PEN NEEDLES 3 ST; QL (200 needles per 30 days)

*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG
(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBL E (rimegepant sulfate) 2 PA; QL (8 tablets per 30 days)
QULIPTA ORAL TABLET (atogepant) 2 PA; QL (1 tablet per 1 day)
UBRELVY ORAL TABLET (ubrogepant) 2 ST; QL (16 tablets per 30 days)

*CGRP RECEPTOR ANTAGONISTS - MONOCOL ONAL
ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR
(erenumab-aooe)

3 PA; QL (1 autoinjector per 28 days)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
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'(Af;]e(r)r;nYezSuUnsz\J/fIrﬁ)NEous SOLUTION AUTO-INJECTOR 3 PA: QL (3 syringes per 90 days)
,(Afge?r\é:ezunig_l;lﬁ'[rﬁ)l\lEOUSSOLUTlON PREFILLED SYRINGE 3 PA: QL (3 syringes per 90 days)
PREFILLED SYRINGE (geloanemmabgnin) 3 |PAiQL@syringesper 28y
(Egl\e/lllsaﬁle_zlu'lr"r;b%gr?g)UTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 pen per 28 days)
(IEgl\élchaﬁlézlu'lr'T;bS_léﬁr(]:q)LJTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; QL (1 syringe per 28 days)
*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES

ergotamine-caffeine oral tablet

migergot rectal suppository

*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES

dihydroergotamine mesylate injection solution 1 | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR

MIGRAINE HEADACHES

almotriptan malate oral tablet 1 QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1 QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1 ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1 QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet 1 QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 1 QL (9 tablets per 30 days)
sumatriptan nasal solution 1 QL (6 nasal inhalers per 30 days)
sumatriptan succinate oral tablet 1 QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 1 QL (6 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 1 QL (5 vias per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 1 QL (6 syringes (2 ML) per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 1 QL (6 cartridges per 30 days)
zolmitriptan nasal solution 1 ?;—;S)QL (6 nasal inhalers per 30
zolmitriptan oral tablet QL (9 tablets per 30 days)
zolmitriptan oral tablet dispersible QL (9 tablets per 30 days)
*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION

*BICARBONATES*** - DRUGS FOR NUTRITION

SODIUM ACETATE INTRAVENOUS SOLUTION 2 MEQ/ML 3

sodium acetate intravenous solution 4 meg/ml 1

sodium bicarbonate intravenous solution 1

THAM INTRAVENOUS SOLUTION (tromethamine) 3

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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*CALCIUM COMBINATIONS*** - DRUGS FOR NUTRITION
CALCIUM GLUCONATE-NACL INTRAVENOUS SOLUTION | 3 |
*CALCIUM*** - DRUGS FOR NUTRITION

CALCIUM GLUCONATE INTRAVENOUS SOLUTION | 3 |
*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION
DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION
dextrose in lactated ringers intravenous solution

dextrose-nacl intravenous solution

DEXTROSE-SODIUM CHLORIDE INTRAVENOUS SOLUTION 10-0.2
%, 5-0.225 %, 5-0.3 %

dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %,
5-0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5-0.45 % 3

[ONOSOL-MB IN D5W INTRAVENOUS SOLUTION (electrolyte-mb in
dextrose)

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION (€electrolyte-pin
dextrose)

kel in dextrose-nacl intravenous solution 10-5-0.45 meg/l-%-%, 20-5-0.2
meg/1-%-%, 20-5-0.45 meg/1-%-%, 20-5-0.9 meg/I-%-%, 30-5-0.45 meq/1-%-%, 1
40-5-0.45 meq/I-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOL UTION 20-5-0.225
MEQIL-%-%, 40-5-0.9 MEQ/L -%-%

KCL-LACTATED RINGERS-D5SW INTRAVENOUS SOLUTION 3

NORMOSOL-M IN D5W INTRAVENOUS SOLUTION (electrolyte-min
dextrose)

NORMOSOL-R IN D5W INTRAVENOUS SOLUTION (electrolyte-r in
dextrose)

potassium cl in dextrose 5% intravenous solution 1
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION
ISOLYTE-SINTRAVENOUS SOLUTION (electrolyte-s)
ISOLYTE-SPH 7.4 INTRAVENOUS SOLUTION (electrolyte-s (ph 7.4))

KCL (0.149%) IN NACL INTRAVENOUS SOLUTION 20-0.45 MEQ/L-
%

kel (0.149%) in nacl intravenous solution 20-0.9 meg/l-%
KCL (0.298%) IN NACL INTRAVENOUS SOLUTION
|lactated ringers intravenous solution

multiple electro type 1 ph 5.5 intravenous solution

multiple electro type 1 ph 7.4 intravenous solution
NORMOSOL-R INTRAVENOUS SOLUTION (electrolyte-r)

NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION (electrolyte-r (ph
7.4))

PLASMA-LYTE 148 INTRAVENOUS SOLUTION (electrolyte-148)
PLASMA-LYTE A INTRAVENOUS SOLUTION (electrolyte-a)

WiRr|lkRr|RP|[R|R
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POTASSIUM CHLORIDE IN NACL INTRAVENOUS SOLUTION 20- 3

0.45 MEQ/L-%, 40-0.9 MEQ/L-%

potassium chloride in nacl intravenous solution 20-0.9 meg/I-%

ringersintravenous solution

TPN ELECTROLYTESINTRAVENOUS CONCENTRATE (parenteral 3

electrolytes)

*FLUORIDE COMBINATIONS*** - DRUGS FOR NUTRITION

FLORIVA ORAL LIQUID (sodium fluoride-vitamin d) 3 ST

*FLUORIDE*** - DRUGS FOR NUTRITION

sodium fluoride oral solution 1, $0

sodium fluoride oral tablet 1; $0

sodium fluoride oral tablet chewable 1, %0

*MAGNESIUM*** - DRUGS FOR NUTRITION

MAGNESIUM SULFATE IN D5W INTRAVENOUS SOLUTION
MAGNESIUM SULFATE INJECTION SOLUTION
MAGNESIUM SULFATE INTRAVENOUS SOLUTION
*MANGANESE*** - DRUGS FOR NUTRITION

manganese chloride intravenous solution | 1
*PHOSPHATE*** - DRUGS FOR NUTRITION
GLYCOPHOSINTRAVENOUS SOLUTION (sodium glycerophosphate)
K-PHOS ORAL TABLET (potassium phosphate monobasic)
K-PHOS-NEUTRAL ORAL TABLET (k phos mono-sod phos di & mono)
phospha 250 neutral oral tablet

phosphorous oral tablet

phospho-trin 250 neutral oral tablet

phospho-trin k500 oral tablet

POTASSIUM PHOSPHATESINTRAVENOUS SOLUTION 15
MMOLE/SML, 150 MM OL E/50M L

potassium phosphates intravenous solution 45 mmole/15ml

RlRr|lRr[Rrlw|N|w

w

potassium phosphates(66 meq k) intravenous solution
POTASSIUM PHOSPHATES(71 MEQ K) INTRAVENOUS SOLUTION
potassium phosphates-nacl intravenous solution

sodium phosphates intravenous solution

wes-phos 250 neutral oral tablet
*POTASSIUM*** - DRUGS FOR NUTRITION
klor-con 10 oral tablet extended release

klor-con m10 oral tablet extended release

klor-con m15 oral tablet extended release

klor-con m20 oral tablet extended release

klor-con oral packet

klor-con oral tablet extended release 1

RPIPIWWW|F

N
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POTASSIUM ACETATE INTRAVENOUS SOLUTION 3
potassium chloride crys er oral tablet extended release

potassium chloride er oral capsule extended release
potassium chloride er oral tablet extended release

POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10
MEQ/100ML, 10 MEQ/50ML, 20 MEQ/100ML, 20 MEQ/50ML , 40 3
MEQ/100M L

potassium chloride intravenous solution 2 meg/ml

Rk |R

potassium chloride oral packet

B e

potassium chloride oral solution

*SODIUM*** - DRUGS FOR NUTRITION

aquastat intravenous solution

sodium chloride flush (Aquastat Sfr Intravenous Solution)

bd posiflush intravenous solution

sodium chloride flush (Bd Posiflush Safescrub Intravenous Solution)
monoject flush syringe intravenous solution

monoject sodium chloride flush intravenous solution

normal saline flush intravenous solution

saline flush intravenous solution
sodium chloride (pf) injection solution

sodium chloride injection solution 0.9 %

sodium chloride injection solution 2.5 meg/ml

RlRrlwlRr|lR|RIP|IR|RP|[R|R|F,

sodium chloride intravenous solution
*TRACE MINERAL COMBINATIONS*** - DRUGS FOR NUTRITION
MULTRYSINTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3

THE LIQUILIFT TRACE INTRAVENOUSKIT (trace minerals cr-cu-mn-
se-7n)

TRALEMENT INTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3
*TRACE MINERAL S*** - DRUGS FOR NUTRITION
chromic chloride intravenous solution 3

cupric chloride intravenous solution

SELENIOUSACID INTRAVENOUS SOLUTION 12 MCG/2ML, 60
MCG/ML

SELENIOUSACID INTRAVENOUS SOLUTION 40 MCG/ML 1
*ZINC*** - DRUGS FOR NUTRITION
GALZIN ORAL CAPSULE (zinc acetate (oral))
zinc chloride intravenous solution

zinc sulfate intravenous solution
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*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND
MINERALS

*ACTIVATED PHOSPHOINOSITIDE 3-KINASE DELTA SYNDROME
AGENT*** - VITAMINSAND MINERALS

PA; LD; QL (2 tablets per 1 day);

JOENJA ORAL TABLET (leniolisib phosphate) 3;0C oC

*ANTILEPROTICS*** - VITAMINSAND MINERALS

THALOMID ORAL CAPSULE (thalidomide) 2:0C PA; LD; QL (1 capsule per 1 day);

SP. OC
*B-LYMPHOCYTE STIMULATOR (BLYS)-SPECIFIC
INHIBITORS*** - VITAMINS AND MINERALS
BENL YSTA INTRAVENOUS SOLUTION RECONSTITUTED 2 PA: LD: 5P
(belimumab)
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR . PA: LD; QL (4 autoinjectors per 28
(belimumalb) days); SP
BENL YSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (4 pens per 28 days);
. 3
(belimumab) SP
*CHELATING AGENTS*** - VITAMINS AND MINERAL S
DEPEN TITRATABS ORAL TABLET (penicillamine) 3 2’3; LD; QL (8 tablets per 1 day);
penicillamine oral tablet 1 i QL (8 tablets per 1 day);
trientine hcl oral capsule 1 g’é; LD; QL (8 capsules per 1 day);

*COLONY STIMULATING FACTOR-1 RECEPTOR (CSF-1R)
ANTIBODIES** - VITAMINS AND MINERALS

NIKTIMVO INTRAVENOUS SOLUTION (axatilimab-csfr) | 3 |PA

*CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT)
SOLUTIONS*** - VITAMINS AND MINERALS

PHOXILLUM B22K4/0 EXTRACORPOREAL SOLUTION
PHOXILLUM BK4/2.5 EXTRACORPOREAL SOLUTION
PRISMASOL B22GK 4/0 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k (crrt))
PRISMASOL BGK 0/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-ca (crrt))
PRISMASOL BGK 2/0 EXTRACORPOREAL SOLUTION (bicarb-

3
dextrose-k (crrt))
PRISMASOL BGK 2/3.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k-ca (crrt))
PRISMASOL BGK 4/0/1.2 EXTRACORPOREAL SOLUTION (bicarb- 3
dextose-k-mg (crrt))
PRISMASOL BGK 4/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k-ca (crrt))
PRISMASOL BK 0/0/1.2 EXTRACORPOREAL SOLUTION (bicarb-mg 3
(crrt))
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*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS
cyclosporine modified oral capsule 1 LD
cyclosporine modified oral solution 1 LD
cyclosporine oral capsule 1 LD
gengraf oral capsule 1 LD
gengraf oral solution 1 LD
LUPKYNIS ORAL CAPSULE (voclosporin) 3 PA; LD; QL (6 capsules per 1 day)
NEORAL ORAL CAPSULE (cyclosporine modified) 3 LD
NEORAL ORAL SOLUTION (cyclosporine modified) 3 LD
SANDIMMUNE INTRAVENOUS SOLUTION (cyclosporine) 3 LD; SP
SANDIMMUNE ORAL CAPSULE (cyclosporine) 3 LD
*ENZYMES*** - VITAMINSAND MINERALS
AMPHADASE INJECTION SOLUTION (hyaluronidase bovine) 3
HYLENEX INJECTION SOLUTION (hyaluronidase human) 3
XIAFLEX INJECTION SOLUTION RECONSTITUTED (collagenase -

it 3 PA; LD; SP
clostrid histolyt)
*FARNESYLTRANSFERASE INHIBITORS*** - VITAMINS AND
MINERALS
ZOKINVY ORAL CAPSULE (lonafarnib) 3 |PA; LD; QL (4 capsules per 1 day)
*IMMUNE GLOBULIN IMMUNOSUPPRESSANTS*** - VITAMINS
AND MINERALS
ATGAM INTRAVENOUS SOLUTION (lymphocyte,anti-thymo imm glob) 3 LD; SP
THYMOGLOBULIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD SP
(anti-thymocyte glob (rabbit)) '
*IMMUNOMODULATORS - COMBINATIONS*** - VITAMINS AND
MINERALS
VYVGART HYTRUL O SUBCUTANEOUS SOLUTION (efgartigimod 3 PA; LD; QL (4 vials per 28 days);
alfa-hyalur-qvfc) SP
VYVGART HYTRULO SUBCUTANEOUS SOLUTION PREFILLED . . .
SYRINGE (efgartigimod alfa-hyalur-quic) 3 PA; QL (4 syringes per 28 days); SP
*IMMUNOMODULATORSFOR MYELODYSPLASTIC
SYNDROMES*** - VITAMINSAND MINERALS
lenalidomide oral capsule 1, 0C PA_; L.O; QL (1 capsule per 1 day);

SP; OC

REVLIMID ORAL CAPSULE (lenalidomide) z0c |ALDO (1 capsule per 1 day);
*NOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***
-VITAMINSAND MINERALS
CELLCEPT INTRAVENOUSINTRAVENOUS SOLUTION 3 LD SP
RECONSTITUTED (mycophenolate mofetil hcl) '
CELLCEPT ORAL CAPSUL E (mycophenolate mofetil) 3 ST; LD
CELLCEPT ORAL SUSPENSION RECONSTITUTED (mycophenolate )

; 3 ST; LD
mofetil)
CELLCEPT ORAL TABLET (mycophenolate mofetil) 3 ST; LD
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mycophenolate mofetil hcl intravenous solution reconstituted 1 LD; SP

mycophenolate mofetil intravenous solution reconstituted 1 LD; SP

mycophenolate mofetil oral capsule 1 LD

mycophenolate mofetil oral suspension reconstituted 1 LD

mycophenolate mofetil oral tablet 1 LD

mycophenolate sodium oral tablet delayed release 1 LD

mycophenolic acid oral tablet delayed release 1 LD

MYFORTIC ORAL TABLET DELAYED RELEASE (mycophenolate 3 LD

sodium)

MYHIBBIN ORAL SUSPENSION (mycophenolate mofetil) 3 ST; LD

*INTERLEUKIN-6 (IL-6) ANTAGONISTS*** - VITAMINS AND

MINERALS

SYLVANT INTRAVENOUS SOLUTION RECONSTITUTED (siltuximab)| 3 PA; LD; SP

*RRIGATION SOLUTIONS*** - VITAMINSAND MINERALS

argyle sterile water irrigation solution 1

lactated ringersirrigation solution 1

physiolyte irrigation solution 1

physiosol irrigation irrigation solution 1

ringersirrigation irrigation solution 1

sterile water for irrigation irrigation solution 1

water for irrigation, sterileirrigation solution 1

*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND

MINERALS

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 LD

(tacrolimus)

ENVA'RSUSXR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 LD

(tacrolimus)

everolimus oral tablet 1 LD

PROGRAF INTRAVENOUS SOLUTION (tacrolimus) 2 LD; SP

PROGRAF ORAL CAPSULE (tacrolimus) 3 LD

PROGRAF ORAL PACKET (tacrolimus) 3 LD

sirolimus oral solution 1 LD

sirolimus oral tablet 1 LD

tacrolimus oral capsule 1 LD

ZORTRESS ORAL TABLET (everolimus) 3 LD

*MONOCLONAL ANTIBODIES*** - VITAMINSAND MINERALS

ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28

(satralizumab-mwge) 3 days); SP

GAMIFANT INTRAVENOUS SOLUTION (emapalumab-zsg) 3 PA; LD; SP

SIMULECT INTRAVENOUS SOLUTION RECONSTITUTED

(basiliximab) 3 LD

UPLIZNA INTRAVENOUS SOLUTION (inehilizumab-cdon) 3 PA; LD; QL (30 mL per 180 days)
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*NEONATAL FC RECEPTOR (FCRN) ANTAGONISTS*** -

VITAMINSAND MINERALS

RYSTIGGO SUBCUTANEOUS SOLUTION 280 MG/2ML 3 PA; LD; QL (18 vials per 63 days);
(rozanolixizumab-noli) SP

RYSTIGGO SUBCUTANEOUS SOLUTION 420 MG/3ML, 560 3 PA; LD; QL (6 vials per 63 days);
MG/4ML, 840 MG/6ML (rozanolixizumab-noli) SP

VYVGART INTRAVENOUS SOLUTION (efgartigimod alfa-feab) 3 2’2; LD; QL (12 vidls per 50 days);
*PIK3CA-RELATED OVERGROWTH SPECTRUM AGENTS- PI3K

INHIB*** - VITAMINSAND MINERALS

VIJOICE ORAL PACKET (alpdlisib) 3 Zé; LD; QL (1 packet per 1 day);
VIJOICE ORAL TABLET THERAPY PACK 125 MG, 50 MG (alpdlisib) 3 PA; LD; QL (1 tablet per 1 day); SP
VIJOICE ORAL TABLET THERAPY PACK 200 & 50 MG (alpelisib) 3 g’é; LD; QL (2 tablets per 1 day);
*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

LOKELMA ORAL PACKET 10 GM (sodium zirconium cyclosilicate) 3 QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) 3 QL (3 packets per 1 day)

sodium polystyrene sulfonate oral powder 1

sps (sodium polystyrene sulf) rectal suspension 1

VELTASSA ORAL PACKET 1 GM (patiromer sorbitex calcium) 3 QL (8 packets per 1 day)
VEL'TASSA ORAL PACKET 16.8 GM, 25.2 GM (patiromer sorbitex 3 QL (1 packet per 1 day)

calcium)

VELTASSA ORAL PACKET 8.4 GM (patiromer sorbitex calcium) 3 QL (3 packets per 1 day)
*PURINE ANALOGS*** - VITAMINS AND MINERALS

azasan oral tablet LD

azathioprine oral tablet LD

AZATHIOPRINE SODIUM INJECTION SOLUTION 3 LD

RECONSTITUTED

IMURAN ORAL TABLET (azathioprine) 3 LD

*ROCK INHIBITORS*** - VITAMINSAND MINERALS

REZUROCK ORAL TABLET (belumosudil mesylate) zoc [PALDICH (1 tablet per 1 day);
*SCLEROSING AGENTS*** - VITAMINS AND MINERALS

ASCLERA INTRAVENOUS SOLUTION (polidocanal)

ETHAMOLIN INTRAVENOUS SOLUTION (ethanolamine ol eate)

sodium tetradecyl sulfate intravenous solution

SOTRADECOL INTRAVENOUS SOLUTION 1 % (sodium tetradecyl 1

sulfate)

sotradecol intravenous solution 3 %

VARITHENA INTRAVENOUS FOAM (polidocanol)
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*SELECTIVE T-CELL COSTIMULATION BLOCKERS*** -
VITAMINSAND MINERALS

NUL OJIX INTRAVENOUS SOLUTION RECONSTITUTED (belatacep) | 3 PA; LD

*TYPE | INTERFERON (IFN) RECEPTOR ANTAGONISTS*** -
VITAMINSAND MINERALS

SAPHNEL O INTRAVENOUS SOLUTION (anifrolumab-fnia) | 3 |PA; LD; QL (1 via per 28 days); SP
*UREMIC PRURITUSAGENTS*** - VITAMINS AND MINERALS

KORSUVA INTRAVENOUS SOLUTION (difelikefalin acetate) | 3 |PA
*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH

AND THROAT

*ANESTHETICS TOPICAL ORAL*** - DRUGSFOR THE MOUTH

AND THROAT

lidocaine hcl mouth/throat solution 1 QL (10 mL per 1 day)
lidocaine viscous hcl mouth/throat solution 1 QL (10 mL per 1 day)
*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND

THROAT

clotrimazole mouth/throat troche 1 QL (5tablet per 1 day)
nystatin mouth/throat suspension 3 QL (24 mL per 1 day)

ORAVIG BUCCAL TABLET (miconazole)
*ANTISEPTICS - MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT

chlorhexidine gluconate mouth/throat solution 1 QL (480 mL per 30 days)
PERIDEX MOUTH/THROAT SOLUTION (chlorhexidine gluconate) 3 QL (480 mL per 30 days)
periogard mouth/throat solution 1 QL (480 mL per 30 days)

*DENTAL PRODUCTS - COMBINATIONS*** - DRUGS FOR THE
MOUTH AND THROAT

denta 5000 plus sensitive dental gel 3
FLUORIDEX SENSITIVITY RELIEF DENTAL GEL (sod fluoride- 3
potassium nitrate)

FLUORIMAX 5000 SENSITIVE DENTAL GEL (sod fluoride-potassium 3
nitrate)

PREVIDENT 5000 ENAMEL PROTECT DENTAL GEL (sod fluoride- 3
potassium nitrate)

PREVIDENT 5000 SENSITIVE DENTAL GEL (sod fluoride-potassium 3
nitrate)

sodium fluoride 5000 enamel dental gel
sodium fluoride 5000 sensitive dental gel

*FLUORIDE DENTAL PRODUCTS*** - DRUGSFOR THE MOUTH
AND THROAT

clinpro 5000 dental paste
denta 5000 plus dental cream
dentagel dental gel

easygel dental gel

QL (3.77 grams per 1 day)
QL (3.4 grams per 1 day)
QL (200 grams per 30 days)

RlR| R |P
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fluoridex daily renewal mouth/throat concentrate 1
fluoridex dental paste 1 QL (3.77 grams per 1 day)
fluoridex enhanced whitening dental paste 1 QL (3.77 grams per 1 day)
fluorimax 5000 dental paste 1
fraiche 5000 dental dental gel 1 QL (200 grams per 30 days)
just right 5000 dental paste 1

PREVIDENT 5000 BOOSTER PLUSDENTAL PASTE (sodium fluoride) 3 QL (3.77 grams per 1 day)
PREVIDENT 5000 DRY MOUTH DENTAL GEL (sodium fluoride) 3 QL (200 grams per 30 days)
PREVIDENT 5000 KIDSDENTAL PASTE (sodium fluoride) 3 QL (3.7 grams per 1 day)
][TEOIE?QL)DENT 5000 ORTHO DEFENSE DENTAL PASTE (sodium 3 OL (3.77 grams per 1 day)
PREVIDENT 5000 PLUSDENTAL CREAM (sodium fluoride) 3 QL (3.4 grams per 1 day)
PREVIDENT DENTAL GEL (sodium fluoride) 3 QL (100 grams per 30 days)
PREVIDENT MOUTH/THROAT SOLUTION (sodium fluoride) 3

sf 5000 plus dental cream 1 QL (3.4 grams per 1 day)

sf dental gel 1 QL (100 grams per 30 days)
sodium fluoride 5000 plus dental cream 1 QL (3.4 grams per 1 day)
sodium fluoride 5000 ppm dental cream 1 QL (3.4 grams per 1 day)
sodium fluoride 5000 ppm dental gel 1 QL (2100 grams per 30 days)
sodium fluoride 5000 ppm dental paste 1 QL (3.77 grams per 1 day)
sodium fluoride dental cream 1 QL (3.4 grams per 1 day)
sodium fluoride mouth/throat solution 1

*SALIVA STIMULANTS*** - DRUGS FOR THE MOUTH AND

THROAT

cevimeline hcl oral capsule 1

EVOXAC ORAL CAPSULE (cevimeline hcl) 3

pilocarpine hcl oral tablet 1 QL (4 tablets per 1 day)
SALAGEN ORAL TABLET (pilocarpine hcl) 3 QL (4 tablets per 1 day)
*STEROIDS - MOUTH/THROAT/DENTAL*** - DRUGS FOR THE

MOUTH AND THROAT

triamcinolone acetonide (Kourzeq Mouth/Throat Paste)

oralone mouth/throat paste

triamcinol one acetonide mouth/throat paste

*MULTIVITAMINS* - DRUGSFOR NUTRITION

*B-COMPLEX VITAMINS*** - DRUGS FOR NUTRITION

b complex-b12 oral tablet 1; $0

b-complex plus b-12 oral tablet 1; $0

b-complex/b-12 oral tablet 1; $0

ra b-complex oral tablet 1; $0

ra b-complex with b-12 oral tablet 1; $0

vitamin b complex oral tablet 1, $0
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vitamin b complex w/b-12 oral tablet 1; $0
vitamin-b complex oral tablet 1, $0
*B-COMPLEX W/C & CALCIUM*** - DRUGS FOR NUTRITION

gnp b-complex plus vitamin c oral tablet 1, %0
qgc b-complex/vitamin ¢ oral tablet 1; $0
*B-COMPLEX W/C & FOLIC ACID*** - DRUGS FOR NUTRITION

b complex-c-folic acid oral tablet 1, $0
b-complex balanced oral tablet 1, $0
b-complex/vitamin ¢ oral tablet 1, $0
b-complex-c (w/folic acid) oral tablet 1; $0
b-plex oral tablet 1, $0
dialyvite 800 oral tablet 1, $0
eqgl super b complex/vitamin c oral tablet 1, %0
FULL SPECTRUM B/VITAMIN C ORAL TABLET 1; %0
kp b complex-c oral tablet 1, $0
nephro vitamins oral tablet 1, $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 1; %0
renal vitamin oral tablet 1, %0
rena-vite oral tablet 1, $0
stress formula (folic acid) oral tablet 1, $0
super b complex/fa/vit c oral tablet 1, $0
super b-complex/vit c/fa oral tablet 1, %0
*B-COMPLEX W/ C*** - DRUGS FOR NUTRITION

allbee/c oral tablet 1; %0
b complex-c oral tablet 1, $0
b-complex-c oral tablet 1, %0
better b complex oral tablet 1; %0
cvs b complex plus c oral tablet 1, $0
cvs super b complex/c oral tablet 1, $0
ft b-complex plus vitamin ¢ oral tablet 1, %0
super b complex/vitamin c oral tablet 1, $0
super b-complex + vitamin c oral tablet 1; $0
*B-COMPLEX W/ C-BIOTIN-E & FOLIC ACID*** - DRUGS FOR

NUTRITION

B COMPLEX-C-BIOTIN-E-FA ORAL TABLET | 2; %0 |
*B-COMPLEX W/ C-D-E & FOLIC ACID*** - DRUGS FOR

NUTRITION

cobalefol oral capsule | 3 |
*B-COMPLEX W/ FOLIC ACID*** - DRUGS FOR NUTRITION

b complex formula 1 (w/ fa) oral tablet | 1; $0 |
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b-complex (folic acid) oral tablet 1, $0
b-complex/electrolytes oral tablet 1; $0
big 100 oral tablet 1, $0
kobee oral tablet 1, $0
*B-COMPLEX W/BIOTIN & FOLIC ACID*** - DRUGS FOR
NUTRITION
b complex 100 tr oral tablet extended release 1, %0
b-100 b-complex oral tablet 1, $0
b-100 complex cr oral tablet extended release 1, %0
b-100 tr oral tablet extended release 1, %0
b-50 complex oral tablet 1, $0
balance b-50 oral tablet 1, %0
balanced b complex oral tablet 1, $0
balanced b-100 oral tablet 1, $0
balanced b-100 oral tablet extended release 1, %0
balanced b-50/fa oral tablet 1, %0
b-compleet-100 oral tablet 1, $0
b-compleet-50 oral tablet 1, $0
b-complex oral tablet 1, %0
big 100 (biotin) oral tablet 1, $0
complex b-100 oral tablet extended release 1; $0
complex b-50 prolonged release oral tablet extended release 1; $0
endur-b oral tablet extended release 1, %0
eql b complex 50 oral tablet 1; $0
eql b-100 complex oral tablet extended release 1; %0
ft b-100 complex pr oral tablet extended release 1; $0
gnp b-100 complex oral tablet extended release 1, %0
gnp b-50 complex oral tablet extended release 1; %0
gc b50 prolonged release oral tablet extended release 1, %0
quin b strong b-25 oral tablet 1; $0
ra balanced b-100 cr oral tablet extended release 1, $0
ra balanced b-100 oral tablet 1, $0
ra balanced b-50 oral tablet 1; %0
ra balanced b-50 tr oral tablet extended release 1, $0
super b-complex oral tablet 1, $0
super dec b-100 oral tablet 1; $0
super quints b-50 oral tablet 1, $0
yl balanced b-100 oral tablet 1, $0
*MULTIPLE VITAMINSW/ IRON*** - DRUGS FOR NUTRITION
daily vite multivitamin/iron oral tablet | 1, $0
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destress-iron oral tablet 2; $0
multiple vitaming/iron oral tablet 1, %0
multivitamin plusiron adult oral tablet 1; $0
multi-vitamin/iron oral tablet 1, %0
nat-rul daily-vite+iron oral tablet 1; $0
one daily multivitamin/iron oral tablet 1; $0
one-daily multi-vitamin/iron oral tablet 1; $0
one-daily/iron oral tablet 1, $0
qc daily multivitaming/iron oral tablet 1; $0
stress b complex/iron oral tablet 1; $0
stress formula/iron oral tablet 1; $0
tab-a-vite/iron oral tablet 1; %0
T_AB—_A-\./ITE/I RON/BETA CAROTENE ORAL TABLET (multiple 2 $0
vitamins-iron) ’
*MULTIPLE VITAMINSW/MINERALS & CALCIUM-FOLIC
ACID*** - DRUGS FOR NUTRITION
FOLGARD OSORAL TABLET (multiple vit-min-calcium-fa) | 3 |
*MULTIPLE VITAMINSW/MINERALS & FLUORIDE-IRON-FOLIC
ACID*** - DRUGS FOR NUTRITION
QUFLORA FE ORAL TABLET CHEWABLE (multi vit-min-fluoride-fe-fa) | 3 |ST
*MULTIPLE VITAMINSW/ MINERAL S*** - DRUGS FOR
NUTRITION
FLORRAXYL ORAL TABLET (multiple vitamins-minerals)
prev-rx oral tablet 3
*MULTIVITAMINS*** - DRUGS FOR NUTRITION
anti-oxidant oral tablet 1, $0
daily multiple vitamins oral tablet 1, $0
daily value multivitamin oral tablet 1; $0
daily vitamins oral tablet 1; $0
daily vite oral tablet 1; %0
daily vites oral tablet 1, $0
daily-vite multivitamin oral tablet 1, $0
daily-vite oral tablet 1; %0
ESTROFACTORS ORAL TABLET (multiple vitamin) 2; %0
gnp essential one daily oral tablet 1; $0
healthy hair/skin/nails oral tablet 1, $0
INFUVITE ADULT INTRAVENOUS SOLUTION (multiple vitamin) 3
mincora oral tablet 3
multi vitamin oral tablet 2, $0
MULTI VITAMIN W/D-3ORAL TABLET 2, $0
multiple vitamin-folic acid oral tablet 1; $0
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multiple vitamins essential oral tablet 1; $0

multiple vitamins oral tablet 1; $0

multivitamin adult oral tablet 2,%0

multivitamin iron-free oral tablet 1, $0

MULTIVITAMIN ORAL TABLET 2; %0

multi-vitamin oral tablet 1; %0

NEOMULTIVITE ORAL TABLET (multiple vitamin) 2; $0

novite oral capsule 1

OMNICAP ORAL TABLET 2, $0

once daily oral tablet 1, $0

one daily essential oral tablet 2; $0

one daily essentials oral tablet 2; $0

one daily multivitamin adult oral tablet 1; $0

onedaily oral tablet 1, $0

ONE VITE DAILY MULTIVITAMIN ORAL TABLET (multiple vitamin) 2; %0

one-daily multi vitamins oral tablet 1, $0

one-daily multi-vitamin oral tablet 1; $0

qgc essentials oral tablet 1, $0

QUINTABSORAL TABLET 2, $0

stress formula oral tablet 1, $0

stress formula/zinc/energy oral tablet 2,%0

stresstabs energy oral tablet 1, $0

tab-a-vite oral tablet 1, $0

tab-a-vite/beta carotene oral tablet 1; %0

THERA ORAL TABLET (multiple vitamin) 2, $0

thera-tabs oral tablet 1, $0

THEREMSORAL TABLET (multiple vitamin) 2, $0

tm-daily vite oral tablet 2, %0

true daily vite oral tablet 1, %0

true multivitamin oral tablet 2; $0

vit e-vit c-beta carotene oral tablet 1, $0

vitalee oral tablet 1; $0

VITLIPID NADULT INTRAVENOUS EMUL SION (multiple vitamin) 3

*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION

multi-vitamin/fluoride/iron oral solution 1

PQLY-VI-FLOR/I RON ORAL TABLET CHEWABLE (ped multivitamins- 3 ST

fl-iron)

QUFLORA FE PEDIATRIC ORAL LIQUID (ped multivitamins-fl-iron) 3 ST
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*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

DA\./I.M ET-FL UORIDE ORAL TABLET CHEWABLE (pediatric 3 ST

multivitamins-fl)

FLORIVA PLUSORAL SOLUTION (pediatric multivitamins-fl) 3 ST

FLOTREX ORAL TABLET CHEWABLE (pediatric multivitamins-fl) 3 ST

multivitamin w/fluoride oral tablet chewable 1; $0

multi-vitamin/fluoride oral solution 1; $0

multivitamin/fluoride oral solution 0.25 mg/ml 3

multivitamin/fluoride oral solution 0.5 mg/ml 2 ST

multivitamin/fluoride oral tablet chewable 2; %0

M UI._'.I'I-V.IT-FLOR ORAL TABLET CHEWABLE (pediatric 3 ST

multivitamins-fl)

POLY-VI-FLOR ORAL SUSPENSION (pediatric multivitamins-fl) 3 ST

fFI>)()LY—VI—FLOR ORAL TABLET CHEWABLE (pediatric multivitamins- 3 ST

QUFLORA PEDIATRIC ORAL SOLUTION (pediatric multivitamins-fl) 3 ST

QUFLORA PEDIATRIC ORAL TABLET CHEWABLE (pediatric 3 ST

multivitamins-fl)

tri-vitamin with fluoride oral solution 3 ST

*PED VITAMINSACD & FA W/ FLUORIDE*** - DRUGS FOR

NUTRITION

TRI-VI-FLOR ORAL SUSPENSION (ped vit a-c-d-methylfolate-fl) ST

TRI-VI-FLORO ORAL SUSPENSION ST

*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION
tri-vite/fluoride oral solution | 1; $0 |

*PEDIATRIC MULTIPLE VITAMINS & MINERALSW/
FLUORIDE*** - DRUGS FOR NUTRITION

FLORIVA ORAL TABLET CHEWABLE (ped multiple vit-mineralsf) | 3 |sT
*PEDIATRIC MULTIPLE VITAMINS*** - DRUGS FOR NUTRITION

INFUVITE PEDIATRIC INTRAVENOUS SOLUTION (pediatric multiple 3

vitamins)

VITALIPID N INFANT INTRAVENOUS EMUL SION (pediatric multiple 3

vitamins)

VITLIPID N INFANT INTRAVENOUS EMUL SION (pediatric multiple 3

vitamins)

*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION

ATABEX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 5 QL (1 tablet per 1 day)
cbn-fa)

ATABEX OB ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1 tablet per 1 day)
AZESCO ORAL TABLET 3 ST; QL (2 tablets per 1 day)
CLASSIC PRENATAL ORAL TABLET 2, %0 QL (1 tablet per 1 day)
C-NATE DHA ORAL CAPSULE 2 QL (1 capsule per 1 day)
COMPLETENATE ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)
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CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
CONCEPT DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
CONCEPT OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
CVSPRENATAL ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
DERMACINRX PRETRATE ORAL TABLET (prenatal multivit-min-fe-fa)

elite-ob oral tablet 1 QL (1 tablet per 1 day)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa-omega) 3 ST; QL (1 capsule per 1 day)
EQL PRENATAL FORMULA ORAL TABLET 2; %0 QL (1 tablet per 1 day)
FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)

ft prenatal oral tablet 2, %0 QL (1 tablet per 1 day)

GNP PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)

gnp prenatal/folic acid oral tablet 2; $0 QL (1 tablet per 1 day)

inatal gt oral tablet 1 QL (1 tablet per 1 day)
JENLIVA PRENATAL/POSTNATAL ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
KOSHER PRENATAL PLUSIRON ORAL TABLET 3 ST; QL (1 tablet per 1 day)
KP PRENATAL MULTIVITAMINSORAL TABLET 2; $0 QL (1tablet per 1 day)
KPN PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
MASONATAL ORAL TABLET 2, %0 QL (1 tablet per 1 day)
MATERNACEL ORAL TABLET (prenatal vit w/ fe bisg-fa) 3 ST; QL (1 tablet per 1 day)
M-NATAL PLUSORAL TABLET 2 QL (1 tablet per 1 day)
MULTI PRENATAL ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
natal pnv oral tablet 3 ST; QL (2 tablets per 1 day)
NEEVO DHA ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
neomaterna oral tablet 3 ST; QL (1 tablet per 1 day)
NEONATAL COMPLETE ORAL TABLET 3 ST; QL (1 tablet per 1 day)
NEONATAL PLUSORAL TABLET (prenatal vit-fe fumarate-fa) 3 QL (1 tablet per 1 day)
neonatal prenatal oral tablet 2; %0 QL (1 tablet per 1 day)
NEONATAL VITAMIN ORAL TABLET (prenatal vit-fe fumarate-fa) 2; %0 ST; QL (1 tablet per 1 day)
NESTABS DHA ORAL (prenat-w/oa-fe bisgly-fa-omega) 3 ST; QL (2 tablets per 1 day)
NESTABSORAL TABLET (prenat-fe bisgly-fa-w/o vit a) 3 ST; QL (2 tablets per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)

OB COMPLETE ONE ORAL CAPSUL E (prenat-fecbn-feaspgl-fa-fish) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE ORAL TABLET (prenatal vit-iron carbonyl-fa) 3 ST; QL (1 tablet per 1 day)
(())nl?e;:;))M PLETE PETITE ORAL CAPSULE (prenat-fecbn-feaspgl-fa- 3 ST: QL (1 capsule per 1 day)
an)B COMPLETE PREMIER ORAL TABLET (prenatal-fe chn-fe asp gly- 3 ST: QL (1 tablet per 1 day)
OB COMPLETE/DHA ORAL CAPSULE (prenat-fecbn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
ONE VITE WOMENSORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
ONE VITE WOMENSPLUSORAL TABLET 2 QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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pnv 27-calfe/fa oral tablet 2 ST; QL (1 tablet per 1 day)
pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)

PNV TABS20-1 ORAL TABLET 3 ST; QL (1 tablet per 1 day)
PNV-OMEGA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
pnv-select oral tablet 1 ST; QL (1 tablet per 1 day)
PREGENNA ORAL TABLET 3 ST; QL (1 tablet per 1 day)
PRENA1 PEARL ORAL CAPSULE EXTENDED RELEASE 3 ST; QL (1 capsule per 1 day)
PRENATAL (W/IRON & FA) ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET 2 QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable 1 QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET CHEWABLE 29-1 MG 2 QL (1 tablet per 1 day)
PRENATAL COMPLETE ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL FORTE ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL ONE DAILY ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-0.8MG 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-1MG 2 QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 28-0.8 MG 2; $0 QL (1 tablet per 1 day)
PRENATAL PLUSORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL PLUSVITAMIN/MINERAL ORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL VITAMIN AND MINERAL ORAL TABLET 2; %0 QL (1 tablet per 1 day)
prenatal vitaminsoral tablet 27-0.8 mg 2; %0 QL (1tablet per 1 day)
PRENATAL VITAMINSORAL TABLET 28-0.8MG 2, %0 QL (1tablet per 1 day)
PRENATAL/IRON ORAL TABLET 2;$0 ST; QL (1 tablet per 1 day)
PRENATAL/IRON ORAL TABLET 28-0.8MG 2,%0 QL (1 tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PRENATE ELITE ORAL TABLET (prenatal-feaspgly-methylfol-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRIX ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRYL ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PROVIDA OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
QC PRENATAL ORAL TABLET 2; %0 QL (1 tablet per 1 day)

RA PRENATAL FORMULA ORAL TABLET 2, %0 QL (1tablet per 1 day)

RA PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
RELNATE DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
?eEplalli_C:n';%ﬁo(l)_l;;,)AL TABLET CHEWABLE 29-0.6-0.4 MG (prenat vit- 3 ST: OL (1 tablet per 1 day)
frEnIF;IE_%;—OB ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 2 QL (1 tablet per 1 day)
SE-NATAL 19 ORAL TABLET 2 QL (1 tablet per 1 day)
SE-NATAL 19 ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)
TARON-C DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
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THRIVITE RX ORAL TABLET 2 ST; QL (1 tablet per 1 day)
TRINATAL RX 1 ORAL TABLET 2 QL (1 tablet per 1 day)
trinate oral tablet 1 QL (1 tablet per 1 day)
VINATE DHA RF ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
VITAFOL GUMMIES ORAL TABLET CHEWABLE (prenatal vit-fe 2 QL (3 gummies per 1 day)
phos-fa-omega)

VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
vitalara oral tablet 3 ST; QL (1 tablet per 1 day)
VITAPEARL ORAL CAPSULE EXTENDED RELEASE (prenat-fefum- .

fered-fa-dha w/oa) 3 ST; QL (1 capsule per 1 day)
]);I)TATHELY WITH GINGER ORAL TABLET (prenatal vit-fe fumarate- 3 ST: QL (1 tablet per 1 day)
VIVA DHA ORAL CAPSULE (prenatal vit-fe fum-fa-omega) 3 ST; QL (1 capsule per 1 day)
WESTAB PLUSORAL TABLET 2 QL (1 tablet per 1 day)
ZALVIT ORAL TABLET 3 ST; QL (2 tablets per 1 day)
ZIPHEX ORAL TABLET 3 ST; QL (2 tablets per 1 day)
*PRENATAL MV & MIN W/FE-FA-CA-OMEGA 3 FISH OIL*** -

