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This formulary was updated on 12/01/2023. For more recent information or other questions,
please contact Wellcare Member Services at 1-888-550-5252 (TTY users should call, 711),

between October Tand March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m.,
between April 1 and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m., or
visit www.wellcare.com/PDP.

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

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

*Please refer to your Evidence of Coverage and other plan materials for any deductible
that may apply.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us” or “our,” it means Wellcare. When it refers to “plan” or
“our plan,” it means Wellcare Classic (PDP).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2023. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2023, and from time to time
during the year.

What is the Wellcare Classic (PDP) Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.
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Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s) we have
made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand-name drug for you. The notice we provide you will also include information on how
to request an exception, and you can find information in the section below titled “How do | request
an exception to the Wellcare Classic (PDP)’s Formulary?”

Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary
to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove
the drug from our formulary and provide notice to members who take the drug.

Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or we may make changes based on new clinical guidelines. If we remove drugs from our formulary,
or add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to

a higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled "How do | request an exception to the Wellcare Classic (PDP)’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check the
Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2023. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the front and back cover pages.

The formulary will be updated monthly and posted on our website. To get an updated printed formulary or
to get information about the drugs covered by our plan, please visit our website or call Member Services at
our contact information on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page INDEX-1. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first column of the list.
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What are generic drugs?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name
drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Our plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from our plan before you fill your prescriptions. If you don’t
get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover. For
example, our plan provides 18 tablets per prescription for rizatriptan 5mg. This may be in addition to a
standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 1. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Wellcare Classic
(PDP)’s formulary?” on page V for information about how to request an exception.
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What if my drug is not on the Formulary?

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

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

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

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

How do | request an exception to the Wellcare Classic (PDP)’s Formulary?

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

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

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

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

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit
a statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.
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What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

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

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

If you experience a level of care change (such as being discharged or admitted to a long-term care facility),
your physician or pharmacy can call our Provider Service Center and request a one-time override. This one-
time override will be up to a 31-day supply (unless you have a prescription written for fewer days).

For more information

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

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

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

19/01/2023 VI


http://www.medicare.gov

Our plan’s Formulary

The formulary below provides coverage information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that begins on page INDEX-T.

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

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

e NM means the drug is not available via your monthly mail service benefit. This is noted in the
Requirements/ Limits column of your formulary. You may be able to receive more than one month’s
supply of most of the drugs on your formulary via mail service at a reduced cost share. Please see
Chapter 3 of your Evidence of Coverage for more information.

e PA stands for Prior Authorization: Please see page IV for details.

e PA-NS stands for Prior Authorization for New Starts: This means that if this drug is new to you, you will
need to get approval from us before you fill your prescription. If you are taking this drug at the time of
enrollment, you will not be required to meet criteria for approval.

e B/D stands for Covered under Medicare B or D: This drug may be eligible for payment under Medicare
Part B or Part D. You (or your physician) are required to get prior authorization from us to determine that
this drug is covered under Medicare Part D before you fill your prescription for this drug. Without prior
approval, we may not cover this drug.

e QL stands for Quantity Limits: Please see page IV for details.

e LA stands for Limited Access medication. This prescription may be available only at certain pharmacies.
For more information consult your Pharmacy Directory or call Member Services at 1-888-550-5252 (TTY
users should call, 711), between October 1and March 31, representatives are available Monday-Sunday, 8
a.m. to 8 p.m., between April 1and September 30, representatives are available Monday-Friday, 8 a.m. to
8 p.m., or visit www.wellcare.com/PDP.

e ST stands for Step Therapy: Please see page IV for details.

e “stands for Drug may be available for up to a 30-day supply only.
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Drug tier copayment/coinsurance amounts

Prescription drugs are grouped into one of five tiers. To find out which tier your drug is in, look in the Drug
Tier column of the formulary that begins on page 1. For more detailed information about your out-of-pocket
costs for prescriptions, including any deductible that may apply, please refer to your Evidence of Coverage
and other plan materials.

e Tier 1 (Preferred Generic Drugs) includes preferred generic drugs and may include some brand drugs.
o Preferred Copayment: $0
o Standard Copayment range: $2 - $7
e Tier 2 (Generic Drugs) includes generic drugs and may include some brand drugs.
o Preferred Copayment range: $3 - $9
o Standard Copayment range: $7 - $18
e Tier 3 (Preferred Brand Drugs) includes preferred brand drugs and may include some generic drugs.
o Preferred Copayment range: $30 - $42
o Standard Copayment range: $37 - $47
e Tier 4 (Non-Preferred Drugs) includes non-preferred brand and non-preferred generic drugs.
o Preferred Coinsurance range: 33% - 44%
o Standard Coinsurance range: 34% - 46%

e Tier 5 (Specialty Tier) includes high cost brand and generic drugs. Drugs in this tier are not eligible for
exceptions for payment at a lower tier.