DRUGSFOR NUTRITION

COMPLETE NATAL DHA ORAL 2 QL (2 units per 1 day)
wesnatal dha complete oral 2 QL (2 units per 1 day)
*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR

NUTRITION

CITRANATAL 90 DHA ORAL (prenat w/o a-fechgl-dss-fa-dha) 3 ST; QL (2 tablets per 1 day)
CITRANATAL ASSURE ORAL (prenat w/o a-fecbgl-dss-fa-dha) 3 ST; QL (2 units per 1 day)
V(\://I(‘)I’;ANATAL HARMONY ORAL CAPSULE (prenat-fefmch-dss-fa-dha 3 ST QL (1 capsule per 1 day)
g:)ITRANATAL MEDLEY ORAL CAPSUL E (prenat-fech-fefum-fa-dha w/o 3 ST: QL (1 capsule per 1 day)
ENFAMIL EXPECTA ORAL (prenatal mv-min-fe fum-fa-dha) 2, $0 QL (2 tablets per 1 day)
NESTABS ONE ORAL CAPSULE (prenat-fe-methylfol-dha w/o &) 3 ST; QL (1 capsule per 1 day)
pnv-dha oral capsule 1 QL (1 capsule per 1 day)
PNV-DHA+DOCUSATE ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
PREGEN DHA ORAL CAPSULE 3 ST; QL (1 tablet per 1 day)
prena 1 true oral 2

gﬁal)ENATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2:$0 QL (2 tablets per 1 day)
PRENATE DHA ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE ENHANCE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
Z)RENATE ESSENTIAL ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o 3 ST QL (1 capsule per 1 day)
PRENATE MINI ORAL CAPSULE (prenat-fechn-feasp-meth-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE PIXIE ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
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PRENATE RESTORE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)

SELECT-OB+DHA ORAL (prenatal vit-fepoly-fa-dha) 3 ST; QL (2 units per 1 day)

TRISTART DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)

VITAFOL FE+ ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (2 capsules per 1 day)

VITAFOL ULTRA ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)

VITAFOL-OB+DHA ORAL (prenatal mv-min-fe fum-fa-dha) 3 ST; QL (2 units per 1 day)

VITAFOL-ONE ORAL CAPSULE (prenatal vit-fepoly-fa-dha) 3 ST; QL (1 capsule per 1 day)

;{I}cgﬁgﬂtﬁal-\;la[_)dﬁgE RX/QUATREFOLIC ORAL CAPSULE (prenat w/o 3 ST; QL (1 capsule per 1 day)

WESTGEL DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)

*PRENATAL MV & MINERALSW/FA WITHOUT IRON*** - DRUGS

FOR NUTRITION

PRENATE ORAL TABLET CHEWABLE (prenat mv-min-methylfolate-fa) | 3 |ST; QL (1 tablet per 1 day)

*PRENATAL VITAMINS*** - DRUGS FOR NUTRITION

PREMESISRX ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)

prenal oral tablet chewable

PRENATE AM ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)

*SPECIALTY VITAMINS PRODUCTS*** - DRUGS FOR NUTRITION

glp-dlax oral tablet | 3 |

*VITAMINSW/ LIPOTROPICS*** - DRUGS FOR NUTRITION

ACTIFLOVIT EAR HEALTH ORAL TABLET (vitamins-lipotropics) 2, $0

b complex (lipotropics) oral tablet 1; $0

b complex formula 1 (lipotrop) oral tablet 1; $0

balance b-100 oral tablet 1; $0

balanced b-50 complex oral tablet 1; $0

COMPLEX B-100-INOSITOL ORAL TABLET EXTENDED RELEASE 2; %0

cvs balanced b50 oral tablet 1; $0

cvsinner ear plusoral tablet 1;$0

ear health formula oral tablet 1; $0

ear health plus oral tablet 1; $0

FLAVOVIT EAR HEALTH ORAL TABLET (vitamins-lipotropics) 1; $0

lipo flavonoid plus oral tablet 1; $0

LIPOTRIAD ORAL TABLET (vitamins-lipotropics) 2, $0

mega multiple/chelated mineral oral tablet 1, %0

nat-rul b-50 oral tablet 1; $0

risanoid plus oral tablet 1; $0

ultra b-100 complex oral tablet 1, $0
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*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

baclofen oral tablet 10 mg, 5 mg 1 QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1 QL (4 tablets per 1 day)
carisoprodol oral tablet 1 QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1 ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1 QL (4 tablets per 1 day)
cyclobenzaprine hel oral tablet 10 mg 1 QL (3 tablets per 1 day)
cyclobenzaprine hcl oral tablet 5 mg 1 QL (6 tablets per 1 day)
methocarbamol injection solution 1

methocarbamol oral tablet 500 mg 1 QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1 QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1 QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1

ROBAXIN INJECTION SOLUTION (methocarbamoal) 3

tizanidine hcl oral capsule 1 QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1 QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1 QL (9 tablets per 1 day)
ZANAFLEX ORAL TABLET (tizanidine hcl) 3 ST; QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

DANTRIUM INTRAVENOUS SOLUTION RECONSTITUTED 3

(dantrolene sodium)

DANTRIUM ORAL CAPSULE (dantrolene sodium) 3

dantrolene sodium intravenous solution reconstituted 1

dantrolene sodium oral capsule 1

revonto intravenous solution reconstituted 1

RYANODEX INTRAVENOUS SUSPENSION RECONSTITUTED 3

(dantrolene sodium)

*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

NORGESIC FORTE ORAL TABLET 1 ST; QL (4 tablets per 1 day)
norgesic oral tablet 1 ST; QL (8 tablets per 1 day)
ORPHENADRINE-ASPIRIN-CAFFEINE ORAL TABLET 1 ST; QL (8 tablets per 1 day)
orphengesic forte oral tablet 1 ST; QL (4 tablets per 1 day)
*RETINOIC ACID RECEPTOR GAMMA SELECTIVE AGONI ST S***

- DRUGSFOR MUSCLES, LIGAMENTS, TENDONS, AND BONES

SOHONOS ORAL CAPSULE 1 MG (palovarotene) 3 kD QL (4 capsules per 1 day);
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SOHONOS ORAL CAPSULE 1.5 MG (palovarotene) 3 gg; LD; QL (2 capsules per 1 day);
SOHONOS ORAL CAPSULE 10 MG (palovarotene) 3 e g | cspulesperSES
SOHONOS ORAL CAPSULE 2.5MG, 5MG (palovarotene) 3 g’é; LD; QL (1 capsule per 1 day);
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE

NOSE

*ANTIHISTAMINE-STEROID*** - ALLERGY

azel astine-fluticasone nasal suspension 3 QL (1 bottle per 30 days)
DYMISTA NASAL SUSPENSION (azelastine-fluticasone) 3 QL (1 bottle per 30 days)
*NASAL ANESTHETICS*** - ALLERGY

COCAINE HCL NASAL SOLUTION 3

NUMBRINO NASAL SOLUTION (cocaine hel (nasal anesthetic)) 3

*NASAL ANTICHOLINERGICS*** - ALLERGY

ipratropium bromide nasal solution 0.03 % QL (2 bottles per 30 days)
ipratropium bromide nasal solution 0.06 % QL (1 mL per 1 day)

*NASAL ANTIHISTAMINES*** - ALLERGY

azelastine hel nasal solution 1 QL (1 package per 25 days)
olopatadine hcl nasal solution 1 QL (1 bottle per 30 days)
*NASAL STEROIDS*** - ALLERGY

flunisolide nasal solution 3 ST; QL (3 inhalers per 30 days)
fluticasone propionate nasal suspension 1 BE; QL (1 bottle per 30 days)
mometasone furoate nasal suspension 3 ST; BE; QL (1 bottle per 30 days)
PROPEL CONTOUR NASAL IMPLANT (mometasone furoate) 3

PROPEL MINI NASAL IMPLANT (mometasone furoate) 3

PROPEL MINI SDSNASAL IMPLANT (mometasone furoate) 3

PROPEL NASAL IMPLANT (mometasone furoate) 3

*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND

MUSCLES

*ALSAGENTS- MISCELLANEOUS*** - DRUGS FOR NERVES AND

MUSCLES

RADICAVA ORSORAL SUSPENSION (edaravone) 3 PA; LD; QL (1 kit per 28 days); SP
RADICAVA ORS STARTER KIT ORAL SUSPENSION (edaravone) 3 ﬁfe;ti'r‘n%;%;(l starter kit per 1
*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES

riluzole oral tablet 1 2’3; LD; QL (4 tablets per 1 day);
TEGLUTIK ORAL SUSPENSION (riluzole) 3 PA; LD; QL (40 mL per 1 day)
TIGLUTIK ORAL SUSPENSION (riluzole) 3 PA; LD; QL (40 mL per 1 day)
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*DEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR NERVES
AND MUSCLES

ANECTINE INJECTION SOLUTION (succinylcholine chloride)
QUELICIN INJECTION SOLUTION (succinylcholine chloride)

*FRIEDRICH'SATAXIA AGENTS- NRF2 PATHWAY
ACTIVATORS*** - DRUGS FOR NERVESAND MUSCLES

SKYCLARYS ORAL CAPSULE (omavel oxolone)

*MUSCULAR DYSTROPHY - GENE THERAPY AGENTS*** -
DRUGS FOR NERVES AND MUSCLES

AMONDYS 45 INTRAVENOUS SOLUTION
EXONDYS51 INTRAVENOUS SOLUTION (eteplirsen)
VILTEPSO INTRAVENOUS SOLUTION (viltolarsen)
VYONDYS53INTRAVENOUS SOLUTION (golodirsen)

*MUSCULAR DYSTROPHY - HISTONE DEACETYLASE
INHIBITORS** - DRUGS FOR NERVES AND MUSCLES

DUVYZAT ORAL SUSPENSION (givinostat hcl)

*NEUROMUSCULAR BLOCKING AGENT - NEUROTOXINS*** -
DRUGSFOR NERVES AND MUSCLES

BOTOX INJECTION SOLUTION RECONSTITUTED
(onabotulinumtoxina)

DYSPORT INTRAMUSCULAR SOLUTION RECONSTITUTED
(abobotulinumtoxina)

MYOBLOC INTRAMUSCULAR SOLUTION (rimabotulinumtoxinb) 3 PA; LD; SP

XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED
(incobotulinumtoxina)

*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR
NERVES AND MUSCLES

atracurium besylate intravenous solution

w

|PA; LD; QL (3 capsules per 1 day)

PA; LD
PA; LD
PA; LD
PA; LD

WiW|lw|w

w

|PA; LD; QL (12 mL per 1 day)

3 PA; LD

3 PA; LD; SP

3 PA; LD; SP

cisatracurium besylate (pf) intravenous solution

cisatracurium besylate intravenous solution

rocuronium bromide intravenous solution

A

vecuronium bromide intravenous solution reconstituted

*RETT SYNDROME AGENTS - GLYCINE-PROLINE-GLUTAMATE
ANALOGS*** - DRUGS FOR NERVESAND MUSCLES

DAYBUE ORAL SOLUTION (trofinetide)

*SPINAL MUSCULAR ATROPHY-SMN2 SPLICING MODIFIERS*** -
DRUGS FOR NERVES AND MUSCLES

EVRYSDI ORAL SOLUTION RECONSTITUTED (risdiplam) 3 PA; LD; QL (5 mg per 1 day)
EVRYSDI ORAL TABLET (risdiplam) 3 PA; QL (1 tablet per 1 day)
*NUTRIENTS* - DRUGS FOR NUTRITION

*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION
AMINOSYN Il INTRAVENOUS SOLUTION 10 % (amino acid infusion)
aminosyn ii intravenous solution 15 %

w

|PA; LD; QL (120 mL per 1 day)
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AMINOSYN-PF 7% INTRAVENOUS SOLUTION (amino acid infusion) 3
AMINOSYN-PF INTRAVENOUS SOLUTION (amino acid infusion) 3

CLINIMIX E/DEXTROSE (2.75/5) INTRAVENOUS SOLUTION (amino
ac elect-calc in d5w)

CLINIMIX E/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino
ac elect-calc in d10w)

CLINIMIX E/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino
ac elect-calc in d5w)

CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino ac
elect-calc in d15w)

CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino ac
elect-calc in d20w)

CLINIMIX E/DEXTROSE (8/10) INTRAVENOUS SOLUTION
CLINIMIX E/DEXTROSE (8/14) INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino
acid infusion in d10w)

CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino
acid infusion in d5w)

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino acid
infusion in d15w)

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino acid
infusion in d20w)

CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION
CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION
clinisol sf intravenous solution

w

plenamine intravenous solution

PREMASOL INTRAVENOUS SOLUTION (amino acid infusion)
PROSOL INTRAVENOUS SOLUTION (amino acid infusion)
REFRESH AA 15 PKU ORAL LIQUID (amino acids)
REFRESH AA 15 TYR ORAL LIQUID (amino acids)
TRAVASOL INTRAVENOUS SOLUTION (amino acid infusion)
TROPHAMINE INTRAVENOUS SOLUTION (amino acid infusion)
*AMINO ACIDS-SINGLE*** - DRUGS FOR NUTRITION
ELCYSINTRAVENOUS SOLUTION (cysteine hcl)
*CARBOHYDRATES*** - DRUGS FOR NUTRITION
dextrose intravenous solution 10 %

DEXTROSE INTRAVENOUS SOLUTION 20 %, 30 %, 40 %
dextrose intravenous solution 5 %

WIWININWW|IRP|IPIWW|lW

w

W Wl Wk

glucose (dextrose) intravenous solution

*LIPIDS*** - DRUGS FOR NUTRITION

CLINOLIPID INTRAVENOUS EMUL SION (fat emuls plant
base(soy/aliv))
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DOJOLVI ORAL LIQUID (triheptancin) 3 g'g; LD; QL (2 bottles per 30 days);

INTRALIPID INTRAVENOUS EMUL SION (fat emulsion plant based 3

(soy))

NUTRILIPID INTRAVENOUSEMUL SION (fat emulsion plant based 3

(soy))

OMEGAVEN INTRAVENOUS EMUL SION (fish oil triglyceride based) 3

SMOFLIPID INTRAVENOUS EMUL SION (fat emul fish oil/plant based)

*PROTEIN-CARBOHYDRATE-LIPID WITH ELECTROLYTE

COMBINATIONS*** - DRUGS FOR NUTRITION

KABIVEN INTRAVENOUS EMUL SION (amino ac-dext-li pid-electrolyt) 3

PERIKABIVEN INTRAVENOUS EMUL SION (amino ac-dext-lipid- 3

electrolyt)

*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE

*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE

INHIB COMB*** - DRUGS FOR GLAUCOMA

SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimonidine) | 2 |QL (8 mL per 30 days)

*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

brimonidine tartrate-timolol ophthalmic solution 1 QL (15 mL per 30 days)

dorzolamide hcl-timolol mal ophthalmic solution 1 QL (10 mL per 30 days)

dorzolamide hcl-timolol mal pf ophthalmic solution 1 QL (60 units per 30 days)

*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA

betaxolol hcl ophthalmic solution 1 QL (0.5 mL per 1 day)

BETIMOL OPHTHALMIC SOLUTION (timolol hemihydrate) 3 QL (15 mL per 30 days)

BETOPTIC-SOPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)

carteolol hcl ophthalmic solution 1

levobunolol hel ophthalmic solution 1

timolol hemihydrate ophthalmic solution 1 QL (15 mL per 30 days)

timolol maleate (once-daily) ophthalmic solution 1 QL (5 mL per 30 days)

timol ol maleate ocudose ophthalmic solution 1 QL (20 mL per 30 days)

timol ol maleate ophthalmic gel forming solution 1 QL (5 mL per 30 days)

timolol maleate ophthalmic solution 1 QL (20 mL per 30 days)

timol ol maleate pf ophthalmic solution 0.25 % 1 QL (18 mL per 30 days)

timol ol maleate pf ophthalmic solution 0.5 % 1 QL (20 mL per 30 days)

;IaJM OPTIC OCUDOSE OPHTHALMIC SOLUTION 0.25 % (timolol 3 QL (18 mL per 30 days)
eate)

1r;‘IaJM OPTIC OCUDOSE OPHTHALMIC SOLUTION 0.5% (timolol 3 QL (20 mL per 30 days)
eate)

*CYCLOPLEGIC MYDRIATIC COMBINATIONS*** - DRUGS FOR

THE EYE

CYCLOM_YDRIL OPHTHALMIC SOLUTION (cyclopentolate- 3

phenylephrine)
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MYDCOMBI OPHTHALMIC SOLUTION CARTRIDGE (tropicamide- 3

phenylephrine)

*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE
ATROPINE SULFATE OPHTHALMIC SOLUTION 3 QL (20 mL per 30 days)
CYCLOGYL OPHTHALMIC SOLUTION 0.5 %, 2 % (cyclopentolate hcl) 3

CYCLOGYL OPHTHALMIC SOLUTION 1 % (cyclopentolate hcl) 3 QL (15 mL per 30 days)
cyclopentolate hcl ophthalmic solution 1 QL (15 mL per 30 days)
MYDRIACYL OPHTHALMIC SOLUTION (tropicamide) 3

phenylephrine hcl ophthalmic solution 10 % 1

phenylephrine hel ophthalmic solution 2.5 % 3

tropicamide ophthalmic solution 1

*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)

ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

XIIDRA OPHTHALMIC SOLUTION (lifitegrast) 2 |PA; QL (2 vid per 1 day)
*MIOTICS- CHOLINESTERASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

RECONSTITUTED (echotfiophate o) 3 |Qt(smLpera0dayy
*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

MIOCHOL-E INTRAOCULAR SOLUTION RECONSTITUTED

(acetylcholine chloride) 3

MIOSTAT INTRAOCULAR SOLUTION (carbachal)

pilocarpine hel ophthalmic solution

*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS

INHIBITORS*** - DRUGSFOR THE EYE

VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) 3 PA; LD; SP
VAI_BYSMO INTRAVITREAL SOLUTION PREFILLED SYRINGE 3 PA: LD: SP
(faricimab-svoa)

*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

azelastine hcl ophthalmic solution 1 QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution 1 QL (2 bottles per 30 days)
epinastine hel ophthalmic solution 1 QL (1 bottle per 30 days)
olopatadine hcl ophthalmic solution 1 ST; QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

AZASITE OPHTHALMIC SOLUTION (azithromycin) 3 QL (2.5 mL per 30 days)
bacitracin ophthalmic ointment 1 QL (7 grams per 30 days)
BESIVANCE OPHTHALMIC SUSPENSION (besifloxacin hcl) 3 QL (5 mL per 30 days)
CILOXAN OPHTHALMIC OINTMENT (ciprofloxacin hcl) 3 QL (3.5 grams per 30 days)
ciprofloxacin hel ophthalmic solution 1 QL (10 mL per 30 days)
erythromycin ophthalmic ointment 3 QL (3.5 grams per 30 days)
gatifloxacin ophthalmic solution 1 QL (2.5 mL per 30 days)
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gentamicin sulfate ophthalmic solution 1 QL (10 mL per 30 days)
levofloxacin ophthalmic solution 1 QL (5 mL per 30 days)
mitomycin intraocular solution prefilled syringe 3

MITOSOL OPHTHALMIC KIT (mitomycin) 3

moxifloxacin hcl (2x day) ophthalmic solution 1 QL (3 mL per 30 days)
moxifloxacin hel ophthalmic solution 1 QL (3 mL per 30 days)
OCUFLOX OPHTHALMIC SOLUTION (ofloxacin) 3 QL (10 mL per 30 days)
ofloxacin ophthalmic solution 1 QL (10 mL per 30 days)
tobramycin ophthalmic solution 1 QL (20 mL per 30 days)
TOBREX OPHTHALMIC OINTMENT (tobramycin) 3 QL (3.5 grams per 30 days)
VIGAMOX OPHTHALMIC SOLUTION (moxifloxacin hcl) 3 QL (3 mL per 30 days)
*OPHTHALMIC ANTIFUNGAL*** - DRUGS FOR THE EYE

NATACYN OPHTHALMIC SUSPENSION (natamycin) 3 |QL (15 mL per 30 days)
*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

bacitracin-polymyxin b ophthalmic ointment 1 QL (3.5 grams per 30 days)
neomycin-bacitracin zn-polymyx ophthalmic ointment 1 QL (3.5 grams per 30 days)
neomycin-polymyxin-gramicidin ophthalmic solution 1 QL (10 mL per 30 days)
neo-polycin ophthal mic ointment 1 QL (3.5 grams per 30 days)
polycin ophthalmic ointment 1 QL (3.5 grams per 30 days)
polymyxin b-trimethoprim ophthal mic solution 1 QL (10 mL per 30 days)
*OPHTHALMIC ANTISEPTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

BETADINE (_)PHTHALMIC PREP OPHTHALMIC SOLUTION 3

(povidone-iodine)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

trifluridine ophthalmic solution 1 QL (7.5 mL per 30 days)
ZIRGAN OPHTHALMIC GEL (ganciclovir) 3 QL (5 gram per 7 days)
*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -

DRUGSFOR GLAUCOMA

brinzolamide ophthalmic suspension 1 QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1 QL (10 mL per 30 days)
*OPHTHALMIC COMPLEMENT C3INHIBITORS*** - DRUGS FOR

THE EYE

SYFOVRE INTRAVITREAL SOLUTION (pegcetacoplan (ophthalmic)) | 3 |PA; LD
*OPHTHALMIC COMPLEMENT C5INHIBITORS*** - DRUGS FOR

THE EYE

IZERVAY INTRAVITREAL SOLUTION (avacincaptad pegol) | 3 |PA; LD; SP
*OPHTHALMIC DIAGNOSTIC PRODUCT S*** - DRUGS FOR THE

EYE

ak-fluor intravenous solution | 1 |
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altafluor benox ophthalmic solution

fluorescein intravenous solution

fluorescein sodium intravenous solution

FLUORESCEIN SODIUM/BENOXINATE OPHTHALMIC SOLUTION

fluor escein-benoxinate ophthal mic solution

FLUORESCITE INTRAVENOUS SOLUTION (fluorescein sodium)

FLURA-SAFE OPHTHALMIC SOLUTION (fluorexon-benoxinate)

W W|lRr|W|lRr |,k

*OPHTHALMIC ECTOPARASITICIDE** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

XDEMVY OPHTHALMIC SOLUTION (lotilaner) |

w

|PA; QL (1 bottle per Lfill)

*OPHTHALMIC IMMUNOMODULATORS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

cyclosporine ophthalmic emulsion

PA; QL (2 viasper 1 day)

RESTASISMULTIDOSE OPHTHALMIC EMUL SION (cyclosporine)

PA; QL (1 bottle per 28 days)

RESTASISOPHTHALMIC EMUL SION (cyclosporine)

PA; QL (2 viasper 1 day)

VERKAZIA OPHTHALMIC EMULSION (cyclosporine)

WIN|N|FP

PA; QL (120 vials per 30 days)

*OPHTHALMIC IRRIGATION SOLUTIONS*** - DRUGSFOR THE
EYE

BSSINTRAOCULAR SOLUTION (ophthirr soln-intraocular)

BSSPLUSINTRAOCULAR SOLUTION (ophth irr soln-intraocular)

*OPHTHALMIC KINASE INHIBITORS - COMBINATIONS*** -
DRUGSFOR GLAUCOMA

ROCKLATAN OPHTHALMIC SOLUTION (netarsudil-latanoprost) |

w

|QL (2.5 mL per 30 days)

*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

AKTEN OPHTHALMIC GEL (lidocaine hcl)

ALCAINE OPHTHALMIC SOLUTION (proparacaine hcl)

IHEEZO OPHTHALMIC GEL (chloroprocaine hcl)

proparacaine hcl ophthalmic solution

tetracaine hcl ophthalmic solution

RPlRPWW|Ww

*OPHTHALMIC NERVE GROWTH FACTORS*** - DRUGS FOR
THE EYE

OXERVATE OPHTHALMIC SOLUTION (cenegermin-bkbj) |

w

|PA; LD; QL (2 vials per 1 day)

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY
AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

ACULARLSOPHTHALMIC SOLUTION (ketorolac tromethamine)

QL (5 mL per 30 days)

ACULAR OPHTHALMIC SOLUTION (ketorolac tromethamine)

QL (10 mL per 30 days)

ACUVAIL OPHTHALMIC SOLUTION (ketorolac tromethamine)

QL (1 box per 30 days)

bromfenac sodium (once-daily) ophthalmic solution

QL (1.7 mL per 30 days)

bromfenac sodium ophthalmic solution 0.07 %

QL (3 mL per 30 days)

bromfenac sodium ophthalmic solution 0.075 %

QL (5 mL per 30 days)

BROMSITE OPHTHALMIC SOLUTION (bromfenac sodium)

WP IPWWlW

QL (5 mL per 30 days)

diclofenac sodium ophthalmic solution

1

QL (5 mL per 30 days)
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flurbiprofen sodium ophthalmic solution 1 QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1 QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1 QL (10 mL per 30 days)
NEVANAC OPHTHALMIC SUSPENSION (nepafenac) 3 QL (3 mL per 30 days)
*OPHTHALMIC PHOTODYNAMIC THERAPY AGENTS*** - DRUGS

FOR THE EYE

VISUDYI_\IE INTRAVENOUS SOLUTION RECONSTITUTED 3 LD: QL (L fill per 30 days): SP
(verteporfin)

*OPHTHALMIC PHOTOENHANCER COMBINATIONS*** - DRUGS

FOR THE EYE

PHOTREXA-PHOTREXA VISCOUSKIT OPHTHALMIC SOLUTION 3

PREFILLED SYRINGE (riboflavs & riboflavs-dextran)

*OPHTHALMIC RHO KINASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

RHOPRESSA OPHTHALMIC SOLUTION (netarsudil dimesylate) | 3 |QL (2.5 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION (brimonidine tartrate) 3 QL (30 mL per 30 days)
apraclonidine hcl ophthalmic solution 1

brimonidine tartrate ophthalmic solution 1 QL (30 mL per 30 days)
|OPIDINE OPHTHALMIC SOLUTION (apraclonidine hcl) 3

*OPHTHALMIC STEROID COMBINATIONS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 QL (7 mL per 30 days)
(I;/Ieﬁgr(rllélt'SOL OPHTHALMIC OINTMENT (neomycin-polymyxin- 3 QL (7 mL per 30 days)
(I;/Ieja)r(TngT;OL OPHTHALMIC SUSPENSION (neomycin-polymyxin- 3 QL (20 mL per 30 days)
neomycin-polymyxin-dexameth ophthal mic ointment 1 QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthal mic suspension 1 QL (20 mL per 30 days)
neomycin-polymyxin-hc ophthalmic suspension 1

neo-polycin hc ophthalmic ointment 1 QL (7 mL per 30 days)
sulfacetamide-prednisol one ophthalmic solution 1 QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

TOBRADEX ST OPHTHALMIC SUSPENSION (tobramycin- 3 QL (10 mL per 30 days)

tobramycin-dexamethasone ophthalmic suspension

QL (10 mL per 30 days)

ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin)

QL (20 mL per 30 days)

*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

dexamethasone sodium phosphate ophthalmic solution

DEXTENZA OPHTHALMIC INSERT (dexamethasone)
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DEXYCU INTRAOCULAR SUSPENSION (dexamethasone)

w

difluprednate ophthalmic emulsion

QL (10 mL per 30 days)

DUREZOL OPHTHALMIC EMUL SION (difluprednate)

QL (210 mL per 30 days)

FLAREX OPHTHALMIC SUSPENSION (fluoromethol one acetate)

fluoromethol one ophthalmic suspension

FML FORTE OPHTHALMIC SUSPENSION (fluorometholone)

FML LIQUIFILM OPHTHALMIC SUSPENSION (fluorometholone)

ILUVIEN INTRAVITREAL IMPLANT (fluocinolone acetonide)

PA; LD; SP

INVELTYSOPHTHALMIC SUSPENSION (loteprednol etabonate)

QL (5.6 mL per 30 days)

LOTEMAX OPHTHALMIC GEL (loteprednol etabonate)

QL (10 grams per 30 days)

LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate)

QL (7 grams per 30 days)

LOTEMAX OPHTHALMIC SUSPENSION (loteprednol etabonate)

QL (30 mL per 30 days)

LOTEMAX SM OPHTHALMIC GEL (loteprednol etabonate)

QL (10 grams per 30 days)

|oteprednol etabonate ophthalmic gel

QL (20 grams per 30 days)

|oteprednol etabonate ophthal mic suspension

QL (30 mL per 30 days)

MAXIDEX OPHTHALMIC SUSPENSION (dexamethasone)

OZURDEX INTRAVITREAL IMPLANT (dexamethasone)

PA; LD; SP

PRED MILD OPHTHALMIC SUSPENSION (prednisolone acetate)

prednisolone acetate ophthalmic suspension

QL (20 mL per 30 days)

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC SOLUTION

QL (20 mL per 30 days)

W W W W WP W WWRPRIPWW W W W WwwwW|kPrW|Ww|kF

RETISERT INTRAVITREAL IMPLANT (fluocinolone acetonide) PA; LD; SP
TRIESENCE INTRAOCULAR SUSPENSION (triamcinolone acetonide)

XIPERE INTRAOCULAR SUSPENSION (triamcinolone acetonide) PA; LD
YUTIQ INTRAVITREAL IMPLANT (fluocinolone acetonide) PA; LD; SP

*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

sulfacetamide sodium ophthalmic ointment

QL (3.5 grams per 30 days)

sulfacetamide sodium ophthalmic solution

QL (15 mL per 30 days)

*OPHTHALMIC SURGICAL AIDS- COMBINATIONS*** - DRUGS
FOR THE EYE

DISCOVISC INTRAOCULAR SOLUTION (na chondroit sulf-na hyaluron)

DUOVISC INTRAOCULAR KIT (na hyalur & na chond-na hyalur)

OMIDRIA INTRAOCULAR SOLUTION (phenylephrine-ketorolac)

VISCOAT INTRAOCULAR SOLUTION PREFILLED SYRINGE (na

chondroit sulf-na hyaluron) 3
*OPHTHALMIC SURGICAL AIDS*** - DRUGSFOR THE EYE

AMVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 3 LD
hyaluronate)

AMVISC PLUSINTRAOCULAR SOLUTION PREFILLED SYRINGE 3 LD
(sodium hyaluronate)

CELLUGEL INTRAOCULAR SOLUTION (hypromellose) 3
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HEALON DUET PRO INTRAOCULAR SOLUTION PREFILLED 3 LD
SYRINGE (sodium hyaluronate)
HEALON GV PRO INTRAOCULAR SOLUTION PREFILLED 3 LD
SYRINGE (sodium hyaluronate)
HEALON PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 3 LD
(sodium hyaluronate)
HEALON5 PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 3 LD
(sodium hyaluronate)
PROVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE

- 3 LD
(sodium hyaluronate)
TISSUEBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3
(brilliant blue )
TOTALVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE 3
(sodium hyaluronate)
VISIONBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3
(trypan blue)
*OPHTHALMICS- BLEPHAROPTOSISAGENTS** - DRUGS FOR
THEEYE
UPNEEQ OPHTHALMIC SOLUTION (oxymetazoline hcl) 3 |PA; QL (30 containers per 30 days)
*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE
CYSTADROPS OPHTHALMIC SOLUTION (cysteamine hcl) 3 PA; QL (4 bottles per 28 days)
CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) 3 PA; LD; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR
GLAUCOMA
bimatoprost ophthalmic solution 1
DURYSTA INTRAOCULAR IMPLANT (bimatoprost) 3 PA; LD; QL (2 applicators per 1

lifetime); SP

I'YUZEH OPHTHALMIC SOLUTION (latanoprost) 3 QL (30 units per 30 days)
latanoprost ophthalmic solution 1 QL (5 mL per 30 days)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)
tafluprost (pf) ophthalmic solution 1 QL (9 mL per 30 days)
travoprost (bak free) ophthalmic solution 1 QL (10 mL per 30 days)
VYZULTA OPHTHALMIC SOLUTION (latanoprostene bunod) 3 QL (5 mL per 30 days)
XELPROSOPHTHALMIC EMUL SION (latanoprost) 3 QL (5 mL per 30 days)
ZIOPTAN OPHTHALMIC SOLUTION (tafluprost) 3 QL (9 mL per 30 days)
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)
ANTAGONISTS*** - DRUGSFOR THE EYE
BEOVU INTRAVITREAL SOLUTION PREFILLED SYRINGE . .
(brolucizumab-dbll) 3 PA/LD; SP
BYOOVIZ INTRAVITREAL SOLUTION (ranibizumab-nuna) 3 PA; LD; SP
CIMERLI INTRAVITREAL SOLUTION (ranibizumab-eqrn) 3 PA; LD; SP
EYLEA HD INTRAVITREAL SOLUTION (aflibercept) 3 PA; LD; SP
EYLEA INTRAVITREAL SOLUTION (aflibercept) 3 PA; LD; SP
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EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE 3 PA: LD: SP
(aflibercept) o
LUCENTISINTRAVITREAL SOLUTION PREFILLED SYRINGE . .
(ranibizumab) 3 PALD: SP
PAVBLU INTRAVITREAL SOLUTION (aflibercept-ayyh) 3 PA
PAVBLU INTRAVITREAL SOLUTION PREFILLED SYRINGE 3 PA
(aflibercept-ayyh)
SUSVIMO (IMPLANT 1ST FILL) INTRAVITREAL SOLUTION 3 LD: SP
(ranibizumab) '
SUSVIMO (IMPLANT REFILL) INTRAVITREAL SOLUTION 3 LD: SP
(ranibizumab) '
*OTIC AGENTS* - DRUGSFOR THE EAR
*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL
acetic acid otic solution | 1 |
*OTIC ANALGESIC COMBINATIONS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES
PRAMOTIC OTIC LIQUID (pramoxine-chloroxylenol) | 3 |
*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS
CETRAXAL OTIC SOLUTION (ciprofloxacin hcl) 3 QL (28 containers per 1 fill)
ciprofloxacin hcl otic solution 1 QL (28 containers per 1 fill)
ofloxacin otic solution 1 QL (10 mL per 1fill)

*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

ciprofl oxacin-dexamethasone otic suspension

QL (7.5 mL per 1fill)
QL (28 vialsper 1fill)

ciprofloxacin-fluocinolone pf otic solution
CORTISPORIN-TC OTIC SUSPENSION (neomycin-colist-hc-thonzonium)
neomycin-polymyxin-hc otic solution

QL (15 mL per 30 days)
QL (28 vials per 1fill)

neomycin-polymyxin-hc otic suspension

OTOVEL OTIC SOLUTION (ciprofloxacin-fluocinolone)

*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES
DERMOTIC OTIC OIL (fluocinolone acetonide)

fluocinolone acetonide otic ail

hydrocortisone-acetic acid otic solution 1 QL (10 mL per 1fill)
*OXYTOCICS* - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -
PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution

WlRrRPR|lW|[k|R
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carboprost tromethamine intramuscular solution prefilled syringe

CERVIDIL VAGINAL INSERT (dinoprostone)

HEMABATE INTRAMUSCULAR SOLUTION (carboprost tromethamine)
PREPIDIL VAGINAL GEL (dinoprostone)

WIW W W|kF
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*OXYTOCICS*** - DRUGS FOR WOMEN
methergine oral tablet 1
methylergonovine maleate injection solution 1
methylergonovine maleate oral tablet 1
oxytocin injection solution 1
PITOCIN INJECTION SOLUTION (oxytocin) 3
*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -
BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS
ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED 3
(centruroides (scorpion) imfab)
ANAVIP INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 3
immune fab (equine))
ANTIVENIN LATRODECTUSMACTANSINJECTIONKIT 3
ANTIVENIN MICRURUS FULVIUSINTRAVENOUS SOLUTION 3
RECONSTITUTED
CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 3
polyval immune fab)

*ANTIVIRAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL

AGENTS

BEYFORTUSINTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 $0 PA; LD; QL (2 syringe per 180
100 MG/ML (nirsevimab-alip) ’ days)
BEYFORTUSINTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 $0 PA; LD; QL (1 syringe per 1
50 MG/0.5ML (nirsevimab-alip) ’ lifetime)
PEMGARDA INTRAVENOUS SOLUTION (pemivibart)

SYNAGISINTRAMUSCULAR SOLUTION (palivizumab) 3 PA; LD; SP
*BACTERIAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL

AGENTS
ZINPLAVA INTRAVENOUS SOLUTION (bez otoxumab) 3 PA
*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

BABYBIG INTRAVENOUS SOLUTION RECONSTITUTED (botulism 3

immune globulin human)

CNJ-016 INTRAVENOUS SOLUTION (vaccinia immune globulin human) 3

ﬁig;;gAQUIG SUBCUTANEOUS SOLUTION (immune globulin (human)- 3 PA: LD: SP
CYTOGAM INTRAVENOUS SOLUTION (cytomegal ovirus immune glob) 3 LD; SP
GAMASTAN INTRAMUSCULAR INJECTABLE (immune globulin 3 PA: LD: SP
(human))

GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 3 PA; LD; SP
HEPAGAM B INJECTION SOLUTION (hepatitis b immune globulin) 3 LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 3 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE -

. ; 3 PA; LD; SP
(immune globulin (human))
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HYPERHEP B INTRAMUSCULAR SOLUTION (hepatitis b immune 3 LD SP
globulin) '
HYPERHEP B INTRAMUSCULAR SOLUTION PREFILLED 3 LD: SP
SYRINGE (hepatitis b immune globulin) ’
HYPERRAB INJECTION SOLUTION (rabiesimmune globulin) 3 LD; SP
HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED ) . )
SYRINGE (rho d immune globulin) 3 LD; QL (2 fills per 365 days); SP
HYPERTET INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3
(tetanus immune globulin)
IMOGAM RABIES-HT INJECTION SOLUTION (rabiesimmune 3 LD SP
globulin) '
KEDRAB INJECTION SOLUTION 3 LD; SP
NABI-HB INTRAMUSCULAR SOLUTION (hepatitis b immune globulin) 3 LD; SP
OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 3 PA; LD; SP
RHOGAM ULTRA-FILTERED PLUSINTRAMUSCULAR SOLUTION . . .
PREFILLED SYRINGE (rho d immune globulin) 3 LD; QL (2 fills per 365 days); SP
RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE (rhod 3 LD; QL (2 fills per 365 days); SP
immune globulin) ' P ys);
VARIZIG INTRAMUSCULAR SOLUTION (varicella-zoster immune glob) 3 LD
WINRHO SDF INJECTION SOLUTION (rho d immune globulin) 3 LD; QL (2 fills per 365 days); SP
XEMBIFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 3 PA" LD: SP
klhw) T
*PENICILLINS* - DRUGS FOR INFECTIONS
*AMINOPENICILLINS*** - ANTIBIOTICS
amoxicillin oral capsule 1
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 1
mg/5ml
amoxicillin oral suspension reconstituted 400 mg/5ml 3
amoxicillin oral tablet 1
amoxicillin oral tablet chewable 1
ampicillin oral capsule 1
ampicillin sodium injection solution reconstituted 1
ampicillin sodium intravenous sol ution reconstituted 1
*NATURAL PENICILLINS*** - ANTIBIOTICS
BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED 3
SYRINGE (penicillin g benzathine)
EXTENCILLINE INTRAMUSCULAR SUSPENSION 3
RECONSTITUTED (penicillin g benzathine)
LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(penicillin g benzathine)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION
penicillin g potassium injection solution reconstituted
penicillin g sodium injection solution reconstituted
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penicillin v potassium oral solution reconstituted

penicillin v potassium oral tablet

pfizerpen injection solution reconstituted 1
*PENICILLIN COMBINATIONS*** - ANTIBIOTICS

amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1
amoxicillin-pot clavulanate oral suspension reconstituted 1
amoxicillin-pot clavulanate oral tablet 1
ampicillin-sulbactam sodium injection solution reconstituted 1
ampicillin-sulbactam sodium intravenous sol ution reconstituted 1
AUGMENTIN ES-600 ORAL SUSPENSION RECONSTITUTED 3
(amoxicillin-pot clavulanate)

AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 2
clavulanate)

BICILLIN C-R 900/300 INTRAMUSCULAR SUSPENSION (penicilling 3
benzathine & proc)

BICILLIN C-R INTRAMUSCULAR SUSPENSION (penicilling 3
benzathine & proc)

piperacillin sod-tazobactam so intravenous solution reconstituted 1
UNASYN INJECTION SOLUTION RECONSTITUTED (ampicillin- 3
sulbactam sodium)

UNASYN INTRAVENOUS SOLUTION RECONSTITUTED (ampicillin- 3

sulbactam sodium)
ZOSYN INTRAVENOUS SOLUTION (piperacillin-tazobactam in dex) 3
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS
dicloxacillin sodium oral capsule

NAFCILLIN SODIUM IN DEXTROSE INTRAVENOUS SOLUTION
nafcillin sodium injection solution reconstituted

nafcillin sodium intravenous solution reconstituted
OXACILLIN SODIUM IN DEXTROSE INTRAVENOUS SOLUTION
oxacillin sodium injection solution reconstituted

RPlRr|lwlkr|lPr|lw|F

oxacillin sodium intravenous sol ution reconstituted
*PROGESTINS* - HORMONES
*PROGESTINS*** - DRUGS FOR WOMEN
norethindrone acetate (Gallifrey Oral Tablet)

medr oxyprogesterone acetate oral tablet

QL (1 tablet per 1 day)

megestrol acetate oral suspension
norethindrone acetate oral tablet
progesterone intramuscular oil

QL (2 capsules per 1 day)
QL (2 capsule per 1 day)
QL (1 tablet per 1 day)

progesterone oral capsule 100 mg

progesterone oral capsule 200 mg
PROVERA ORAL TABLET (medroxyprogesterone acetate)