o Preferred Coinsurance: 25%
o Standard Coinsurance: 25%

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance and
amounts.
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Drug Name Drug Tier Requirements / Limits
ANALGESICS

Gourt

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet 0.6 mg QL (120 EA per 30 days)

colchicine-probenecid oral tablet 0.5-500 mg

MITIGARE ORAL CAPSULE 0.6 MG QL (60 EA per 30 days)

Wl Wl w| sk

probenecid oral tablet 500 mg

NSAIDS

S

celecoxib oral capsule 100 mg, 200 mg, 50 mg QL (60 EA per 30 days)

celecoxib oral capsule 400 mg 4 QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg 4 QL (120 EA per 30 days)

diclofenac sodium er oral tablet extended release 24 hour
100 mg

diclofenac sodium oral tablet delayed release 25 mg, 50 mg,
75 mg

etodolac er oral tablet extended release 24 hour 400 mg,
500 mg, 600 mg

I

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg, 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

NI FRINIERINIWINIWININ

sulindac oral tablet 150 mg, 200 mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 4 PA; QL (10 EA per 30 days)

HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT

100 MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG 3 PA;QL(30EA per 30 days)

methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)

morphine sulfate er oral tablet extended release 100 mg, 15

mg, 200 mg, 30 mg, 60 mg 4 PA; QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name
OPIOID ANALGESICS, SHORT-ACTING

Drug Tier Requirements / Limits

acetaminophen-codeine oral solution 120-12 mg/5ml| 3 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 3 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
e s somy 0T 100 g1 oz eager
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
:}'/;/r;;;a/’one—acetaminophen oral solution 7.5-325 4 QL (2700 ML per 30 days)
ggzrroncgodone—acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml 3 QL (180 ML per 30 days)
MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, 4 B/D

2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML

MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 1 4 B/D

MG/ML, 10 MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML

morphine sulfate intravenous solution 10 mg/ml, 4 mg/mi,

8 mg/ml 4 B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml 4

oxycodone hcl oral solution 5 mg/5ml 4 QL (900 ML per 30 days)
z;(;/codone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)
:)r)'(;/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Tier Requirements / Limits
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % 3 B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 % 3 B/D

ANTI-INFECTIVES

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D

amphotericin b intravenous solution reconstituted 50 mg 4 B/D

amphotericin b liposome intravenous suspension

reconstituted 50 mg " B/D

caspofungin acetate intravenous solution reconstituted 50 4

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 3

mg/100mI-%, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/ml, 40 3

mg/ml

fluconazole oral tablet 100 mg, 200 mg, 50 mg 3

fluconazole oral tablet 150 mg 2

flucytosine oral capsule 250 mg, 500 mg 5n PA

griseofulvin microsize oral suspension 125 mg/5ml 4

griseofulvin microsize oral tablet 500 mg 4

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

itraconazole oral capsule 100 mg 4 PA

ketoconazole oral tablet 200 mg 3 PA

micafungin sodium intravenous solution reconstituted 100 5

mg, 50 mg

NOXAFIL ORAL SUSPENSION 40 MG/ML 57 PA; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3

posaconazole oral suspension 40 mg/ml 5n PA; QL (630 ML per 30 days)
posaconazole oral tablet delayed release 100 mg 5A PA; QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 2 QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5n PA

voriconazole oral suspension reconstituted 40 mg/ml| 5n PA

voriconazole oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (480 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name
ANTI-INFECTIVES - MISCELLANEOUS

Drug Tier Requirements / Limits

albendazole oral tablet 200 mg 5A

amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml|

atovaquone oral suspension 750 mg/5ml

aztreonam injection solution reconstituted 1 gm, 2 gm

CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 5n PA; LA

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2

clindamycin phosphate injection solution 300 mg/2ml, 600 3

mg/4ml, 900 mg/6ml, 9000 mg/60m|

colistimethate sodium (cba) injection solution reconstituted 4

150 mg

dapsone oral tablet 100 mg, 25 mg 3

daptomycin intravenous solution reconstituted 350 mg, 500 5A

mg

DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG 5A

INTRAVENOUS

EMVERM ORAL TABLET CHEWABLE 100 MG 57 QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 4

gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%, 3

2-0.9 mg/ml-%

gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml| 3

imipenem-cilastatin intravenous solution reconstituted 250 4

mg, 500 mg

ivermectin oral tablet 3 mg 3 PA; QL (12 EA per 90 days)
linezolid in sodium chloride intravenous solution 600-0.9 4

mg/300ml-%

linezolid intravenous solution 600 mg/300m| 4

linezolid oral suspension reconstituted 100 mg/5ml| 5A QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 4

mg

methenamine hippurate oral tablet 1 gm 4

metronidazole intravenous solution 500 mg/100m| 3

metronidazole oral tablet 250 mg, 500 mg 2

neomycin sulfate oral tablet 500 mg 2

nitazoxanide oral tablet 500 mg 5A QL (6 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Tier Requirements / Limits
nitrofurantoin monohyd macro oral capsule 100 mg 3
paromomycin sulfate oral capsule 250 mg 4
pentamidine isethionate inhalation solution reconstituted

4 B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 4
mg
praziquantel oral tablet 600 mg 4
streptomycin sulfate intramuscular solution reconstituted 1 4
gm
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous solution 400-80 4
mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- )
160 mg
tobramycin inhalation nebulization solution 300 mg/5ml 5n PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3
mg/ml, 2 gm/50ml, 80 mg/2ml|
trimethoprim oral tablet 100 mg 3
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- 4
%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg QL (160 EA per 180 days)
ANTIMALARIALS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 4
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg 3
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 3
primaquine phosphate tablet 26.3 (15 base) mg oral 3
quinine sulfate oral capsule 324 mg 4 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mg/ml 4

abacavir sulfate oral tablet 300 mg

APTIVUS ORAL CAPSULE 250 MG 5n

atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4

EDURANT ORAL TABLET 25 MG 57

efavirenz oral capsule 200 mg, 50 mg 4

efavirenz oral tablet 600 mg 4

emtricitabine oral capsule 200 mg 3

EMTRIVA ORAL SOLUTION 10 MG/ML 4

etravirine oral tablet 100 mg, 200 mg 5A

fosamprenavir calcium oral tablet 700 mg 5n

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 5A

MG

INTELENCE ORAL TABLET 25 MG 4

ISENTRESS HD ORAL TABLET 600 MG 5n

ISENTRESS ORAL PACKET 100 MG 5/

ISENTRESS ORAL TABLET 400 MG 57

ISENTRESS ORAL TABLET CHEWABLE 100 MG 57

ISENTRESS ORAL TABLET CHEWABLE 25 MG 4

lamivudine oral solution 10 mg/ml|

lamivudine oral tablet 150 mg, 300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML 4

maraviroc oral tablet 150 mg, 300 mg 5A

nevirapine er oral tablet extended release 24 hour 400 mg 4

nevirapine oral suspension 50 mg/5ml| 4

nevirapine oral tablet 200 mg 2

NORVIR ORAL PACKET 100 MG 4

PIFELTRO ORAL TABLET 100 MG 5n

PREZISTA ORAL SUSPENSION 100 MG/ML 57 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 54 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5/ QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 57 QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 5n

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ritonavir oral tablet 100 mg 3
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 5A
MG

SELZENTRY ORAL SOLUTION 20 MG/ML 5n
SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 57
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X

300 MG >" LA
tenofovir disoproxil fumarate oral tablet 300 mg 3
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 57
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 57
TYBOST ORAL TABLET 150 MG 3
VIRACEPT ORAL TABLET 250 MG, 625 MG 5/
VIREAD ORAL POWDER 40 MG/GM 57
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 57

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine oral tablet 600-300 mg 3
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 5n
CIMDUO ORAL TABLET 300-300 MG 57
COMPLERA ORAL TABLET 200-25-300 MG 57
DELSTRIGO ORAL TABLET 100-300-300 MG 57
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 57
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 5A

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg,

5 AN
600-300-300 mg

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200

N
mg, 167-250 mg, 200-300 mg > QL (30 EA per 30 days)

EVOTAZ ORAL TABLET 300-150 MG 54
GENVOYA ORAL TABLET 150-150-200-10 MG 5/
JULUCA ORAL TABLET 50-25 MG 57

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lamivudine-zidovudine oral tablet 150-300 mg 4
lopinavir-ritonavir oral solution 400-100 mg/5ml| 4
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 4
ODEFSEY ORAL TABLET 200-25-25 MG 5n
PREZCOBIX ORAL TABLET 800-150 MG 57
STRIBILD ORAL TABLET 150-150-200-300 MG 57
SYMTUZA ORAL TABLET 800-150-200-10 MG 5/
TRIUMEQ ORAL TABLET 600-50-300 MG 5n
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 57
TRIZIVIR ORAL TABLET 300-150-300 MG 5n
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg 5n
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral tablet 100 mg, 300 mg 2

PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4
rifabutin oral capsule 150 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 5n PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 2
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mg/ml 4 B/D
adefovir dipivoxil oral tablet 10 mg 4
BARACLUDE ORAL SOLUTION 0.05 MG/ML 57
entecavir oral tablet 0.5 mg, 1 mg 4
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 57 PA
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 5n PA
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
ganciclovir sodium intravenous solution reconstituted 500 4 B/D
mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 5/ PA
HARVONI ORAL TABLET 45-200 MG, 90-400 MG 5n PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

10



Drug Name Drug Tier Requirements / Limits

lamivudine oral tablet 100 mg 4

MAVYRET ORAL PACKET 50-20 MG 5n PA

MAVYRET ORAL TABLET 100-40 MG 57 PA

oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)

oseltamivir phosphate oral suspension reconstituted 6

mg/ml 3 QL (1080 ML per 365 days)

PEGASYS SUBCUTANEOQOUS SOLUTION 180 MCG/ML 54 PA

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

A
180 MCG/0.5ML > PA

PREVYMIS ORAL TABLET 240 MG, 480 MG 5/ PA; QL (28 EA per 28 days)

RELENZA DISKHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 5 MG/ACT 3 QL{120EA per 365 days)

ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 4
rimantadine hcl oral tablet 100 mg 4
valacyclovir hcl oral tablet 1 gm, 500 mg 3
valganciclovir hcl oral solution reconstituted 50 mg/ml 5n
valganciclovir hcl oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VOSEVI ORAL TABLET 400-100-100 MG 5n PA
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg 3
cefadroxil oral capsule 500 mg 2

cefazolin sodium injection solution reconstituted 1 gm, 10

3
gm, 2 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM INTRAVENOUS SOLUTION 4
RECONSTITUTED 2 GM, 3 GM
CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 4
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg 4
cefdinir oral suspension reconstituted 125 mg/5ml, 250 3

mg/5ml

cefepime hcl injection solution reconstituted 1 gm

cefepime hcl intravenous solution reconstituted 2 gm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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cefixime oral capsule 400 mg 4
cefoxitin sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm

cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
cefprozil oral tablet 250 mg, 500 mg 3
ceftazidime injection solution reconstituted 1 gm, 6 gm 4
ceftazidime intravenous solution reconstituted 2 gm 4
ceftriaxone sodium injection solution reconstituted 1 gm, 2 4
gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 750 mg 3
cefuroxime sodium intravenous solution reconstituted 1.5 3
gm

cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml

tazicef injection solution reconstituted 1 gm

tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm 4
TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 5A
MG, 600 MG

ERYTHROMYCINS/MACROLIDES

azithromycin intravenous solution reconstituted 500 mg 3
azithromycin oral packet 1 gm 3
azithromycin oral suspension reconstituted 100 mg/5ml, 3
200 mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 5
500 mg (3 pack), 600 mg

clarithromycin oral suspension reconstituted 125 mg/5ml, 4
250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 3
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML 5A
DIFICID ORAL TABLET 200 MG 5A

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 4

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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erythromycin base oral capsule delayed release particles

250 mg 4
erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin lactobionate intravenous solution 4
reconstituted 500 mg
erythromycin oral tablet delayed release 250 mg, 333 mg, 4
500 mg
FLUOROQUINOLONES
ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
ciprofloxacin in d5w intravenous solution 200 mg/100ml|, 3
400 mg/200ml
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 25 mg/ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
moxifloxacin hcl oral tablet 400 mg 4
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 2
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 )
mg/5ml, 250 mg/5ml, 400 mg/5ml|
amoxicillin oral tablet 500 mg, 875 mg 2
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral suspension reconstituted 4
250-62.5 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 3
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-125 )
mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 125 4

mg, 2 gm, 250 mg, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ampicillin sodium intravenous solution reconstituted 1 gm,