R e e N N
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*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*
- DRUGSFOR THE NERVOUS SYSTEM
*AGENTSFOR OPIOID WITHDRAWAL*** - DRUGS FOR THE
NERVOUS SYSTEM
|ofexidine hcl oral tablet 1 | QL (16 tablets per 1 day)
*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS
SYSTEM
acamprosate calcium oral tablet delayed release QL (6 tablet per 1 day)
disulfiramoral tablet
*ANTI-CATAPLECTIC AGENTS*** - DRUGS FOR SLEEP
DISORDER
sodium oxybate oral solution 3 |PA; LD; QL (18 mL per 1 day)
*ANTIDEMENTIA AGENT COMBINATIONS*** - DRUGS FOR
ALZHEIMER'S DISEASE
memantine hcl-donepezil hcl oral capsule extended release 24 hour 1 QL (1 capsule per 1 day)
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 QL (1 capsule per 1 day)
(memantine hcl-donepezl hcl) ap P Yy
*ANTISENSE OLIGONUCLEOTIDE (ASO) INHIBITOR AGENTS*** -
DRUGSFOR THE NERVOUS SYSTEM
WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; LD; QL (1 autoinjector per 28
(eplontersen sodium) days)
*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN
chlordiazepoxide-amitriptyline oral tablet 1 |
*CHOLINOMIMETICS - ACHE INHIBITORS*** - DRUGS FOR
ALZHEIMER'S DISEASE
ARICEPT ORAL TABLET 10 MG, 23 MG (donepezl hcl) 3 QL (1tablet per 1 day)
ARICEPT ORAL TABLET 5MG (donepezil hcl) 3 DO
donepez! hcl oral tablet 10 mg, 23 mg 1 QL (1 tablet per 1 day)
donepezl hcl oral tablet 5 mg 1 DO
donepez| hcl oral tablet dispersible 1 QL (1 tablet per 1 day)
EXELON TRANSDERMAL PATCH 24 HOUR 13.3 MG/24HR, 9.5 .
MG/24HR (rivastigmine) 3 ST; QL (1 patch per 1 day)
EXELON TRANSDERMAL PATCH 24 HOUR 4.6 MG/24HR .
(rivastigmine) 3 ST; QL (1 gram per 1 day)
?T%I antamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 1 QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 1 DO
galantamine hydrobromide oral solution 1 QL (6 mL per 1 day)
galantamine hydrobromide oral tablet 12 mg, 8 mg 1 QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 1 DO
rivastigmine tartrate oral capsule 1.5 mg, 3 mg 1 DO
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 1 QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 1 QL (1 patch per 1 day)
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rivastigmine transdermal patch 24 hour 4.6 mg/24hr 1 QL (1 gram per 1 day)

*FIBROMYALGIA AGENT - SNRIS*** - DRUGSFOR SEIZURES

JPERSONALITY DISORDER/NERVE PAIN

SAVELLA ORAL TABLET (milnacipran hcl) QL (2 tablets per 1 day)

SAVELLA TITRATION PACK ORAL (milnacipran hcl) QL (1 pack per 365 days)

*MELANOCORTIN RECEPTOR AGONISTS*** - DRUGS FOR THE

NERVOUS SYSTEM

VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 PA; QL (4 autoinjectors per 30

(bremelanctide acetate) days)

*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) 3 gg; LD; QL (4 tablets per 1 day);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 2 PA; LD; QL (2 tablets per 1 day);

MG, 24 MG, 6 MG (deutetrabenazine) SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 18 o _

MG, 30 MG, 36 MG, 42 MG, 48 MG (deutetrabenazine) 3 PA; LD; QL (1 tablet per 1 day); SP

AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED o . _

RELEASE THERAPY PACK (deutetrabenazine) 3 PA; LD; QL (2kits per 1year); SP

INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 3 PA; LD; DO; SP

INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 3 gﬁ; LD; QL (1 capsule per 1 day);

INGREZZA ORAL CAPSULE SPRINKLE 40 MG (valbenazine tosylate) 3 PA; LD; DO; SP

INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 80 MG (valbenazine 3 PA; LD; QL (1 capsule per 1 day);

tosylate) SP

INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 3 Eﬁ);_LSID; QL (1 pack per 1 one-time

tetrabenazine oral tablet 12.5 mg 1 2’2; LD; QL (8 tablets per 1 day);

tetrabenazine oral tablet 25 mg 1 g’é; LD; QL (4 tablets per 1 day);

*MSAGENTS- PYRIMIDINE SYNTHESIS INHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

teriflunomide oral tablet 1 |PA; LD; QL (1 tablet per 1 day); SP

*MULTIPLE SCLEROSISAGENTS- ANTIMETABOL ITES*** -

DRUGSFOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK 3 PA; LD; QL (2 packs per 46

(cladribine) weekss); SP

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46

weekss); SP
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MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 3 PA; LD; QL (2 packs per 46
weekss); SP
*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS
FOR MULTIPLE SCLEROSIS
AVONEX PEN INTRAMUSCUL AR AUTO-INJECTOR KIT (interferon 3 PA: LD; OL (4 kits per 28 dayg): SP
beta-1a)
AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE o . _
KIT (interferon beta12) 3 PA; LD; QL (4 kits per 28 days); SP
BETASERON SUBCUTANEOUSKIT (interferon beta-1b) 3 Zé; LD; QL (15 kits per 30 days);
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 PA: LD; QL (2 syringes per 28
(peginterferon beta-1a) days); SP
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO- . _
INJECTOR (peginterferon beta-1a) 3 PA; LD; QL (1ML per 28 days); SP
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION o ,
PREFILLED SYRINGE (peginterferon beta-1a) 3 PA; LD; QL (1ML per 28 days); SP
PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR o _
(peginterferon beta. 12) 3 PA; LD; QL (1 ML per 28 days); SP
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE o ,
(peginterferon beta-1a) 3 PA; LD; QL (1 ML per 28 days); SP
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 PA; LD; QL (12 ML per 28 days);
(interferon beta-1a) SP
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION 2 PA; LD; QL (4.2 ML per 28 days);
AUTO-INJECTOR (interferon beta-1a) SP
REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: LD; QL (12 syringes per 28
(interferon beta-1a) days); SP
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION o -
PREFILLED SYRINGE (interferon beta-1a) 3 PA; LD QL (1 pack per 1fill); SP
*MULTIPLE SCLEROSISAGENTS - MONOCL ONAL
ANTIBODIES*** - DRUGS FOR MUL TIPLE SCLEROSIS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA: LD; QL (1 syringe per 28
3 .
(ofatumumab) days); SP
LEMTRADA INTRAVENOUS SOL UTION (alemtuzumab) 3 2’3; LD; QL (3 vidls per 365 days);
TYSABRI INTRAVENOUS CONCENTRATE (natalizumab) 3 PA; LD; QL (1 via per 28 days); SP
*MULTIPLE SCLEROSISAGENTS- NRF2 PATHWAY
ACTIVATORS*** - DRUGS FOR MULTIPLE SCLEROSIS
dimethyl fumarate oral capsule delayed release 120 mg 1 PA; L_D; QL (14 capsules per 365
days); SP
dimethyl fumarate oral capsule delayed release 240 mg 1 g’é‘; LD; QL (2 capsules per 1 day);
dimethyl fumarate starter pack oral capsule delayed release therapy pack 1 PA; LD; QL (L kit per 365 days);

SP
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VUMERITY ORAL CAPSULE DELAYED RELEASE (diroximel 3 PA; LD; QL (4 capsules per 1 day);
fumarate) SP
*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL
BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS
AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR 3 PA; LD; QL (2 tablets per 1 day);
(dalfampridine) SP
dalfampridine er oral tablet extended release 12 hour 1 2’;‘; LD; QL (2 tablets per 1 day);
*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE
SCLEROSIS
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (12 syringe per 28
(glatiramer acetate) days); SP
glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 3 g’;‘; LD; QL (1 syringe per 1 day);
glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 3 Z’st)L %PQL (12 syringe per 28
glatopa subcutaneous solution prefilled syringe 20 mg/ml 3 2’;‘; LD; QL (1 syringe per 1 day);
glatopa subcutaneous solution prefilled syringe 40 mg/ml 3 PA; L_D; QL (12 syringe per 28

days); SP
*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR
ANTAGONISTS*** - DRUGS FOR ALZHEIMER'S DISEASE
memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 1 DO
memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 1 QL (1 capsule per 1 day)
memantine hcl oral solution 1 QL (10 mL per 1 day)
memantine hcl oral tablet 10 mg 1 QL (2 tablets per 1 day)
memantine hcl oral tablet 28 x5 mg & 21 x 10 mg 1 QL (1 tablet per 6 months)
memantine hcl oral tablet 5 mg 1 DO
NAMENDA TITRATION PAK ORAL TABLET (memantine hcl) 3 QL (1 tablet per 6 months)
*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR
DEPRESSION
perphenazine-amitriptyline oral tablet | 1 |AL
*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN
AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY
DISORDER/NERVE PAIN
gabapentin (once-daily) oral tablet 1 PA; DO
GRALISE ORAL TABLET 300 MG (gabapentin (once-daily)) 3 PA; DO
GRALISE ORAL TABLET 450 MG (gabapentin (once-daily)) 2 PA; DO
GRALISE ORAL TABLET 600 MG (gabapentin (once-daily)) 3 PA; QL (3 tablets per 1 day)
GRALISE ORAL TABLET 750 MG, 900 MG (gabapentin (once-daily)) 2 PA; QL (2 tablets per 1 day)
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 165 3 PA DO
MG, 82.5 MG (pregabalin) '
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330 .
MG (pregabalin) 3 PA; QL (2 tablets per 1 day)
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pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DY SPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESS|ION

fluoxetine hcl (pmdd) oral tablet 10 mg DO

fluoxetine hel (pmdd) oral tablet 20 mg QL (4 tablets per 1 day)
*PSEUDOBULBAR AFFECT AGENT COMBINATIONS*** - DRUGS

FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSUL E (dextromethor phan-quinidine) 3 | PA; QL (2 capsules per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS-

MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS

AQNEURSA ORAL PACKET (levacetylleucine) 3 PA; LD; QL (4 packets per 1 day)
MIPLYFFA ORAL CAPSULE (arimoclomol citrate) 3 PA; LD; QL (3 capsules per 1 day)
pimozide oral tablet 1 mg 1 AL; QL (10 tablets per 1 day)
pimozide oral tablet 2 mg 1 AL; QL (5 tablets per 1 day)
*SEROTONIN 1A RECEPT AGONIST/SEROTONIN 2A RECEPT

ANTAG*** - DRUGS FOR THE NERVOUS SYSTEM

ADDY| ORAL TABLET (flibanserin) 3 |PA; QL (1 tablet per 1 day)
*SMALL INTERFERING RIBONUCLEIC ACID (SIRNA) AGENT S***

- DRUGSFOR THE NERVOUS SYSTEM

AM \./L.JTTRA'SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 90
(vutrisiran sodium) days); SP

ONPATTRO INTRAVENOUS SOL UTION (patisiran sodium) 3 g’é; LD; QL (0.72mL per 1 day);
*SMOKING DETERRENTS*** - DRUGS FOR DEPRESS|ION

bupropion hcl er (smoking det) oral tablet extended release 12 hour 1, %0 QL (2 tablets per 1 day)

cvs nicotine mouth/throat gum 1; $0

cvs nicotine mouth/throat lozenge 1; $0

cvs nicotine polacrilex mouth/throat gum 1, %0

cvs nicotine polacrilex mouth/throat lozenge 1; $0

cvs nicotine transdermal patch 24 hour 1; $0

€q nicotine mouth/throat lozenge 1, $0

eq nicotine polacrilex mouth/throat gum 1; $0

eq nicotine polacrilex mouth/throat lozenge 1; $0

eq nicotine step 3 transdermal patch 24 hour 1, %0

eq nicotine transdermal patch 24 hour 1; $0

ft nicotine mini mouth/throat lozenge 1; $0

ft nicotine mouth/throat gum 1; $0

ft nicotine mouth/throat lozenge 1; $0

ft nicotine transdermal patch 24 hour 1; $0

gnp nicotine mini mouth/throat lozenge 1, %0

gnp nicotine mouth/throat gum 1; $0
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gnp nicotine polacrilex mouth/throat gum 1, %0

gnp nicotine polacrilex mouth/throat |ozenge 1, %0

gnp nicotine transdermal patch 24 hour 1, %0

goodsense nicotine mouth/throat gum 1, %0

goodsense nicotine mouth/throat lozenge 1, %0

habitrol transdermal patch 24 hour 1, $0

kls quit2 mouth/throat gum 1, $0

ks quit2 mouth/throat lozenge 1; $0

ks quit4 mouth/throat gum 1, $0

kls quit4 mouth/throat lozenge 1, $0

NICODERM CQ TRANSDERMAL PATCH 24 HOUR (nicotine) 2; %0

NICORETTE MINI MOUTH/THROAT LOZENGE (nicotine polacrilex) 2,%0

NICORETTE MOUTH/THROAT GUM (nicotine polacrilex) 2; %0

NICORETTE MOUTH/THROAT LOZENGE (nicotine polacrilex) 2; %0

NICORETTE STARTER KIT MOUTH/THROAT GUM (nicotine 2 $0

polacrilex) '

nicotine mini mouth/throat lozenge 1, %0

nicotine polacrilex mini mouth/throat lozenge 1, %0

nicotine polacrilex mouth/throat gum 1, %0

nicotine polacrilex mouth/throat lozenge 1; $0

nicotine step 1 transdermal patch 24 hour 1, %0

nicotine step 2 transdermal patch 24 hour 1, %0

nicotine step 3 transdermal patch 24 hour 1; $0

NICOTINE TRANSDERMAL KIT 2; %0

nicotine transdermal patch 24 hour 1, $0

NICOTROL INHALATION INHALER (nicotine) 3, $0 QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 3; %0 QL (4 mL per 1 day)
gc nicotine transdermal system transdermal patch 24 hour 1, %0

ra mini nicotine mouth/throat lozenge 1, %0

ra nicotine gum mouth/throat gum 1, %0

ra nicotine mouth/throat gum 1; %0

ra nicotine polacrilex mouth/throat lozenge 1; $0

ra nicotine transdermal patch 24 hour 1; $0

sm nicotine mouth/throat gum 1, %0

sm nicotine mouth/throat lozenge 1, $0

sm nicotine polacrilex mouth/throat gum 1; %0

sm nicotine polacrilex mouth/throat lozenge 1, $0

thrive mouth/throat gum 1, $0

varenicline tartrate (starter) oral tablet therapy pack 1; $0 QL (53 dose pack per 365 days)
varenicline tartrate oral tablet 0.5 mg 1; $0 QL (2 tablets per 1 day)
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varenicline tartrate oral tablet 1 mg 1; $0 QL (2tablet per 1 day)
varenicline tartrate(continue) oral tablet 1; $0 QL (2 tablet per 1 day)
*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR
MODULATORS*** - DRUGS FOR MULTIPLE SCLEROSIS
fingolimod hcl oral capsule 1 gé; LD; QL (1 capsule per 1 day);
GILENYA ORAL CAPSULE (fingolimod hel) 3 o D (1 capsule per 1 day);
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 3 2’3; LD; QL (4 tablets per 1 day);
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 3 PA; LD; QL (1 tablet per 1 day); SP
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12 X 3 PA; LD; QL (1 pack per 1 onetime
0.25 MG (siponimod fumarate) fill); SP
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 7X A .
0.25 M G (siponimod fumarate) 3 PA; LD; QL (1 pack per 1fill); SP
PONVORY ORAL TABLET (ponesimod) 3 PA; LD; QL (1 tablet per 1 day); SP
PONVORY STARTER PACK ORAL TABLET THERAPY PACK 3 PA; LD; QL (1 pack per 1 onetime
(ponesimod) fill); SP

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK

(ozanimod hl) 3 PA; LD; QL (1 pack per 1fill); SP

PA; LD; QL (1 capsule per 1 day);

ZEPOSIA ORAL CAPSULE (ozanimod hcl) 3 Sp

ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK
(ozanimod hcl)

*THIENBENZODIAZEPINES & OPIOID ANTAGONISTS*** - DRUGS
FOR SEVERE MENTAL DISORDERS

3 PA; LD; QL (1 pack per 1fill); SP

LYBALVI ORAL TABLET (olanzapine-samidorphan) 3 |ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE
MENTAL DISORDERS
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1 AL; QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1 DO; AL
SYMBYAX ORAL CAPSULE (olanzapine-fluoxetine hcl) 3 ST; DO
*VASOMOTOR SYMPTOM AGENTS - SSRIS*** - DRUGS FOR THE
NERVOUS SYSTEM
paroxetine mesylate oral capsule 1
*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS
*ALPHA-PROTEINASE INHIBITOR (HUMAN)*** - DRUGS FOR
ASTHMA/COPD
ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED A
. L 3 PA; LD; SP

(alphal-proteinase inhibitor)
GLASSIA INTRAVENOUS SOLUTION (alphal-proteinase inhibitor) 3 PA; LD; SP
PROLASTIN-C INTRAVENOUS SOLUTION (alphal-proteinase .
e 3 PA; LD
inhibitor)
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED (alphal- . .

. S 3 PA; LD; SP
proteinase inhibitor)

BRAND=Brand drug generic=generic drug Tier 1=Drugs with the lowest cost share Tier 2=Drugs with a higher cost share than Tier
1 Tier 3=Drugs with the highest cost share  $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0Oral
Chemotherapy PA=Prior Authorization QL =Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025

208



Cover age Requirements and

Prescription Drug name Drug Tier || oo

*CFTR POTENTIATORS*** - DRUGS FOR CYSTIC FIBROSIS

KALYDECO ORAL PACKET (ivacaftor) 3 2’2; LD; QL (2 packets per 1 day);
KALYDECO ORAL TABLET (ivacaftor) 3 g’é; LD; QL (2 tablets per 1 day);
*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR

CYSTIC FIBROSIS

ALYFTREK ORAL TABLET 10-50-125 MG (vanzacaft-tezacaft- 3 PA: OL (2 tablets per 1 day)
deutivacaft)

ALYFTREK ORAL TABLET 4-20-50 M G (vanzacaft-tezacaft-deutivacaft) 3 PA; QL (3 tablets per 1 day)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG (lumacaftor- 3 PA; LD; QL (2 packets per 1 day);
ivacaftor) SP

ORKAMBI ORAL PACKET 75-94 MG (lumacaftor-ivacaftor) PA; LD; QL (2 units per 1 day); SP
ORKAMBI ORAL TABLET (lumacaftor-ivacaftor) PA; LD; QL (4 tablet per 1 day); SP
SYMDEKO ORAL TABLET THERAPY PACK (tezacaftor-ivacaftor) 3 2’2; L.D; QL (1 carton per 28 days);
TRIKAFTA ORAL TABLET THERAPY PACK (elexacaftor-tezacaftor- 3 PA; LD; QL (1 carton per 28 days);
ivacaft) SP

TRIKAFTA ORAL THERAPY PACK (elexacaftor-tezacaftor-ivacaft) 3 2’2; LD; QL (1 carton per 28 days);
*CYSTIC FIBROSISAGENTS - MISCELLANEOUS*** - DRUGS FOR

CYSTIC FIBROSIS

BRONCHITOL INHALATION CAPSULE (mannitol (cystic fibrosis)) 3 gg;s')‘_%PQ" (560 tablets per 28
BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 3 PA: LD; OL (L test per 1fill): SP
(mannitol (cystic fibrosis))

*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS

PULMOZYME INHALATION SOLUTION (dornase alfa) 3 2’2; LD; QL (150 mL per 30 days),
*PULMONARY FIBROSISAGENTS- KINASE INHIBITORS*** -

DRUGS FOR THE LUNGS

OFEV ORAL CAPSUL E (nintedanib esylate) 3 PAiLDiQL (2 capsules per 1 day);
*PULMONARY FIBROSISAGENTS*** - DRUGS FOR THE LUNGS

pirfenidone oral capsule 1 2’;‘; LD; QL (9 capsule per 1 day);
pirfenidone oral tablet 267 mg 1 Z’é; LD; QL (9 tablets per 1 day);
pirfenidone oral tablet 534 mg 1 PA; LD; QL (3tablets per 1 day)
pirfenidone oral tablet 801 mg 1 2/';\; LD; QL (3 tablets per 1 day);
*SULFONAMIDES* - DRUGS FOR INFECTIONS

*SULFONAMIDES*** - ANTIBIOTICS

sulfadiazine oral tablet 1
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*TETRACYCLINES* - DRUGSFOR INFECTIONS
*AMINOMETHYLCYCLINES*** - ANTIBIOTICS

NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED 3

(omadacycline tosylate)

NUZYRA ORAL TABLET (omadacycline tosylate) 3 PA; QL (30 tablets per 30 days)
*FLUOROCYCLINES*** - ANTIBIOTICS

XERAVA INTRAVENOUS SOLUTION RECONSTITUTED 3

(eravacycline dihydrochloride)

*GLYCYLCYCLINES*** - ANTIBIOTICS

TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 3

TYGACIL INTRAVENOUS SOLUTION RECONSTITUTED 3

(tigecycline)

*TETRACYCLINES*** - ANTIBIOTICS

demeclocycline hel oral tablet 1

doxy 100 intravenous solution reconstituted 1 QL (2 vias per 1 day)
doxycycline hyclate intravenous solution reconstituted 1 QL (2 vids per 1 day)
doxycycline hyclate oral capsule 1 QL (2 capsules per 1 day)
doxycycline hyclate oral tablet 1 QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1 QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST; QL (1 capsule per 1 day)
doxycycline monohydrate oral suspension reconstituted 1 QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1 QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1 QL (1 tablet per 1 day)
MINOCIN INTRAVENOUS SOLUTION RECONSTITUTED 3

(minocycline hel)

minocycline hel oral capsule 100 mg, 75 mg 1 QL (2 capsules per 1 day)
minocycline hel oral capsule 50 mg 1 QL (4 capsules per 1 day)
minocycline hel oral tablet 100 mg, 75 mg 1 QL (2 tablets per 1 day)
minocycline hel oral tablet 50 mg 1 QL (4 tablets per 1 day)
mondoxyne nl oral capsule 1 QL (2 capsules per 1 day)
tetracycline hcl oral capsule 1 QL (4 capsules per 1 day)

*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS - RADIOPHARMACEUTICALS*** -
DRUGSFOR THYROID

SODIUM |IODIDE 1-131 ORAL SOLUTION 3
*ANTITHYROID AGENTS*** - DRUGS FOR THYROID
methimazole oral tablet

propylthiouracil oral tablet

*THYROID HORMONES*** - DRUGS FOR THYROID
euthyrox oral tablet

levo-t oral tablet
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LEVOTHYROXINE SODIUM INTRAVENOUS SOLUTION 100
MCG/5ML, 200 MCG/5ML, 500 MCG/5M L

|evothyroxine sodium intravenous solution 100 meg/ml 3

LEVOTHYROXINE SODIUM INTRAVENOUS SOLUTION
RECONSTITUTED

|evothyroxine sodium oral capsule

|evothyroxine sodium oral tablet
levoxyl oral tablet
liothyronine sodium intravenous solution

liothyronine sodium oral tablet

THYQUIDITY ORAL SOLUTION (levothyroxine sodium)

unithroid oral tablet

*TOXOIDS* - BIOLOGICAL AGENTS

*TOXOID COMBINATIONS*** - VACCINES

ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell
pertussis)

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(tetanus-diphth-acell pertussis)

DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis-
tetanus)

INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis-
tetanus)

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-ipv vaccine)

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-hepatitis b recomb-ipv)

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED
(dtap-ipv-hib vaccine)

QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 3; $0
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (dtap-ipv vaccine)

TENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids
td)

VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b
recmb)

VAXELISINTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-ipv-hib-hepatitis b recmb)

*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* -
DRUGSFOR THE STOMACH

*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR
STOMACH CRAMPS

chlordiazepoxide-clidinium oral capsule
LIBRAX ORAL CAPSULE (chlordiazepoxide-clidinium)

RPlW|lRr|R|[RP|R|F

3; %0

3; %0

3, $0

3, $0

3; $0

3; %0

3; $0

3, %0

3; $0
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*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS
BENTYL INTRAMUSCULAR SOLUTION (dicyclomine hcl)
dicyclomine hcl intramuscular solution

dicyclomine hcl oral capsule

dicyclomine hcl oral solution

RPlRr|lRr|R,|lw

dicyclomine hcl oral tablet

*BELLADONNA ALKALOIDS*** - DRUGS FOR STOMACH
CRAMPS

ATROPINE SULFATE INJECTION SOLUTION 3

ATROPINE SULFATE INJECTION SOLUTION PREFILLED
SYRINGE

ATROPINE SULFATE INTRAVENOUS SOLUTION 3

*H-2 ANTAGONISTS*** - DRUGS FOR ULCERS AND STOMACH
ACID

cimetidine hcl oral solution
cimetidine oral tablet
famotidine (pf) intravenous solution

famotidine intravenous solution

famotidine oral suspension reconstituted
famotidine oral tablet
famotidine premixed intravenous solution

nizatidine oral capsule
PEPCID ORAL TABLET (famotidine)

*MISC. ANTI-ULCER*** - DRUGS FOR ULCERS AND STOMACH
ACID

CARAFATE ORAL SUSPENSION (sucralfate)
CARAFATE ORAL TABLET (sucralfate)
sucralfate oral suspension

sucralfate oral tablet

*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND
STOMACH ACID

esomeprazole magnesium oral capsule delayed release

WiRr(R|RIRPR|[R[RP[R|R

PP |W W

esomeprazole magnesium oral packet

esomeprazol e sodium intravenous sol ution reconstituted

|lansoprazole oral capsule delayed release 15 mg BE

lansoprazole oral capsule delayed release 30 mg

omeprazole oral capsule delayed release

pantoprazole sodium intravenous solution reconstituted

pantoprazole sodium oral tablet delayed release

WiRr(R|RIRPR[R[RP[R|R

pantoprazole sodium-nacl intravenous solution

PROTONIX INTRAVENOUS SOLUTION RECONSTITUTED
(pantoprazole sodium)

w
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*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR
STOMACH CRAMPS

CUVPOSA ORAL SOLUTION (glycopyrrolate)
GLYCATE ORAL TABLET (glycopyrrolate)
glycopyrrolate injection solution

PA

glycopyrrolate oral solution

glycopyrrolate oral tablet 1 mg, 2 mg
GLYCOPYRROLATE ORAL TABLET 1.5MG
glycopyrrolate pf +rfid injection solution prefilled syringe

GLYCOPYRROLATE PFINJECTION SOLUTION PREFILLED
SYRINGE 0.2 MG/ML, 0.4MG/2ML

glycopyrrolate pf injection solution prefilled syringe 0.6 mg/3mi
GLYRX-PF INJECTION SOLUTION (glycopyrrolate) 3

GLYRX-PF INJECTION SOLUTION PREFILLED SYRINGE
(glycopyrrolate)

methscopolamine bromide oral tablet 1

*ULCER ANTI-INFECTIVE W/BISMUTH COMBINATIONS*** -
DRUGS FOR ULCERSAND STOMACH ACID

bis subcit-metronid-tetracyc oral capsule
bismuth/metronidaz/tetracyclin oral capsule

HELIDAC THERAPY ORAL (metronid-tetracyc-bis subsal)
PYLERA ORAL CAPSULE (bis subcit-metronid-tetracyc)

*ULCER ANTI-INFECTIVE W/ PROTON PUMP INHIBITORS*** -
DRUGS FOR ULCERSAND STOMACH ACID

amoxicill-clarithro-lansopraz oral therapy pack 1 ST; QL (1 pack per 1fill)
OMECLAMOX-PAK ORAL (amoxicill-clarithro-omeprazole) 3 ST; QL (1 pack per 1fill)

TALICIA ORAL CAPSULE DELAYED RELEASE (amoxicill-rifabutin-
omeprazole)

*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR ULCERS
AND STOMACH ACID

CYTOTEC ORAL TABLET (misoprostol)
misoprostol oral tablet 1

*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY
SYSTEM

*URINARY ANTISPASMODIC - ANTIMUSCARINIC
(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER

darifenacin hydrobromide er oral tablet extended release 24 hour
fesoterodine fumarate er oral tablet extended release 24 hour

oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 hour 5 mg
oxybutynin chloride oral solution

oxybutynin chloride oral tablet 2.5 mg

PA

RPlw|kRr|[FP|[P|lw|w

ST; QL (1 pack per 1fill)
ST; QL (1 pack per 1fill)
ST; QL (1 pack per 1fill)
ST; QL (1 pack per 1fill)

WD Wk |-

3 ST; QL (1 pack per 1fill)

QL (1 tablet per 1 day)
QL (1 tablet per 1 day)
QL (2 tablets per 1 day)
QL (1 tablet per 1 day)
QL (20 mL per 1 day)
QL (3 tablets per 1 day)

RPlRr|Rr(RP[R|R
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oxybutynin chloride oral tablet 5 mg 1 QL (4 tablets per 1 day)

solifenacin succinate oral tablet 1 QL (1 tablet per 1 day)

tolterodine tartrate er oral capsule extended release 24 hour 1 QL (1 capsule per 1 day)

tolterodine tartrate oral tablet 1 QL (2 tablets per 1 day)

trospium chloride er oral capsule extended release 24 hour 1 QL (1 capsule per 1 day)

trospium chloride oral tablet 1 QL (2 tablets per 1 day)

*URINARY ANTISPASMODICS - BETA-3 ADRENERGIC

AGONISTS*** - DRUGS FOR THE BLADDER

mirabegron er oral tablet extended release 24 hour 1 QL (1 tablet per 1 day)

?:lnYrsbBengoE)lQ ORAL SUSPENSION RECONSTITUTED ER 3 PA; QL (3 bottles per 30 days)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | 1 |

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***
- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1 |
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0
(haemophilus b polysac conj vac) '
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 3; %0
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0
(meningococcal b recomb omv adj) '
BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine 3
adsorbed)
CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 $0
(pneumococcal 21-valent conjuga) ’
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilus b 3 $0
polysac conj vac) ’
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy& w-135 3 $0
tetanus conj) '
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ y&w-135 3 $0
olig) ’
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0
(meningococcal a ¢ y&w-135 olig) '
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .

; 3, %0
conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED .

. . 3; $0

(mening acyw(tet conj)-b(rcmb))
PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 2 $0
(pneumococcal vac polyvalent) '
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 20-val conj vacc) '
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TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 3 $0
SYRINGE (meningococcal b vac (recomb)) ’
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 3
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 3
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 15-val conj vacc) '
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2
*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R I INJECTION SOLUTION RECONSTITUTED (measles, mumps 3 $0
& rubella vac) '
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 $0
(measles, mumps & rubella vac) ’
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 $0
(measles-mumps-rubella-varicell) ’
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
. 3, %0

(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv i S I
ore-fusion f a& b vac remb) 3; $0 QL (Linjection per 1 lifetime)
ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox .

. 3; $0
vaccine)
,SApllziIt_)URlA INTRAMUSCULAR SUSPENSION (influenza virus vaccine 2: 90 QL (1 mL per 1 one-time fill)
AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION 2: $0 OL (1 mL per 1 one-time fill)
PREFILLED SYRINGE (influenza virus vacc split pf) ’ b
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 3 $0 PA; AL; QL (1 injection per 1
(rsvpref3 vac recomb adjuvanted) ' lifetime)
AUDENZ INTRAMUSCULAR EMULSION (influenza a (h5n1) subunit 2 $0
ad)) ’
AUDENZ INTRAMUSCULAR PREFILLED SYRINGE (influenza a 2 $0
(h5n1) subunit adj) ’
COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (covid-19 mrna virus vaccine) '
DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 3

(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 3; $0

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE
(hepatitis b vac recombinant)

ERVEBO INTRAMUSCULAR SUSPENSION (ebola zaire virus vaccine
live)

FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac a& b surf ant adj)

3; $0

2, $0 QL (1 mL per 1 one-timefill)
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FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(influenza vac recombinant ha)

FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult
subunt)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (influenza vac tiss-cult subunt)

FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1fill per 180 days)

2; %0 QL (1 fill per 180 days)

2; %0 QL (1 fill per 180 days)

SYRINGE (influenza virus vacc split pf) 230 QL (1 mL per 1 one-timefill)
FLUMIST NASAL LIQUID (influenza virus vaccine live) 2, $0 QL (1 fill per 180 days)
FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION 2:$0 QL (1 mL per 1 onetimefill)

PREFILLED SYRINGE (influenza vac split high-dose)
FLUZONE INTRAMUSCULAR SUSPENSION (influenza virus vaccine

split) 2; $0 QL (1 mL per 1 one-timefill)
ELUZONE_ | NTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90 QL (1 mL per 1 onetimefill)
(influenza virus vacc split pf)
GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb )

) 2, $0
vaccine)
GARDASIL 9INTRAMUSCULAR SUSPENSION PREFILLED 2 $0

SYRINGE (hpv 9-valent recomb vaccine)
HAVRIX INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3; $0
HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

(hepatitis a vaccine) 3, %0
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE )

L : 3; $0
(hepatitis b vac recomb adj)
IMOVAX RABIESINTRAMUSCULAR SUSPENSION 3

RECONSTITUTED (rabies virus vaccine, hdc)
[POL INJECTION INJECTABLE (poliovirus vaccine inactivated) 3, $0
IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED

(chikungunya virus vaccine live) 3
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 3
inac)

JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 3 $0
live) ;
MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR 2 $0

SUSPENSION PREFILLED SYRINGE (covid-19 mrna virus vaccine)

MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(rsv mrna pre-f virus vaccine)

3, $0 AL; QL (1 syringe per 1 lifetime)

novavax covid-19 vaccine intramuscular suspension prefilled syringe 2; %0

PFIZER COVID-19 VAC-TRIS5-11Y INTRAMUSCULAR 2 $0
SUSPENSION (covid-19 mrna virus vaccine) '

pfizer covid-19 vac-tris 6m-4y intramuscular suspension 2, $0

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED
(rabies vaccine, pcec)
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RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac

recombinant) 3 %0
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 3 $0
(hepatitis b vac recombinant) '
ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 3; $0
ROTATEQ ORAL SOLUTION (rotavirus vac live pentavalent) 3, $0
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED .

: 3; $0
(zoster vac recomb adjuvanted)
SPIKEVAX INTRAMUSCUL AR SUSPENSION PREFILLED SYRINGE 2: 90

(covid-19 mrna virus vaccine)
STAMARIL INJECTION SUSPENSION RECONSTITUTED 3

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(tick-borne encephalitis vacc)

VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3; $0

VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella 3 $0
virus vaccine live) '

VIMKUNYA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (chikungunya virus vac rcmb vip)

YF-VAX SUBCUTANEOUSINJECTABLE (yellow fever vaccine) 3
*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR
INFECTIONS

GYNAZOLE-1VAGINAL CREAM (butoconazole nitrate (1 dose))
miconazole 3 vaginal suppository

3

QL (90 grams per 30 days)
QL (40 grams per 30 days)
QL (6 suppositories per 30 days)

terconazole vaginal cream 0.4 %

terconazole vaginal cream 0.8 %

RPlRr|lRr|P,|lw

terconazole vaginal suppository

*MISCELLANEOUS VAGINAL PRODUCT S*** - DRUGS FOR
WOMEN

INTRAROSA VAGINAL INSERT (prasterone) | 3 |ST; QL (1 insert per 1 day)
*SPERMICIDES*** - BIRTH CONTROL PILLS

ENCARE VAGINAL SUPPOSITORY (nonoxynol-9) 2; $0
OPTIONSGYNOL || CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; %0
TODAY SPONGE VAGINAL (nonoxynol-9) 2, $0
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM (nonoxynol-9) 2; $0
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; %0
*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS
CLEOCIN VAGINAL CREAM (clindamycin phosphate)

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate)
clindamycin phosphate vaginal cream

CLINDESSE VAGINAL CREAM (clindamycin phosphate (1 dose))
metronidazole vaginal gel

RPlW[FL|IN| W
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NUVESSA VAGINAL GEL (metronidazole) 3
VANDAZOLE VAGINAL GEL (metronidazole) 1

XACIATO VAGINAL GEL (clindamycin phosphate) 3 PA; QL (1 applicator per 1 fill)
*VAGINAL CONTRACEPTIVE PH MODULATOR -

COMBINATIONS*** - DRUGS FOR WOMEN

PHEXXI VAGINAL GEL (lactic ac-citric ac-pot bitart) 3 |$O

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream 1 QL (42.5 grams per 30 days)
estradiol vaginal tablet 1 QL (18 tablet per 28 days)
ESTRING VAGINAL RING (estradiol) 3 QL (1 ring per 90 days)
FEMRING VAGINAL RING (estradiol acetate) 3 QL (1 ring per 90 days)
I(z/lﬂ\r/:j)i(o)l()Y MAINTENANCE PACK VAGINAL INSERT 10MCG 3 QL (18 inserts per 28 days)
I(z/lﬂ\r/alﬁ(o)l()Y MAINTENANCE PACK VAGINAL INSERT 4 MCG 3 QL (18 packs per 28 days)
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG (estradiol) 3 QL (18 inserts per 28 days)
IMVEXXY STARTER PACK VAGINAL INSERT 4 MCG (estradiol) 3 QL (18 packs per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)

yuvafem vaginal tablet 1 QL (18 tablet per 28 days)
*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

CRINONE VAGINAL GEL 4 % (progesterone) 3 LD; SP

CRINONE VAGINAL GEL 8% (progesterone) 3 gg;)!‘g; QL (1 applicator per 1
ENDOMETRIN VAGINAL INSERT (progesterone) 3 PA

*VASOPRESSORS* - DRUGS FOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

ADRENALIN INJECTION SOLUTION (epinephrine) 3

epinephrine (anaphylaxis) injection solution 1

epinephrine injection solution auto-injector 1 QL (2 pensper 1fill)
EPINEPHRINESNAP INJECTION KIT (epinephring) 3

*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 1 2’;‘; LD; QL (3 capsules per 1 day);
droxidopa oral capsule 200 mg, 300 mg 1 2’3; LD; QL (6 capsules per 1 day);
*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC

REACTION

ADRENALIN INTRAVENOUS SOLUTION (epinephrine-nacl) 3

ADRENALIN-NACL INTRAVENOUS SOLUTION (epinephrine-nacl) 3

AKOVAZ INTRAVENOUS SOLUTION (ephedrine sulfate (pressors))
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AKOVAZ INTRAVENOUS SOLUTION PREFILLED SYRINGE
(ephedrine sulfate (pressors))

BIORPHEN INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))

EMERPHED INTRAVENOUS SOLUTION (ephedrine sulfate (pressors))

EMERPHED INTRAVENOUS SOLUTION PREFILLED SYRINGE
(ephedrine sulfate (pressors))

EPHEDRINE SULFATE (PRESSORS) INTRAVENOUS SOLUTION

epinephrine bitartrate-nacl intravenous solution

epinephrine injection solution

EPINEPHRINE INTRAVENOUS SOLUTION PREFILLED SYRINGE

EPINEPHRINE PF INJECTION SOLUTION

GIAPREZA INTRAVENOUS SOLUTION (angiotensin ii acetate)

WIWlwWwW w w|w

IMMPHENTIV INTRAVENOUS SOLUTION (phenylephrine hcl
(pressors))

w

LEVOPHED INTRAVENOUS SOLUTION (norepinephrine bitartrate)

midodrine hcl oral tablet

PHENYLEPHRINE HCL (PRESSORS) INTRAVENOUS SOLUTION

REZIPRESINTRAVENOUS SOLUTION (ephedrine hcl)

VAZCULEP INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))

WIWlWwW(iFkr|w

*VITAMINS* - DRUGSFOR NUTRITION

*VITAMIN A*** - DRUGS FOR NUTRITION

AQUASOL A INTRAMUSCULAR SOLUTION (vitamin &)

*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution

*VITAMIN C*** - DRUGS FOR NUTRITION

ASCOR INTRAVENOUS SOLUTION (ascorbic acid)

*VITAMIN D*** - DRUGS FOR NUTRITION

DRISDOL ORAL CAPSULE (ergocalciferol)

ergocalciferol oral capsule

vitamin d (ergocalciferol) oral capsule

*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution

phytonadione oral tablet

vitamin k1 injection solution
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ALBUMINEX ..o 137
ALBUMIN-ZLB....coeeiririeiiiee 137
ALBURX .ot 137
ALBUTEIN .o 137
albuterol sulfate.........ccovvereinneeccnennns 22
ALBUTEROL SULFATE......ccoeuenee. 22
albuterol sulfate hfa........c.ccocoeerrernenn 22
ALCAINE ..o, 194
alclometasone dipropionate................. 109
ALDACTONE ...t 116
ALDURAZYME .....ccoeiiiiiiinrcenen. 122
ALECENSA ... 57
alendronate sodium..............co...... 117,118
alfuzosin NCl e ... 131
ALHEMO ..o 133
ALIMTA e 56
aliskiren fumarate.........ccoevveveirneceenns 49
ALKINDI SPRINKLE.....cccoeeviinnn. 102
AllDEE/C ... 178
allopurinol .......cccvveirerecene 132
allopurinol sodium.........cccovevinrinnne. 132
almotriptan malate.........ccoccceveerrene 168
alogliptin benzoate..........cccccvevreiinenns 34
alogliptin-metformin hcl ...........cccceeeee. 34
alogliptin-pioglitazone............cc.ccveeruenee. 34
alophen........ccociiiiniieee, 146
ALOPRIM ..ot 132
ALORA ... 126
alosetron NCl ... 128
ALPHAGAN P 195
ALPHANATE ..o, 133
ALPHANINE SD....ccoovivevieeriieene 133
alprazolam........cooooeenienceneenees 20
alprazolamer ... 20
ALPRAZOLAM INTENSOL ............. 20
alprazolamxXr .......coceeeverenesee e 20
ALPROLIX ..ot 133
alprostadil ........cccooeverenieniniieieieiee 92
altafluor DenoX.........cccvvevrvreniininnnn 194
ALAVEN A 96
ALTUVIHIO oo 133
ALUNBRIG ... 57
AlVIMOPAN .....ccviire e 129
alyacen 1/35. ... 96
alyacen 7/7/7 ......ocoveevieeiienenene 101
ALYFTREK ..o 209
AIY e 93
amantadine el ... 75
AMBISOME ...t 41
aAmBriSentan........covveevreerenreeeeeee 93
AMCINONITE.......cvieeeieiieeee e 109
AMELUZ ...t 113