4
10gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted 4
1.5(1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
nafcillin sodium intravenous solution reconstituted 10 gm 5n
PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION 4
40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted 4
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION 4
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000
unit
penicillin v potassium oral solution reconstituted 125 )
mg/5ml, 250 mg/5ml|
penicillin v potassium oral tablet 250 mg, 500 mg 2
pfizerpen injection solution reconstituted 20000000 unit, 4
5000000 unit
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- 4
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
TETRACYCLINES
doxy 100 intravenous solution reconstituted 100 mg 4
doxycycline hyclate intravenous solution reconstituted 100 4
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 3
doxycycline hyclate oral tablet 100 mg, 20 mg 3
doxycycline monohydrate oral capsule 100 mg, 50 mg 4
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 4
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 3
tetracycline hcl oral capsule 250 mg, 500 mg 4 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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tigecycline intravenous solution reconstituted 50 mg 5A

TIGECYCLINE SOLUTION RECONSTITUTED 50 MG 5A
INTRAVENOUS

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

GLEOSTINE ORAL CAPSULE 100 MG 57

LEUKERAN ORAL TABLET 2 MG 4
ANTIMETABOLITES

INQOVI ORAL TABLET 35-100 MG 57 PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS; LA
mercaptopurine oral tablet 50 mg 3

methotrexate sodium (pf) injection solution 1 gm/40ml, 250 3 B/D
mg/10ml, 50 mg/2ml|

methotrexate sodium injection solution 250 mg/10ml, 50

mg/2ml 3 B/D
methotrexate sodium injection solution reconstituted 1 gm 3 B/D
ONUREG ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA
PURIXAN ORAL SUSPENSION 2000 MG/100ML 5n

TABLOID ORAL TABLET 40 MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate oral tablet 250 mg, 500 mg 5A PA-NS
anastrozole oral tablet 1 mg 2

bicalutamide oral tablet 50 mg 2

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5

MG 4 PA-NS
EMCYT ORAL CAPSULE 140 MG 5A

ERLEADA ORAL TABLET 240 MG, 60 MG 57 PA-NS; LA
EULEXIN ORAL CAPSULE 125 MG 5n

exemestane oral tablet 25 mg 4

letrozole oral tablet 2.5 mg

leuprolide acetate injection kit 1 mg/0.2ml 4 PA-NS

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 57 PA-NS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25

MG 5/ PA-NS

LYSODREN ORAL TABLET 500 MG 57

megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg 5n

NUBEQA ORAL TABLET 300 MG 57 PA-NS; LA

ORGOVYX ORAL TABLET 120 MG 5A PA-NS; LA

ORSERDU ORAL TABLET 345 MG, 86 MG 5n PA-NS; LA

SOLTAMOX ORAL SOLUTION 10 MG/5ML 5n

tamoxifen citrate oral tablet 10 mg, 20 mg 2

toremifene citrate oral tablet 60 mg 5A

XTANDI ORAL CAPSULE 40 MG 5/ PA-NS; LA

XTANDI ORAL TABLET 40 MG, 80 MG 5/ PA-NS; LA
IMMUNOMODULATORS

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg 5A PA-NS; LA; QL (28 EA per 28 days)
lenalidomide oral capsule 20 mg, 25 mg 5A PA-NS; LA; QL (21 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 5/ PA-NS; LA; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 57 PA-NS; LA; QL (28 EA per 28 days)
REVLIMID ORAL CAPSULE 20 MG, 25 MG 5/ PA-NS; LA; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5/ PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 5n PA-NS; LA; QL (56 EA per 28 days)
MISCELLANEOUS

EcE)(S)RI\EIIé/I(I;/SI\L/JIIECUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA-NS; LA

bexarotene oral capsule 75 mg 5A PA-NS

hydroxyurea oral capsule 500 mg 2

KISQALI FEMARA (200 MG DOSE) ORAL TABLET THERAPY

N _ .
PACK 200 & 2.5 MG 5 PA-NS; QL (49 EA per 28 days)

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

N _ .
PACK 200 & 2.5 MG 5 PA-NS; QL (70 EA per 28 days)

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

N _ .
PACK 200 & 2.5 MG 5 PA-NS; QL (91 EA per 28 days)

MATULANE ORAL CAPSULE 50 MG 5n LA
SYNRIBO SUBCUTANEQUS SOLUTION RECONSTITUTED 3.5

57 PA-NS
MG
tretinoin oral capsule 10 mg 5A

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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WELIREG ORAL TABLET 40 MG 5n PA-NS; LA

MOLECULAR TARGET AGENTS

ALECENSA ORAL CAPSULE 150 MG 57 PA-NS; LA

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 57 PA-NS; LA

ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 5n PA-NS; LA

?(\)(\II\?GKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 57 PA-NS; LA

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 57 PA-NS

BRAFTOVI ORAL CAPSULE 75 MG 5n PA-NS; LA

BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 57 PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG, 300 MG 57 PA-NS; LA