AMIDATE ..ot 130
amikacin sulfate........ccocooeeeineenninenen, 8
amiloride NCl ..., 116
amiloride-hydrochlorothiazide............. 116
aminocaproic acid........ccoceeveeveeieenenne, 141
aminophylline........c.ccoovvvecevevcceeee, 24
AMINOSYN T oo 189
AMINOSYN T wvvviesierieie e 189
AMINOSYN-PF ... 190
AMINOSYN-PF 7% .....ccoecvvevreerene 190
amiodarone Nl ........cccceevevvceivnennienens 21
amitriptyline hel ... 32
amlodipine besy-benazepril hcl .............. 45
amlodipine besylate..........c.ccoovvrennnnne 88
amlodipine besylate-valsartan............... 47
amlodipine-atorvastatin...........c.ccoceeuenee. 91
amlodipine-olmesartan...........ccccceeveueneas 47
amlodipine-valsartan-hctz...................... 48
AMNESEEEM.....c.eee e 106
AMNESIEEM....c.iiiieeecee e 106
AMNIOTEXT woooiieiivieerieievieesieesienens 114
AMONDYS45.....coieeeeeeeceeee 189
AMOXAPINE ... 32
amoxicill-clarithro-lansopraz.............. 213
AMOXICIHlIN...ceee e 200
amoxicillin-pot clavulanate.................. 201
amoxicillin-pot clavulanate er .............. 201
AMPHADASE ... 173
AMPHENOL-40.......ccccevvreirieirienn 114
amphetamine sulfate.........cc.ccoeveveeveinenne, 5
amphetamine-dextroamphet er ................. 5
amphetamine-dextroamphetamine........... 5
amphet-dextroamphet 3-bead er .............. 5
amphotericin ... 41
amphotericin b liposome...........ccccveuenee 41
AMPICHTTIN ..o 200
ampicillin sodium..........cccooeenennenennen. 200
ampicillin-sulbactam sodium............... 201
AMPYRA ..o 205
AMVISC ..o 196
AMVISC PLUS.......cooeiteecee, 196
AMVUTTRA ..o 206
anagrelidehcl .......cccccoeeevevececiceee, 138
ANALPRAM-HC ... 18
ANAPROX DS......cooviivrrineeienes 10
ANASCORP ...t 199
ANASLIOZOIE.....oveeseeeeee e 69
ANAVIP .o 199
ANCOBON......ccoeiee e 41
ANDEXXA ..ot 38
ANECTINE ..ot 189
ANESTHESIA S/1-40A .....ccovcvveienen. 130
ANESTHESIA S/1-40H ......ccoevvnnee 130
ANESTHESIA S/1-40S........cccvvvnnne. 130
ANGELIQ oo 125
ANGIOMAX .t 26
ANKTIVA e 68
ANNOVERA ...t 99
ANORO ELLIPTA ..o, 21
anti-oxidant.........coceeeerererereneeeneees 180
ANTIVENIN LATRODECTUS

MACTANS. ..ot 199

ANTIVENIN MICRURUS

FULVIUS....cooireee e 199
ANUSOL-HC ..ot 18
ANZEMET ..o 39
APADAZ ..ottt 16
apap-caff-dihydrocodeine............c......... 14
APHEXDA ... 139
APOKY N oot 76
apomorphine hel .......ococvvevvivveveneienens 77
APONVIE ..o 40
apraclonidine hel .........cccoevvcincnne, 195
aprepitant......cocoeveereeree e 40, 41
APRETUDE ..ot 82
AN et 96
APRISO ..ot 128
APTIVUS. ..o 83
aq insulin SYringe.......ccccoeeeeeenenienennens 161
aginject pen needle..........cccceevveeiernennn. 161
AQNEURSA ... 206
AQUALANCE LANCETS 30G......... 151
AQUASOL A ..o 219
AQUASEAL .....vee e 171
AQuastal ST .....cvveeeireirereresee 171
ARAKODA ..o 53
ARALAST NPt 208
aranelle......coooeveiineee 101
ARANESP (ALBUMIN FREE)........ 139
ARAVA ..o 12
ARAZLO ..o 106
ARCALYST .ot 10
AREXVY ot 215
arformoterol tartrate.............ccceevvrrerne. 22
ARGATROBAN ..ot 26
ARGATROBAN IN SODIUM

CHLORIDE. ... 26
argyle sterile saline........ccoceovveeinecen 131
argyle sterilewater ..........ccoovevrvennnne, 174
ARICEPT ..o 202
ARIKAYCE ...t 8
AriPIPrazole.......ccoeveeeeierieeeneneeeeieneee 80
ARISTADA ..o 80
ARISTADA INITIO ..ot 80
ARIXTRA .o 26
armodafinil ... 7
ARNUITY ELLIPTA o 24
AROMASIN ..ot 69
ARRANON ...t 56
arseniC trioXide......oovvvvveene v 68
ARTESUNATE ..., 53
articadent dental ..........ccoceeverrinieenn 147
ARTISS. ..o 141
ARZERRA ..ot 58
ASCLERA ..ot 175
asCoOMpP-COAEINE. .....cceveree e 14
ASCOR ..ot 219
asenapine maleate...........ccceevvevveeerennenn, 79
F2TS 01 0 PSRN 100
ASPARLAS. ... 68
=TS o] o o PP 13
ASPININ 8L 13
aspirin adult low dose.........ccccovvrereenne 13
aspirin adult low strength..............c....... 13
aspirin childrens..........cccoeovinninncnnn, 13

aspirin ec adult low dose...........ccccvueueneee 13
aspirin eclow dose........cccoeeeeveeencnennnne 13
aspirin ec low strength..........ccocceceeenene 13
aspirin low dose........cccceevenenencnenenn, 13
aspPIrin regimen ... nenese e 13
aspirin-dipyridamoleer ..........ccccocueueee. 137
ASPRUZYO SPRINKLE.......cccccnnun. 19
ASSURE COMFORT LANCETS

28G .. 151
ASSURE ID DUO PRO PEN
NEEDLES.......ccoiieieeeeee e, 161

ASSURE ID PRO PEN NEEDLES...161
ASSURE ID SAFETY PEN
NEEDLES.......cii 161
ASSURE LANCE LANCETS........... 151
ASSURE LANCE LANCETS 21G... 151
ASSURE LANCE PLUS SAFETY

25G s 151
ASSURE LANCE PLUSSAFETY

B0G .. s 151
ASSURE LANCE SAFETY

LANCET 28G....ccooeevieeeveiee e 151
ASTAGRAF XL o, 174
ATABEX EC....coovvvieeeeeiiee e, 182
ATABEX OB 182
atazanavir sulfate.........coceeeeeevcceeeevnenn. 83
ATELVIA .o 118
ALENOIO] ... 87
atenolol-chlorthalidone...........cccccuueeneee. 49
ATGAM ..o 173
atomOoXetine NCl ......eeeeeeceececee e, 5
atorvastatin calCium.........coceevevveeeenne 44
F2100)V7=T0 (00 o= TSRS 50
atovaquone-proguanil hcl ..........cc.cc....... 53
atracurium besylate...........cccvveevreenen. 189
ATROPINE SULFATE............. 192, 212
ATROVENT HFA ..o 23
ATTRUBY oo 94
AUDI@ B0 et 96
AUDENZ ..ot 215
AUGMENTIN ..ot 201
AUGMENTIN ES-600.........cceeeueenen. 201
AUGTYRO ... 66
auminsulin safety pen needle............... 161
AUM MINI INSULIN PEN

NEEDLE ..o 161
aumpen needle........cocvveveveereeiereeinennns 161
AUM READYGARD DUO PEN
NEEDLE. ...t 161
AUM SAFETY PEN NEEDLE......... 161
AURLUMYN ..o 92
AURORA LANCET SUPER THIN

B0G ..o 151
AURORA LANCET THIN 23G....... 151
AURORA PEN NEEDLES................ 161
aurovela 1.5/30......cccoevericeiecee e 96
aurovela 1/20.......cecceeee e 96
AUroVEIA 24 e 96
aurovela fe 1.5/30.......ccceeeeiercveeceeenen, 96
aurovela fe 1/20......cooocveeeeeeeeeeeeeeenn, 96
AUSTEDO ... 203
AUSTEDO XR..ovvviiiiiiieiee e 203



AUSTEDO XR PATIENT

TITRATION ..o 203
AUTO-LANCET ..cooevveeeeeeeee 151
AUTO-LANCET MINI .ccovieiiee, 152
AUTOLET Il CLINISAFE................ 152
AUTOLET LANCING DEVICE......152
AUTOLET LITE CLINISAFE......... 152
AUTOLET LITE LANCING

DEVICE. ...t 152
AUTOLET LITE STARTER PACK 152
AUTOLET MINI oo, 152
AUTOLET PLATFORMS................ 152
AUTOLET PLUS.......ccovverveevee 152
AVASTIN oot 74
AVIANE....ccuiieieeriee e 96
AVITENE ..ot 142
AVITENE FLOUR.....cccceovvrirene 142
AVMAPKI| FAKZYNJA CO-PACK ..67
AVONEX PEN.....ccooeiriinieeeeee 204
AVONEX PREFILLED.......ccccecunee. 204
AVSOLA ..ot 130
AVYCAZ ..ot 94
AXTLE e 56
AYUNL....eeeeesiee e 96
AYVAKIT o 65
AZaCitidiNe.......coeveeeeeeee e 56
AZACTAM oot 52
BZASAN ...ttt 175
AZASITE oo 192
azathioprine.......ccocoveveieereeeeeeeee 175
AZATHIOPRINE SODIUM ............. 175
azelaiC aCid......ccoovvveeeveeiieiseee e 113
azelastine hel.......cooveeveenccnnne, 188, 192
azelastine-fluticasone...........ccocvevvene. 188
AZESCO ...t 182
AZILECT e 76
aZIthrOMYCiN....c.ooveiccceee 148
AZEMEONAM....coviieieee et 52
AZULFIDINE .....cccovveiieiveiseeeens 128
AZULFIDINE EN-TABS.......c.ccee.... 128
AZUMELEE....eeeee e 96
b complex (lipotropics) ......ccceeveeeeeuene. 186
b complex 100 tr ....ccvvvreriiiriee 179
b complex formula 1 (lipotrop)............. 186
b complex formula 1 (W/ fa).................. 178
b complex-b12.......ccccooeveieeee, 177
b COMPIEX-C...ovevvvvceecee e, 178
B COMPLEX-C-BIOTIN-E-FA ....... 178
b complex-c-folic acid..........c.cccurueunnee. 178
b-100 b-compleX........ccvvverenrinnine 179
b-100 COMPIEX CF . 179
B-100tF ocviieeiveicec e 179
D-50 COMPIEX....ceiieiiiieieieeeeeee 179
BABYBIG.....ccoiieeeeieeee e 199
bac (butalbital-acetamin-caff) ................ 12
baCItracin......ccoveeveverces e 192
bacitracin-polymyxinb..........cccccevennee. 193
bacitra-neomycin-polymyxin-hc........... 195
baclofen........cceveerinneee 187
BACTRIM ..o 50
BACTRIM DS....ccoooveeeee e 50
balance b-100.......ccccccovirivnienerrrene 186
balance b-50........ccccoevriniininenine 179

balanced b complex..........c.ccoveirennee 179
balanced b-100.........ccccovircieniririeene. 179
balanced b-50 complex........cccooevenuenee. 186
balanced b-50/fa.........cccooevreininncn 179
BALCOLTRA ..ot 96
BALFAXAR ..o 133
balsalazide disodium..........cocvvevevenenne. 128
BALVERSA ..o 62
DAIZIVA.......covvireiiiccre e 96
BANZEL ..o 27
BAQSIMI ONE PACK .....ccccovveerrnnenne 33
BAQSIMI TWO PACK ..., 33
BARACLUDE ......cooiiiirreeeee 85
BARHEMSYS.....ccoiiirnreeeee 40
BAVENCIO ..ot 60
BAXDELA ..o 126
bayer aspirin eclow dose..........cccceeueee 13
bayer [ow dose........cccovevvvieceieiecein 13
BCG VACCINE ..ot 214
b-compleet-100........ccccvvveivveverecenens 179
b-compleet-50.......cceovviveeeeieiececens 179
B-COMPIEX..eeieeeee e 179
b-complex (folic acid) ........ccoceevrvrerienne 179
b-complex balanced...........cccccviiininnene 178
b-complex plusb-12..........cccevneinnnne 177
b-complex/b-12.........ccocvvvviiiieiie 177
b-complex/electrolytes.........ccovvnnnennne. 179
b-complex/vitamin C........ccoceeererenennn. 178
B-cOMPIEX-C.ee 178
b-complex-c (w/folic acid).................... 178
BD AUTOSHIELD DUO........cccoceuu. 161
bd heparin posiflush........c.ccccoveevevernnenn. 25
BD INSSYR ULTRAFINE L/2UNIT
.............................................................. 161
BD INSULIN SYR ULTRAFINE 11.161
BD INSULIN SYRINGE.................... 161
BD INSULIN SYRINGE HALF-

UNIT oo 161
BD INSULIN SYRINGE

MICROFINE ..o 161
BD INSULIN SYRINGE U/F............ 161
BD INSULIN SYRINGE U-500........ 162
BD INSULIN SYRINGE

ULTRAFINE ..ot 162
BD MICROTAINER LANCETS......152
BD PEN NEEDLE MICRO
ULTRAFINE ..ot 162
BD PEN NEEDLE MINI U/F............ 162
BD PEN NEEDLE MINI

ULTRAFINE ..ot 162
BD PEN NEEDL E NANO 2ND GEN
.............................................................. 162
BD PEN NEEDL E NANO
ULTRAFINE ..ot 162
BD PEN NEEDLE ORIG

ULTRAFINE ..ot 162
BD PEN NEEDLE SHORT
ULTRAFINE ..ot 162
bd posiflush......ccccecvvievvvcceecec 171
Bd Posiflush Safescrub..........cccoceevnnee 171
BD SAFETYGLIDE INSULIN
SYRINGE ..ot 162

BD VEO INSULIN SYR U/F

L2UNIT oo 162
BD VEO INSULIN SYR

ULTRAFINE ..ot 162
BD VEO INSULIN SYRINGE U/F.. 162
BELBUCA ...t 17
BELEODAQ ...t 63
BELRAPZO. ..ot 54
benazepril NCl.......cccooveeveeveeeecececee, 46
benazepril-hydrochlorothiazide....... 45, 46
bendamustine hcl .........ccocooceveieieiiennnne 54
BENDEKA ... 55
BENEFIX ..ot 133
BENLYSTA ...t 172
BENTYL oo 212
BENZALKONIUM CHLORIDE....... 81
BENZHYDROCODONE-
ACETAMINOPHEN......cccovrrirniinnn 16
BENZNIDAZOLE.....cccooovereeieee, 19
benzonatate...........ccovveireiveiinene 104
benzoyl peroxide-erythromycin............ 105
benzphetamine hel ..., 6
benztropine mesylate...........ccoceovveiinenne 75
BEOVU ..o 197
BERINERT ..o 135
BESIVANCE ..ot 192
BESPONSA ...t 58
BESREMI ..coovviiiieieeeecee e 68
BETADINE OPHTHALMIC PREP 193
betaine. ... 120
betamethasone dipropionate................ 109
betamethasone dipropionate aug......... 109
betamethasone valerate............c.cceu.... 109
BETASERON.....ccooevriieineicines 204
betaxolol hel........cooveevevecieeieenene, 87,191
bethanechol chloride..........ccccoevvvnenee. 214
BETHKIS....cci e 8
BETIMOL ..oovveieieeeseeeeee 191
BETOPTIC-S...ccotieteeeeeeceeee 191
better b compleX.......ccccoeevevneneicnennne 178
bexarotene..........cccoceieieiciiieeenns 74,115
BEXSERO. ..ot 214
BEYAZ .ot 96
BEYFORTUS......cotrireeeeene 199
bicalutamide........ccoceovveireierireeeas 55
BICILLIN C-R ..o 201
BICILLIN C-R 900/300......ccccererene 201
BICILLIN L-A .o 200
BIDIL e 92
BIg 100......cciieiieeeee e 179
big 100 (DIOtiN) ...cvvveeereeereeeeeeeeeeene 179
BIJUVA ..o 125
BIKTARVY ..o 81
BILTRICIDE ..ot 19
DIMAatoProst........coeevereereeieicens 113, 197
BINOSTO ..ot 118
BIORPHEN ..ot 219
BIOTHRAX .ot 214
bis subcit-metronid-tetracyc................. 213
bisacodyl €C.......cccceveerrirrireeee 146
bi smuth/metronidaz/tetracyclin............ 213
bisoprolol fumarate..........ccccoeeerernenns 87
bisoprolol-hydrochlorothiazide.............. 49



bivalirudin trifluoroacetate.................... 26

BIZENGRI (750 MG DOSE)................ 65
bleomycin sulfate..........ccccoovvneninenennn. 67
BLINCYTO ot 60
DliSOVi 24 fe..coiiiiii 96
blisovi fe 1.5/30.....ccoviririrriieee 96
blisovi fe 1/20.....ccoeiririreeeeeee 96
BLOXIVERZ ..o 54
BONJESTA ..o 40
BOOSTRIX .t 211
(o701 1572011111 o S 66
BORUZU. ...t 66
bosentan........cocooveiri i 93
BOSULIF ..o 60
21O 1@ ) GRS 189
BOTOX COSMETIC....cccovvvvrerene. 111
D-PIEX i 178
BRAFTOVI .ot 61
BREO ELLIPTA ..o 21
BREVIBLOC.......cccoviirrireriecne 87
BREVIBLOC IN NACL ....ccoeeviennnen. 87
BREVIBLOC PREMIXED.................. 87
BREVIBLOC PREMIXED DS........... 87
BREVITAL SODIUM ......cccccvvveunnne. 130
BREXAFEMME ......c.cccoveviiiiceieciens 41
Breyna.......ccooeeviciiice e 21
BREZTRI AEROSPHERE................. 21
BRIDION ..ottt 38
Driellyn. ... 96
BRILINTA .ot 136
brimonidinetartrate..................... 113, 195
brimonidine tartrate-timolal ................. 191
brinzolamide.........ccccocevvveirnnninnen 193
BRIVIACT .ot 27
BRIXADI .o 17
BRIXADI (WEEKLY) oot 17
bromfenac sodium...........ccceeevevenenenn. 194
bromfenac sodium (once-daily)............ 194
bromocriptine mesylate...........c.ccccveuenee 75
bromphen-pseudoeph-dm..................... 104
BROMSITE ..ot 194
BRONCHITOL ...cooovveiveeceeeeeee 209
BRONCHITOL TOLERANCE

TEST oot 209
BROVANA ... 22
BRUKINSA ... 61
BSS. . 194
BSSPLUS.....ccc e 194
budesonide........cccevvveveeveennen. 18, 24, 102
budesonide er .........ocooceveveneineneeee, 102
budesonide-formoterol fumarate............ 21
bumetanide.........ccccooeveniieiee 116
BUMEX ..ot 116
BUPIVACAINE FISIOPHARMA ....147
bupivacaine hel (pf) ....ccccoeeeverenienicnnne. 147
bupivacaine-epinephrine...................... 147
bupivacaine-epinephrine (pf)............... 147
buprenorphing.........ccccceveveievccececne, 17
buprenorphine hel .........cccccevevveiviivinnnnns 17
buprenor phine hcl-naloxone hel ............ 17
bupropion hel ..., 30
bupropion hcl er (smoking det)............ 206
bupropion hel er (Sr) ..o 30

bupropion hel er (X1) ....covveeeiiiiiee 30
buspirone Nl ... 19
busulfan.........coeereee, 55
BUSULFEX ..o 55
butalbital-acetaminophen...........c.ccoceee. 12
butalbital-apap-caff-cod............c.cccuene. 14
butalbital-apap-caffeine...........c.ccocuc...... 12
butalbital-asa-caff-codeine.................... 14
butalbital-aspirin-caffeine...................... 12
butorphanol tartrate............cccoeeverennne. 17
BYFAVO ..o 143
BYLVAY e 128
BYLVAY (PELLETS)..ccccoevvvvririenns 128
BYOOVIZ ..o, 197
CABENUVA ... 81
cabergoling.......ccooveeenene v 119
CABLIVI oot 135
CABOMETY X oottt 64
CADUET ..ottt 91
caffeine Citrate........ccocevvernevcevncsees 6
(o> 1oi] o o 1 1= o1 TN 108
calcipotriene-betameth diprop............. 115
calcitonin (SAlMON) ......ccvvvevreerieirienns 118
CalCItrENE ... 108
CalCItriol ....ocoveeiieeeeeee e 108, 120
calcium acetate........ccoeeeeereeeeneneneenn. 129
calcium acetate (phos binder) .............. 129
CALCIUM GLUCONATE................ 169
CALCIUM GLUCONATE-NACL ...169
CALDOLOR. ...t 10
CALQUENCE.....cccotivieineeceeeene 61
CAMCEV! .ot 71
CAMIA.eiviiieeee e 101
CAMPTOSAR ... 74
CAMIESE....ciiiieeeee et n 100
(o200 =S "> o T 100
CAMZYOS.....coi et 91
CANASA ..o 128
CANCIDAS.....co et 41
candesartan cilexetil ..........ccoccoorvnrnenn. 48
candesartan cilexetil-hctz................. 47,48
capecitabing.........coevevenienecen e, 56
CAPLYTA e 77
CAPRELSA ...t 64, 65
(07> 0 110 o] | 46
captopril-hydrochlorothiazide................ 46
CAPVAXIVE. ..o 214
CARAFATE .o 212
carbamazeping.........c.coooveenneniiencenn, 27
carbamazepine er .........ccovveveeiniinennns 27
carbidopa.......cccoeveienneniie 76
carbidopa-levodopa..........cccceeerririniennnn 76
carbidopa-levodopa €r ..........ccccceeeeuenene 76
carbidopa-levodopa-entacapone............ 76
carbinoxamine maleate...........cc.ccoeeeuenee. 42
carbinoxamine maleate er ..........c.cu..... 42
carboplatin........ccceeeveveeienieeeee e, 55
carboprost tromethamine..................... 198
CARDENE IV ..ot 88
CARDIOCOM LANCING DEVICE152
CARDIZEM ..o 88
CARDURA ...t 49
CARDURA XL ocvvieveeeecee e 131

CAREFINE PEN NEEDLES............ 162
careone advanced lancing dev.............. 152
CAREONE INSULIN SYRINGE..... 162
CAREONE LANCET SUPER THIN
30G .. 152
CAREONE LANCET THIN 23G.....152
CAREONE UNIFINE PENTIPS

PLUS . ...t 162
CARESENSLANCETS......ccccovvurmnee. 152
CARESENSLANCETS30G............. 152
CARETOUCH INSULIN SYRINGE
.............................................................. 162
CARETOUCH
LANCING/EJECTOR.....cccevrrene. 152
CARETOUCH PEN NEEDLES....... 162

CARETOUCH SAFETY LANCETS152
CARETOUCH SAFETY LANCETS

26G .. s 152
CARETOUCH TWIST LANCETS
28G . 152
CARETOUCH TWIST LANCETS
BO0G e 152
CARETOUCH TWIST LANCETS
336G s 152
CARETOUCH TWIST MC
LANCETS30G ... 152
carglumiC aCid........cooereieeneeieeieeeeeens 120
Carisoprodol ........ccoeeeeverenenenencnenns 187
CArMUSEINE. ... 73
CARNITOR ..o 118
CARNITOR SF....ooieiieee e 118
CAROSPIR ..ot 116
carteolol NCl.......ooeveeveeeeeeee e 191
(0= 1 (=1 88
CarVEilol ..., 86
carvedilol phosphateer ...........c........ 86, 87
CASODEX ..t 55
CASPOFUNGIN ACETATE............. 41
CATAPRESTTS ..o 49
CATAPRESTTS 2. 49
CATAPRESTTS ..o 49
CATHFLO ACTIVASE.......cccoovee... 138
CAVERJIECT ..o 92
CAVERJECT IMPULSE.......coceu... 92
CAYA e 150
CAYSTON ...t 52
CEACION ..ot 94
CEFACLORER. oo 94
cefadroXil ....ceeveeeeeeeee e, 94
cefazolin SOdiuM......cccveeeeceee e 94
CEFAZOLIN SODIUM ....ccoevveeenee. 94
CEFAZOLIN SODIUM-

DEXTROSE ... 94
cefazolin sodiumrdextrose..........coeeeuee.. 94
(0= {0 |1 0 1 S 95
cefepimecl ..., 95
CEFEPIME HCL ..oooovveeee e 95
CEFEPIME-DEXTROSE........ccceeeue... 95
CERIXIME. ..ttt 95
CEFOTAN ..o 94
cefotaxime SOdium........coceeeeeveeeeceeee e, 95
cefotetan disodium.........coceeevevceeeeiieeins 94
cefoxitin SOAIUM......coceuveeieeeeeeeeeeeee e 95



CEFOXITIN SODIUM-DEXTROSE .95

cefpodoxime proxetil .........cccoeevvecrennenne. 95
CEfPrOZIl ... 95
ceftazidime.......ccceoeeniniinee 95
ceftriaxone sodium........ccceeeveerenencnnns 95
CEFTRIAXONE SODIUM ................. 95
ceftriaxone sodiumin dextrose............... 95
CEFTRIAXONE SODIUM-

DEXTROSE .....coooiiveirereneeeee 95
cefuroxime axetil .......coevvevveevevneencenennnn, 95
cefuroxime sodium.........cccceveeeeeeenennns 95
CElECOXID...ii 10
CELESTONE SOLUSPAN................ 103
CELLCEPT it 173
CELLCEPT INTRAVENOUS.......... 173
CELLUGEL ..ot 196
CELONTIN oot 30
cephalexin........cccceveeeveicceeeeceee e 94
CEPROTIN oot 136
CERDELGA ... 138
CEREBY X oot 29
CEREZYME ...t 138
CERVIDIL oo 198
cetirizinencl ......coveveeeeeeicececee, 43
CETRAXAL oo, 198
cetrorelix acetate..........ccoevrvrerereninnn. 119
CETROTIDE ..ot 119
cevimeline NCl ... 177
charlotte 24 fe.......coveiiiciieis 96
chateal eq........coceveiineicieeee 96
CHEMET oot 38
childrens aspirin........cccocevviveeeiceieenn, 13
chloramphenicol sod succinate.............. 51
chlordiazepoxide hcl ........cccevevecvcrennne, 20
chlordiazepoxide-amitriptyline............ 202
chlordiazepoxide-clidinium.................. 211
chlorhexidine gluconate............c.......... 176
chloroprocaine hel (pf) .....ccoveeereienene 148
chloroquine phosphate...........cc.ccccoevenee 53
chlorothiazide sodium..............c.......... 117
chlorpromazine hel ..o 79
CHLORPROMAZINE HCL ............... 79
chlorthalidone..........cccooeeeiiinininnn 117
chlorzoxazone..........cccoveeveienniennenen, 187
CHOLBAM ..ot 127
cholestyraming.........cccoeeeeveevecceeceneennnn, 44
cholestyraminelight........cccccevvevvevennnene. 43
CHORIONIC GONADOTRORPIN... 122
CHOSEN LANCETS30G......ccccu... 152
CHOSEN LANCING DEVICE......... 152
CHOSEN SAFETY LANCETS 28G 152
chromic chloride........ccocooeveieieiiecnens 171
ciclodan........ccooveeieeieiiece e, 106
CICIOPITOX et 107
ciclopirox olamine........ccccooevvenerenennn. 107
CIAOfOVIT v 84
CIlOStAZOl ... 136
CILOXAN ..ottt 192
CIMDUO ...t 81
CIMERLI cceeeeeeeeeeee e 197
CIMELIAINE.....oceeeeee e, 212
cimetidine el ..o 212
cinacalcet hel ......coooveeveveeceeeee 118

CINQAIR oot 23
CINRYZE ..ot 135
CINVANTI oot 41
CIPRO ...t 126
ciprofloxacin hcl ................... 126, 192, 198
ciprofloxacin in d5w.........ccccceveeveennenne. 127
ciprofloxacin-dexamethasone............... 198
ciprofloxacin-fluocinolone pf ............... 198
cisatracurium besylate........c..ccocvevenene. 189
cisatracurium besylate (pf) ......coeeveeee. 189
CISPIALIN . 55
CISPLATIN (vt 55
citalopram hydrobromide.............cc.c..... 31
CITRANATAL 90DHA .......ccocuenee. 185
CITRANATAL ASSURE.................. 185
CITRANATAL HARMONY ............. 185
CITRANATAL MEDLEY ......ccce.... 185
citrate of magnesia........cccceeevvevveeenenne. 145
CItFOMB...cvieeeee e 145
cladribine.......ccooovinninnin 56
ClaraviS......ooeoverneseee e 106
CLARINEX ..t 43
CLARINEX-D 12HOUR................... 104
clarithromyCin........cccveeveeneieneee 148
clarithromycin er.......ccccooevvernencnenenn 148
CLASSIC PRENATAL ..covvvevierine 182
CLEANLET LANCETS28G............. 152
clearlaX ... 144
CLEMASTINE FUMARATE............. 42
clemastine fumarate..........c.ccoceeeeeenennnne 42
CLENPIQ .ot 144
CLEOCIN ..ot 52,217
CLEOCIN PHOSPHATE........ccceuenee. 52
CLEOCIN-T ot 105
CLEVER CHEK LANCETS............. 152
CLEVER CHOICE COMFORT EZ

...................................................... 152, 162

CLEVER CHOICE LANCETS 21G 152
CLEVER CHOICE LANCETS 23G 152
CLEVER CHOICE LANCETS 28G 152

CLEVIPREX ..ottt 88
CLIMARA ..ot 126
CLIMARA PRO. ...t 125
CliNdaCiN ... 105
clindacin tz..........ccccovvvnciiiinccinne 105
clindacin-p.....cccocvvevereieee e 105
clindamycin hcl ........cocooevevvececcenceceee, 52
clindamycin palmitate hcl ... 52
clindamycin phos (once-daily) ............. 105
clindamycin phos (twice-daily)............. 105
clindamycin phos-benzoyl perox.......... 105
clindamycin phosphate........... 52,105, 217
clindamycin phosphate in d5w............... 52
CLINDAMYCIN PHOSPHATE IN

NACL .ot 52
clindamycin-tretinoin...........cccceeeveneae 105
CLINDESSE ......ccoieirrereenissieeen 217

CLINIMIX E/DEXTROSE (2.75/5)..190
CLINIMIX E/DEXTROSE (4.25/10) 190
CLINIMIX E/DEXTROSE (4.25/5)..190

CLINIMIX E/DEXTROSE (5/15).....190
CLINIMIX E/DEXTROSE (5/20).....190
CLINIMIX E/DEXTROSE (8/10).....190
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CLINIMIX E/DEXTROSE (8/14).....190
CLINIMIX/DEXTROSE (4.25/10) ... 190

CLINIMIX/DEXTROSE (4.25/5)..... 190
CLINIMIX/DEXTROSE (5/15)........ 190
CLINIMIX/DEXTROSE (5/20)........ 190
CLINIMIX/DEXTROSE (6/5).......... 190
CLINIMIX/DEXTROSE (8/10)........ 190
CLINIMIX/DEXTROSE (8/14)........ 190
Clinisol Sf..eoiiiee 190
CLINOLIPID .ccveeeeceecee e 190
clinpro 5000.........ccvveereeeriierireees 176
clobazam.........ccoceveeeiniiic e 26
clobetasol propionate..........c.cccvveneene. 110
clobetasol propionatee............coeueneee. 109
clobetasol propionate emulsion............ 109
clocortolone pivalate...........ccccceeeennene 110
clodan.......ccooviiiinine, 110
clofarabing.........ccococevveniensiensieseen 56
Clomid......ccoveireieee e 123
clomiphenecitrate.........ccccevvevvevvrvennnnn, 123
clomipraminehcl ........cccoceveevevieieceennne, 32
clonazepam..........ccocevevevenereceeieeeeenn 26
CloNIdiNg......coviieevesee e 49
clonidine Ncl ... 49
clonidine hcl €r .....coovveevereeeeee 5
clopidogrel bisulfate..........cc.cccveirenne 138
clorazepate dipotassium..........ccccccceennee 20
clotrimazole........ccccoovvininnnnn 111, 176
clotrimazol e-betamethasone................. 106
ClOZapINe........ooeeeceee 78,79
C-NATEDHA ..ot 182
CNUI-016....eeirieerririeee e 199
COAGADEX ...t 133
COAGUCHEK LANCETS............... 152
(o0 7 SO 114
COARTEM ..o 53
cobal€fol ......ccocvevveiiee e, 178
COCAINE HCL .ovvevveevveieene 188
CODEINE SULFATE ...ccccoevveveieene. 14
codeine sulfate........ccocevereneecenieeeee, 14
CODITUSSIN AC....coviereeeeieieene 104
CODITUSSIN DAC.....cccovrireriine 104
COICNICINE ..o 132
colchicine-probenecid...........cccccevnenee. 132
colesevelamhcl ... 44
COLESTID .ottt 44
colestipol NCl......cveeeeeeeeece e 44
colistimethate sodium (cba) .................... 53
COLUMVI et 61
COLY-MYCINM ..o 53
COMBIPATCH .ooetveiveveecei 125
COMBIVENT RESPIMAT ...cccovvveuenee 21
COMBOGESIC.....cccccevvirieeieeies 10
COMETRIQ (100 MG DAILY

DOSE) ..ottt 65
COMETRIQ (140 MG DAILY

DOSE) ..ottt 65
COMETRIQ (60 MG DAILY

DOSE) ..ottt 65
COMFORT ASSURED LANCETS

28G ..t 152
COMFORT ASSURED LANCETS

3G i 152



COMFORT EZ INSULIN

SYRINGE ...t 162
COMFORT EZ MICRO PEN
NEEDLES......ccooirineereenee e 162
COMFORT EZ PEN NEEDLES...... 162
COMFORT EZ PRO PEN
NEEDLES.......coiieirreree e 162
COMFORT EZ SHORT PEN
NEEDLES......ccoiirirnereeree e 162
COMFORT TOUCH INSULIN PEN
NEED ... 162
COMFORT TOUCH LANCETS

LG e 152
COMFORT TOUCH PLUS
LANCETS28G .....ccvevveiiieesieisienens 152
COMFORT TOUCH PLUS
LANCETS30G .....ccoeirrireenieesienens 152
COMFORT TOUCH TWIST

LANCET 30G....cccceoereerireriienieenens 152
COMIRNATY oo 215
COMPLETE NATAL DHA............... 185
COMPLETENATE. ..o 182
complex B-100.......cccverrerririreeeee 179
COMPLEX B-100-INOSITOL ......... 186
complex b-50 prolonged release.......... 179
COMPI O 79
CO-NATAL FA ..ot 183
CONCEPT DHA ..., 183
CONCEPT OB....coevvvireiveereenins 183
CONAOIMS......ciiiiitisie e 149
(610] N5 )7 I © ) QR 112
CONJIUPRI .ottt 88
CONSEULOSE. ... 144
COPASIL ..ot 114
COPAXONE .....cceceeetiecee e 205
COPIKTRA ..ot 73
CORIFACT oot 133
CORLANOR ..ot 93
CORTEF ...t 102
CORTENEMA ..ottt 18
CORTIFOAM ...t 18
CORTISPORIN-TC....coovvrrrrrnrens 198
CORTROPHIN.....ccoveireiririrecnines 119
CORVERT ..ottt 21
COSELA ..ottt 72
COSENTY X ot 108
COSENTYX (300 MG DOSE).......... 107
COSENTY X SENSOREADY (300

[ O 107
COSENTY X SENSOREADY PEN.. 108
COSENTYX UNOREADY ......ccceuuue. 108
COTELLIC e 63
CRENESSITY .ot 119
CREON ..ot 115
CRESEMBA ..ottt 42
CRINONE ..ot 218
CROFAB......coetretreerereseee s 199
cromolyn sodium.................... 22,127,192
(o7 0] =1 [P PR 114
CrySalle-28......ccoeiviirineeeee e 96
CRYSVITA . 125
cupric chloride........ccoevvveincencnnn, 171
curity sterile saline........ccoveevvencenne. 131

CUTAQUIG ...t 199
CUVPOSA ...t 213
cvsaspirin adult low dose..............c...... 13
cvsaspirin adult low strength................ 13
CVS ASPITIN EC...ueeiiviierieieie e 13
cvsaspirin low dose........ccccovveveceiienens 13
cvsaspirinlow strength..........ccccoeevvees 13
cvsb complex pluscC......ccccevvevveveeeennnne. 178
cvsbalanced b50..........cccoevreiriennn. 186
cvsC-lax laxatiVe.......coceeveeiceniccnn, 146
cvsfolicacid.....ccocvevevecvvnvennneseseenn, 139
cvsgentle laxative.........covervineecnene, 146
cvs gentle laxative womens................... 146
CvSinNer ear PlUS......cccoveeveerveeeneecnnenns 186
CVSLANCETSORIGINAL ............ 152
CVSLANCETSTHIN 26G............... 153
cvslancing device.........ccceovereneniennne 153
Ccvs magnesium citrate........cccceeeeveennne. 145
cvsmilk of magnesia.......c.cceevevevrennns 145
CVSNICOLINE....cveeeviriririei e 206
cvsnicotine polacrileX........cccevevveenenee. 206
CVSPRENATAL oo 183
CVS PUFEIAX ..t 144
cvs super b complex/C........coevveeninnnne 178
CVSULTRA THIN LANCETS........ 153
cyanocobalamin..........ccceevernineenne 138
CYANOKIT ot 38
cyclobenzaprine hcl .........ccocooviiienenne. 187
CYCLOGYL ettt 192
CYCLOMYDRIL ..oceviriccireine 191
cyclopentolate hel ........ccccoeeveveviennenne, 192
cyclophosphamide...........cccovevvvveecrenene 72
CYCLOPHOSPHAMIDE...........ccc..... 72
CYClOSENINE...vveveee et 54
CYCLOSET ..o 34
CyCloSPOrine.......covveerierreeeene 173,194
cyclosporine modified........c.coovvrieeenee 173
CYGNUSDUAL ..ot 114
CYKLOKAPRON......cccoerreiriniiinns 141
cyproheptadine el ... 43
CYRAMZA ...ttt 74
(0170 o = o [T 96
CYSTADANE ...t 120
CYSTADROPS.......cccooiireiirriereiens 197
CYSTAGON ..o 131
CYSTARAN ..ot 197
CYtarabine......cccovvvveerere e 56
cytarabine (Pf) .....cooeevereincinecnn 56
CYTOGAM it 199
CYTOTEC ...t 213
dacarbazine.........cccoceoeveeinnecee 68
dactinomyCin........cccoereeneineesee e 67
daily multiple vitamins..........c.cccceeenene 180
daily value multivitamin............cccc...... 180
daily Vitamins........cccccoevrininiencncnen 180
daily VIte....ooveeeeeeee e, 180
daily vite multivitamin/iron.................. 179
daily VITES....ccveececeeeecce e 180
(0= T 1 (Y 180
daily-vite multivitamin...........ccccoeeernee. 180
dalfampridine er .......ccccoveevinncninene 205
DALIRESP ..ot 24
DALVANCE ...t 51

DANTRIUM ..o 187
dantrolene sodium.........ccccceeeeeiencnnene. 187
DANYELZA ..ot 59
dapagliflozin pro-metforminer .............. 36
dapagliflozin propanedial ..................... 36
(012107 o] =Y 52, 105
DAPTACEL ..o 211
DAPTOMYCIN ..ot 51
daptomycin-sodium chloride.................. 51
DARAPRIM ... 53
darifenacin hydrobromideer ................ 213
aruN@VIT .....c.covierie e 83
DARZALEX ..ottt 58
DARZALEX FASPRO.....ccccovvervrienn. 67
dasatinib.......c.ccooeviiiniie 60
dasetta 1/35 (28) ...ccvveverereeneesieeeens 96
dasetta 7/7/7 ..o 101
DATROWAY ..ot 74
DAUNORUBICIN HCL ....cceovrveeinee 67
DAURISMO ...t 63
DAVIMET-FLUORIDE.........c........ 182
DAXXIFY oo 111
DAYBUE ..o 189
DAYPRO ..ot 10
aYSEE.....ocvieceee e 100
DDAVP ..o 125
DDAVP PF ...t 125
deblitane.......c.coverereniieeeeeeeee, 101
decitabine........cccccoonniininin e 56
(012 0= 1T 0 GRS 38
deferasirox granules..........ccccevevvevennnene. 38
deferiprone......cccoevveeeeceeesce e 38
deferoxamine mesylate..........ccocoveveveenne. 38
DEFITELIO. oo 138
DELESTROGEN........ccccevievieeeene 126
DELSTRIGO. ..o 81
delyla.. ..o 96
DELZICOL ..covvviveiveeseseieesieee 128
demeclocycline hel ........cocoovviiiiinnnne 210
DEMEROL ....cocoviiiieieesee e 14
DEMSER ..ot 47
DENAVIR ...oooiiveeseeeeeeens 109
DENGVAXIA ..ot 215
denta 5000 PlUS.....ccovevvvreerrerecieienes 176
denta 5000 plus sensitive........c..cccuenee. 176
dentagel .....coooveeeeeeeeee 176
DEPEN TITRATABS.......cccceeveeies 172
DEPO-ESTRADIOL ....cccovevveeeee 126
DEPO-MEDROL .....cccccceviieiireiienen 102
DEPO-PROVERA.......cooveiveeece. 100
DEPO-SUBQ PROVERA 104........... 100
DEPO-TESTOSTERONE................... 18
DERMACINRX PRETRATE........... 183
DERMOTIC ... 198
DESCOVY .ottt 81
DESFERAL ...ocoiviiereee e 38
desflurane.........cccoeeveenennennenees 130
desipramine Ncl.......ccoovevvivvcvnenevesennn 32
desloratading.........ccooeveveriereeieeinenennnns 43
desmopressin ace spray refrig.............. 125
desmopressin acetate........cocvevvvreenenne 125
desmopressin acetate pf.......cccoceeevenne 125



desmopressin acetate spray.........c....... 125

desogestrel-ethinyl estradiol .................. 96
AESONIAE.......veccvecee e 110
deSOXIMELASONE.......ccoveeeveecree e 110
AESrESS-IrON.....ccveeceeeereece e 180
DESVENLAFAXINE ER......ccccuvu..e. 32
desvenlafaxine succinate er .................... 32
dexameth sod phos (pf) +rfid............... 102
dexamethasone.........cccccevveeecvvecveeneene, 102
DEXAMETHASONE INTENSOL ...102
dexamethasone sod phos +rfid............. 102
dexamethasone sod phosphate pf ......... 102
DEXAMETHASONE SOD

PHOSPHATE PF ..ot 102

dexamethasone sodium phosphate102, 195
DEXAMETHASONE SODIUM

PHOSPHATE ... 102
DEXCOM G6 RECEIVER................ 153
DEXCOM G6 SENSOR.......cccccennee. 153
DEXCOM G6 TRANSMITTER....... 153
DEXCOM G7 RECEIVER................ 153
DEXCOM G7 SENSOR.......cccveveenee 153
DEXMEDETOMIDINE HCL ........... 144
dexmedetomidine hel ........coccooeveeenee. 144
dexmedetomidine hel innacl ................ 144
DEXMEDETOMIDINE HCL-
DEXTROSE ...t 144
dexmethylphenidate hcl ...........cccccovvienneen. 7
dexmethylphenidate hcl er..........c.ccoeee. 7
deXrazoXane.........ccceeveeeeeneneninene s 69
dexrazoxane Nl .........coceovveevcievniciinnne 69
DEXTENZA ...t 195
dextroamphetamine sulfate....................... 5
dextroamphetamine sulfateer .................. 5
AEXEIOSE. ...t 190
DEXTROSE. ... 190
DEXTROSE 5%/ELECTROLYTE

BAB ..o 169
dextrosein lactated ringers.................. 169
dextrose-nacl .........cccceeveecieieciecee, 169
DEXTROSE-SODIUM CHLORIDE 169
dextrose-sodium chloride..................... 169
DEXYCU ..ot 196
DHIVY oot 76
DIACOMIT oot 27
dialyite 800.......ccccevererieieieeeeenne 178
DIATHRIVE LANCET ULTRA

THIN 30 153
DIATHRIVE LANCETS......ccccecvee. 153
DIATHRIVE LANCING DEVICE.. 153
DIATHRIVE PEN NEEDLE............ 162
diazepam.........ccoovoiiiiiiinieee 20, 26
diazepam intensol ...........ccooveeneneieneenns 20
diazoxide.......ccoooviniiinieee 33
DIBENZYLINE.....ccccoovviriririinn 47
dichlorphenamide.........cccceevevvvviennnnne. 116
diclofenac potassium...........cccceevevenennee. 10
diclofenac sodium................... 10, 107,194
diclofenac sodiumer ........cccooeevvernnenne 10
diclofenac-misoprostol ..........c.cccveeeneene 10
dicloxacillin sodium...........ccccoveeveenenen. 201
dicyclomine Ncl ... 212
diethylpropion el ..o 6

diethylpropion hcl er .......cccooveniincinnn, 6
DIFICID .ot 149
diflorasone diacetate...........cccceeveeenenee. 110
DIFLUCAN ..ottt 42
diflunisal ......ccoooiveiiie e 13
difluprednate........ccccccevevvevveenececeennn, 196
DIGIFAB ...ttt 38
[0 TTo o) (] o OSSP 91
dihydroergotamine mesylate................ 168
DILANTIN oo 29
DILANTIN INFATABS........ceeevveeee 29
DILANTIN-125. ... 29
DILAUDID ..o 14
diltiazemhcl ... 89
DILTIAZEM HCL ..ccooeiviivieene 89
diltiazemhcl er ... 89
diltiazem hcl er beads....................... 88, 89
diltiazem hcl er coated beads................. 89
diltiazem hcl-sodium chloride................ 89
XTI e 89
DIMENHYDRINATE ....ccccoveirririenne 40
dimethyl fumarate.........ccccoeveevrevrvnnnnnn. 204
dimethyl fumarate starter pack............. 204
DIPENTUM ...coiiieeeee e 128
diphenhydramine hcl ..o, 42
diphenoxylate-atropine..........ccccooeeervenenn. 38
DIPRIVAN ...cocooiiiiieeceesee e 130
dipyridamole..........ccocereieininiencnene 137
DISCOVISC....ooveeieeeereeneee e 196
disopyramide phosphate............ccccccuenee 20
disUlfiram......ccoceoveenee e 202
DIURIL coovieieeeeeeeee s 117
divalproex sodium.........cccceeeveviievennnnnn. 30
divalproex sodiumer ........cccecevveveieenenns 30
DIVIGEL ..oooiveeeceeceeeeeeeeeee 126
dobutamine el .......ccoveveveiiiiecec 91
DOBUTAMINE-DEXTROSE............. 91
DOCETAXEL ..covvvievieieeeceee, 71,72
DOCIVY X oot 72
dofetilide.....ccoveireiieceecee e 21
DOJOLVI oot 191
dolishale........ccooeieiiie, 99
donepezil hel ..o, 202
DOPAMINE HCL ...coceovriieiiriieieae 91
DOPAMINE-DEXTROSE.................. 91
DOPRAM .ottt 6
DOPTELET ..o 141
dorzolamide hcl .......cccooevvvverienececnne, 193
dorzolamide hcl-timolol mal ................ 191
dorzolamide hcl-timolol mal pf............ 191
0 [0 11 TSR 126
DOVATO ot 81
doxazosin mesylate.........ccccoveveienienennnne 49
doxepin el .....coeveenince, 32,107, 143
doxercalCiferol ........coeeeeieienninene 120
(510 ) q I SR 67
doxorubicin el .......ccooevveiririsce 67
doxorubicin hcl liposomal ...........cccc....... 67
(010> 420 L0 T 210
doxycycline hyclate..........ccoooovvreennne 210
doxycycline monohydrate..................... 210
doxylamine-pyridoxXine..........c.ccccveevnune 40
DRISDOL ...covoteveteecteeeeeeeeeee e 219

dronabingl ..........cccooeeriienie 40
droperidol .......c.cooeieiiieieee e 19
DROPLET GENTEEL LANCING
DEVICE ..ot 153
DROPLET INSULIN SYRINGE......162
DROPLET LANCETSULTRA

THIN 30G ... 153
DROPLET LANCING DEVICE...... 153
DROPLET MICRON.......ccoeirieirinne 162
DROPLET PEN NEEDLES.............. 163
DROPLET PERSONAL LANCETS
B0G . i 153
DROPSAFE ACTI-LANCE 23G......153
DROPSAFE SAFETY PEN
NEEDLES.......cccooiirieireiseen 163
DROPSAFE SAFETY
SYRINGE/NEEDLE.........cccccuvuennnn. 163
drospiren-eth estrad-levomefal .............. 96
drospirenone-ethinyl estradial ............... 96
DROXIA .ottt 139
(0140 (Fo 0] 7= S 218
DRUG MART ON-THE-GO

LANCET 30G....ccceiieeeeiee e 153

DRUG MART UNIFINE PENTIPS. 163
DRUG MART UNIFINE PENTIPS

PLUS. ..ot 163
DRUG MART UNILET LANCETS
28G i 153
DRUG MART UNILET LANCETS
B0G ..t 153
DRUG MART UNILET LANCETS
33G e 153
DSUVIA .o 14
DUAVEE ...t 126
DUETACT ot 37
dulColaX......ceeeeereeiecrieiecreceeeee 145
dulcolax milk of magnesia.................... 145
duloxetine Nl ........ccooeveeviieecececeee, 32
DUOBRI ..ot 115
DUOPA ...ttt 76
DUOVISC ... 196
DUPIXENT oot 109
duramorph.......ccceeeieveceeceeeeeee 15
DUREX EXTRA SENSITIVE THIN149
DUREX REALFEEL .....ccccoovvvirnnne. 149
DUREX TROPICAL ....cceovvvvrririnnne 149
DUREZOL ...ccooveeveiieeeecee e 196
DURYSTA .ot 197
dutasteride........cooevvriererenenereeee, 131
dutasteride-tamsulosin hcl ................... 132
DUVYZAT ottt 189
AYCIOPIO . 112
DYMISTA ..ot 188
DYSPORT ..ot 189
€.8.5. 400......i i 148
ear health formula.........ccocoovevviinnne. 186
ear health plus.......c.ccocevevevcccc, 186
easy comfort insulin syringe................. 163
EASY COMFORT INSULIN
SYRINGE ... 163
EASY COMFORT LANCETS.......... 153
EASY COMFORT LANCETS

TWIST TOP...ooveveeeeeee e 153



easy comfort pen needles...........cc.c...... 163
EASY COMFORT PEN NEEDLES.163

EASY GLIDE PEN NEEDLES......... 163
easy mini gect lancing device.............. 153
easy mini lancing device..........c.c......... 153
EASY TOUCH FLIPLOCK

INSULIN SY .ot 163
EASY TOUCH INSULIN

BARRELS......coi et 163
EASY TOUCH INSULIN SAFETY
SYR ot 163
EASY TOUCH INSULIN SYRINGE
.............................................................. 163
EASY TOUCH LANCETS?21G........ 153
EASY TOUCH LANCETS23G........ 153
EASY TOUCH LANCETS26G........ 153
EASY TOUCH LANCETS28G........ 153
EASY TOUCH LANCETS
28G/TWIST .o 153
EASY TOUCH LANCETS30G........ 153
EASY TOUCH LANCETS
B0G/TWIST ..o 153
EASY TOUCH LANCETS32G........ 153
EASY TOUCH LANCETS
B2G/TWIST .o 153
EASY TOUCH LANCETS
B3G/TWIST .ot 153
EASY TOUCH LANCING DEVICE153
EASY TOUCH PEN NEEDLES....... 163
EASY TOUCH SAFETY LANCETS
210G e 153
EASY TOUCH SAFETY LANCETS
23G e 153
EASY TOUCH SAFETY LANCETS
26G .. 153
EASY TOUCH SAFETY LANCETS
28G et 153
EASY TOUCH SAFETY PEN
NEEDLES......ccoiiiereeceesee e 163
EASY TOUCH SHEATHLOCK
SYRINGE ...t 163
€ASYJEl .o 176
€C-NAPIOXEN ..o 11
econazole Nitrate.........ceeevvereeveeenenns 111
eCoNtra ONE-SLEP.....cevvveeerreeee e 99
ecotrinlow strength..........ccocvevvivvieiennns 13
ECOZA ... 111
EDARBI ...ooviiee e 48
EDARBYCLOR. ..o 48
EDECRIN ..o 116
edetate calcium disodium....................... 38
EDEX .ot 92
EDLUAR ..ottt 143
EDURANT oot 83
efaVIreNZ.....ccocoveeeceee e 83
efavirenz-emtricitab-tenofo df ................ 81
efavirenz-lamivudine-tenofovir .............. 81
EGRIFTA SV oo 120
ELAHERE. ...t 67
ELAPRASE ... 122
ELCYS. .o 190
ELELYSO ..ot 138
ELEPSIA XR ..oovieteeeeeeceeceeee e, 27

ELESTRIN ccooiviceeceeeceeee e 126
eletriptan hydrobromide....................... 168
ELFABRIO...ccoiiieieceeceeeee, 119
ELIGARD ...ttt 71
ELIMITE oot 114
EliNESE ... 97
ELIQUIS. ...t 25
ELIQUISDVT/PE STARTER

PACK .o 25
ELITEK e 69
ElitE-0D . 183
ELIXOPHYLLIN ..ccocoiiieeeieevieeees 24
ELLA e 100
ELLENCE. ..ot 67
ELMIRON ...oociiciceseicee e 132
ELOCTATE ..ot 133
ELREXFIO ..ot 61
eltrombopag olamine........c.cccceevevenene. 141
EUMNYNG .o 99
ELZONRIS.....coieieeeseee e 68

EMBECTA AUTOSHIELD DUO.... 163
EMBECTA INSSYR U/F /2 UNIT .163
EMBECTA INSULIN SYR

ULTRAFINE ..o, 163
EMBECTA INSULIN SYRINGE.....163
EMBECTA INSULIN SYRINGE U-
TOO0 .. 163
EMBECTA INSULIN SYRINGE U-
500, 163

EMBECTA PEN NEEDL E NANO...163
EMBECTA PEN NEEDLE NANO 2

GEN ..o 163
EMBECTA PEN NEEDLE
ULTRAFINE ...t 163
EMBRACE LANCETSULTRA

THIN 30G ... 153
embrace lancing device/gjector ............ 154
EMBRACE PEN NEEDLES............. 163
EMBRACE PRESSURE

ACTIVATED 21G....ccocovvvvrieene 154
EMBRACE PRESSURE

ACTIVATED 28G.....cccoovvveriieiinne 154
EMEND ..ot 41
EMERPHED......ccccoiiirieceeee 219
EMGALITY oo 168
EMGALITY (300 MG DOSE)........... 168
EMPAVELI ..o 135
EMPLICITI v 60
EMRELIS.....ccoi e 59
EMSAM ..o 30,31
emtricitabing........cccooeveierreeecee s 84
emtricitabine-tenofovir df....................... 81
EMTRIVA oo 84
EMVERM ...cooviiiiieieeeeeee e 19
Emzahh......cccooviiiieeee 101
enalapril maleate........ccocevevvvveeceiennnns 46
enalaprilat.......cccoceveeveereeiecieese e 46
enalapril-hydrochlorothiazide................ 46
ENBRACE HR ....cvvveirrieieeis 183
ENBREL ..o 12
ENBREL MINI ..o, 12
ENBREL SURECLICK .......cccvevivenne 12
ENCARE ..ot 217

ENDO AVITENE......ccooiiiirreene 142
ENAOCEL......oeieeeeeeeeeeeeee e 16
ENDOMETRIN ...cooeiiiirrircerreieee 218
endur-D......coooi 179
ENFAMIL EXPECTA ..., 185
ENGERIX-B...oooiiiiirrceirncceens 215
ENHERTU ..o 67
ENilloring....cccccevveeveseseve e 99
ENJAYMO ... 135
ENLITE GLUCOSE SENSOR.......... 154
enoxaparin Sodium.........ccoceevveevennienens 25
ENPrESSE-28......ocviiiecireeeere e 101
ENSKYCE.... e 97
ENSPRYNG ... 174
ENSTILAR oot 115
ENEACAPONE. ... .ottt 77
ENLECAVIT ...t 85
ENTRESTO ..ot 91
ENTYVIO .o 129
ENUIOSE. ... 129
ENVARSUSXR ..o 174
EPANED ... 46
EPCLUSA ..o 85
EPHEDRINE SULFATE

(PRESSORS) ...t 219
EPIDIOLEX ..ot 27
EPIFOAM ..ot 114
epinastine Ncl ... 192
EPINEPNFINE.....ccevieeieieeeeeiee 218, 219
EPINEPHRINE.......cccooviiiiicene 219
epinephrine (anaphylaxis)............c........ 218
epinephrine bitartrate-nacl .................. 219
EPINEPHRINE PF.......ccoooviiiinnne 219
EPINEPHRINESNAP.......cccovverennn. 218
EPITON vt 27
EPIVIR oo, 84
EPKINLY oo 61
EPIEreNONE. ....cviiiieeeie e 50
EPOGEN .....cccoiicieeeeeees 139
epoprostenol sodium..........ccoceeeeeereneennn. 92
eptifibatide.........ccoeoenrrciiiccee 136
eq aspirin adult low dose..........c.cccevunee. 13
egaspirin low dose.........ccccoevereeeenenene 13
eg clearaX......coueveneienesieieeeeeenn, 144
eq gentlelaxative.........ccoovevvveesevnenn, 146
€ laXxatiVe......cccveeeeieeeeeeeec e 145
€eq Magnesium Citrate.........ccevvevevrernens 145
€4 NICOLINE.....oiieiriee e 206
eq nicotine polacrileX........coceevenerenne 206
eqnicotinestep ... 206
egl aspirin low dose........ccocvvveerieenienenn 13
egl b complex 50......ccverieiriirccine 179
el b-100 COmMPIEX......ccecererererieieeene 179
el clear!aX......ccoouenereneieeieeeee 145
egl gentlelaxative..........ccoceeverenennne 146
el laxatiVe.......ccceveeveevreseee e 146
egl magnesium citrate.........cc.ceeevennee. 145
EQL PRENATAL FORMULA......... 183
eql super b complex/vitaminc.............. 178
EQUETRO.....cc e 77
ERAXIS. ..o 41
ERBITUX .o 62
ergocalCiferol .........oovvneeinennenne 219



ergotamine-caffeine.........cccoceeeeevreenenne. 168

eribulin mesylate..........ccccooeeeencenicnenne. 72
ERIVEDGE ......cccooviiveiieeeeeesieiens 63
ERLEADA ...t 55
erlotinib el ..o, 62
< ] o OSSR 101
ERTACZO ...t 111
ertapenem sodium........ccccevveveeeeceneennnnn, 51
ERVEBO ... 215
BIY et 105
ERYGEL ..ccoovveeeeeeeeeee e, 105
EIY-TaD .o 148
ERYTHROCIN LACTOBIONATE.148
erythromycin.........cocceeveeeeen. 105, 148, 192
erythromycin base.........ccccoeeeenienennns 148
erythromycin ethylsuccinate................. 148
erythromycin lactobionate.................... 148
escitalopram oxalate..........ccceeveeereenenne. 31
ESKATA .ot 114
eslicarbazepine acetate...........ccccveuvnenee. 27
€SMOIOl NCl e 87
ESMOLOL HCL oo 87
esmolol hcl-sodium chloride.................. 87
esomeprazole magnesium..........cc.eenee. 212
esomeprazole sodium.........ccoceeeveennene 212
ESPEROCT ...cooeivetvce e 134
eStarylla.....cooeeeeeeeeeee e 97
€Stazolam......ccooveecirereeeree e 143
estradiol ........coceeveeereninisereen 126, 218
estradiol valerate.........ccoccoeeeveeecnnnnnn 126
estradiol-norethindrone acet................ 125
ESTRING ..ottt 218
ESTROFACTORS......cccoviveiereiens 180
ESTROGEL .....coovviriiveireeseesee 126
ESZOPICIONE....c.veeieee e 143
ethacrynate sodium.........ccccoovveevreennen. 116
ethacrynic acid........cccoveereienenenienene. 116
ethambutol hel ... 54
ETHAMOLIN....coooeiiirieecec e, 175
ethosuxXimide........ccooeerenenenere e 30
ethynodiol diac-eth estradial .................. 97
€todolac.......ooerereee 11
€todolac €f ....ccooeveriei 11
etomidate.......ccovvevveienecee e 130
etonogestrel-ethinyl estradial ................. 99
ETOPOPHOS.......cccoiereeeeee e 72
(< (0] 010 'S o /= T 72
EraVIIING. ..o 83
EUCRISA ..., 113
EULEXIN coeiiiecee e 55
EUENYTOX.o.ee e 210
EVAMIST oo 126
EVENITY oot 123
EVErOliMUS......coeiirerirereeeie e 64, 174
EVERSENSE 365
SENSOR/HOLDER......cccceovieiriennen. 154
EVERSENSE 365 SMART

TRANSMIT .o 154

EVERSENSE SENSOR/HOLDER...154
EVERSENSE SMART

TRANSMITTER .o 154
EVISTA .o 123
EVKEEZA ..o 43

EVOMELA ...t 72
EVOTAZ ..o 81
EVOXAC ... 177
EVRYSDI ..o 189
EXELDERM ....ooooviiiiieeeecer e 111
EXELON ..o 202
EXEMESLANE.....cceveee et 69
eX-lax Ultra.....coocoeeeeiceeece e 146
EXONDYS5L...occeeiieveeee e 189
EXTENCILLINE....ccoooeveeiviieeees 200
EYLEA ... 197, 198
EYLEAHD ... 197
E€ZEHMIDE....oeee e 45
ezetimibe-simvastatin.............coeeeeveenens 45
EZ-LETSLANCETS21G................. 154
EZ-LETSLANCETS26G................. 154
EZ-LETSLANCETS28G................. 154
EZ-LETSLANCETS30G................. 154
L= < TP T 139
FABHALTA oo 136
FABRAZYME ..., 119
falmina....ccoeeeee e 97
fAMCICIOVIT oot 86
famotidine.......coocveeeeeieeee e 212
famotiding (Pf) .....coeeveineincreene 212
famotidine premixed..........ccccoeevreenen. 212
FANAPT ..o 78
FANAPT TITRATION PACK ............ 78
FANTASY LUBRICATED............... 149
FANTASY

LUBRICATED/SPERMICIDE......... 149
FARESTON....coeoeeiieeeeee e 56
FARXIGA ...t 36
FASENRA ..ot 23
FASENRA PEN.....ccoovieeiieeeeee e, 23
FASLODEX ....coiiiieie e 69
FC2 FEMALE CONDOM.................. 149
fEDUXOSEAL .....oeeevveeeceie e 132
FEIBA ..o 134
Feirzal.5/30 ... 97
Ferzal/20.....coo e 97
felbamate........ccccovveeeeiieee e, 29
felodipinE €r ....cooveeicc e 89
FEMARA ... 69
FEMCAP ... 149
FEMLYV e 97
FEMRING....coi e 218
fenofibrate.....cccoevceeeeeeee e 44
fenofibrate micronized............cocoveeeennee. 44
fenofibric acid........ccocveveeeeivciieecee s 44
FENSOLVI (6 MONTH).....cccevvnee. 121
fentanyl ... 15
FENTANYL CITRATE (PF).............. 15
fentanyl citrate (pf) .....ccoceeerereieieee 15
fentanyl citrate pf........cccooeeninninenenn 15
FENTANYL CITRATE PF................. 15
FERAHEME ..o 140
fErriC CItrate...ocvuicceecee e 129
FERRIPROX ...ooooviiiiieceecee e 38
FERRIPROX TWICE-A-DAY ........... 38
FERRLECIT oo 140
FErUMOXYLOl ..o 140
fesoterodine fumarate er ..........ccueee... 213

228

FETROJA ... 95
FETZIMA oo 32
FETZIMA TITRATION......coeeveeee. 32
FIBRYGA ...t 134
FIFTY50 PEN NEEDLES................. 163
FIFTY50 SAFETY SEAL

LANCETS...coo e 154
FIFTY50 SUPERIOR COMFORT

) = 164
FIFTYS50UNILET LANCETS33G..154
FILSPARI oo 132
FILSUVEZ ..o 115
FINACEA ... 113
finasteride......occoevveeeeee e 115, 131
FINGERSTIX LANCETS................. 154
fingolimod NCl ..o 208
FINTEPLA ... 27
FINZalQ...coeceieceeeeece e 97
FIRDAPSE ... 54
FIRMAGON ....cooiieieieceeeee e 70
FIRMAGON (240 MG DOSE)............. 70
FIRVANQ ..o 51
FLAREX ..ot 196
FLAVOVIT EARHEALTH............. 186
flavoxate NCl ........occevvevceeeeeee e, 214
flecainide acetate.........cccceeecvvveeeveerernenne 21
FLEET STIMULANT ..o 146
FLEXBUMIN .cooooiiiieeee e 137
FLOLAN ..ot 92
FLORIVA ..o 170, 182
FLORIVA PLUS.......ccceeeeceeeeeee 182
FLORRAXYL ccoovieiiieeeeee e 180
FLOTREX ..o 182
flOXUrTINE......occeeecieceece e 56
FLUAD ...t 215
FLUARIX oo 216
FLUBLOK ..ttt 216
FLUCELVAX ..o 216
fluconazole.........coceeveevivcieiicee e 42
FLUCONAZOLE IN SODIUM
CHLORIDE .....oiicie e 42
fluconazole in sodium chloride............... 42
fIUCYLOSINE.....ccvecee e 41
fludarabine phosphate...........ccccevvenrnnens 56
fludrocortisone acetate...........ccoceueeuee. 103
FLULAVAL .cooeecee e 216
flumazenil .......c.oooeveeeeeieieceeee e 39
FLUMIST e 216
fluNiSOlide....cccveee e 188
fluocinolone acetonide................. 110, 198
fluocinolone acetonide body.................. 110
fluocinolone acetonide scalp................ 110
fluocinonide..........coeevveceeeevcieecee e 110
fluocinonide emulsified base................ 110
flUOrESCaIN.....oeeiceee e 194
fluorescein sodium.........ccoceeeveeveeineenee. 194
FLUORESCEIN
SODIUM/BENOXINATE.......cooueune... 194
fluorescein-benoxinate............ccoeeeuveen. 194
FLUORESCITE.....cocovieeeeeeeeeeeees 194
FIUOMTAEX .t 177
fluoridex daily renewal .............cccoeunee. 177
fluoridex enhanced whitening.............. 177



FLUORIDEX SENSITIVITY

RELIEF ...t 176
fluorimax 5000.......cccceevrerererieirieeeens 177
FLUORIMAX 5000 SENSITIVE......176
fluorometholone..........ccccooeeeeicenene. 196
fluorouracil ........ccoceevveiveinninnnne 56, 107
fluoxetine NCl .......ccovevviieee 31
FLUOXETINE HCL ...oceovveieiene 31
fluoxetine hel (pmdd) ....cveveveeeeceeee 206
fluphenazine decanoate............cccccveuee. 79
fluphenazine hcl .........cccoovvvveienee 79, 80
flurandrenolide..........ccceeevveieiiecieenne, 110
FLURA-SAFE. ..ot 194
flurazepamhcl ... 143
flurbiprofen........coeieieee, 11
flurbiprofen sodium.........c.ccoccvevienenenne 195
fluticasone furoate-vilanteral ................. 21
fluticasone propionate.................. 110, 188
fluticasone propionate diskus................. 24
fluticasone propionate hfa............cc....... 24
fluticasone-salmeteral ... 21,22
fluvastatin sodium.........cccooereiennernnnnns 44
fluvoxamine maleate.........cccccoevevvevrnnnnns 31
fluvoxamine maleate er ...........ccocevveeenee. 31
FLUZONE .....ccoetierer e 216
FLUZONE HIGH-DOSE ................... 216
FML FORTE ..ccciiiireevee e 196
FML LIQUIFILM oo 196
fOCINVEZ....eeiiiic e 41
fOlate. .. oo 139
FOLGARD OS......cceovveirereeecieeen 180
folicacid.....ccoovevvrerineceeecee e 139
FOLIVANE-OB......cccocvivririrree, 183
FOLOTYN oot 56
foltabs 800........cceeveiecreciecreceereee 139
fomepizole.......coovvvenvirce 38
fondaparinux sodium..........ccccevererennnne. 26
FORA LANCETS.....ccoceviireeeees 154
FORA LANCING DEVICE.............. 154
FORANE ...ttt 130
formaldehyde..........cccoooniiinniiine 81
formoterol fumarate...........ccceovveerernenn. 22
FOSAMAX oot 118
FOSAMAX PLUSD.....ccceovreireenn. 118
fosamprenavir calcium..........cc.ccccevvenee. 83
fosaprepitant dimeglumine..................... 41
foscarnet sodium.........cccoevvenienncnnenens 84
FOSCAVIR ..o 84
fosfomycin tromethamine....................... 53
fosinopril sodium.........cccoevviniiniccne, 46
fosinopril sodium-hctz..........ccoeevvienennee. 46
fosphenytoin sodium..........ccccveereirienne 29
FOSRENOL .....coovveiveiiieiieisieesieens 130
FOTIVDA ..ot 65
FRAGMIN ...ooiiiiiiiieeneeceeeeesieas 26
fraiche 5000 dental ..........cccoovrvevrienennnn. 177
FREESTYLE INSULINX TEST ...... 115
FREESTYLE LANCETS......ccoeuene. 154
FREESTYLE LIBRE 14 DAY

READER ..o 154
FREESTYLE LIBRE 14 DAY

SENSOR ...t 154

FREESTYLE LIBRE 2 PLUS

SENSOR ..ot 154
FREESTYLE LIBRE 2 READER....154
FREESTYLE LIBRE 2 SENSOR.....154
FREESTYLE LIBRE 3PLUS

SENSOR ..o 154
FREESTYLE LIBRE 3 READER....154
FREESTYLE LIBRE 3 SENSOR.....154
FREESTYLE LIBRE READER........ 154
FREESTYLELITETEST ............... 115
FREESTYLE PRECISION NEO

TEST oo 115
FREESTYLE TEST ...ccoovvviviierinen 115
FREESTYLE UNISTICK I
LANCETS...cccoiiiteeree e 154
fresenius propoven........cccveeeeeerenenne 130
FRESKARO MAGNESIUM

CITRATE oottt 145
FRINDOVY X ..ot 72
frovatriptan succinate...........ccocvevevenne. 168
FRUZAQLA ..., 74,75
fLasPIrin. ... 13
ft aspirin [ow dose........covvevreinciinienns 13
ft b-100 COMPIEX Pr ..o 179
ft b-complex plusvitaminc................... 178
ft cleariax....ccooeeeieneieeeeeeecee 145
ftfolicacid......coooeneieirc 139
ftlaxatiVe.......cocoerineieneee e 146
ft magnesiumcitrate..........cccceeeeeeeennene 145
ft milk of magnesia..........cccoceeevevenenne 146
fENICOLINE. ..ot 206
ftnicotine MiNi......covvvevinieece, 206
ftprenatal .......ccooevvveeveveeeeee, 183
FULL SPECTRUM B/VITAMIN C.178
fulvestrant..........ccocveeevevencene e 70
FUNGIMEZ .....ccovoieeeeeee e 106
FUROSCIX ..o 116
furosemide.........ccoovvereneneneeeeee, 116
FUZEON ...t 82
FYARRO ..ot 64
fYAVOIV ... 125
FYCOMPA ..ot 26
fyremadel .......c.ccooeviviieeeeee, 119
QLUSSIN AC..veeveeveeiece e 104
gabapentin.......ccccveevie v 27
gabapentin (once-daily) .........cccceeveneene. 205
GALAFOLD. ...t 119
galantamine hydrobromide.................. 202
galantamine hydrobromideer .............. 202
Gallifrey ..o 201
GALZIN oottt 171
GAMASTAN ..ot 199
GAMIFANT .ot 174
GAMUNEX-C...ccoovviriiriieereenns 199
GANCICLOVIR SODIUM .......cccu... 84
ganciclovir sodium..........cccceevvveeeerennnn, 84
GANIRELIX ACETATE ....cccvvveuenne. 119
GARDASIL 9.t 216
GASTROCROM .....cooviviririeicninns 127
0atifloXacin.......ccveevreiieieseeee 192
GATTEX e 127
QAVIAX vt 145
GAVILYTE-C..ccoovvvvvveeeeserenn 144

QaAVIIVEE-G e 144

Gavilyte-N With Flavor Pack............... 144
GAVRETO ..ot 66
GAZYVA ..ot 58
QEftiNID .. 62
GELFILM oot 142
GEL-FLOW NT .o 142
GELFOAM ..ot 142
GELFOAM COMPRESSED SIZE
100 142
GELFOAM DENTAL PACK SIZE 4
.............................................................. 142
GELFOAM SPONGE........cccovurununes 142
GELFOAM SPONGE SIZE 100....... 142
GELFOAM SPONGE SIZE 200....... 142
GELFOAM SPONGE SIZE 50......... 142
GEMCITABINE HCL ....ccecvveviee 56
gemcitabine hcl .........ccoovveiivivceieienn, 56
gemfibrozl .........cccoeevevevececece, 44
(07151010011 Y2 97
(015 01< - o 129
(015010 | S 173
GENOTROPIN ....ocovevereeee e 120
GENOTROPIN MINIQUICK .......... 120
gentamicin in saline.......ccoovveveevcenenene 8
gentamicin sulfate..................... 8, 106, 193
GENTEEL BUTTERFLY TOUCH
LANCET ...covieiveveeseeeee s 154
GENTEEL CONTACT TIPS

(=] 1 R 154
GENTEEL CONTACT TIPS

(CLEAR) .ottt 154
GENTEEL CONTACT TIPS

(13351 =11 ) IR 154
GENTEEL CONTACT TIPS

(0127 N1 =) [ 154
GENTEEL CONTACT TIPS
(RAINBOW) ..ot 154
GENTEEL CONTACT TIPS
(VIOLET) it 154
GENTEEL CONTACT TIPS
(YELLOW) .ot 154
GENTEEL LANCING KIT (BLUE) 154
GENTEEL NOZZLES........cccocevvrunene 154
GENTEEL PLUSLANCING

(2] @1 - 154
GENTEEL PLUSLANCING
(PURPLE) ..o 155
GENTEEL PLUSLANCING

(WHITE) oot 155
GENTEEL PLUSLANCING
DEV(BLUE) ..ot 155
GENTEEL PLUSLANCING
DEV(PINK) .ot 155
gentle laxative..........ccoeevevveeeseceeenene, 146
GENVOYA ..o 81
(€101 510 ] N P 77
GIAPREZA ...t 219
GILENYA Lo 208
GILOTRIF oo 62
GIMOTI e 127
GIVLAARI oo 133
GLASSIA ..o 208



glatiramer acetate...........ocecvveerieene. 205

(012 1(0] o= USSR 205
GLEOSTINE ...t 73
GLIADEL WAFER......ccccoiriiinnns 73
glimepIride......coooeviieneeeeeeeeee 37
JHPIZIdE.....ocvivececeeceee e 37
JlPIZIAE € v 37
glipizide-metforminhcl ...........cccoveeeenne. 37
GLOBAL EASE INJECT PEN
NEEDLES......coooiri e 164
GLOBAL EASY GLIDE INSULIN
SYR e 164
GLOBAL EASY GLIDE PEN
NEEDLES......ccoiiinreeereee 164
GLOBAL INJECT EASE INSULIN
SYR e 164
GLOBAL INJECT EASE
LANCETS28G....ccveeirererieieeierinne 155
GLOBAL INJECT EASE
LANCETS30G ... 155
GLOBAL INSULIN SYRINGES......164
global lancing device.........cccoevrienennen. 155
GLOPERBA ......ccooii e 132
OIP-AIAX i 186
GLUCAGON EMERGENCY ............. 33
GLUCOCOM LANCETS28G.......... 155
GLUCOCOM LANCETS30G.......... 155
GLUCOCOM LANCETS33G.......... 155
GLUCOPRO INSULIN SYRINGE..164
glucose (dextrose) .......cccevveevvereeerveeneenn 190
glyburide.......ccccooeiiieiesceceeeeeeen 37
glyburide micronized..........cc.ccovvvvvennne. 37
glyburide-metformin.........c.cccovvevvvrenene. 37
GLYCATE .o 213
OIYCINE. .ot 131
glycine urologicC.......cooevveerrrerenenenienene 131
OIYCOIAX .. 145
GLYCOPHOS......cooiiieiereieeeeeas 170
glycopyrrolate..........ceeereineerieeneenns 213
GLYCOPYRROLATE....cccoeienenn 213
GLYCOPYRROLATE PF................ 213
glycopyrrolate pf.......ccceeeieieinieniennens 213
glycopyrrolate pf +rfid.......c.ccceveuenenne. 213
OIYAO e 112
GLYRX-PF ..o 213
GLYXAMBI ..ot 36
gnp adult aspirin low strength................ 13
NP ASPITTN e 13
gnp aspirin low dose........cccoeevveieneenen. 13
gnp b-100 compleX.....cccoervrerieiieenen 179
gnp b-50 comMpleX.......ccvervrenirenieene 179
gnp b-complex plusvitamin c............... 178
gnp clear!aX.....ccoeeeeenenenenenesesee 145
gnp essential one daily.........ccccoveeeunee. 180
gnp folic acid.......coveerenininiiiices 139
gnp gentle laxative..........ccceevvevveveeennns 146
GNP INSULIN SYRINGE.................. 164
GNP INSULIN SYRINGES.............. 164
GNP INSULIN SYRINGES

28GX U2 e 164
GNP INSULIN SYRINGES

209G X2 e 164

GNP INSULIN SYRINGES

B0GX5/16" ... 164
GNP INSULIN SYRINGES

BIGXE/16" ..o 164
GNP LANCING SYSTEM DEVICE 155
gnp magnesium citrate..........c.ceeeeveeneas 146
gnp milk of magnesia........c.ccoceevevenene. 146
gNP NICOLINE......cveieeeeeeee e 206, 207
gnP NICOtINE MINi ...vvvveveeceececeeeeene 206
gnp nicotine polacrileX........cccooeverenne. 207
gnp penneedles.......cooeereineineee 164
GNP PRENATAL ooeovveeeeeeeees 183
gnp prenatal/folic acid............c.ccccuc.e.e. 183
GNP STERILE LANCETS28G........ 155
GNP STERILE LANCETS 30G........ 155
GNP STERILE LANCETS 33G........ 155

GNP ULTICARE PEN NEEDLES...164
GNP ULTIGUARD SAFEPACK

NEEDLE ..ot 164
GNP ULTRA COM INSULIN
SYRINGE ...t 164
gnp womens gentle laxative.................. 146
GOCOVRI ..t 75, 76
QONIDIC.....ccviceiecc e 136
GOJJI LANCING DEVICE/CLEAR
CAP et 155
GOJJI STERILE LANCETS............ 155
GOLYTELY i 144
GOMEKLI ot 64
GONAL-F oot 122
GONAL-F RFF .ot 122
GONAL-F RFF REDIJECT .............. 122
(0101010 ST SIS o] o o VR 13
goodsense aspirin low dose.................... 13
goodsense bisacodyl laxative............... 146
goodsense clearlaX........ccvevreeerieennn. 145
goodsense magnesium citrate............... 146
goodsense milk of magnesia................. 146
go0dsense NICOtiNe.........ccvvrveeereeeenenes 207
GRAFAPEX ..ot 55
GRALISE ...t 205
granisetron NCl........ccoceevennenenicnenne 39
GRANIX oot 140
GRASTEK ..ot 8
griseofulvin microsize........ccocvevvevvvannnnn. 41
griseofulvin ultramicrosize...........c.c..... 41
guaifenesin-codeine.........ccceevvvrernnnn. 104
guanfacine hel ..., 49
guanfacine hel er ......cooeeveiiciicee 5
GUARDIAN 4 GLUCOSE SENSOR 155
GUARDIAN 4 TRANSMITTER....... 155
GUARDIAN LINK 3

TRANSMITTER ..ccooiiiieeeeeee 155
GUARDIAN REAL-TIME

REPLACE PED....ccccoovveveeeeeeen 155
GUARDIAN SENSOR (3)...cccevvrvenn 155
GUARDIAN SENSOR 3.....cccecvrunene 155
GVOKE HYPOPEN 1-PACK ............. 33
GVOKE HYPOPEN 2-PACK ............. 34
GVOKE KIT oo 34
GVOKE PFS.....ooieeeee e 34
GYNAZOLE-1...cooiieeieerieeeins 217
habitrol ........ccooeiereee e 207

HAEGARDA ...t 135
HAEMOLANCE ..o 155
HAEMOLANCE LOW FLOW
LANCETS. ..ot 155
HAEMOLANCE PLUS..........cceenee. 155
HAEMOLANCE PLUSHIGH

FLOW ..ot 155
HAEMOLANCE PLUSLOW

FLOW ..ot 155
HAEMOLANCE PLUSMAX

FLOW ..o 155
HAEMOLANCE PLUS

PEDIATRIC FLOW .....ccooovrieiene 155
hailey 1.5/30......ccccevnrreerreeereeieee 97
hailey 24 fe......ccoooeoiiieee 97
hailey fe 1.5/30......ccoeevinnrirerreee 97
hailey fe 1/20.......ccccooivninineeeeee, 97
HALAVEN ..o 72
halcinonide..........cocovevinicinnnccene, 110
HALCION ..ot 143
HALDOL DECANOATE .....ccccovvrrne. 78
halobetasol propionate...........c.cccceenee. 110
Haloette......ccvve e 99
haloperidol ... 78
haloperidol decanoate...........ccccceeeeuenene 78
haloperidol lactate..........cccoevreirennns 78
HARVONI ..ot 85
HAVRIX (oo 216
HEALON DUET PRO......cccccveueenne. 197
HEALON GV PRO.......ccooeiirieien 197
HEALON PRO. ..ot 197
HEALONS5PRO. ... 197
HEALTHWISE INSULIN
SYR/NEEDLE.......ccoviiiiriecienns 164
HEALTHWISE MICRON PEN
NEEDLES.......ccoiieieeeeee e, 164
HEALTHWISE SHORT PEN
NEEDLES. ..ot 164
healthy hair/skin/nails..............cc.ccco..... 180
healthylaX.........cocoreieinnceirceene 145
heather ... 101
h-e-b aspirin.......cccooeonniniiee, 13
h-e-b incontrol adv lancing.................. 155
H-E-B INCONTROL LANCETS

28G .. 155
H-E-B INCONTROL LANCETS

0 C R 155
H-E-B INCONTROL LANCETS

336 e 155
H-E-B INCONTROL PEN

NEEDLES. ...t 164
H-E-B INCONTROL UNIFINE
PENTIP .ot 164
HECTOROL ....oetiicieirieeeneeis 120
HELIDAC THERAPY ....cccoeovrreene. 213
HEMABATE ... 198
HEMADY ..o 102
HEMANGEOL ..o 87
HEMLIBRA ..o 133
HEMOFIL M ..o, 134
HEPAGAM B....oooiiieieeeee 199
heparin (porcine) innacl ...........cccoeenee. 25
HEPARIN (PORCINE) IN NACL ......25



heparin na (pork) lock flsh pf................. 25
HEPARIN SOD (PORCINE) IN

DBW oot 25
heparin sod (porcine) in dSw................. 25
heparin sod (pork) lock flush.................. 25
heparin sodium (porcine)...........ccocu..... 25
HEPARIN SODIUM (PORCINE)......25
heparin sodium (porcine) pf.......c.ccceeeee 25
HEPARIN SODIUM (PORCINE)

PE e 25
HEPLISAV-B...ccoo oo 216

HEPZATO W/50MM CATHETER... 72
HEPZATO W/62MM CATHETER... 72

HER STYLE ... 100
HERCEPTIN ..ot 59
HERCEPTIN HYLECTA ....cccovvveuee. 67
HERCESS ..o 59
HERZUMA ..o 59
hetastarch-nacl ..o 136
HETLIOZ LQ e 144
HEXATRIONE......ccooviiirreeceens 102
HEXTEND ..o 136
HIBERIX ..o 214
hidex 6-day .........ccooviriiniineee 102
HIPREX ..ottt 53
HIZENTRA ..o 199
HM ULTICARE INSULIN

SYRINGE ... 164
HM ULTICARE MINI PEN
NEEDLES.. ..o, 164
HM ULTICARE SHORT PEN
NEEDLES. ..o 164
HUMALOG ...t 34
HUMALOG JUNIOR KWIKPEN...... 34
HUMALOG KWIKPEN........ccccernnnee. 34
HUMALOG MIX 50/50 KWIKPEN.. 34
HUMALOG MIX 75/25.....ccccceveeennne. 34
HUMALOG MIX 75/25 KWIKPEN.. 34
HUMATE-P...cooiiiiireee 134
HUMATIN (o 8
HUMATROPE ........ccoooiiiirrenen, 120
HUMIRA (L1 PEN) ..ot 9
HUMIRA (2PEN) ..o 9
HUMIRA (2SYRINGE) ......ccccovnieine. 9
HUMIRA-CD/UC/HSSTARTER.......... 9
HUMIRA-PSORIASIS/UVEIT
STARTER ... 9
HUMULIN 70/30.....cccceviveieereeeenenne 34
HUMULIN 70/30 KWIKPEN.............. 34
HUMULIN N oo 35
HUMULIN N KWIKPEN......ccooueunne. 35
HUMULIN R ot 35
HUMULIN R U-500
(CONCENTRATED)...cccctntiirieiriririins 35
HUMULIN R U-500 KWIKPEN......... 35
HYCAMTIN oot 74
HYCODAN ..ot 104
hydralazine hcl .........ccccoeeeveivecccecece, 50
HYDREA ... 68
hydrochlorothiazide............ccoccovvennne. 117
hydrocod poli-chlorphe poli er ............. 105
hydrocodone bitartrateer ...................... 15
hydrocodone bit-homatrop mbr ............ 104

hydrocodone-acetaminophen................. 14
hydrocodone-ibuprofen............c.ccoceeeee.e. 14
hydrocortisone.........c.ccooeveeeae 18, 102, 111
hydrocortisone (perianal) ..........cccceveeee 18
hydrocortisone ace-pramoxine............... 18
hydrocortisone butyrate............... 110, 111
hydrocortisone sod suc (pf) ......cccccevenee. 102
hydrocortisone valerate............cce...... 111
hydrocortisone-acetic acid................... 198
hydromet ..o 104
hydromorphone hcl ..o 15
hydromorphone hcl er .........cccoevrnennee. 15
HYDROMORPHONE HCL PF.......... 15
hydromorphone hel pf..........cccoveiienne. 15
hydroxocobalamin acetate................... 138
HYDROXYCHLOROQUINE