COMETRIQ (100 MG DAILY DOSE) ORALKIT 80 & 20 MG 57 PA-NS; LA

I(\I/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 5A PA-NS; LA

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 57 PA-NS; LA

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 PA-NS; LA

COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA

DAURISMO ORAL TABLET 100 MG, 25 MG 57 PA-NS; LA

ERIVEDGE ORAL CAPSULE 150 MG 5A PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5n PA-NS; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5A PA-NS; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 5A PA-NS; QL (60 EA per 30 days)
EXKIVITY ORAL CAPSULE 40 MG 57 PA-NS; LA

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 57 PA-NS; LA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 57 PA-NS; LA

gefitinib oral tablet 250 mg 5n PA-NS

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 54 PA-NS; LA; QL (30 EA per 30 days)

IDHIFA ORAL TABLET 100 MG, 50 MG 5n PA-NS; LA; QL (30 EA per 30 days)

imatinib mesylate oral tablet 100 mg 5A PA-NS; QL (90 EA per 30 days)

imatinib mesylate oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG 57 PA-NS; LA; QL (120 EA per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG 5n PA-NS; LA; QL (30 EA per 30 days)

IMBRUVICA ORAL SUSPENSION 70 MG/ML 5n PA-NS; LA; QL (216 ML per 27 days)
B L TABLET 1 2 2

:\I;I/IG RUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 5A PA-NS; LA; QL (30 EA per 30 days)

INLYTA ORAL TABLET 1 MG 54 PA-NS; LA; QL (180 EA per 30 days)

INLYTA ORAL TABLET 5 MG 5n PA-NS; LA; QL (120 EA per 30 days)

INREBIC ORAL CAPSULE 100 MG 5/ PA-NS; LA

IRESSA ORAL TABLET 250 MG 5/ PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)

JAYPIRCA ORAL TABLET 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)

JAYPIRCA ORAL TABLET 50 MG 5/ PA-NS; LA; QL (30 EA per 30 days)

EZQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; QL (21 EA per 28 days)

KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 2

MZQ (400 MG DOSE) O K200 5n PA-NS; QL (42 EA per 28 days)

KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200

MGQ ( ) 5n PA-NS; QL (63 EA per 28 days)

KRAZATI ORAL TABLET 200 MG 5n PA-NS; LA

lapatinib ditosylate oral tablet 250 mg 5A PA-NS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL

PACK 10 MG 5 PA-NS; LA; QL (30 EA per 30 days)

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL

PACK 3 X 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY

N - . .
PACK 10 & 4 MG > PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY

AN - . .
PACK 10 MG & 2 X 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY

N _ . .
PACK 2 X 10 MG > PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY

N _ . .
PACK 2 X 10 MG & 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LE DAILY DOSE L LE THE
NVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA; QL (30 EA per 30 days)

PACK 4 MG

II;EAI\éﬁIQ/IQZ(lSMI\gG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA; QL (60 EA per 30 days)
LORBRENA ORAL TABLET 100 MG, 25 MG 5n PA-NS; LA

LUMAKRAS ORAL TABLET 120 MG, 320 MG 5n PA-NS; LA

LYNPARZA ORAL TABLET 100 MG, 150 MG 5n PA-NS; LA; QL (120 EA per 30 days)
:Y“'I;I(éOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA

:Yl\-I;IGGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA

:Y“;C;OBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 5n PA-NS; LA

MEKINIST ORAL TABLET 0.5 MG, 2 MG 5n PA-NS; LA

MEKTOVI ORAL TABLET 15 MG 5n PA-NS; LA

NERLYNX ORAL TABLET 40 MG 5n PA-NS; LA

NEXAVAR ORAL TABLET 200 MG 5n PA-NS; LA; QL (120 EA per 30 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5n PA-NS; QL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 5n PA-NS; LA

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 5n PA-NS; LA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS

200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS

200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS

2 X 150 MG

QINLOCK ORAL TABLET 50 MG 5n PA-NS; LA

RETEVMO ORAL CAPSULE 40 MG, 80 MG 5A PA-NS; LA

REZLIDHIA ORAL CAPSULE 150 MG 5n PA-NS; LA

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5n PA-NS; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5n PA-NS; LA; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 5A PA-NS

SCEMBLIX ORAL TABLET 20 MG 54 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5n PA-NS; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
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SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70

N -

MG, 80 MG > PA-NS
STIVARGA ORAL TABLET 40 MG 5n PA-NS; LA
f:gitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5n PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5n PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5n PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75

’ ’ ’ 5A PA-NS; LA; QL (30 EA per 30 days)
MG, 1 MG
TALZENNA ORAL CAPSULE 0.25 MG 57 PA-NS; LA; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 5n PA-NS
TAZVERIK ORAL TABLET 200 MG 5n PA-NS; LA
TEPMETKO ORAL TABLET 225 MG 5/ PA-NS; LA
TIBSOVO ORAL TABLET 250 MG 57 PA-NS; LA
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY 5 PA-NS; LA
PACK 100 MG

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY

N - .
PACK 100 & 25 MG 5 PA-NS; LA

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

PACK 25 MG
litéEEngla G(75MG DAILY DOSE) ORAL CAPSULE THERAPY Sh PANS; LA
TUKYSA ORAL TABLET 150 MG, 50 MG 5A  PA-NS; LA
TURALIO ORAL CAPSULE 125 MG, 200 MG 5A  PA-NS; LA
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 57 PA-NS; LA
VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 54 PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 54 PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK

A _NS- .
10 8 50 & 100 MG 5 PA-NS; LA; QL (42 EA per 28 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 54 PA-NS; LA; QL (56 EA per 28 days)

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5/ PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML 5n PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 54 PA-NS; LA
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VONJO ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 5n PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5n PA-NS; LA
XOSPATA ORAL TABLET 40 MG 5n PA-NS; LA

1 E WEEKL L TABLE E
);'I:(SZI;)O(MOGO MG ONCE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (8 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY
PASK 400(MOG G ONC )0 5A PA-NS; LA; QL (4 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY
PACK 40(MG ) 5A PA-NS; LA; QL (8 EA per 28 days)
)FEZ(CD;/LOO(&OGMG ONCE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (4 EA per 28 days)

E WEEKL L TABLE E

);'I:(SZI;)O(IG\SAOGMG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (24 EA per 28 days)
XPOVI MG ONCE WEEKLY) ORAL TABLET THERAPY
PASK 400(I?/IOG G ONC )0 5n PA-NS; LA; QL (8 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY
PACK ZO(MG ) 57 PA-NS; LA; QL (32 EA per 28 days)
ZEJULA ORAL CAPSULE 100 MG 5/ PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 57 PA-NS; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5/ PA-NS; LA
ZOLINZA ORAL CAPSULE 100 MG 5/ PA-NS
ZYDELIG ORAL TABLET 100 MG, 150 MG 5/ PA-NS; LA
ZYKADIA ORAL TABLET 150 MG 57 PA-NS; LA
PROTECTIVE AGENTS
leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg
leucovorin calcium oral tablet 25 mg 4
MESNEX ORAL TABLET 400 MG 57

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 1 QL(30EAper30days)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg, 5-6.25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5
mg
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of this table.
12/01/2023

21



Drug Name Drug Tier Requirements / Limits

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-

12.5 mg, 20-25 mg !
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- )
12.5 mg, 20-25 mg

ACE INHIBITORS

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 2
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1
mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 3
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 2
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg 2
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 3
KERENDIA ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
ALPHA BLOCKERS

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 2
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 3
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-

320 mg, 5-160 mg, 5-320 mg 3 QL (30 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 2 QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 2 QL (30 EA per 30 days)

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5

mg, 40-25 mg 3 QL(30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 3 QL(30EAper30days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

22



Drug Name Drug Tier Requirements / Limits
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 4 QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 4 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 2 QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 1

olmesartan medoxomil oral tablet 20 mg, 40 mg 2 QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 2 QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg 3 QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 3 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 3 QL (30 EA per 30 days)
ANTIARRHYTHMICS

amiodarone hcl intravenous solution 150 mg/3ml, 450 4

mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 400 mg 4

amiodarone hcl oral tablet 200 mg 2

disopyramide phosphate oral capsule 100 mg, 150 mg 4

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 4

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 3

MULTAQ ORAL TABLET 400 MG 4

pacerone oral tablet 100 mg, 400 mg 4

pacerone oral tablet 200 mg 2

propafenone hcl er oral capsule extended release 12 hour 4

225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 3

quinidine sulfate oral tablet 200 mg, 300 mg 3

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 3

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2

ANTILIPEMICS, FIBRATES

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 3

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 3

gemfibrozil oral tablet 600 mg 2

ANTILIPEMICS, HMIG-COA REDUCTASE INHIBITORS

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80

mg 1 QL (30 EA per 30 days)
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lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 QL (60 EA per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg QL (30 EA per 30 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg QL (30 EA per 30 days)