SULFATE .ot 53
hydroxychloroquine sulfate.................... 53
hydrOXyUr€a........cccovevveeieiecece e 68
hydroxyzine hel ........ccccovveveciein e 19
hydroxyzine pamoate............ccccevvereeeennns 20
HYFTOR ..ot 112
HYLENEX ..o, 173
HYMPAVZI ..o 133
HYPERHEPB......ccoooiiiiieeeee 200
HYPERRAB ..ot 200
HYPERRHO S/D.....cccoooivrreiee 200
HYPERSAL ...coooiiiiiicerees 104
HYPERTET ..ot 200
HYPOLANCE AST LANCING........ 155
HY-VEE LANCETS......ccooviiiinines 155
HY-VEE THIN LANCETS......c....... 155
ibandronate Sodium...........ccocoveeeinnnns 118
IBRANCE ... 69
] o LU SRR 11
ibuprofen.......cccovevenc 11
ibuprofen lysine.........ccoccovenienicnnenens 11
ibutilide fumarate.........ccccooeoeenenenene. 21
icatibant acetate...........ccoceeeeerininnnnne 135
IClEVIA. e 100
icosapent ethyl ..........ccoceeeiiieiciiiee 43
IDAMYCIN PFS...ccooiiiirneeineee 67
idarubicin el .........ccooeovieniinie, 67
IDELVION ..ot 134
IDHIFA e 70
TFEX o 72
ifosfamide. ... 72,73
IFOSFAMIDE ... 73
IGALMI e 144
IHEALTH LANCING DEVICE....... 155
IHEEZO ...t 194
ILARIS. .ot 10
ILEVRO ..ot 195
ILIDERM ..ooiiiiiiieeeeee e 113
ILUVIEN o 196
imatinib mesylate........cccccoveveeiceiennn, 60
IMBRUVICA ..ot 61
IMCIVREE ...t 6
IMDELLTRA .o 61
IMFEINZI oo 60
imipenem-cilastatin..........ccocecevveerrenn 51
imipramine Ncl ..., 32
imipramine pamoate...........cccoeeereene 32,33

231

IMIQUIMOG.......cooreirieireireeeeeee 112
iMiqUIMOd PUMP ....eeeeeie e 112
IMJIUDO ... 59
IMKEIi e 60
IMMPHENTIV oo 219
IMOGAM RABIESHT .....cvveveeee 200
IMOVAX RABIES.......cocoeieveee 216
IMPAVIDO ...t 50
IMURAN ...ttt 175
IMVEXXY MAINTENANCE PACK
.............................................................. 218
IMVEXXY STARTER PACK .......... 218
IN TOUCH LANCING DEVICE..... 155
IN TOUCH STERILE LANCETS

B0G .. 155
iNAtal OE....eoveeeeee e 183
INBRIJA ... 76
INCASSIA...eeeiveereireere ettt 101
INCONTROL ULTICARE PEN
NEEDLES.......oooeee e 164
INCRELEX ..o 121
indapamide.........ccoovevereieneeneeeee 117
INDERAL XL ooveiiiiieiieee e 87
INdOMEthACI N ... 11
iNdomethacin €r ......coocvveeeeeee e 11
indomethacin sodium........c..ccoeeevveenennen. 11
INFANRIX .o 211
INFED ..o 140
INFLIXIMAB ..o 130
INFUMORPH 200........ccoceeeieiieeeeenee, 15
INFUMORPH 500........ccooeieireivieieeenen, 15
INFUVITE ADULT oo, 180
INFUVITE PEDIATRIC................... 182
INGREZZA ... 203
INLYTA e 75
INNOPRAN XL cooviiiiiiee e 87
INQOVI e, 68
INREBIC ... 71
INSPRA ... 50
INSTAT e 142
INSULINLISPRO.....ccoviveeeieiieeee 35

INSULIN LISPRO (1 UNIT DIAL)....35
INSULIN LISPRO JUNIOR

KWIKPEN ... 35
INSULIN LISPRO PROT &

LISPRO ..ottt 35
INSULIN SYRINGE.......ccoconiireine 164
insulin syringe-needle u-100................ 164
INSULIN SYRINGE-NEEDLE U-

100 e 164
INSUPEN PEN NEEDLES................ 164
INTELENCE......cccoiiirieeeeee 83
INTERCEED.......ccoiiiiirnicene 142
INTERCEED (TC7) .ccveviriririeieene 142
INTRALIPID ..ot 191
INTRAROSA ...t 217
INEFOVAIE. ...t 100
INVEGA HAFYERA ..o 78
INVEGA SUSTENNA ..o 78
INVEGA TRINZA ... 78
INVELTYS. .o 196
IONOSOL-MB IN D5W ........cccoeuenee. 169
[OPIDINE ... 195



11O ] 216
ipratropium bromide..............c..... 23,188
ipratropium-albuterol ..........cccceeveenenens 22
irbesartan.........coceceeeveeeeceee e 48
irbesartan-hydrochlorothiazide.............. 48
IRESSA ...t 62
irinotecan NCl .......ocoeeveveeccee e 74
ISENTRESS.....coci oo 82, 83
ISENTRESSHD. ..o 82
1SIDIOOM....evie e 97
ISOfIUFANE....evee et 130
ISOLYTE-PIN D5W.....ccovvveeeeeren. 169
ISOLYTE-S. ..o 169
ISOLYTE-SPH 74.....ccveveereeenne. 169
[£S0) 4= V4 (o DR 54
isoproterenol el ..........cooeeeieieicinenns 22
ISORDIL TITRADOSE..........ccoeeuvee. 19
isosorb dinitrate-hydralazine................. 92
isosorbide dinitrate...........ccceeeeevveenennne. 19
isosorbide mononitrate............ooeeeveennee.. 19
isosorbide mononitrate er ...........co.ee...... 19
[0 (=11 21011 o P 106
ISFAdiPINE. ..o 89
ISTODAX ..ot 63
ISTURISA ... 119
ITOVEBI ..ot 73
Itraconazole.......cccceevveeeeeee e, 42
ivabradine hcl ........ccoceeveeveeie e, 94
IVETMECHIN ... 19, 113
(1Y VR 73
IWILFIN o, 73
IXCHIQ oo 216
IXEMPRA KIT .o 72
IXTARO ..ot 216
IXINITY e 134
IYUZEH e 197
IZERVAY .ot 193
JAIMIESS....cieieee e 100
JAKAF .o 71
JALYN .o 132
JANTOVEN ..o 25
JANUMET .o, 34
JANUMET XR.oooiiirieeeeecee e 34
JANUVIA ..ot 34
JARDIANCE ...t 36
JASMIEL e 97
JATENZO ..o 18
JAVYGLON ... 123
JAYPIRCA ..., 61
JELMYTO .o 67
JEMPERLI ..ot 59
JENCYCIA. e 101
JENLIVA

PRENATAL/POSTNATAL .............. 183
JEUVEAU. ... 111
JEVTANA ... 72
JINEEN T v 125
JIVI e 134
JOENJIA ... 172
JOIBSSA .t 100
JOURNAVX ..t 12
JOYEAUX ...t 97
JUBLIA ..o 112

JUIEDEN . 97

JULUCA ... 82
JUNEL 1.5/30....cciiiieieee e 97
JUNEL /20 97
junel fe 1.5/30...c..coiiieeeeeeeee 97
junel fe /20 97
junel fe 24 ..o 97
just right 5000.......ccccvevereeeeeeeieeeeen, 177
JUXTAPID ..ot 45
JYLAMVO ... 56
JYNNEOS......cooi e 216
KABIVEN ... 191
KADCYLA ..ot 67
Kaithib fe...ooeeieececicececece e 97
KALBITOR.....ooi e 137
KALETRA ...t 82
Kalliga....ceeeeereeieieee e 97
KALYDECO ...t 209
KAMELEON LUBRICATED............ 149
KANJIINTI e 59
KANUMA ..ot 122
KAPSPARGO SPRINKLE................. 87
KARDIAMEMBRANE.........cccouve.... 114
[ 17 W 96
KATERZIA ... 89
KCENTRA ... 134
KCL (0.149%) IN NACL ....cceevveee. 169
kel (0.149%) innacl ........ccccvvevveeenrnnnen 169
KCL (0.298%) IN NACL ....ccceevrvnnee. 169
kel in dextrose-nacl .........cccceeeveeienes 169
KCL IN DEXTROSE-NACL ............ 169
KCL-LACTATED RINGERS-D5W 169
KEDBUMIN ....coocovectieieereceeee e 137
KEDRAB ...ttt 200
KEINOK 1/35...cciiceeeee e 97
KEINOK 1/50.....coiiceeeii e 97
KENALOG-10....cccceecveeeeieeeeeeeee 102
KENALOG-40.....c.coeeeeeeeeeennen, 102
KENALOG-80.....cccceevererercrieeeeenin, 102
KENDALL HYDROGEL WOUND

DRESS......ooo e, 115
KENGREAL ....cocoveeeicececeeve, 136
KEPIVANCE ..o, 69
KERENDIA ..o 122
KESIMPTA ..o 204
KETALAR ..o, 130
ketamine el .......ccoeveveieveeceeceee, 130
Ketoconazole.........ccoeeveeeeeeveeennnn, 41,112
S (00 /=1 o F 112
Ketoprofen er ... 11
ketorolac tromethamine.................. 11, 195
KETOROLAC TROMETHAMINE.. 11
KEYTRUDA ... 59
KHAPZORY ..o, 70
KIMMTRAK .coiieeee e 61
KIMONO......ccvi e 149
KIMONO COLORS........cccoevevrerenn. 149
KIMONO MAXX-LARGE FLARE.149
kimono microthin........cccceevveeeeevceeenne, 149
kimono micro thin plus..........c.cccveenee. 149
KImono plUS.......ccocevvireincireerces 149
KImONO PS.....ccvvvevireereirieesieesieeeieeas 149
KiImono PS PIUS.......coeercereerecieees 149

Kimono Sensation........c.ccceeeeeveeveeeeneenne 149
kimono sensation plus.........c.ccccevereenee. 149
KIMONO SPECIAL .....coeevveveerreree, 149
KIMYRSA ..ot 51
KINNEY LANCETS......c.ccoveveevrere, 156
KINNEY THIN LANCETS............... 156
KINRAY INSULIN SYRINGE......... 164
KINRIX oo 211
KISQALI (200 MG DOSE).......c.c...... 69
KISQALI (400 MG DOSE)................. 69
KISQALI (600 MG DOSE)................. 69
KLARON ..ot 105
Klayesta. ..o 107
KLISYRI (250 MG)....oovvvervireriricnrine 113
KLISYRI (350 MG)...covrvervrieririeininnn 113
KIOr=-CON....evecieececeece e 170
KIOr-con 10.......ccoeeeeevieeeeeee e, 170
Klor-con m10........covevveeeviceeee e 170
Klor-con mi5......c.ccveeveeececeeee e, 170
Klor-con m20.......ccovevveeeeeceeee e, 170
KLOXXADO ....coooeieeeereeteereecve e 39
Klsaspirin low dose.......cccceevevvvrvcenrnnnn 13
KIslaxaclear .........ccoeeuviveeeeeeicreeeeenne. 145
KISQUITZ.....oceiieicce e 207
KISQUITA ..o 207
KOATE .ot 134
KOATE-DVI oo 134
KODEE....cveecte ettt 179
KOGENATEFS....cooiieiieecteeeern, 134
KORSUVA ...t 176
KOSELUGO......cccveveetieeceeee e 64
KOSHER PRENATAL PLUSIRON183
KOUIZEQ....coiiiiiienieeiie e 177
KOVALTRY oo 134
KD @SPITIN v 13
Kp b complex=C.....coovvvreeineiniecsiee 178
Kp bisacodyl .........coeevenenieninn 146
kp folic aCid.......coevnevneiniceee 140
KP PRENATAL MULTIVITAMINS
.............................................................. 183
K-PHOS......ci et 170
K-PHOSNO 2......cooeiveeiieecrieieerens 132
K-PHOS-NEUTRAL .....coevveeveerienne 170
KPN PRENATAL ..o, 183
KRAZATI oot 63
KRINTAFEL ..cooviieieee e 53
KRISTALOSE.....coocevieeeceee e 145
KROGER AUTOLET LANCING
DEVICE. ... 156
KROGER HEALTHPRO LANCET

2 C 156
KROGER LANCETS......cceovveveeeee. 156
KROGER LANCETS SUPER THIN
.............................................................. 156
KROGER LANCETSTHIN............. 156
KROGER PEN NEEDLES................ 164
KRYSTEXXA ..ot 132
L OT Y= Lo TSR 97
KYLEENA ..o 101
KYPROLIS....ccoieeeeeeeeeee e 66
[abetalol NCl......c.ooeeceeeececec e 87
[acoSaMIde.......ccoeeeeeeireeeieecee e 27
lactated ringers......cccceevveeverenene 169, 174



LACTULOSE ... 145
[ACtUIOSE. ... 145
lactulose encephalopathy..................... 129
LAGEVRIO....ocoiiiiinieeseeseeee 86
lamivudine.........cocoeeieineninencee, 84, 85
lamivudine-zidovudine...........ccccovrveuennen. 82
[amMOtrigine.....cccveeeeere e 27,28
[aMOtrigiNE €F ..o 27
lamotrigine starter kit-blue.................... 28
lamotrigine starter kit-green.................. 28
lamotrigine starter kit-orange................ 28
LAMPIT oo 50
LAMZEDE .....ccooevieiieeeeeeeeens 117
lancet device.......ccocevenenenene e 156
lancet device with gjector ..................... 156
LANCETS. ...ttt 156
LANCETS28G THIN...cccoovvrrieree 156
LANCETS30G .....ccoeirrerieerieesienens 156
LANCETS33G ...cccoiveeveiereesieesienens 156
LANCETSMICRO THIN 33G......... 156
LANCETSSUPER THIN........cc.c....... 156
LANCETS SUPER THIN 28G........... 156
LANCETSTHIN ..cccooieeeee e 156
LANCETSULTRA THIN............... 156
LANCETSULTRA THIN 30G......... 156
lancing device........ocooeveervencenieee 156
LANOXIN oot 91
LANOXIN PEDIATRIC......ccevvrierenns 91
LANREOTIDE ACETATE............... 124
anNsoprazole.........coevenenieieeneeieeen 212
lanthanum carbonate............ccccccoveunee 130
LANTUS ..o 35
LANTUSSOLOSTAR ..o 35
LANZO ..ot 156
lapatinib ditosylate..........ccooeevrererennn 65
[arin 1.5/30.....ccccvvieierieereeeeee 97
[arin 120 97
larin 24 e ... 97
larin fe 1.5/30....ccccieiireereeeeeeeeee 97
larin fe 1/20......cooe i 97
LASIX oo 116
[atANOPrOSt ... 197
LATISSE ..ot 113
layoliS ... 97
LAZCLUZE. ...t 62
leader advanced lancing device........... 156
LEADER UNIFINE PENTIPS.......... 164
LEADER UNIFINE PENTIPSPLUS

.............................................................. 164
1= 2 - 101
leflunomide........ccoooieieiiieeeeee 12
LEMTRADA ...ttt 204
lenalidomide........ccooeeeinincneneic e 173
LENTOCILIN oottt 200

LENVIMA (10 MG DAILY DOSE)... 75
LENVIMA (12 MG DAILY DOSE)... 75
LENVIMA (14 MG DAILY DOSE)... 75
LENVIMA (18 MG DAILY DOSE)... 75
LENVIMA (20 MG DAILY DOSE)... 75
LENVIMA (24 MG DAILY DOSE)... 75

LENVIMA (4 MG DAILY DOSE)..... 75
LENVIMA (8 MG DAILY DOSE)..... 75
LEQVIO .. 45

[EtrOZOle......ooveceeeeee e 69
leucovorin calCium.........ccoceeverereneneenne. 70
LEUKERAN ....ccoiiieireeeee e 73
LEUKINE ..ottt 140
leuprolide acetate..........cccceeevveveceerennenn 71
levalbuterol hel ........ccoooevveiiciiciie 22
levalbuterol tartrate.........ccocevvvreennne. 23
levamlodipine maleate............ccocvverennns 89
levetiracetam.........ccccceveeceieece e, 28
levetiracetam er .......coeeveveeceecieciecreee, 28
LEVETIRACETAM IN NACL .......... 28
levobunolol hel ... 191
levocarniting........ccocceveeveevvecveeereceeeee 118
levocarnitine Sf.......cccoeeeeveecececiecn, 118
levocetirizine dihydrochloride................ 43
levofloXacin........c.ccoeeveieiieneceennns 127,193
levofloxacin in dSW........ccceevevriercnienns 127
levoleucovorin calCium..........ccccvereeienenn. 70
levoleucovorin calciumpf........cccceeveneee. 70
[EVONESE ...t 101
levonorgest-eth estrad 91-day.............. 100
levonorgest-eth estradiol-iron................ 97
[evonorgestrel ........ocooveveeneceneene 100
levonorgestrel-ethinyl estrad............ 97,99
levonorg-eth estrad triphasic............... 101
LEVOPHED. ..ot 219
levora 0.15/30 (28) .....ccccevrvevreeerreennenes 97
levorphanol tartrate.........c.ccooveevencnnne 15
[EVO-T .. 210
LEVOTHYROXINE SODIUM ......... 211
levothyroxine sodium..........ccccceveveennee. 211
[EVOXY] .ot 211
LEVULAN KERASTICK ...cccceevvuenene 113
[-glutaming.......cccoovreireereieees 138
LIBERTY MEDICAL LANCETS....156
LIBRAX et 211
LIBTAYO oot 59
lidocaing......ccccoeeveeveeiecieeececeee, 112
lidocainehcl.........ccceeueene. 112, 147, 176
lidocaine hel (cardiac)......c.ccooeveeeereeenne 21
LIDOCAINE HCL (CARDIAC) PF...21
lidocaine hcl (cardiac) pf......c.ccooevevnuene 21
lidocaine hel (Pf) ..veveevcieeeecceecccee, 147
lidocaine hcl urethral/mucosal ............. 112
lidocaine in d5W........cccovvveirieerienenien, 21
lidocaine viscous hel .........coevveenicnns 176
lidocaine-epinephrine...........ccccoeevnuenne 147
lidocaine-epinephrine (pf) ........cccoveuee. 147
lidocaine-prilocaine..................... 114, 115
LILETTA (B2MG)..ccoovieiieieiieeienns 101
LINCOCIN oottt 52
lincomycin NCl......coooieiiies 52
[INEZ0lId.....ooeiieee e 52,53
linezolid in sodium chloride................... 52
LINZESS.....coooiieiieereeeeeee e 128
liothyronine sodium...........cccceeveeiiennnns 211
lipo flavonoid plus.........ccccvevveverienene. 186
LIPOFEN. ...t 44
LIPOTRIAD ..o 186
liraglutide.......cccoeevveieniiieeee e 35
lisdexamfetamine dimesylate.................... 5
TEST g o] o] | RS 46, 47

lisinopril-hydrochlorothiazide................ 46
LITETOUCH LANCETS.......c......... 156
LITE TOUCH LANCING PEN........ 156
LITETOUCH INSULIN SYRINGE.164
LITETOUCH LANCETS......ccccuenee. 156
LITETOUCH PEN NEEDLES......... 164
[ERTUML e 77
lithium carbonate.........cccccooveeveirnenns 77
lithiumcarbonate er .........ccccvevvennenas 77
LITHOSTAT ..o 132
LIVEBETTER LANCET SUPER

THIN e 156
LIVMARLI oo 128
LIVTENCITY v 84
IMA N A5W..ieee 136
IMdinnacl ..., 136
LOLOESTRINFE....ccccoovviviiriiine. 96
LODINE ..ot 11
(0] 50 15) 2 N 76
loestrin 1.5/30 (21) ....cccoeveerevieeeeerennn 97
loestrin 1/20 (21) ...ccccecvveveereeeeeeeeneens 97
loestrin fe 1.5/30......cccccoverinenneceee 98
loestrin fe 1/20.......ccoovvievevvnerereeeene 98
lofexidine ncl .......cccoveeeeieiee 202
[OJAIMIESS.....coiieireeere e 100
LOKELMA ..ot 175
LOMAIRA ..ot 6
LOMOTIL oot 38
LONSURF ..ot 68
loperamide Ncl ... 38
LOPID .ot 44
lopinavir-ritonavir ...........cccceeeeveceeeenenne. 82
LOQTORZI ..o 59
[Orazepam........cceeeveeveeieeieeeeese e 20
lorazepam intensol ..........ccooveeveerieenns 20
LORBRENA ... 57
[OFYNA..c.eieiecirie e 98
[osartan potassiuMm..........cceveeereereneenennes 48
losartan potassium-hctz..........coveeveeneee. 48
LOTEMAX oo 196
LOTEMAX SM ..o 196
LOTENSIN .ot 47
LOTENSINHCT ..o 46
loteprednol etabonate............cccccveueee. 196
[0)VZ= S = ] o 44
[OW-0QESLI €l ... 98
loxapine succinate........cccovevevvereeeeeneenns 79
[0-zumandiming........cccceevvevrevevsesesennen 98
[UDIProstone. .....cccoev e 127
LUCENTIS. ..ot 198
LUGOLSSTRONG IODINE.............. 81
[uliconazole........ccccoeeeeneneceeee e 112
LUMAKRAS.....c oot 63
LUMIGAN ..ot 197
LUMIZYME ..ot 119
LUNSUMIO ...t 61
LUPKYNIS....coiiriineeeecee 173
LUPRON DEPOT (1-MONTH).......... 71
LUPRON DEPOT (3-MONTH).......... 71
LUPRON DEPOT (4-MONTH).......... 71
LUPRON DEPOT (6-MONTH).......... 71



LUPRON DEPOT-PED (1-MONTH)

.............................................................. 121
LUPRON DEPOT-PED (3-MONTH)

.............................................................. 121
LUPRON DEPOT-PED (6-MONTH)

.............................................................. 121
lurasidone Nl ........oceveveviceccee e, 77
LUTATHERA ..o 68
LU (= W 98
LUTRATE DEPOT ..o 71
74 O 112
LYBALVI oo 208
IVIEQ e 101
IVHANAL. ... 126
LYNPARZA .. 73
LYRICACR oo 205
LYSODREN.....cocoiiieieeieee e 55

LYTGOBI (12MG DAILY DOSE)....62
LYTGOBI (16 MG DAILY DOSE)....62
LYTGOBI (20 MG DAILY DOSE)....62

LYUMUIEV ..o 35
LYUMJIEV KWIKPEN........cccoeeveevene 35
[YZA.ceiiiiee s 101
MACROBID ....ooeeeeeiiee e 53
MACRODANTIN ...coviieerceeercee e, 53
MAGELLAN INSULIN SAFETY

SYR e 164
MagNeSI UM Citrate........ccceeveveereeeeennenn 146
MAGNESIUM SULFATE................. 170
MAGNESIUM SULFATE IN D5W. 170
MALARONE ..ot 53
(00721 11 010 o FO 114
manganese chloride..........cccceevevvevennnne. 170
(007101011 (o) 116
MARATHON MEDICAL PENTIPS164
MNATAVITOC .....eveieieteeeeeeeeseeeeesereeeeereeesenes 82
MARCAINE. ... 147
MARCAINE PRESERVATIVE

FREE ... e 147
MARCAINE/EPINEPHRINE........... 147
MARCAINE/EPINEPHRINE PF.....147
MAR-COF CG EXPECTORANT ....104
MARGENZA .....oooieieeeee e 59
MARINOL ....oviceiecet e 40
MANISSA....eiiiviiieeccee e 98
MARPLAN ..o 31
MASONATAL e 183
MATERNACEL ...covveeeeeeeee e, 183
MATULANE ..o 69
MALZIM @i 89
MAVENCLAD (10 TABS)....cccu.... 203
MAVENCLAD (4TABS)....cccoeunne. 203
MAVENCLAD (5TABS)....cccceuenee. 203
MAVENCLAD (6 TABS).....ccceuunee. 203
MAVENCLAD (7 TABS)....cccceuenee. 203
MAVENCLAD (8 TABS).....cccvvunee. 204
MAVENCLAD (9 TABS).....cccveuunee. 204

MAXICOMFORT Il PEN NEEDL E 165
MAXI-COMFORT INSULIN

SYRINGE ...t 165
MAXI-COMFORT SAFETY PEN
NEEDLE ... 165

MAXICOMFORT SYR 27G X 1/2" .165

MAXIDEX ..o 196
MAXITROL .o 195
MAXI-TUSS AC.....eeeeveieeiteieceteeeereeesereee e 104
MAXI-TUSSCD......ooveereeereeeeeee e 105
(01720 G 149
(105 7o o] 11 S 149
MAYZENT oo 208
MAYZENT STARTER PACK ......... 208
meclizZine Nel ......ccveeeeiieec e, 40
meclofenamate sodium...........ceceeeveveeennee 11
MEDIC INSULIN SYRINGE........... 165

MEDICHOICE SAFETY LANCET 156
MEDICHOICE SAFETY LANCET

EXTRA oo 156
MEDICHOICE SAFETY LANCET
NORM ..ot 156
MEDICINE SHOPPE PEN
NEEDLES......cccooiiinireenerens 165
MEDLANCE PLUSEXTRA 21G.... 156
MEDLANCE PLUSLITE 25G......... 156
MEDLANCE PLUS SPECIAL

O.8MM ..ot 156
MEDLANCE PLUS SUPERLITE

B0G . it 156
MEDLANCE PLUSUNIVERSAL

210G e 156
MEDROL ....ooveiieiee e 103
medr oxyprogesterone acetate.......100, 201
mefenamic acid........c.ccooeveeveneii e 11
mefloquine hel ... 53
mega multiple/chelated mineral ........... 186
megestrol acetate..........ccceevveeenenne. 74,201
MEIJER LANCETS.....cccovvirrerne 156
MEIJER LANCETSUNIVERSAL

210G e 156
MEIJER LANCETSUNIVERSAL

B0G . it 156
MEIJER LANCETSUNIVERSAL

33G i 156
MEIJER PEN NEEDLES.................. 165
MEKINIST oo 64
MEKTOVI oo 64
MEIOXICAM.....cviieeieeeese s 11
melphalan hel ..., 73
memantine Nl .........coooeveineincnne, 205
memantine hcl e ... 205
memantine hcl-donepezl hl ................ 202
MENEST ..o 126
MENOPUR......ccoe i 123
MENOSTAR ..ot 126
MENQUADFI ..o 214
MENVEO ...t 214
meperidine NCl ... 15
meprobamate.........c.ccooeveveneiencien 20
MEPRON .....ccoooiieieenee e 50
MEPSEVI ..o 122
MEr CAPLOPUNINE. ...t 56
METOPENEM ...ttt 51
MEROPENEM-SODIUM

CHLORIDE ..ot 51
IMEIZEC....iiiiee ettt 98
MESAIAMINE.....cueeieeieiee e 128
MESAlaMINE € ......ovvveeeeeeeeeeeeeeeie 128

mesalamine-cleanser .........cccoceveeeenenne. 128
IMESNIA. ...ttt ee e e 74
MESNEX ..ot 74
MESTINON ...ocoiiiieeee e 54
metformin NCl ... 33
metformin hel er ..o 33
METHADONE HCL ....ccoovvvriirienen 15
methadone hel ... 15
methadone hcl intensol ... 15
METHADOSE ..., 15
MEthadoSe. .......coocvevre v 15
METHADOSE SUGAR-FREE........... 15
methazolamide...........ccocveevovrvneiennnn. 116
methenamine hippurate...........ccoccevenne 53
MEtNErgiNe....cceieiereee e 199
methimazole.........ccoccooiiiienencicnees 210
methocarbamol ... 187
methohexital sodium..........c.ccovevervrienee. 130
methotrexate sodium...........cccceevvevrennn. 56
methotrexate sodium (pf) .....cceeervevennnne. 56
methoxsalen rapid.........cccceevvvevvenvenene, 108
methscopolamine bromide.................... 213
MethsuXimide........cooovvvvevereeeeeeeee 30
Methyldopa........coeoverrireeeee 49
methylene blue.........cccoeovinnniineee 39
methylene blue (antidote) ............ccc.e.... 38
methylergonovine maleate.................... 199
methylphenidate..........ccccoonvnininnncinne 7
methylphenidate hcl ... 7
methylphenidate hcl er ... 7
methylphenidate hcl er (cd).......ccoveueeenee. 7
methylphenidate hcl er (18) .......cccoveueeeee. 7
methylphenidate hel er (osm)........cc........ 7
METHYLPHENIDATE HCL ER

(OSM) ..ot 7
methylphenidate hcl er (Xr) ... 7
methylprednisolone...........ccoeevvereene 103
methyl prednisolone sodium succ.......... 103
metoclopramide el ..........cccooeevieenee 127
MELOlAZONE......ccerereieiciie e 117
metoprolol succinate er ..........cccceeeeuenene 87
metoprolol tartrate.........ccceeeevrerereenn. 87
metoprolol-hydrochlorothiazide............. 49
METROCREAM ....cccooovvvreieieeeiens 113
METRONIDAZOLE......ccccoevverrenn. 50
metronidazole...........ccocueeeee. 50, 113, 217
MELYTOSINE....eveveeeeie e et 47
mexXiletine NCl ... 21
MI PASTE ... 150
MI PASTE PLUS......cccoovevveieeene 150
MIACALCIN ..ot 118
Mibelas 24 Fe.......ccoceovveevicciiiceieens 98
MICAFUNGIN SODIUM ........ccocvnnee. 41
micafungin sodium-nacl ...........c.ccoceeuenee. 41
MICONAZOlE 3......ooieirie e 217
miconazole-zinc oxide-petrolat............ 106
MICRODOT PEN NEEDLE............. 165
microgestin 1.5/30......ccccveveviereeeeennnn, 98
MICrogestin /20.......ccoveverveieeeeeeneens 98
microgestin fe 1.5/30......ccccccveereinenens 98
microgestin fe 1/20.........ccoeoveenennenens 98
MICROLET LANCETS.....ccccceeeeee 156



MICROLET NEXT LANCING

DEVICE ...t 157
midazolam el ... 143
midazolam hel (Pf) .c.eeeeevieniiie, 143
midazolam hcl (pf) +rfid.....cocoeeennne 143
midazolam-sodium chloride (pf).......... 143
midodrine NCl ... 219
MIFEPREX ..ot 117
MIfepristone......ccvvveevereececeeenn, 36, 117
(0010 T< o o) SRR 168
MIGHTOl ..o 33
MIGIUSEAL ... 138
M e 98
milk of magnesia.........ccceeeverncrciennns 146
milrinone lactate..........coceeeveiecenieniennns 91
milrinone lactate in dextrose.................. 91
MIMIVEY .ot 125
MINCOT ..ottt seere e 180
mineral oil heavy........cccceevevveivcienene, 145
mini lancing device........ccccceevveveeenenne. 157
MINILINK REAL-TIME
TRANSMITTER ..o, 157
MINIMED 630G GUARDIAN

PRESS......coo e 157
MINOCIN ..ottt 210
minocycline hel ... 210
MINOXIAil ..o 50
MINZOYA.. ..o 98
MIOCHOL-E ..ot 192
MIOSTAT oot 192
MIPLYFFA .o 206
MIrabegron € .......ccevevveceeeeesese e 214
MIRCERA ...ttt 139
MIRENA (52 MG) ...ooovvevireiriiieien 101
MITtAZAPINE. ....c.eiverereeeeieeee e 30
MIRVASO ...t 113
MISOPFOSLO] ...ttt 213
MO ..ttt 15
MITOMYCIN....eciiieeee e 67, 193
MITOSOL .o 193
mitoxantrone NCl ... 67
MIUDELLA INTRAUTERINE
COPPER ...ttt 99
MM ASPITIN .o 14
MM ClEarIaX......coovvvenneneiree e 145
MM INSULIN SYRINGE/NEEDLE 165
MM LANCING DEVICE.................. 157
MM PEN NEEDLES............coceeenne. 165
MM TWIST LANCETS.......cccuee... 157
Y Y O 1 R 215
M-NATAL PLUS.......cccot et 183
mobilelancets 30g......ccoceeeeerererenienne. 157
MOdafinil .....ccoovveieiee e, 7
MODERNA COVID-19 VAC 6M-

LLY e 216
MOEXIPril NCl ... 47
molindone hcl ... 79
mometasone furoate..................... 111, 188
(0070101004, =Y o 210
MONJIUVI oo 58
MONOJECT BONE MARROW
BIOPSY ..ot 147
monoject flush syringe.........cccccceveenee. 171

MONOJECT INSULIN SYRINGE..165

monoject sodium chloride flush............ 171
MONOJECT ULTRA COMFORT
SYRINGE ...t 165
MONOLET LANCETS.......cccveenenn. 157
MONOLET OPD LANCETS............ 157
MONOLETTOR SAFETY

LANCETS...cccoi et 157
MONO-1INYaN......cccovveeieiieceee e 98
montel ukast sodium.........cccccveeveenee.. 23,24
MORPHINE SULFATE....cccceivene. 16
morphine sulfate..........cocccveeveenenniene 16
mor phine sulfate (concentrate).............. 15
mor phine sulfate (pf) ... 15
MORPHINE SULFATE (PF)........ 15, 16
morphine sulfate er .........c.ccooevvnenerenens 16
mor phine sulfate er beads...................... 16
MOTOFEN ..ottt 38
MOUNJIARO. ..ot 35
MOVANTIK .ot 129
MOVIPREP.....cccooiiririeeseeee 144
MOXIFLOXACIN HCL .....ccccvevenees 127
moxifloxacin hcl .........ccccceeeeeenneen. 127,193
moxifloxacin hcl (2x day).......c.cceveennee 193
moxifloxacin hcl innacl ...........c..cc....... 127
MOZOBIL ..o 139
MRESVIA ..o 216
MULPLETA ..ot 141
MULTAQ oottt 21
MULTI PRENATAL oo 183
MUt VItaMIN.....ccoeeeeee e 180
MULTI VITAMIN W/D-3........c.c..... 180
multi-lancet device.........cccovvvveieninnne 157
MULTI-LANCET DEVICE 2........... 157
multiple electro type 1 ph 5.5............... 169
multiple electrotype L ph 7.4............... 169
multiple vitamin-folic acid.................... 180
multiple vitamins...........ccoeoveeneenenn 181
multiple vitamins essential ................... 181
multiple vitaming/iron............cccceeenee. 180
MULTIVITAMIN ..o 181
MUItE-VITAMIN. .o, 181
multivitamin adult...........ccccooeiinnnnne 181
multivitamin iron-free.........ccoceeveennne. 181
multivitamin plusiron adult................. 180
multivitamin w/fluoride...........ccoceeuee. 182
multivitamin/fluoride..........ccccovereenne. 182
multi-vitamin/fluoride.........cccccoovevenenen. 182
multi-vitamin/fluoridef/iron................... 181
MUlti-Vitamin/iron .........ccccceeeeevneenene, 180
MULTI-VIT-FLOR.....ceceotirriiirene 182
MULTRYS .o 171
MUPITOCIN .. 106
MUEAIMYCIN ... 67
MVASI s 75
MY CHOICE.....cuveeeeeeeece s 100
Y WAY .ttt e e s 100
MYALEPT .ot 121
MYCAMINE ..o 41
MY CAPSSA ... 124
mycophenolate mofetil ... 174
mycophenolate mofetil hcl.................... 174
mycophenolate sodium.............ccceenee. 174

235

mycophenolic acid........ccccoceverreeennene. 174

MYDCOMBI .....oooeiveiivieiieiisieesienns 192
MYDRIACYL oo 192
MYFEMBREE.......cccoovviiieiicene, 126
MYFORTIC ..ot 174
MYGLUCOHEALTH LANCETS

B0G ..t 157
MYHIBBIN ....cociriiriiineeeene 174
MYLERAN ...coiiiririee e 55
MYLOTARG ..o, 58
MYOBLOC ..o 189
MYRBETRIQ ..ccooeiiiiieceeieeciecies 214
MYTESI .cooiiiieeeeeeeee e 37
MYXREDLIN ...coooceiiiiieeeeseeies 35
na ferric gluc cplx in sucrose............... 141
na sulfate-k sulfate-mg sulf................... 144
NABI-HB ..ot 200
NALUMELONE......ccveeeveeeierieie e 11
NAAOIO ..o 87
nafcillin Sodium........ccoeevveiicicnecen 201
NAFCILLIN SODIUM IN

DEXTROSE......coc oo, 201
naftifine el ... 107
NAFTIN e 107
NAGLAZYME ..o, 122
nalbuphine hel ... 17
nalmefene NCl ... 39
NaloXone Nl .........ccoeieveieieeeee 39
naltrexone el ... 39
NAMENDA TITRATION PAK ........ 205
NAMZARIC ... 202
(T2 101 0)(= o ORI 11
(aF=T0 0001 0 o | O 11
NAProXEN SOIUM.....c.ceveeeeeeieriesersiesierens 11
naratriptan Nel........cooeeveevcice 168
NARDIL oo 31
NAROPIN ...ccvieiiecreeece e 147
NATACYN .ot 193
NALA! PNV ... 183
NATAZIA .ot 100
nateglinide.........ccooevenenenenececeeee 36
NATESTO ..o 18
NATROBA ..o 114
nat-rul B-50.......ccccevvvirninnineinecne 186
nat-rul daily-vite+iron........cccccvevenaee. 180
NAYZILAM .ot 26
Nebivolol el ..o 87
NEBUPENT ...ooiieeeceeeee e 50
NS 01U 104
necon 0.5/35 (28) .....c.ccccvvevvvervserisiennn 98
NEEVO DHA ... 183
nefazodone el ..........cooeveieienciine 31
nelarabing........c.ccooeeiiiiinnceeces 56
NEOMABLENNAL......cveeeeveeierieeie e 183
NEOMULTIVITE .ccoooeiveiveirieiene 181
neomycin sulfate.........cccoeevveveecieieieenennn, 8
neomycin-bacitracin zn-polymyx.......... 193
neomycin-polymyxin b gu.........cc.c........ 131
neomycin-polymyxin-dexameth............ 195
neomycin-polymyxin-gramicidin.......... 193
neomycin-polymyxin-hc................ 195, 198
NEONATAL COMPLETE............... 183
NEONATAL PLUS........cccovvevreee 183



neonatal prenatal ..........c.ccoverrernennns 183

NEONATAL VITAMIN ...ccccovrrenne. 183
NEO-POIYCIN ..o 193
NE0-POIYCIN NC.....oveeeiiieieee 195
NEOPROFEN.......cccotiriiinrnieiceninns 11
NEORAL ...oocviiiicericeerseieeeeas 173
NEOSTIGMINE

METHYLSULFATE ..ccooiiiirricene 54
neostigmine methylsulfate rfid................ 54
NEO-SYNALAR ..ot 106
NEOX 100.....cc e 114
NEOX CORD 1K ...cccooiiierieeieieenne 114
NEPhIro Vitamins..........cccoveeveenccniennne 178
NEPHRO-VITE....ccooiiiinrriiinnns 178
NERLYNX .o 65
NESACAINE.......ccoeiiireiirrrieeees 148
NESACAINE-MPF.......ccooovniinnn. 148
NESTABS.....coieirreceeee 183
NESTABSDHA ..o 183
NESTABSONE......ccoovmiiirricrenene 185
NEUBIC ......eveerereeee e seene e 105
NEULASTA ..o 140
NEULASTA ONPRO.......cccevveirnnne. 140
NEUPOGEN.......ccooov i 140
NEUPRO ......coeiririeeeereeeeeree e 77
NEVANAC ...t 195
NEVITAPINE......cvieeiiiieieiee e 83
NEVIFAPINE BF .....ovieiieieeieie e 83
NEW TAY ... 100
NEXAVAR ..o 65
NEXLETOL ..o 43
NEXLIZET .o 43
NEXOBRID ....ccoveiirireereininenieieeens 111
NEXPLANON......covovnreeennererceens 100
NEXTERONE.......cccooiieireee e, 21
NEXTSTELLIS. ..o 98
NEXVIAZYME ..o 119
niacin (antihyperlipidemic).................... 45
niacin er (antihyperlipidemic)................ 45
NEBCOT ...ttt 45
nicardipine hel ..., 89
NICARDIPINE HCL IN NACL ......... 89
NICODERM CQ....oeoeovrriririiririeeenene 207
NICORETTE ..ccovoivirceirereieeeene 207
NICORETTE MINI ..o 207
NICORETTE STARTERKIT .......... 207
NICOTINE ..o 207
NICOLINE.....veeereeirieeete et 207
NICOLINE MIN ..vvieceiieeeeee e 207
nicotine polacrileX........cccovevrerrennn 207
nicotine polacrileX Mini...........ccoeeee. 207
NICOINE SEEP L. 207
NICOLINESLEP 2. 207
NICOLINESEEP 3. 207
NICOTROL ..ot 207
NICOTROL NS.....occeoviireeireriereene 207
NIfediping.......ccoveieeeeee e 20
NIfedipinE €r ..ccooveeeeeeeeceeeee e 20
nifedipine er osmatic release.................. 20
NIFEREX ... 140
KK s 98
NIKTIMVO ..o 172
nilotinib hel ..o 60

NiIlUtaMIde. ..o 55
NIMOTIPINE. ...t 20
NINJACOF-XG....oooevveeereiereiesienenns 104
NINLARO ..ot 66
NIPENT oo 69
NIPRIDE RTU ...oooiiviirineeeeeines 50
NISOIAIPINE EF ..o 20
Nitazoxanide. .........coeevreeererenensereeeee 50
NITHIODOTE ...t 38
NItISINONE.....ccveeeeeeseeee e 120
NITRO-BID ....ccveeeeeeeceeee e 19
NITRO-DUR.....ccoeeviiirceece e 19
nitrofurantoin..........ccooeeeeeeeeeeccciee 53
nitrofurantoin macrocrystal ................... 53
nitrofurantoin monohyd macro.............. 53
NitroglyCerin.......ocovorveninieneneene 18, 19
NITROGLYCERIN....ccceovveriririenn 19
nitroglycerin in dSw........cccceeveveeieviennens 19
NITROLINGUAL ...cooovevveeieeeee 19
nitroprusside sodium..........cccceeveveennenn. 50
nitroprusside sodium-nacl ...................... 50
NITROSTAT oot 19
NITYR e 120
NIVA-PLUS.......ccoo e, 183
NIVESTYM ..o 140
NIZAtIAINE........oviie e 212
NOra-be......ccccvveeeicecece e, 101
norelgestromin-eth estradiol .................. 99
norethin ace-eth estrad-fe...................... 98
norethindrone..........ccoeeeeeeeieeieeenene, 101
norethindrone acetate.........cc.cccvveenee. 201
norethindrone acet-ethinyl est................ 98
norethindrone-eth estradiol .................. 125
(010100 1= T o 187
NORGESIC FORTE......ccccccvvveieenee 187
norgestimate-eth estradiol ............c......... 98
norgestim-eth estrad triphasic.............. 101
NORLIQVA ..ot 90
NOFIYTOC ... 101
normal salineflush..........ccccoveveenenne 171
NORMOSOL-M IN D5W................... 169
NORMOSOL-R.....ccovveiveireirieenns 169
NORMOSOL-R IN D5W........cccoueunee 169
NORMOSOL-R PH 74.......ccccevuvenee 169
NORPACE ... 20
NORPACE CR...c.oovveirririeireeeeene 20
NORPRAMIN ....ooiiviiiiriseecenes 33
nortrel 0.5/35 (28) .....ccoevvvenereneneneienens 98
NOrtrel 1/35 (21) ..cuvvveeveeiieieieeeieseeies 98
nortrel 1/35 (28) .....ccovvveereeneiiieeieies 98
NOFPEl 7/7/7 oo 101
nortriptyline Ncl ... 33
NORVIR .ot 83
NOURIANZ ..o 75
NOVA SAFETY LANCETS23G..... 157
NOVA SAFETY LANCETS28G..... 157
NOVA SUREFLEX LANCETS........ 157
NOVA SUREFLEX LANCING

DEVICE ..ot 157
NOVAREL ...coveiveeeeeeee e, 123
novavax covid-19 vaccine.................... 216
(010117 (= R 181
NOVOEIGHT ...cooveeeeceeceeee 134

NOVOFINE PEN NEEDLE.............. 165
NOVOFINE PLUSPEN NEEDLE...165
NOVOSEVEN RT ....ccoccvveiriercieee, 134
NOXAFIL oot 42
NPLATE ..ot 141
NUBEQA ...t 55
NUCALA ..o 23
NUCYNTA e 16
NUEDEXTA ...t 206
NULIBRY oo 122
NULOJIX oo 176
NUMBRINO ... 188
NUPLAZID ..o 77
NURTEC ...t 167
NUTRILIPID ..ot 191
NUVESSA ..ot 218
NUWIQ oo 134
NUZYRA ..ot 210
NYBAIMYC ..ottt 107
MY L35 98
0\ L N S 101
NYMALIZE ..ot 90
NYPOZI ..o 140
NYSEatin....ccoeeeeeeeeeeee e 41,107,176
nystatin-triamcinolone.............ccoceveee. 106
NYSEOP ..o 107
OB COMPLETE ....cccovveieeieeeeen 183
OB COMPLETE ONE.....cccccvrverrnene. 183
OB COMPLETE PETITE.....cccce...... 183
OB COMPLETE PREMIER............ 183
OB COMPLETE/DHA. .....cccovvrene. 183
ODIZUN .. 134
OCE! 8. 98
OCTAGAM .ttt 200
OCTAPLASBLOOD GROUPA..... 137
OCTAPLASBLOOD GROUP AB...137
OCTAPLASBLOOD GROUPB....... 137
OCTAPLASBLOOD GROUPO..... 137
octreotide acetate.........ccoceeveererernnennn. 124
OCUFLOX ..ottt 193
ODACTRA ..ot 8
ODEFSEY ..ot 82
(0157617 14 © 63
OFEV ..ot 209
OflOXacin......ccovvvvvrircinn 127, 193, 198
OGIVRI ittt 59
OGSIVEO. ... 62, 63
OHTUVAYRE. ... 24
OJEMDA ...t 61
OJIAARA ... 71
0laNZaPINe.......coovveereireieseeeee 81
olanzapine-fluoxetine hcl ..................... 208
OLINVYK oot 16
olmesartan medoxomil ...........ccccceenee. 48
olmesartan medoxomil-hctz.................... 48
olmesartan-amlodipine-hctz................... 48
olopatadinehcl .........c..ccccvvveunnene. 188, 192
OLPRUVA (2GM DOSE) ......cccevuueee 124
OLPRUVA (3GM DOSE) .....ccccvvueene 124
OLPRUVA (4 GM DOSE)................. 124
OLPRUVA (5GM DOSE)................. 124
OLPRUVA (6 GM DOSE)................. 124
OLPRUVA (6.67 GM DOSE)............ 124



OMECLAMOX-PAK ....cccovririiin 213

omega-3-acid ethyl esters..........cccceeenes 43
OMEGAVEN......ccooiirceenrnieeeens 191
OMEPIaZOIE.....cvieeieieeeeiee e 212
OMIDRIA ..ot 196
OMNICAP ..o 181
OMNIFLEX DIAPHRAGM ............. 150
OMNIPOD 5DEXG7G6 INTRO

GEN DS .o 161
OMNIPOD 5 DEXG7G6 PODS GEN

D 161
OMNIPOD 5LIBRE2PLUSGS...... 161
OMNIPOD 5LIBRE2 PLUS G6
PODS......ooiireere e 161
OMNIPOD DASH INTRO (GEN 4).161
OMNIPOD DASH PDM (GEN 4).....161
OMNIPOD DASH PODS (GEN 4)...161
ONCASPAR ...t 68
oncedaily.....cccoevvveieneieeeeeee 181
ONAANSELION...covvveesieeeee e 39,40
ondansetron hel .........ccoeeveevinncnnnne, 39
ondansetron hel +rfid.......ccccccveeevivennnen. 39
ONE Y ..o 181
onedaily essential ........ccccooeevreninienennn. 181
one daily essentialS........ccoeevrevreeceninne 181
one daily multivitamin adult................. 181
one daily multivitamin/iron.................. 180
ONE VITE DAILY

MULTIVITAMIN ..o 181
ONE VITEWOMENS........covvrrne. 183
ONE VITEWOMENSPLUS............ 183
one-daily multi vitamins............ccc.o...... 181
one-daily multi-vitamin...........cccceevnene 181
one-daily multi-vitamin/iron................. 180
one-daily/iron.......cccoeeveevennennen 180
ONELAX MAGNESIUM CITRATE
.............................................................. 146
ONETOUCH DELICA PLUS
LANCET30G......cccoirerieererinieenesenienas 157
ONETOUCH DELICA PLUS
LANCET33G...ccotiieieereririeenesiinas 157
ONETOUCH DELICA PLUS
LANCING ..o 157
ONETOUCH DELICA SAFETY
LANCING ..o 157
ONETOUCH ULTRASOFT 2
LANCETS. ... 157
ONGENTYS. .o 7
ONIVYDE ...t 74
ONPATTRO ..ot 206
ONTRUZANT .ottt 59
ONUREG ..ottt 56
OPCICON ONE-SEEP ... 100
OPDIVO ..ottt 59
OPDIVO QVANTIG....ccoeiiriiee 68
OPDUALAG ...ttt 57
OPFOLDA ...t 119
OPILL ottt 101
OPSUMIT .ot 93
OPSYNVI oo 92
OPLION 2. 100
OPTIONSGYNOL Il
CONTRACEPTIVE.....ccoooiirrene 217

OPVEE ...t 39
OPZELURA ...t 109
ORABLOC ...t 147
ORALAIR .ot 8
OralONE......oeeeieeirce e 177
ORAPRED ODT ...cooeeiniririeiieneninas 103
ORAVIG ..ot 176
ORBACTIV ..ottt 51
ORENCIA ..o 12
ORENCIA CLICKJECT ...cccoveveene 12
ORENITRAM ...oooiiiereeeeeseee e 92
ORENITRAM MONTH 1.......ccce....e. 92
ORENITRAM MONTH 2....ccccovueuue. 92
ORENITRAM MONTH 3....cccoveune. 92
ORFADIN ...t 120
(12 {CTO LY G 70
ORIAHNN ...coiiiiirceeeeeeae 126
ORILISSA ...t 119
ORKAMBI ..ottt 209
ORLADEYO ... 137
OFISEAL v 6
OrMAIVI .o 116
orphenadrine citrate..........ccocecvveevrenne 187
orphenadrinecitrate er ..........cc.coouen.e.. 187
ORPHENADRINE-ASPIRIN-
CAFFEINE ..ot 187
orphengesic forte.......couvvnennenncnenn 187
ORSERDU ....cootiiiiciiiiinieeneresieieeens 74
oseltamivir phosphate...........cccceeevenienee. 86
OSIMILIOl s 116
OSPHENA ..ot 123
OTEZLA .o 12
OTOVEL .o 198
OTREXUP ..ottt 9
OVIDE ...t 114
OVIDREL ..ot 123
oxacillin sodium........cccooeevevenenenennene 201
OXACILLIN SODIUM IN

DEXTROSE ..o 201
oXaliplatin......cccooeieeeeeeeeeee s 55
()12 0! {0741 o SNSRI 11
OXBZEPAM.....eeeeeeriee et 20
oXcarbazepine........ccceoeeeeeninenenesens 28
oxcarbazeping er .......cccevvevveveevceveceenn, 28
OXERVATE ..ot 194
oxiconazole Nitrate...........ccoeeverrerceenns 112
OXISTAT ot 112
OXLUMO ..o 132
oxybutynin chloride..........c.ccco...... 213,214
oxybutynin chlorideer ..o 213
oXycodone Nl ........ccoveinenrieeeeee 16
OXYCODONE-
ACETAMINOPHEN.....ccooveiiniinin. 17
oxycodone-acetaminophen..................... 17
oxymorphone hel ..., 16
oxymorphonehcl e .......cccccevevveiciennnns 16
(o)1 o oi o F 199
OZEMPIC (0.250R 0.5 MG/DOSE). 35
OZEMPIC (1MG/DOSE).....cccvvevvune. 35
OZEMPIC (2MG/DOSE)......coonevee.. 35
OZURDEX ..o 196
PACEIONE........eiiiriirieeieeee e 21
PACTITAXE] ....cveeereeeeee e 72

PACLITAXEL PROTEIN-BOUND

PADCEV ..o 59
PALFORZIA (1 MG DAILY DOSE)...8
PALFORZIA (12MG DAILY

210152 J 8
PALFORZIA (120 MG DAILY

21015 =) F 8
PALFORZIA (160 MG DAILY

310152 J 8
PALFORZIA (20 MG DAILY

210152 J 8
PALFORZIA (200 MG DAILY

210152 J 8
PALFORZIA (240 MG DAILY

210152 J 8

PALFORZIA (3MG DAILY DOSE)...8
PALFORZIA (300MG

MAINTENANCE) ... 8
PALFORZIA (300 MG

LEREZY:N L)) D 8
PALFORZIA (40 MG DAILY

510152 J 8

PALFORZIA (6 MG DAILY DOSE)...8
PALFORZIA (80 MG DAILY

DOSE) ..ot 8
PALFORZIA INITIAL DOSE 1-

BYRS .o 8
PALFORZIA INITIAL DOSE 4-
L7YRS .ot 8
PALFORZIA INITIAL

ESCALATION ..cciircereece e 8
PALINGEN FLOW ......ccoieiiirne 114
PALINGEN HYDROMEMBRANE.114
PALINGEN INOVOFLO.................. 114
PALINGEN MEMBRANE................ 114
PALINGEN XPLUS
HYDROMEMBRANE.........ccccoueunuuee 114
PALINGEN XPLUSMEMBRANE..114
paliperidone er ........ccooeeerenenenererenn, 78
PALONOSETRON HCL ...ccvvvurrrenne 40
palonosetron hel .......o.ccoeveeeciecccinne 40
PALYNZIQ oo 123
PAMELOR ...t 33
pamidronate disodium............ccccoeueeee. 118
PAMIDRONATE DISODIUM ......... 118
PANCREAZE. ... 115
PANHEMATIN ..o 136
PANRETIN ..o 107
pantoprazole sodium...........cceeereeennene. 212
pantoprazole sodium-nacl .................... 212
PARADIGM REAL-TIME
TRANSMITTER ..o 157
PARAGARD INTRAUTERINE
COPPER ...ttt 99
paraplatin........ccccceveeveeieeieeeeese e 55
paricalCitol .........cccevveveeieeeeieece e 121
PARLODEL ..ot 76
PARNATE ..o 31
paroxetine el ..o, 31
paroxetine hel er ... 31
paroxetine mesylate........coccoveerereneenn 208
PARSABIV ..o 118



PAVBLU ..o 198
PAXLOVID ... 84
PAXLOVID (150/100) .....cccccervrveearenenns 84
PAXLOVID (300/100) ......ccccerurvererrenenne 84
pazopanib hel ... 65
PC UNIFINE PENTIPS.......cccceovene. 165
PEDIAPRED. .....ccoetieiieieeseeeee 103
PEDIARIX ..ot 211
PEDMARK ...ooiiriininniniee s 73
PEDVAX HIB ..o 214
PEQJ 3350......ciiiriererierieee e 145
peg 3350-kcl-na bicarb-nacl ................ 144
peg-3350/electrolytes........ccocoveeeuennee 144
peg-3350/electrolytes/ascorbat............. 144
PEGASYS....oo et 85
peg-kcl-nacl-nasulf-na asc-c................ 144
PEG-PREP......cccoeiveiveiveeveesene 144
PEMAZYRE ...ttt 62
PEMELIEXEd........ecveceeie e 57
pemetrexed dipotassium..........cccccevenenee. 56
pemetrexed disodium............ccceneee. 56, 57
pemetrexed ditromethamine................... 57
PEMFEXY .o 57
PEMGARDA ... 199
PEMRYDI RTU ..o 57
pen needle/5-bevel tip......cooeveeieienne 165
PEN NEEDLES.......cocooiveireivenns 165
PENBRAYA ..ot 214
PENCICIOVIT ..o 109
penicillaming..........ccocoeereneieiieieceeenns 172
PENICILLIN G POT IN

DEXTROSE .....cooiiveiveireeseesiene 200
penicillin g potassium...........ccceveeennne. 200
penicillin g sodium........cccccevveveeeennnene 200
penicillin v potassium..........ccceeerereennn. 201
PENTACEL ..ccoeoeeveeeeee e 211
PENTAM ..o 50
pentamidine isethionate.............cc.ccoe.e. 50
PENTASA ..ot 128
pentazocine-naloxone hcl ....................... 17
PENTIPS....coo it 165
PENTIPS GENERIC PEN
NEEDLES......ccooiirireereeree e 165
pentobarbital sodium..........c.cccceveuenenne. 143
pentoXifylline er .......cccccvevvevvcvcnseieinns 136
PEPCID ..ot 212
PERFECT LANCETS28G............... 157
PERFECT LANCETS30G............... 157
PERFECT POINT SAFETY

LANCETS...ccot et 157
PERFOROMIST ....coiiiiriirieeeeirinas 23
PERIDEX ...ociiieivietisee e 176
PERIKABIVEN....ccccocviiniicieee, 191
perindopril erbumine.........cccocevvinnns 47
PEriOgard......cccceoeveeerirereeeneseeie e 176
PERJETA ..ot 59
PErMEtNIiN......ccveciece e 114
PErpheENazZINe.......cccoveeeeieeeeeeeeee e 80
perphenazine-amitriptyline.................. 205
PERSERIS......cco o 78
PERTZYE. .., 116
PFIZER COVID-19 VAC-TRIS5-

TLY e 216

pfizer covid-19 vac-tris 6m-4y.............. 216

PRIZErPen ..o 201
PHARMACIST CHOICE

LANCETS. ..ot 157
PHEBURANE ......cccooviiinrneciens 124
phendimetrazine tartrate...........c.ccoevuenine 6
PHENDIMETRAZINE TARTRATE
ER oo 6
phenelzine sulfate........cccoceeveevevrerecennn, 31
PHENERGAN.....ccoiieeenee e 43
phenobarbital ...........ccoeeveineineinnn 143
phenobarbital sodium............ccccceeneenee. 143
phenoxybenzamine hel ..., 47
phentermine el ..., 6
phentolamine mesylate..........c.ccccceeveuenee. 47
phenylephrine hcl ... 192
PHENYLEPHRINE HCL
(PRESSORS).....cooiirieieirerieieinesieiene 219
PHENYTEK ..ot 29
01015 0)Y, (0 1 o S 30
phenytoin infatabs..........cccccevevniviiniennns 29
phenytoin SOdiUM.........ccvvrrernireeeene 30
phenytoin sodium extended.................... 30
PHESGO ... 68
PHEXXI oot 218
PhilIth e 98
phillips milk of magnesia...........c.cc....... 146
phospha 250 neutral ..........cccccoeererenenne 170
PHOSPHOLINE IODIDE................. 192
PhOSPNOIOUS.......coeiieieeeeeeeeeee 170
phospho-trin 250 neutral ...................... 170
phospho-trin K500........ccccceveevereeeerenn, 170
PHOTOFRIN ... 68
PHOTREXA-PHOTREXA
VISCOUSKIT i 195
PHOXILLUM B22K4/0.......c.ccurn.... 172
PHOXILLUM BK4/25.......ccocvvuenee. 172
PYSIOIVEE. ... 174
physiosol irrigation..........cocvevreeenenn 174
phytonadione...........cccceeeeeeienienienennns 219
PLASKY oot 135
PIFELTRO ..ot 83
pilocarpinehcl .........cccoevvvevennenne. 177,192
PIMECTOlIMUS.....ccveiveieieeeeeeee e 112
PIMOZIAE......ccveeveciecece e 206
111 == TSN 96
PINAOIOL ......coviecee e 87,88
pioglitazone el .........ccccovevreinennene 37
pioglitazone hcl-glimepiride................... 37
pioglitazone hcl-metformin hcl ............... 37
PIPLANCETS28G.....ccccotreriririnerieas 157
PIPLANCETS30G .....cccoirrerirereens 157
pip pen needles 31g X 5mm................... 165
pip pen needles 32g X 4mm................... 165
piperacillin sod-tazobactam so............ 201
PIQRAY (200 MG DAILY DOSE).....73
PIQRAY (250 MG DAILY DOSE).....73
PIQRAY (300 MG DAILY DOSE).....73
pirfenidone.........ccoovveveveicieieeeeee 209
PIFOXICAM....ecveeieeieeeteseeie et 11
PITOCIN .ccoiiiieceeeeeeeeee e 199
PLASMA-LYTE 148.......cceivevee 169
PLASMA-LYTE A ..o, 169

238

PLEGRIDY ..ccoevtveiveeseseseieine 204
PLEGRIDY STARTER PACK ......... 204
PlENAMINE. ..o 190
PLENVU ..o 144
PIENIXAFON ... 139
PLUVICTO ..ot 68
PNEUMOVAX 23....ccooiiirniiieenienns 214
pnv 27-calfeffa.....cccoovvnienieneiccee, 184
pnv prenatal plus multivit+dha............ 184
PNV TABS20-1....ccoeoievieiieeieeciens 184
PIV=0h@L.....coiiii s 185
PNV-DHA+DOCUSATE.......ccccceuee. 185
PNV-OMEGA ..o 184
PNV-SEIECT ... 184
POAOfIIOX . 112
POLIVY e 58
POIOCAINE.....c.eeeeueeieieeeieeere e 147
polocaine-mpf........ccceeveverevieseeeeee, 147
[010] Y/ oi T o F SRR 193
polyethylene glycol 3350.........cccveeee. 145
polymyxin b sulfate..........ccccecevevvevennnnnns 53
polymyxin b-trimethoprim.................... 193
POLY-TUSSINAC ... 105
POLY-VI-FLOR....c..ccoveeieeieiieeieee 182
POLY-VI-FLOR/IRON........ccceoeuenee. 181
POMALYST ..o 63
POMBILITI oot 119
PONVORY ..ottt 208
PONVORY STARTER PACK .......... 208
POrtia-28......ccooiiiniiieienene e 98
PORTRAZZA ..ot 62
POSACONAZOIE......c.ecvvevreererieieee e 42
POSFREA ...ttt 40
POSIMIR ..o 147
POTASSIUM ACETATE.....cccceeuei.. 171
POTASSIUM CHLORIDE............... 171
potassium chloride........coccooveiveeriennne 171
potassium chloride cryser ... 171
potassium chloride er.........ccoeevreene 171
POTASSIUM CHLORIDE IN

NACL oottt 170
potassium chloridein nacl ................... 170
potassium Citrate er .........ocoevevveveeeenene. 131
potassiumcl in dextrose 5%................. 169
POTASSIUM PHOSPHATES.......... 170
potassium phosphates............ccccceevunee. 170
potassium phosphates(66 meq K).......... 170
POTASSIUM PHOSPHATES(71

V1 =017 [ 170
potassium phosphates-nacl ................... 170
POTELIGEO. ..ot 58
pramipexole dihydrochloride................. 77
pramipexole dihydrochlorideer ............. 77
PRAMOSONE......ccccovviiveereerieiene 114
PRAMOTIC. ...t 198
prasugrel hel ... 138
pravastatin Sodium.........cc.cceevevreveenene. 44
PRAXBIND ...c.ooeiviiiriineeeeeeeee 39
Praziquantel .........ccooeeevvievereneseseeneeene 19
Prazosin NCl......ccoeovvrvineeeeee 49
PRECEDEX ... 144
PRECISION SURE-DOSE

SYRINGE ...t 165



PRED MILD ..ot 196
Prednisolone.........coceeeeereneiecese e 103
prednisolone acetate...........ccceeeeeenene 196
prednisolone sodium phosphate........... 103
PREDNISOL ONE SODIUM
PHOSPHATE ... 196
PredniSoNe. .....ccvevevveveeseseseeeeeseeaenens 103
PREDNISONE INTENSOL .............. 103
PREFERRED PLUS UNIFINE
PENTIPS.....ooieeeeeeeeee e 165
pregabalin........cinee 28
pregabalin € ........cooovviveieieireiie 206
PREGEN DHA ..o 185
PREGENNA ..o 184
PREGNYL .ot 123
PREMARIN ..o 126, 218
PREMASOL ..o, 190
PREMESISRX ...ccovieieiirreiiininns 186
PREMPHASE ...t 125
PREMPRO ..o 125
Prena Ltrue. .. ece e 185
Prenal......cooooieeeninieenenee e 186
PRENALPEARL ..o 184
PRENATAL oo 184
PRENATAL (W/IRON & FA).......... 184
PRENATAL 19...ccoiiiinneeeee 184
prenatal 19.......coveevieiniinesereeees 184
PRENATAL COMPLETE................ 184
PRENATAL FORTE....cccocooviinnnes 184
PRENATAL MULTIVITAMIN +

DHA et 185
PRENATAL ONE DAILY ....cccccvnee. 184
PRENATAL PLUS.......ccovieiiriins 184
PRENATAL PLUS
VITAMIN/MINERAL ....coveverernne. 184
PRENATAL VITAMIN AND
MINERAL ..o 184
prenatal Vitamins..........cocceveenenenenn 184
PRENATAL VITAMINS........cccuee. 184
PRENATAL/IRON....ooeovinirrieieene 184
PRENATAL-U...coooniiineccnerens 184
PRENATE ..ot 186
PRENATE AM ..o 186
PRENATE DHA ... 185
PRENATE ELITE oo 184
PRENATE ENHANCE ........ccccovevnnns 185
PRENATE ESSENTIAL ..ccovevvnne. 185
PRENATE MINI ...ooooiiiiiiieeee, 185
PRENATE PIXIE ..., 185
PRENATE RESTORE.........cccovvnenee 186
PRENATRIX ..ot 184
PRENATRYL oot 184
PREPIDIL ...ceotiiiiieiriecerreeeens 198
PRESTALIA ..ot 45
PRETOMANID ....cccoviiiininineieiies 54
Prevalite.......ccoceeeeecieeee e 44
PREVDUO ..o 38
PREVENT DROPSAFE PEN
NEEDLES......ccooiierceerercee 165
PREVENT SAFETY PEN
NEEDLES......coooiieeeeee e 165
PREVIDENT ...oooiiiee e 177

PREVIDENT 5000 BOOSTER

PREVIDENT 5000 DRY MOUTH ... 177
PREVIDENT 5000 ENAMEL

PROTECT ..ot 176
PREVIDENT 5000 KIDS........ccceuen.. 177
PREVIDENT 5000 ORTHO

DEFENSE ...t 177
PREVIDENT 5000 PLUS.................. 177
PREVIDENT 5000 SENSITIVE........ 176
PREVNAR 20.....ccccioiiiiinienieenienns 214
PrEV-IX .o 180
PREVYMIS.....coooiiiieiieeeeei, 84, 85
PREZISTA ..ot 83
PRIFTIN oo 54
PRIMAQUINE PHOSPHATE............ 53
PRIMAXIN IV v 51
PrMIdONE......ccoovveiviierieecieeee e 28
PRIORIX ..ot 215
PRISMASOL B22GK 4/0.................. 172
PRISMASOL BGK 0/25................... 172
PRISMASOL BGK 2/0......ccccceeurrnnene 172
PRISMASOL BGK 2/35........ccce.e. 172
PRISMASOL BGK 4/0/1.2................ 172
PRISMASOL BGK 4/25................... 172
PRISMASOL BK 0/0/1.2................... 172
PRO COMFORT INSULIN

SYRINGE ...t 165

PRO COMFORT LANCETS 30G....157
PRO COMFORT LANCETS 31G....157
PRO COMFORT PEN NEEDLES...165

pro comfort safety lancets 30g............. 157
PROAIR RESPICLICK .....cccoovreruenen 23
Probenecid......cccovvvvveiviievenesereene 133
procainamide NCl ..........cccoovveevreienenene. 20
PROCARDIA XL e, 90
ProCentra........ccoeveeiiiiniie s 5
prochlorperazine.........cccooevvevcenecnn 80
prochlorperazine edisylate..................... 80
prochlorperazine maleate.............cc.c..... 80
PROCRIT ..ot 139
PROCTOCORT ..ot 18
PROCTOFOAM HC.....coovvrririernn 18
procto-med hC......cccvevevieiecece e 18
Proctosol NC.....ccevveveeieiceceee e 18
Proctozone-hC.......cceevevvevveeeeneeecen 19
PROCYSBI ..ot 131
PRODIGY INSULIN SYRINGE...... 165
PRODIGY LANCETS28G............... 157
PRODIGY LANCING DEVICE....... 157
PRODIGY SAFETY LANCETS 26G

.............................................................. 157
PRODIGY TWIST TOP LANCETS

28G ..t 157
PROFILNINE ....cccooiiieiieieeeeeas 134
ProgesterONe......coovevveeieesireesieesseeesieens 201
PROGLYCEM ....cocoovieiieireseeeeee 34
PROGRAF ...t 174
PROLASTIN-C...ooovvvivrireirieenieens 208
PROLEUKIN ...cccoeeiveeeeecee e 68
PROLIA ... 123
promethazine hel ..., 43
promethazine-codeine............c.ccoceeeeee. 105

239

promethazine-dm.........c.ccocevevereeccenene. 104

promethazine-phenylephrine................ 104
promethegan..........ccoccveeerereneinieneeane 43
propafenone Ncl .........cocooeveveneininenns 21
propafenone hcl er ... 21
proparacaine hcl........cccccvevvvvvecennnene, 194
PROPECIA ... 115
PROPEL ..ot 188
PROPEL CONTOUR......cccvveriinenas 188
PROPEL MINI ..o 188
PROPEL MINI SDS.......ccccoovvveienns 188
Propofol ......ccvveeeieieeree e 130
propranolol hel ... 88
propranolol hel ef ..., 88
propylthiouracil ............ccocevereneicnnnn. 210
PROQUAD. ...ttt 215
PRO-RED AC ...t 105
PROSCAR ...t 131
PROSOL ..ottt 190
PROSTIN VR ...cviiiieneeeneene 92
protamine sulfate.........ccccoeveverveiveeenene. 137
PROTONIX .o 212
PROTOPAM CHLORIDE.................. 39
protriptyline NCl ... 33
PROVAYBLUE.......cootiinrierreienen, 39
PROVERA ...t 201
PROVIDA OB......coootirriieirneieeneine 184
PROVISC....coiiieeerrcee e 197
pseudoeph-bromphen-dm.................... 104
PUIMOSEL ... 104
PULMOZYME ... 209

PURE COMFORT LANCETS30G. 157
PURE COMFORT PEN NEEDLE...165

pure comfort safety pen needle............. 165
px advanced lancing device.................. 157
PX INSULIN SYRINGE.................... 165

PX LANCETSMICROTHIN 33G... 158
PX LANCETSULTRA THIN 28G.. 158

PX MINI PEN NEEDLES................. 165
PYLERA ..o 213
pyrazinamide..........cccceeeeerenienencneseenn 54
pyridostigmine bromide.............cccceeeneee 54
pyridostigmine bromide er ...........c.c.... 54
pyrimethaming.........cccceeveeeveeveceeeenenn, 53
PYRUKYND....cooeiirreeeneneeees 138
PYRUKYND TAPER PACK ............ 138
QBRELIS.....coiire e 47
QBREXZA ... 113
gc advanced lancing device.................. 158
gc aspirin low dose........coccevveeerecrieienns 14
gc b50 prolonged release..................... 179
gc b-complex/vitamin C..........c.cccvvenee. 178
gc childrens aspirin.........ccceceeeeerecrennns 14
gc daily multivitaming/iron................... 180
0C €SSENtIAlS. .o 181
gcfolicacid.....cocevvevveeeineeecece e, 140
gc gentlelaxative.........ccoovvevvveevesnenne. 146
gc gentle laxative womens.................... 146
QC LANCETSSUPER THIN 30G...158
QC LANCETSULTRA THIN.......... 158
ge laxatiVe.......ccovveireineiseeee 146
gC mMagnesium Citrate.........c.cccveeerennn 146
gc milk of magnesia........ccoceevveeenieennn. 146



gC NALUra-1aX....ccvveeriereeeeeeeee 145

gc nicotine transdermal system............ 207
QC PEN NEEDLES........cccoveueennn. 165
QC PRENATAL ..ot 184
QC UNIFINE PENTIPS.......ccccovnenne. 165
QC UNILET LANCETS28G............. 158
QC UNILET LANCETSMICRO

THIN e 158
QFITLIA e 133
QINLOCK oot 65
QUADRACEL ..o 211
QUAZEPAIM......eeeeiieesee e 143
QUELICIN .o 189
QUESTRAN ..ot 44
QUESTRAN LIGHT ..ot 44
quetiapine fumarate..........cccceeeeeererennns 79
quetiapine fumarate er .........cccceeereeeuenne. 79
QUFLORA FE. ..o 180
QUFLORA FE PEDIATRIC............ 181
QUFLORA PEDIATRIC......ccourvnene 182
QUICK TOUCH INSULIN PEN
NEEDLE ... 165
quin b strong b-25......ccccceviiiiiinieenn. 179
quinapril NCl ..o 47
quinapril-hydrochlorothiazide............... 46
quinidine gluconate er ..........ccoeevvveennnne. 20
quinidine sulfate.........ccccooeeeieiecercnene 20
quinine sulfate........cccceeeeeieiennienenee, 53
QUINTABS.....ooieeereeerseeeens 181
QULIPTA e 167
QUVIVIQ it 143
QUZYTTIR it 43
QVAR REDIHALER.....coeiiicrine, 24
raaspirin adult low dose..........cc.ccevnee. 14
raaspirin adult low strength.................. 14
raaspirinchildrens..........cccceveeieeenen. 14
FAASPINNEC ..o 14
raaspirinecadult [ow st.......ccccccevereennee 14
rabalanced b-100........cccccovinninncnnns 179
rabalanced b-100 Cr .......cccccocerereereenene 179
rabalanced b-50.........cccooeoiinniinnennns 179
rabalanced b-501r .........ccocevvviiricnnnn 179
rab-compleX......cooooeiinienininccee, 177
ra b-complex with b-12...........c.c........... 177
rafolicacid......cccocovvevirnccirnenee 140
RA INSULIN SYRINGE.............c...... 165
ralaxative.......ccooveeennnnecninennns 145, 146
ramagnesiumcitrate.........ccoeevreenen 146
ramilk of magnesia.........cccoeeeveenienne 146
ramini NICOLINE.......ccoerereeeeeeeeeeeee 207
FANICOLNE. ..o 207
ranicoting QUM.......ccoeveiveneneneniereeieas 207
ranicotine polacrilex.........ccccoeeeennene 207
RA PEN NEEDLES..........cccoevrrune. 165
RA PRENATAL ..ot 184
RA PRENATAL FORMULA............ 184
rawomens laxative...........cccoveeennennns 146
RABAVERT ..o 216
RADICAVA ORS......cccoorrreiirinns 188
RADICAVA ORSSTARTERKIT...188
RADIOGARDASE ... 39
RAGWITEK ..ot 8
raloxifene hel ........cccooeeeveeciceiiiiins 123

FaMElteON.......ccuv e 144
FAMIPFT .o 47
ranOlaziNe er .......cocevueieeieeeereeeeeneeas 19
RAPIVAB ..ot 86
rasagiline mesylate...........cccoevevevvenenenn 76
RASUVO ..ot 9
RAVICT oot 124
raya sure pen needle.........ccccevvevernnnnnn, 165
RAYALDEE ......ccooiiveireireereeins 121
(1= To! 100
READYLANCE SAFETY

LANCETS....cc oo 158
REALITY INSULIN SYRINGE....... 165
REALITY LANCETS....cccocvveveren 158
REALITY LATEX CONDOMS....... 149
REALITY LATEX/ULTRA
TEXTURED. ..o 149

REALITY LATEX/ULTRA THIN...149
REALITY TRIGGER LANCETS....158

REBIF ..o 204
REBIF REBIDOSE..........coveveeee. 204
REBIF REBIDOSE TITRATION
PACK ..t 204
REBIF TITRATION PACK .............. 204
REBINYN ..o 134
REBLOZYL oo 139
REBYOTA ..o 129
RECARBRIO ... 51
RECLAST e 118
FECHPSEN .o 98
RECOMBINATE ... 134
RECOMBIVAX HB.....oovvvveeeeee 217
RECOTHROM .....coooviveieecee e 142
RECOTHROM SPRAY KIT ............ 142
RECTIV ettt 18
REFRESH AA 1I5PKU......cocovvvrnee. 190
REFRESH AAI5TYR .ccovvvveeeee. 190
REGLAN ... 127
REGONOL ...oveiiee e 54
REGRANEX ...t 115
RELENZA DISKHALER.......cccc........ 86
RELEUKO ..o 140
FElIDIOIC...ccieeeeiciecce e 38
RELION INSULIN SYRINGE......... 166
RELION LANCET DEVICES 30G..158
RELION LANCETS.....ccoeiiveeeeiees 158
RELION LANCETSMICRO-THIN
3B3G s 158
RELION LANCETSTHIN 26G....... 158
RELION LANCETSULTRA-THIN
B0G e s 158
RELION LANCING DEVICE.......... 158
RELION PEN NEEDLES.................. 166
RELION ULTRA THIN LANCETS
B0G .. s 158
RELISTOR....cooeieeie e 129
RELNATEDHA ... 184
REMERON .....cooiiiieceeceecee e 30
REMERON SOLTAB ....ccoeivieveeeeeene 30
REMESENSE ......coo oo 150
REMICADE ... 130
remifentanil el ........oovevviveeeiieeeeeeee 16
REMODULIN ...ooiiiiieceeeeeee e, 92

RENACIDIN ....covveivieisiiseeseene 131
renal vitamin.........cccceeeeeeeeceeee e, 178
FENA-VITE. ..o 178
RENOVA ...t 106
RENOVA PUMP.......cccooveireiieen, 106
repaglinide........cccoeeeveveevesiiiecececeenns 36
REPATHA ..o 45
REPATHA PUSHTRONEX

SYSTEM .ot 45
REPATHA SURECLICK ......cccocuee.. 45
RESTASIS....co e 194
RESTASISMULTIDOSE................. 194
RESTORIL ..ot 143
RETACRIT oot 139
RETEVMO ..ot 66
RETISERT ...ooeiieeeeeeeee e 196
RETROVIR ..ot 84
REVCOVI .ot 117
REVLIMID ..oooiiiiieieeeeeeeee 173
FEVONLO ...t 187
REVUFORUJ ...t 64
REXTOVY oo 39
REXULTI coveeeeee e 80
REYATAZ oot 83
REZDIFFRA ..o 127
REZIPRES......ccooiveeveeveesee e 219
REZLIDHIA ..ot 70
REZUROCK ..o 175
REZZAYO ..o 41
RHOGAM ULTRA-FILTERED

PLUS ...t 200
RHOPHYLAC ... 200
RHOPRESSA ......ccotrieeeesieene 195
RIABNI ..ot 58
RIASTAP ..o 134
(1 072\ 4 o 85, 86
RIDAURA ... 10
Fifabutin.......cooo e 54
RIFADIN ..ot 54
FIfamPIN ..o, 54
RIGHTEST ALTERNATE SITE
ADAPT oot 158
RIGHTEST GD500 LANCING
DEVICE ..ot 158
RIGHTEST GL300 LANCETS........ 158
FHUZOIE....cveeeie e 188
rimantadine Ncl ..., 86
RIMSO-50.....ccccooiiiieieecee e 132
FINGEN Sttt 170
FiNQErsirrigation.......ccoveeveneneneneenn 174
RINVOQ ...ttt 9
RINVOQ LQ ..ooiieieeieierieieeiee e 9
RIOMET .o 33
risanoid PlUS.......ccoceverererieniee e 186
risedronate sodium...........ccceeeeveeeenene. 118
FISPEridONE.....ccveveeeieieeeeee e 78
risperidone microsphereser ................... 78
FIEONAVIT v 83
RITUXAN ..o 58
RITUXANHYCELA. ..o 68
FIVaroXaban.........ccoceeeveeceeieeiee e 25
rivastigmine........cccceeeeeeeevennnennnn, 202, 203
rivastigminetartrate..........c.oceveverieenn. 202



rizatriptan benzoate
ROCKLATAN
rocuronium bromide

ROLVEDON

ROMVIMZA
ropinirole hcl
ropinirole hcl er
ropivacaine hcl
ROPIVACAINE HCL
rosuvastatin calcium

ROTATEQ

ROXICODONE
ROXYBOND
ROZLYTREK
RUBRACA
RUCONEST

SAFETY LANCET 30G/PRESSURE
SAFETY LANCETS
SAFETY LANCETS21G
SAFETY LANCETS23G
SAFETY LANCETS28G
safety pen needles

SAPHNELO
sapropterin dihydrochloride
saps health plus lancets
SAPSHEALTH TWIST TOP
SAPSTWIST TOP LANCETS
SAPSCARE TWIST TOP

SARCLISA

SAVELLA ..o, 203

SAVELLA TITRATION PACK ....... 203
SAXENDA ...ttt 6
sb bisacodyl laxative ec..........c.cccevuenee. 147
sb childrensaspirin........coccceeeeeeenennene 14
sb gentle lax-women........ccccceevevveeennne. 147
SB INSULIN SYRINGE..................... 166
SBLANCETSTHIN ...cccoviieee 158
SB LANCETSULTRA THIN........... 158
shlow doSE asa €C......cvveveeereeeeneeeeens 14
sb magnesium Gitrate........c.coevereeeennne. 146
sb milk of magnesia.......c.cccveevvenene 146
sb polyethylene glycol 3350................. 145
SCENESSE ..o 113
SCOPOIAMINE. ... 40
SECUADO ...t 79
SECURESAFE INSULIN SYRINGE
.............................................................. 166
SECURESAFE SAFETY PEN
NEEDLES......ccoooiiirireierens 166
SELARSDI ..o 108, 129
select-lite device/lancets..........ccoeeeneee. 158
select-lite lancing device.........cocooveuenee 158
SELECT-OB....ccvvtoeeeeeee e 184
SELECT-OB+DHA .....ccccoevveeeee, 186
selegiline el ... 76
SELENIOUSACID.....cccoveeieeiiene 171
selenium sulfide........oooeveieienceee, 108
SELZENTRY .ot 82
SE-NATAL 19t 184
SENSOICAINE....cvevireeresieresiee st 148
sensorcaine/epinephring.........c.cccveeee. 147
SENSOrcaiNE-MPf....ccevveeceiecececeseeis 148
sensor caine-mpf/epinephrine............... 147
SENSORCAINE-
MPF/EPINEPHRINE.........cccoveevee. 147
SEREVENT DISKUS.......ccooiveieeiees 23
SEROSTIM ..o 120
sertraline el ......coveveeeccceee, 31
SEakin...ooveeveeee e 100
sevelamer carbonate.........cccoceveevennenne. 130
sevelamer NCl ..., 130
SEVENFACT ..ot 135
SEVOFlUrane.......cvvveereecee e 130
SEZABY .ot 143
SF 177
SF 5000 PIUS....vevvereieeeeeeeee e e 177
SFROWASA ... 128
Sharobe ......ccccoveeeeiieecece e, 101
SHINGRIX ..o 217
SIGNIFOR....coiiitveeee e, 124
SIGNIFOR LAR ..o 124
SIKLOS. ..o 139
sildenafil citrate........cccoeovenienencncienn, 93
SHOAOSIN ... 131
SILVADENE ..ot 109
silver sulfadiazine.........ccccccevevvecnenene 109
SIMBRINZA ..ot 191
SIMLANDI (L1 PEN)..cccovreirieirienn 9,10
SIMLANDI (1 SYRINGE)......ccceenene 10
SIMLANDI (2 PEN).....cooueverrerererrnen. 10
SIMLANDI (2 SYRINGE)......ccccceenen. 10
SIMIIYA. .. 96

SIMPESSE......ciiiciieir e 100
SIMPLE DIAGNOSTICS

LANCING DEV ....cooevveiveeiiinienns 158
SIMPLERA SENSOR......ccccceovrienenen. 158
SIMPLERA SYNC SENSOR............ 158
SIMPLERA SYSTEM ....ccocvvvrrnn. 158
SIMPONI oot 10
SIMPONI ARIA ..ot 10
SIMULECT .ot 174
ST a0 V1S £ L (] o PO 44, 45
SINEMET oo 76
SINGLE-LET v, 158
SIFOHMUS...c.veivieieceececeee e 174
SIRTURO ..ot 54
SIVEXTRO ..ot 53
SKYCLARYS...oooieeieseeeeeee 189
SKYLA e 101
SKYRIZI oo 108, 129
SKYRIZI PEN ...ooiiiiicineeieeeiene 108
SKYTROFA ... 120
SLYND ..ot 101
SMNICOLNE.....ciiiirieeee e 207
smnicotine polacrileX.........cccoeevrvenne. 207
SMART DIABETESVANTAGE
LANCING ... 158
SMARTEST LANCETS28G............ 158
SMOFLIPID ..ot 191
SMOOtN [aX ..., 145
sod benz-sod phenylacet.............ccc....... 124
SODIUM ACETATE ..o 168
sodium acetate.........coovrererererieneeieneeen, 168
sodiumbicarbonate...........cccoceovveienne 168
sodiumchloride.................... 104, 131, 171
sodium chloride (pf) ..vovvvevreeeiereceneenn, 171
sodium fluoride.......ccccevvvcveenenee. 170, 177
sodium fluoride 5000 enamel ............... 176
sodium fluoride 5000 plus..........cccceee. 177
sodium fluoride 5000 ppm.........c.cceu.... 177
sodium fluoride 5000 sensitive............. 176
SODIUM IODIDE I-131.....ccccccvenene. 210
SODIUM NITRITE ..ot 39
sodium Nitroprusside.........ccoeeeeererenene 50
sodium oxybate.........ccceeeveececiecieenn 202
sodium phenylbutyrate............cccccevene. 124
sodium phosphates............ccoevvveeiennene 170
sodium polystyrene sulfonate............... 175
sodium tetradecyl sulfate...........ccc.e...... 175
SODIUM THIOSULFATE.................. 39
SOHONOS........covververceiiee 187, 188
solifenacin succinate..........ccoceeeveereenne. 214
SOLIQUA ..ot 36
SOLIRIS. ..o 135
SOLOSEC ...t 8
SOLTAMOX ..o 56
SOLU-CORTEF ... 103
SOLU-MEDROL ....ccoeovvirivcivieirinene 103
SOLU-MEDROL (PF)..ccccovveinirinnn. 103
SOLUSV2LANCETS28G............... 159
SOLUSV2LANCING DEVICE....... 159
SOLUSV2TWIST LANCETS30G.159
SOMATULINE DEPOT .....ccceevennee. 124
SOMAVERT ..o, 119
SOOLANTRA ..ottt 113



sorafenib tosylate..........ccocovernerenenn 65

SORBITOL ..ot 131
SORBITOL-MANNITOL ..o 131
SOTALOL HCL oot 88
sotalol NCl ..o 88
sotalol hel (af) ..ooveeeeveecieeeececece, 88
SOTRADECOL ...ctvvveireeseeeene 175
SOtradecol ........covveeveveeeireieeees 175
SOTYLIZE .ot 88
SPEVIGO. ... 108
SPIKEVAX oo 217
SPINOSA....c.veieeiiei e 114
SPIRIVA HANDIHALER.................... 23
SPIRIVA RESPIMAT ....coovvvveieee, 23
SPIroNOlactone.........ccveeererenieseieens 117
spironolactone-hctz.........cceeeveeeeeenenne. 116
SPORANOX ..ottt 42
SPRAVATO (56 MG DOSE)............... 31
SPRAVATO (84 MG DOSE)............... 31
SPrINEC 28....cceveeeeeeeeeece e 98
SPRITAM ..ottt 28
sps (sodium polystyrene sulf) ............... 175
STONYX . evirieiriereeee e 98
S o [ 109
StjOSEPh aSPIrin.....covveeerecereeeeeee 14
stjoseph low dose........oovvevrveeiniciice 14
STAMARIL oot 217
STELARA ...t 108, 129
STERILANCE TL woovviiveiverieine 159
sterile water for irrigation.................... 174
STIOLTO RESPIMAT ....covveiveirienns 22
STIVARGA ..ot 65
STRENSIQ ..o 121
streptomycin sulfate........cccceveeveeeeienennnn, 9
stressb complex/iron.........ccoccevereienne 180
stressformula.......cccceeevereneneneccenne, 181
stress formula (folic acid) ........ccceune... 178
stressformula/iron.........cccceeeeeeeeeeenene 180
stress formula/zinc/energy........coeeveee. 181
StresstadS eNergy.....covevveeeeeneeenieennee 181
STRIBILD .ot 82
STRIVERDI RESPIMAT .....ccccvvveene. 23
STROMECTOL ..covveiveieeeeeeee 19
STRONTIUM CHLORIDE SR-89.....68
SUBLOCADE ......coeirriririeeeeiens 17
SUDVENITE......ouieiieteete e 28
subvenite starter kit-blue............cccc....... 28
subvenite starter kit-green..........c.cccoee.e. 28
subvenite starter kit-orange.................... 28
SUCRAID ..ot 116
suCralfate.......ccoeeeeeeeeeeeeere e 212
SUFENTANIL CITRATE....c.ccoevevene. 16
SULAR .ot 90
sulconazole nitrate.........cccceeveeeeeniennenn 112
sulfacetamide sodium...........ccceeveeeuene. 196
sulfacetamide sodium (acne)................. 105
sulfacetamide-prednisolone.................. 195
sulfadiazing........ccooveeveineeneseesenes 209
sulfamethoxazol e-trimethoprim.............. 50
SULFAMYLON......ocoviieeeeveeceee, 109
sulfasalazing........cccevevvveveeveennsnsnneenes 129
sulfatrim pediatric.......cocooveererscnieene 50
SULINABC.....eeeeee e 11

SUMALFTPEAN .. 168
sumatriptan succinate............ccoceeeeeuenne. 168
sumatriptan succinate refill .................. 168
sunitinib malate.........cocoeeeieieininns 65
SUNLENCA ...t 82
SUNOSI ..ot 6
super b complex/faivit C.......ccccveveuenene. 178
super b complex/vitaminC........ccccee... 178
super b-Complex......cceeveveevevnienieseinns 179
super b-complex + vitaminc................ 178
super b-complexivit c/fa........ccccvvvennee. 178
super dec b-100........cceevrerenerierinienens 179
super quintS b-50........ccccovveineienieeen. 179
SUPER THIN LANCETS....c.ccovevene. 159
SUPPRELINLA ..ot 121
SUPRANE ..ot 130
SURE COMFORT INSULIN

SYRINGE ...t 166

SURE COMFORT LANCETS 18G. 159
SURE COMFORT LANCETS 21G. 159
SURE COMFORT LANCETS 23G. 159
SURE COMFORT LANCETS 28G. 159
SURE COMFORT LANCETS 30G. 159

sure comfort [ancing pen.........coeeeveeene 159
SURE COMFORT PEN NEEDLES.166
sure comfort pen needles.............cc....... 166
SURELITE LANCETS......ccccoveven. 159
SURGICEL FIBRILLAR........ccocu.... 142
SURGICEL NU-KNIT ...coceviivieierens 142
SURGICEL SNOW 1" X2" ................ 142
SURGICEL SNOW 2" X4" ................ 142
SURGICEL SNOW 4" X4" ................ 142
SUSTOL ..ot 40
SUSVIMO (IMPLANT 1ST FILL)...198
SUSVIMO (IMPLANT REFILL).....198
SUTAB ... 144
SUTENT L 65
SYEUA. ...t 98
SYFOVRE ....coi e 193
SYLVANT oot 174
SYMBYAX oo 208
SYMDEKO. ..ot 209
SYMLINPEN 120......ccccoevveivieiecreenene, 33
SYMLINPEN 60.......ccccovvereirieieereenenn, 33
SYMPAZAN ..ot 26
SYMPROIC ..., 129
SYMTUZA ...t 82
SYNAGIS.....ooeeeceee e 199
SYNAREL ..ot 121
SYNDROS......oooieecieeeeece e 40
SYNJIARDY ..o 36
SYNJARDY XR..oooioieviieeceiieceeieiiens 36
SYRINGE AVITENE......c.ccovvvevenee, 142
tab-a-Vit€...covvi i 181
tab-a-vite/beta carotene.............c......... 181
tab-a-Vite/iron.......ccceveeevreciecreceerene, 180
TAB-A-VITE/IRON/BETA

CAROTENE ....ccoieievecececreeer, 180
TABLOID .ot 57
TABRECTA ... 64
TACLONEX oo 115
tacrolimus.......ccoceeeeeeicreeeeece, 113, 174
tadalafil .......coeeeeeeeeieeeee e 93

tadalafil (Pah) .......cocoveriiieiicieee 93
TADLIQ i 93
TAFINLAR ..o 61
tafluprost (Pf) ...ceeeeeeeeennnieeen, 197
TAGRISSO ....ccveiieiieeee e 62
taKe ACtiON ...t 100
TAKHZYRO ..o 137
TALICIA .o 213
TALTZ et 108
TALVEY ot 61
TALZENNA ...t 73
TAMIFLU .o 86
tamoxifen Citrate........cccvveeeeeeieeeeeeieeene 56
tamsulosSiN NCl ... 131
taperdex 12-day........c.ccoeeveneieneeienenne. 103
taperdex 6-day.........ccooerereneienenieenne. 103
taperdex 7-day.......cccovereneieneieeene 103
TARGRETIN oo 115
tAriNA 24 €. 98
tarinafe /20 €g.....ccccceeeveevviveseereeienenne 98
TARON-C DHA ....ccvveeeeeeeeeeeeenn 184
TARPEYO ... 103
1ASIMEITEON.....veeiceee e 144
TASMAR ... 76
tavaborole.......ocveeeeeiieeee e 113
TAVALISSE ..o 138
TAVNEOS......co e 136
TAYSOFY e 98
TAYTULLA ..o 98
taZarotene.....ccceeveeicivieiee e 108
TAZICES o 95
TAZICEF . 95
TAZORAC ... 108
TAZVERIK ..o 64
TECENTRIQ ..o 60
TECENTRIQHYBREZA ................... 68
TECHLITE AST LANCETS............ 159
TECHLITE INSULIN SYRINGE.... 166
TECHLITE LANCETS.....ccooveevvenee 159
TECHLITE LANCETS26G............. 159
TECHLITE PEN NEEDLES............ 166
TECHLITE PLUSPEN NEEDLES. 166
TECVAYLI oo, 61
TEFLARO ..o 95
TEGLUTIK oo 188
telmisartan.......coccoceeeeeciee e 48
telmisartan-amlodipine.........cccccevevenenne. 47
telmisartan-NCtz........ccooeeeeeevcie e, 48
teMazePaM.........coovveeeeeeieee e 143
TEMBEXA ...t 86
TEMODAR ... 70
teMOZOIOMIAE. ... 70
TEMSITOlIMUS.....evii e, 64
LS 0o [N 12
TENIVAC ... 211
tenofovir disoproxil fumarate................. 84
TENORETIC 100......ccooeiceeiieeceeeeienne 49
TENORETIC 50....ccciiieeeeesrieeeeeevinns 49
TEPADINA ..o 55
TEPEZZA ..o 121
TEPMETKO i 64
TEPYIULE. .. 55
terazoSiN NCl.....oeevveeeeeeeeeeee e 49



terbinafine NCl .......cooovvvveeeeciecee e 41

terbutaline sulfate.......cocooeeveeveeeeceiieeenes 23
tErCONAZOI €. 217
teriflunomide.......cceeevceeeeeie e, 203
teriparatide........cooeveveieieieceeee, 123
TERLIVAZ ..ot 125
(S = | 131
TESTOPEL ...vveeeeeeeeeeeee e 18
(S (05 (0] (ST 18
testosterone cypionate...........ccoeeervenennen. 18
testosterone enanthate..............ccoveveeee.. 18
tetrabenazing.........cccoceveeeeeveeeeeen e 203
tetracaiNne NCl ........ooovevvveieeeeiceee e 194
tetracycline Nl ... 210
TEVIMBRA ... 60
TEZSPIRE ..., 24
THALITONE ...t 117
THALOMID ..ccoviicevieeee e 172
THAM .o 168
THE LIQUILIFT TRACE................ 171
THEO-24......ooveeeeeeeeeeeeee e 24
theophylline.......coovveeve v 25
theophylline er .......cccvevviniincen, 24, 25
THERA ... 181
thera-tabs.......ccoceeeeciie e 181
THEREMS......o oo 181
thiamine hel .......ooooeviiieeee e 219
thioridazine hcl .........ooooveveeeiceeceeee 80
thIOLEPA....c.eeeeeeeeeeeeree e 55
thiothiXeNe......cooveveiicee e 81
tAFIVE. e 207
THRIVITERX .oviiiieeecee e 185
THROMBATE I ceveeeeeceeieeieeee 137
THROMBI-GEL 10.....ccccovveeveeereennen. 141
THROMBI-GEL 100.......cc.ccoeevvereen. 141
THROMBI-GEL 40......ccccoevveevvernn. 141
THROMBIN-IMI ...ouvveviiiiiiereeiiieen. 142
THROMBIN-JMI EPISTAXIS......... 142
THROMBI-PAD.....cccoovieeecieeern, 141
THROMBOGEN......ceeeeeireeeeeee. 142
THYMOGLOBULIN....coeeeieiieeee 173
THYQUIDITY i 211
tiadylt € ..o 90
tiagabine NCl ..o 29
TIAZAC .. 90
TIBSOVO ... 70
(1To=To = Yo R 136
TICEBCG ... 69
TICOVAC .. e 217
TIGAN . 40
TIGECYCLINE ..coviieeveeeeeee e 210
TIGLUTIK oo 188
LU= (TR 101
timolol hemihydrate............cccceoeeninene 191
timolol maleate..........cccoveveveeeneee. 88, 191
timolol maleate (once-daily)................ 191
timolol maleate ocudose............cccuu.... 191
timolol maleate pf........cccccvevvevvreivnnnnn, 191
TIMOPTIC OCUDOSE........ccoeeuene. 191
HNIAZOIC.....eeeeeeeeeeeeeeee e 50
HHOPrONIN ..o 132
tiotropium bromide monohydrate........... 23
tirofiban hcl innacl .........ccovvvveeeevineee. 136

TISSEEL ..ot 141
TISSUEBLUE ..o 197
TIVDAK ot 60
TIVICAY i 83
TIVICAY PD ..ot 83
tizanidine el ... 187
tmedaily Vite....ooveeeeceece e 181
TNKASE ..o 138
TOBI PODHALER. ..o 9
TOBRADEX ..o 195
TOBRADEX ST ..oooiieveeee e 195
tobramycCin.......ccoceveveeevereeeeeee 9, 193
tobramycin sulfate..........ccccoevvirceninennnn 9
tobramycin-dexamethasone.................. 195
TOBREX ..ot 193
TODAY SPONGE......cccoceviviiriinnne 217
todays health lancing device................ 159
TODAYSHEALTH PEN NEEDLES
.............................................................. 166
TODAYSHEALTH SHORT PEN
NEEDLE ..ot 166
TODAYSHEALTH THIN
LANCETS28G ..o 159
TODAYSHEALTH THIN
LANCETS30G....cccccoveirieirieesenn 159
TOLAK oot 107
tOlCAPONE. .....eeeeeee e 76
tolmetin SOdium.......cccoervrenineece 11
TOLSURA ..ot 42
tolterodine tartrate..........ccoeeeeeeeeenenne, 214
tolterodinetartrate er ........coceevveevrennene 214
tolvaptan.........ccoceecevevevccieieeeenns 123,124
100 o ] =101 1 (= T 29
tOPIraAMAte €F ...vvveeeee e 29
TOPOTECAN HCL ..ooceeeeveeeee 74
topotecan NCl ... 74
toremifene citrate........ccooeevvevvveeveneennn. 56
TORISEL oot 64
TOMPENZ ... 64
torsemide......cocooevevenee e 116
TOTALVISC ..ot 197
TOUJEO MAX SOLOSTAR.............. 35
TOUJEO SOLOSTAR....ccoveireien 35
EOVEL ...t 111
TPN ELECTROLYTES.......ccoeuene. 170
TPOXX ottt 86
TRACLEER ...t 93
TRALEMENT .o 171
TRAMADOL HCL ..ccovveeeeeieeeee 16
tramadol NCl.......c.coeveieieeeeee 16
tramadol hcl (er biphasic).......c.cccveueneee 16
tramadol el er ... 16
tramadol-acetaminophen...........c.cccoeeee. 17
trandolapril ........ccoeveeeninineieeeen 47
trandolapril-verapamil hcl er ................. 45
tranexamiC acid........ccoeevvereriererieeneenes 141
TRANEXAMIC ACID-NACL .......... 141
tranylcypromine sulfate...........cccccueueeee. 31
TRAVASOL ..ot 190
TRAVEL LANCETSADVANCED

28G ..t 159
travoprost (bak freg) .......ccccoeevererienne 197
TRAZIMERA ... 59

trazodone el .......ccoeeeveieeeeee e 31
TREANDA ... 55
TRECATOR ...t 54
TRELEGY ELLIPTA..ccooiieeceeen. 22
TRELSTAR MIXJECT ...ccoovvveeeee 71
TREMFEYA ..o, 108, 129
TREMFYA CROHNSINDUCTION129
TREMFYA ONE-PRESS.................. 108
TREMFYA PEN....ccooovvvreee 108, 129
treprostinil ... 74
TRESIBA ..o 35
TRESIBA FLEXTOUCH.........cccu.. 35
TrEtinOiN.....ccveecee e, 74, 106
tretinoin microsphere.........cccceveeneee, 106
tretinoin microsphere pump................. 106
TRETTEN .o 135
TREXALL i 57
L =74 ) G 14
triamcinolone acetonide............... 111, 177
triamcinolone in absorbase.................. 111
L E=Ta 0 <= 4 T 117
triamterene-NCtz.......ccoevveeeeeeeeceecieee 116
K= 0] F= T2 o PR 143
TRICOR ..o 44
Tridacaine lic..eeeeveeeeeeee e 112
Tridacaing lii ccccueveceeeeeiceeeeeee e, 112
L 10 (< 1 TR 111
trientine el ... 172
TRIESENCE. ..o 196
tri-estarylla......cccooveeniieiinceeee 101
trifluoperazine hcl ........cccceeveveevecvenene. 80
trfluriding.....ooveeeeeece e, 193
trihexyphenidyl hcl ... 75
TRIJARDY XR.ooooeiiieeeeee e 36
TRIKAFTA s 209
tri-legest fe...oee 101
tri-linyah ... 101
tri-lo-estarylla.......cccooeovieniicincnien 102
ri-10-MarZia.....coeeeceeee e 102
TT-10-MIT e 102
tri-10-SPrinteC.....cccoveerereiirereceeee 102
TRI-LUMA e 111
trimethobenzamide hcl ............ccceeeueeee. 40
TRIMETHOPRIM ...couveeeiireceece e, 50
L 1 102
trimipramine maleate..........cc.ccoevevrennnne 33
TRINATAL RX L. 185
IFTNALE. ..t 185
TRINTELLIX e 31
TRIPTODUR ... 121
TRISENOX ..ot 69
Eri-SPINEC....eceeececee e 102
TRISTART DHA ..o 186
TRIUMEQ ..., 82
TRIUMEQ PD......ooeecceeceeeee 82
TRI-VI-FLOR ..coveieeeieeee e 182
TRI-VI-FLORO......cocov e 182
tri-vitamin with fluoride...........ccccu.... 182
tri-vite/fluoride.......cocooeveevevicieciecneee 182
trivora (28) ....ceovveveveeieeeeres 102
Eri-Wlibra. ... 102
tri-wlibralo.....coeeiniii 102
TRODELVY .oviiiiceeereeeeeee e 74



TROGARZO. ..ot 82
TROJAN ENZ ... 149
TROJAN MAGNUM .....cceiiiiine. 149
TROJAN ULTRA RIBBED
LUBRICATED.....cooeiirreeirieieee 150
TROJANULTRA THIN oo 150
TROJAN ULTRA
THIN/SPERMICIDAL ....ccovevrrrenen. 150
TROJAN-ENZ LUBRICATED......... 150
TROJAN-ENZ/SPERMICIDAL ...... 150
TROPHAMINE ... 190
tropicamide........ccoeeverenennineeeeee 192
trospium chloride........ccooeoviiiiniccnn 214
trospiumchlorideer.......cccoevvieiinennn. 214
true comfort insulin syringe................. 166
TRUE COMFORT INSULIN
SYRINGE ... 166

TRUE COMFORT PEN NEEDLES 166
TRUE COMFORT PRO INSULIN

5 = 166
TRUE COMFORT PRO PEN
NEEDLES......coooeeeeeeeeee e 166
true comfort safety lancets................... 159
true comfort safety pen needle.............. 166
TRUE COMFORT TWIST TOP
LANCETS....cociiceeeceeeeeeee e 159
IFUE COVEN ..t 150
true daily Vite.......ooooeieieiiiieee 181
truefolic acid.......cccccovvevceee i 140
true laxative.......coeeeeeeeeecceee e 145
true multivitamin........ccceceeeveveeveecnee e, 181

TRUEDRAW LANCING DEVICE..159
TRUEPLUS5-BEVEL PEN

NEEDLES.....ooooeeeeeereeveene 166
TRUEPLUSINSULIN SYRINGE....166
TRUEPLUSLANCETS 26G............. 159
TRUEPLUSLANCETS28G............. 159
TRUEPLUSLANCETS30G............. 159
TRUEPLUSLANCETS33G............. 159
TRUEPLUSSAFETY LANCETS

286 . 159
TRULICITY i 36
TRUMENBA ... 215
TRUQAP ... 57
TRUSTEX COLOR CONDOMS +
LUBE. ..., 150
TRUSTEX
LUB/RIBBED/STUDDED.................. 150
TRUSTEX LUB/SPERMICIDE EX

ST 150
TRUSTEX LUB/SPERMICIDE XL .150
TRUSTEX LUBRICATED............... 150
TRUSTEX LUBRICATED EX

LARGE ... 150
TRUSTEX LUBRICATED EXTRA

ST 150
TRUSTEX
LUBRICATED/SPERMICIDE......... 150
TRUSTEX NATURAL CONDOMS
FLUBE ... 150
TRUSTEX NON-LUBRICATED...... 150

TRUSTEX RIA LUB/SPERMICIDE

.............................................................. 150
TRUSTEX RIA LUBRICATED........ 150
TRUSTEX RIA NON-

LUBRICATED. ..ot 150
TRUSTEX-NONOXYNOL-
IRIBISTUD ...t 150
TRUXIMA ..o 58
TRYNGOLZA ... 122
TRYVIO it 49
TUKYSA e 59
TURALIO ..ot 65
TURPENTINE. ...t 112
TUMQOZ...c.ecveeece et 99
TUXARIN ER ..o 105
TWIIST REFILL KIT oo 161
TWIIST REFILL KIT/INFUSION

SET o 161
TWIIST STARTERKIT oo 161
TWINRIX oo 215
TWIRLA .o 99
twist top lancets 30g.......ceovrveerrererienenn 159
TYBLUME ..ot 99
TYBOST .ot 84
TYGACIL o 210
TYMLOS....ciieieer e 123
TYPHIM VI o 215
TYSABRI .o 204
TYVASO ..o 92
TYVASO DPI INSTITUTIONAL

KT s 92
TYVASO DPI MAINTENANCE

KT s 92
TYVASO DPI TITRATIONKIT ....... 92
TYVASO REFILL KIT oo 92
TYVASO STARTERKIT .o 92
TZIELD oo 33
UBRELVY ..ot 167
UCERIS.. ..ot 103
UDENYCA ..o 140
UDENYCA ONBODY ....cccccovvvvriennns 140
ULTANE ... 131
ULTICARE INSULIN SAFETY

SYR oo 166
ULTICARE INSULIN SYR 1/2

UNIT o 166

ULTICARE INSULIN SYRINGE.... 166
ULTICARE MICRO PEN

NEEDLES....... o 166
ULTICARE MINI PEN NEEDLES. 166
ULTICARE PEN NEEDLES............ 166
ULTICARE SHORT PEN
NEEDLES.......oii 166
ULTIGUARD SAFEPACK PEN
NEEDLE ... 166
ULTIGUARD SAFEPACK
SYR/NEEDLE. ..o 166
ULTI-LANCE AUTOMATIC........... 159
ULTILET CLASSIC LANCETS......159
ULTILET LANCETS....cccciiviieen 159
ULTILET PEN NEEDLE.................. 166
ULTILET SAFETY LANCETS........ 159

ULTILET SAFETY LANCETS 23G 159
244

ULTIVA e 16
ULTOMIRIS. ..ot 135
ultra b-100 compleX......ccceevevrenereennnne 186
ULTRA COMFORT INSULIN
SYRINGE ...t 166
ULTRA FLO INSULIN PEN
NEEDLES.. ...t 166
ULTRA FLO INSULIN SYR 1/2

UNIT oo 166
ULTRA FLO INSULIN SYRINGE..167
ULTRA THIN LANCETS31G......... 159
ULTRA THIN PEN NEEDLES........ 167
ULTRACARE INSULIN SYRINGE 167
ULTRA-CARE LANCETS30G....... 159
ULTRACARE PEN NEEDLES........ 167
ULTRAFOAM SPONGE

2XB.25XTCM ..ot 142
ULTRAFOAM SPONGE

8XA2.5X1ICM ..ot 142
ULTRAFOAM SPONGE

8X12.5X3CM ...oovcriiirreiieree e 142
ULTRAFOAM SPONGE

BX25XICM ..ot 143
ULTRAFOAM SPONGE

8XB.25X1ICM ..ot 143

ULTRA-THIN I1 AUTO LANCET ..159
ULTRA-THIN Il INSSYR SHORT .167
ULTRA-THIN I INSULIN

SYRINGE ..o 167
ULTRA-THIN Il LANCETS............ 159
ULTRA-THIN I MINI PEN

NEEDLE ..o 167
ULTRA-THIN Il PEN NEEDLE

I (O] = [ 167
ULTRA-THIN Il PEN NEEDLES....167
umeclidiniumrvilanterol ..........coovveneeee. 22
UNASY N .t 201
UNIFINE OTC PEN NEEDLES....... 167
UNIFINE PENTIPS.....ccoooeieeeee. 167
UNIFINE PENTIPSPLUS................ 167
UNIFINE PROTECT PEN NEEDLE
.............................................................. 167

UNIFINE SAFECONTROL PEN
NEEDLE. ... 167
UNIFINE ULTRA PEN NEEDLE....167
UNILET COMFORTOUCH

LANCET ..o 159
UNILET EXCELITE ... 159
UNILET EXCELITE I oo 159
UNILET G.P. LANCET ....ccceovvvrenne. 160
UNILET G.P. SUPERLITE

LANCET .o 160
UNILET GP28 ULTRA THIN......... 160
UNILET LANCET ..o, 160
UNILET MICRO-THIN 33G............ 160
UNILET SUPERLITE LANCET ..... 160
UNILET SUPER-THIN 30G............. 160
UNILET ULTRA-THIN 28G............ 160
UNISTIK Lo 160
UNISTIK 2. 160
UNISTIK 2 COMFORT ......ccccueuueen. 160
UNISTIK 2EXTRA ..o, 160
UNISTIK 2NEONATAL ...coovvvrnne. 160



UNISTIK 2NORMAL ....ccvvrierin, 160
UNISTIK 2SUPER........cccoviiirin. 160
UNISTIK 3. 160
UNISTIK 3COMFORT ......ccccueuenee 160
UNISTIK SEXTRA ..ot 160
UNISTIK 3GENTLE. ..o, 160
UNISTIK 3NEONATAL ....cccvvreune 160
UNISTIK 3NORMAL ....coeeeirceee 160
UNISTIK CZT COMFORT .............. 160
UNISTIK CZT NORMAL ................. 160
UNISTIK NORMAL ..o 160

UNISTIK PRO SAFETY LANCET. 160
UNISTIK SAFETY LANCETS 28G 160
UNISTIK SAFETY LANCETS 30G 160
UNISTIK TOUCH SAFETY LANC

201G s 160
UNISTIK TOUCH SAFETY LANC
23G s 160
UNISTIK TOUCH SAFETY LANC
28G .t 160
UNISTIK TOUCH SAFETY LANC
30G s 160
0T34 0 Lo 211
UNITUXIN (e 59
UPLIZNA ..ot 174
UPNEEQ. ...t 197
UPTRAVI .ot 93
UPTRAVI TITRATION...ccorriinns 93
UROCIT-K 10..cciiieiiiirieiererieienene 131
UROCIT-K 15, 131
URSO FORTE ...t 127
UrSOAION ...t 127
UVADEX ...t 68
VABOMERE. ... 51
VABYSMO ... 192
valacyclovir hel ........ccoocvevvvvviiennne. 85, 86
VALCHLOR ...t 107
VALCYTE .o 85
valganciclovir hel ... 85
valproate Sodium.........ccccevereereerieieeiennens 30
ValproiCc acid.......cooeveeveeieeeeneeeeesens 30
ValTUDICIN...ecc e 67
ValSAITAN ... 48
valsartan-hydrochlorothiazide............... 48
VALSTAR oot 67
VALTOCO 10MG DOSE........cccvvnee. 26
VALTOCO 15MG DOSE........ccoovmnee. 26
VALTOCO 20MG DOSE........ccc....... 26
VALTOCO5MG DOSE........cooevenee. 26
Valtya L/50......cooeiiieicrecseeniens 99
VANCOCIN ..ot 51
VANCOMYCIN HCL ....ceeines 51,52
vancomycin el ... 52
vancomycin hcl in dextrose.................... 51
VANCOMYCIN HCL IN

DEXTROSE ..ot 51
VANCOMYCIN HCL IN NACL ........ 51
VANDAZOLE ..., 218
VANFLYTA e 65
VANISHPOINT INSULIN

SYRINGE ..ot 167
(V7X@ T 217
vardenafil hel ..., 93

vareniclinetartrate.........cccoeeeeune.. 207, 208

varenicline tartrate (starter) ................ 207
varenicline tartrate(continue)............... 208
VARITHENA ..ot 175
VARIVAX .ot 217
VARIZIG .o 200
VARUBI (180 MG DOSE).......cccoeuenee. 41
VASCEPA ..ot 43
VASERETIC ...t 46
VASOPIESSIN ...t 125
vasopressin +rfid.......cccccceeeveceeceenen, 125
vasopressin-sodium chloride................ 125
VASOSTRICT ..o 125
VAXCHORA ...t 215
VAXELIS..coieieseeeeesee e 211
VAXNEUVANCE ..o, 215
VAZCULEP ..o, 219
VCF VAGINAL

CONTRACEPTIVE. ..o 217
VECAMYL ccviiiiiineseeee s 49
VECTIBIX oot 62
vecuronium bromide.........cocoevereennne. 189
VELCADE ...t 66
VELETRI cveeeeeeeeeeeeee e 92
VEIVEL ... 102
VELPHORO......ccooiirririnineeeeias 130
VELTASSA ..o 175
VEMLIDY oot 85
VENCLEXTA .o 60
VENCLEXTA STARTING PACK .....60
VENIPUNCTURE PX1
PHLEBOTOMY ...cocviiririeeceeeieene 115
venlafaxine hel ..., 32
venlafaxine hel er ... 32
VENOFER ... 141
VENTAVIS. ..o, 92
VENXXIVA. e 132
VEOPOZ ... 135
VEOZAH ... 122
verapamil hel ..o, 1
verapamil hel er ... 90
VEREGEN . ......ccooiiiiiinineereeseie s 106
VERELAN .o 91
VERIFINE INSULIN PEN NEEDLE
.............................................................. 167
VERIFINE INSULIN SYRINGE......167
VERIFINE PLUSPEN NEEDLE.....167
VERIFINE SAFE LANCET MINI

201G s 160
VERIFINE SAFE LANCET MINI

236 s 160
VERIFINE SAFE LANCET MINI

28G ..t 160
VERIFINE SAFE LANCET MINI

B0G ..t 160
VERIFINE UNIVERSAL
LANCETS28G....cccoovveirririecrieenes 160
VERIFINE UNIVERSAL
LANCETS30G....ccccooivrerieirieerieenens 160
VERIFINE UNIVERSAL
LANCETS33G ..oceerereeieineririeeeens 160
VERKAZIA ..o 194
VERQUVO. ...t 94

VERSACLOZ ... 79
VERZENIO ..o 69
AV S (U= 99
VEEND ..o 42
VIBATIV o 52
VIBERZI ..o 128
VIDAZA et 57
(1077 99
Vigabatrin. ..o 29
VIQAAIONE....cveeiieiriies e 29
Vigadrone......ccoevevenenienneneereee e 29
VIGAFYDE ..., 29
VIGAMOX ..ot 193
ViIgPOOEN ... 29
VIJOICE ... 175
vilazodone el .......cooeeeveiiiiee e 31
VILTEPSO ... 189
VIMIZIM oo 122
VIMKUNYA ..o 217
VINATEDHA RF ..o 185
vinblastine sulfate..........cccceeeevevieveeevenne. 72
vincristine sulfate........oceeveeevicveeeeeinnns 72
vinorelbinetartrate.........ccoceevreeveeeveennnn. 72
VIOKACE. ... 116
VIOTEIC. et 96
VIRACEPT ..ot 83
VIREAD ...t 84
VISCOAT .. 196
VISIONBLUE.......cooveeeeeee e 197
VISTOGARD .....coveieiieeee st 39
VISUDYNE ....coiccieieeceeeee e 195
Vit e-vit c-beta carotene..........cccceene.e 181
VITAFOL FE+...coovieeeeeeeceee 186
VITAFOL GUMMIES.......ccceevenn. 185
VITAFOL ULTRA ..o, 186
VITAFOL-OB...oooeeveeeeeeeeeee e 185
VITAFOL-OB+DHA ... 186
VITAFOL-ONE.....ccocvveveeerceee 186
VItalara.....ocooev e 185
VITAIEE...oecee e 181
VITALIPID N INFANT ..ccovieieeene. 182
VITAMEDMD ONE

RX/QUATREFOLIC.......ccoveveren. 186
vitamin b compleX........cocoeevveeievennennn, 177
vitamin b complex w/b-12..................... 178
vitamin d (ergocalciferol)......c..ccocvvuenen. 219
VITAMIN KL ..o 219
vitamin-b compleX........ccoeeeveireiinienene 178
VITAPEARL ..o 185
VITATHELY WITH GINGER........ 185
VITLIPID NADULT oo 181
VITLIPID N INFANT ..o 182
VITRAKVI o 66
VIVADHA ..o 185
VIVAGUARD LANCETS......cccee... 160
VIVAGUARD LANCETS30G......... 160

VIVAGUARD LANCING DEVICE.161
VIVAGUARD SAFETY LANCETS

28G e 161
VIVIMUSEAL. ..t eeee e e s eaee e 55
VIVITROL oo 39
VIVIOA ...t 42
VIVOTIF ot 215



1V(0]121S= R 96
VONIO ...t 71
VONVENDI ..ot 135
VORANIGO ..., 70
VORAXAZE ..., 69
VOIiCONAZOIE....cceveeceiectiece e 42
VOSEV I i 85
VOWST ..ot 129
VOXZOGO ... 122
VOYDEYA ... 136
VPRIV i 138
VRAYLAR .o 77
VUMERITY ot 205
VUSION ...t 106
VYALEV e, 76
VfeMla. ..o 99
VYKAT XRooooiieieeieeeeeee e 117
VYLEESI ..o 203
WIBra..ocvce e, 99
VYLOY oo 58
VYNDAMAX oot 94
VYNDAQEL ..cooeeeeieeeeeeceeeee 94
VYONDYSS53...oiieeeee e 189
VYVGART oot 175
VYVGART HYTRULO........ceeu..... 173
VYXEOS.... e 68
VYZULTA e 197
WAINUA ... 202
WAKITX oo 6
warfarin sodium.........coceeeeeeieieeeeeesnnnn, 25
water for irrigation, sterile................... 174
WEGMANSUNIFINE PENTIPS

PLUS. ..o 167
WEGOVY ..t 6
WELIREG ... 63
TS = N 99
wesnatal dha complete..........ccooeveeenee 185
Wes-phos 250 neutral ..........ccccveeveenee 170
WESTAB PLUS.......co e, 185
WESTGEL DHA ..o 186
WIDE-SEAL DIAPHRAGM 60........ 150
WIDE-SEAL DIAPHRAGM 65........ 150
WIDE-SEAL DIAPHRAGM 70........ 150
WIDE-SEAL DIAPHRAGM 75........ 150
WIDE-SEAL DIAPHRAGM 80........ 150
WIDE-SEAL DIAPHRAGM 85........ 151
WIDE-SEAL DIAPHRAGM 90........ 151
WIDE-SEAL DIAPHRAGM 95........ 151
WILATE ..o, 135
WINREVAIR ..o 93
WINRHO SDF ... 200
wixelainhub........coooeeeiiiieicee e 22
Womans laxative........coceeeeuveveeeeevieeene 147
WomeNS laxatiVe...........coceeevveeeeceeeesenee, 147
WYMZya fe. ..o, 99
XACDURO ... 51
XACIATO oot 218
XADAGO ... 76
XALKORI i 57
XARACOLL oot 148
XaAANF..ceeeeei e 102
XARELTO . 25

XARELTO STARTER PACK ............ 25
XATMEP e 57
XCOPRI .t 29
XCOPRI (250 MG DAILY DOSE).....29
XCOPRI (350 MG DAILY DOSE).....29
XDEMVY oot 194
XELJANZ ..o 9
XELJANZ XR ..o 9
XELPROS. ... 197
XEMAFC i 99
XEMBIFY e 200
XENPOZYME ... 117
XEOMIN .o 189
XERAVA ... 210
XERESE ... 109
XERMELO ..o 130
XGEVA ..t 123
XIAFLEX oo 173
XIFAXAN ..ottt 50
XIGDUO XR..oooivieieei e 37
XIDRA ... 192
XIPERE ..., 196
XOFIGO o 68
XOFLUZA (40MG DOSE)....cccvenenee 86
XOFLUZA (80 MG DOSE).......cccu..... 86
XOLAIR e 22
XOLREMDI ..o 139
XOSPATA e 65
XPHOZAH ... 118
XPOVIO (100 MG ONCE

WEEKLY) oo 66

XPOVIO (40 MG ONCE WEEKLY).66
XPOVIO (40 MG TWICE
WEEKLY) coooooeeeeeeeeeeeeeeeessesesseeeneeeeee 66
XPOVIO (60 MG ONCE WEEKLY).66
XPOVIO (60 MG TWICE
(VY= D 67
XPOVIO (80 MG ONCE WEEKLY).67
XPOVIO (80 MG TWICE

WEEKLY) ottt 67
XTANDI .ot 55, 56
XULBNE. ..ottt 99
XULTOPHY .o 36
XURIDEN ..ot 120
XYLOCAINE ... 148
XYLOCAINE MPF +RFID............... 148
XYLOCAINE/EPINEPHRINE......... 147
XYLOCAINE-MPF.....cccoeiiiieirnnn 148
XYLOCAINE-MPF +RFID.............. 148
XYLOCAINE-MPF/EPINEPHRINE

.............................................................. 147
XYNTHA e 135
XYNTHA SOLOFUSE.......cccoeeunene. 135
XYOSTED ..ot 18
YargeSa...cceeieeieeierieenieseesie e 138
YASMIN 28.....cciiiiiiriniceinneeenens 99
YAZ oottt 99
YCANTH .o 112
YERVOY ..ot 59
YE-VAX e 217
yl balanced b-100.........cccoevrerererenenne 179
ylfolicacid......ccoveevinniceeee 140
YONDELIS....ccoiiiiieiereeee e 74

YORVIPATH oo 121
YOSPRALA ...t 137
YUPELRI c.ootiiciceceee e 23
YUTIQ ottt 196
YUVAFEM...cviciicece e 218
ZAFEMY ..o 99
Zafirlukast ........cooeeveveiecceeeee e 24
221 1= o] [o o VO 143
ZALTRAP oot 75
ZALVIT (e 185
ZANAFLEX ..o 187
ZARXIO oot 140
ZEGALOGUE......ccovvveiieeceinn 34
ZEJULA oo 73
ZELAPAR ..ot 76
ZELBORAF ...t 61
ZEMAIRA ..ottt 208
ZEMDRI .ottt 9
ZEMPLAR ..ot 121
ZENALANE.....ceiveeeesieeee s 106
ZENPEP ...t 116
ZENZEAI ..o 56
ZEPBOUND......ccoe e 6
ZEPOSIA ..ottt 208
ZEPOSIA 7-DAY STARTER PACK 208
ZEPOSIA STARTERKIT ..cccovevevenee 208
ZEPZELCA ..ottt 55
ZERBAXA ..ottt 94
ZESTORETIC ..coooiveiieeseeeee e 46
ZEVALIN Y-90...ccccoiieiieiieiieenienens 67
ZEVRX INSULIN SYRINGE............ 167
ZEVRX PEN NEEDLES................... 167
ZEVRX TWIST TOP LANCETS

B0G ..t 161
ZIAGEN. ... 83
ZAOVUINE.......cooieeeceee e 84
ZITHERA ..o 59
ZILBRYSQ ...coioiieieeeeieeseeeeeee e 136
ZILRETTA oo 103
4 L S 113
ZIMHI (o 39
zZinc chloride......ooooevvececicecece, 171
Zinc sulfate......c.cooeeeeveeve i 171
ZINPLAVA ..o 199
ZIOPTAN i 197
ZIPHEX .o 185
ziprasidone el ........cccovvvevevesceene, 77
Ziprasidone mesylate...........coceerererienenn. 78
ZIRGAN ..o 193
ZITHROMAX .o 148
ZITHROMAX TRI-PAK ....ccccovveune. 148
ZITHROMAX Z-PAK ....ccovvevrierne. 148
ZOKINVY Lot 173
ZOLADEX ..t 71
zoledronic acid........ccceeveveeciecieereenee, 118
ZOLEDRONIC ACID...ccceevrerrienn 118
ZOLINZA oot 63
ZOlMItriptan.....cccoeeveececcece e 168
zolpidemtartrate.......ccceeveevvvenenrnnnens 143
zolpidemtartrate e ......ccooevveeveverene 143
ZONISAMIAE. ......coveiieeiecrieieeteee e 29
ZONTIVITY e 137
ZORTRESS.....cccooitveeeeie e 174



Z0Via 1/35 (28) ..o 99
ZOVIRAX ottt 109
ZTALMY oot 29
ZUBSOLYV ..ot 17
ZUMANAiMINE.......coveeireririeeereeeeerea 99
ZURZUVAE ... 30
ZYCLARA .o 112
ZYCLARA PUMP....ccoiiireiinenne 112
ZYDELIG ..t 73
ZYKADIA e 57
ZYLET (o 195
ZYNLONTA .ot 58
ZYNYZ ot 60
ZYVOX ottt 53

247



Anthem &

.'-F
Online pharmacy resources
Log in to anthem.com/ca.com to find your closest network pharmacy and the most up-to-date drug list
information, including pricing, brands and generics, and dosage options. Most plans include our convenient
home delivery program at no extra cost to you. Find out more at anthem.com/ca.com or call 833-236-6196.
We’re here to help
If you have questions about the drug list or your pharmacy benefits, call the Pharmacy Member Services
number on your ID card.

h

A note about opioid analgesics: In response to the opioid epidemic, the U.S. Food and Drug Administration (FDA) encouraged the development of painkillers that
prevent misuse. You may pay less for these types of opioids in certain states.

Drug(s) may be excluded from the list based on your plan's benefit design.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent
licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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