=W N

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

Wi POWW W W

ezetimibe oral tablet 10 mg

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 500 mg, 750 mg

w

QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

MG/ML, 75 MG/ML PA

prevalite oral packet 4 gm 3

prevalite oral powder 4 gm/dose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 2

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-
6.25 mg, 5-6.25 mg

BETA-BLOCKERS

acebutolol hcl oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

W kLI N[ W

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml 4
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metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1
nadolol oral tablet 20 mg, 40 mg, 80 mg 4
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg 3 QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg 3
propranolol hcl er oral capsule extended release 24 hour 3
120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml 3
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 )
mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 4
CALCIUM CHANNEL BLOCKERS

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1
cartia xt oral capsule extended release 24 hour 120 mg, 180 3
mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended release 24 hour 3
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release 3
24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended release 4
24 hour 360 mg

diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg

diltiazem hcl intravenous solution 125 mg/25ml, 25 3
mg/5ml, 50 mg/10ml|

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
dilt-xr oral capsule extended release 24 hour 120 mg, 180 3
mg, 240 mg

felodipine er oral tablet extended release 24 hour 10 mg, 3
2.5mg, 5 mg

nifedipine er oral tablet extended release 24 hour 30 mg, 60 3
mg, 90 mg

nifedipine er osmotic release oral tablet extended release 24 3
hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg 4
NYMALIZE ORAL SOLUTION 6 MG/ML 5A
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taztia xt oral capsule extended release 24 hour 120 mg, 180

mg, 240 mg, 300 mg, 360 mg 3

tiadylt er oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

verapamil hcl er oral tablet extended release 120 mg, 180
mg, 240 mg

verapamil hcl intravenous solution 2.5 mg/ml 4

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500
mg

S

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

bumetanide injection solution 0.25 mg/ml|

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 8 mg/ml

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

triamterene-hctz oral capsule 37.5-25 mg

RPN WW|IEAINIRFRP[RP[ERPINIWINIWIWININW

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

MISCELLANEOUS

ADRENALIN INJECTION SOLUTION 1 MG/ML

aliskiren fumarate oral tablet 150 mg, 300 mg

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mg/24hr, 0.3 mg/24hr
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CORLANOR ORAL SOLUTION 5 MG/5ML 4

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4

digoxin injection solution 0.25 mg/ml| 4

digoxin oral solution 0.05 mg/ml 4

digoxin oral tablet 125 mcg, 250 mcg 2 QL (30 EA per 30 days)

droxidopa oral capsule 100 mg 5A PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 5A PA; QL (180 EA per 30 days)
epinephrine (anaphylaxis) injection solution 1 mg/ml| 4

guanfacine hcl oral tablet 1 mg, 2 mg PA; PA if 70 years and older
hydralazine hcl injection solution 20 mg/ml| 4

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

metyrosine oral capsule 250 mg 5n PA

midodrine hcl oral tablet 10 mg 4

midodrine hcl oral tablet 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg 2

ranolazine er oral tablet extended release 12 hour 1000 mg, 4

500 mg

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3

isosorbide mononitrate er oral tablet extended release 24 )

hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 3

mg/hr, 0.4 mg/hr, 0.6 mg/hr

PULMONARY ARTERIAL HYPERTENSION

,:ADGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA-NS; LA; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5n PA-NS; LA; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 3 E':;l\;)' jj;sric for Revatio; QL (360 EA
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 57 PA-NS; LA
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CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 2

buspirone hcl oral tablet 30 mg, 7.5 mg 3

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 3

lorazepam injection solution 2 mg/ml, 4 mg/ml 2

lorazepam intensol oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG 4 QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 4 QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 4 PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML 4 PA-NS; QL (600 ML per 30 days)
EARCI.;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 4 PA-NS; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 4

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml| 4

carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg 3

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mg/ml| 4 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
;{'Zn;zre;,pgam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 I(>1A8 (’)\l EiAPSeirf ?? (? (;I:jsr)s and older; QL
DIACOMIT ORAL CAPSULE 250 MG 4 PA-NS; LA; QL (360 EA per 30 days)
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DIACOMIT ORAL CAPSULE 500 MG 4 PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 4 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 4 PA-NS; LA; QL (180 EA per 30 days)
diazepam injection solution 5 mg/ml 4

diazepam intensol oral concentrate 5 mg/ml 3 I(DZ/-\4- CI)\I Sl\/’II_P ﬁen: 23 2;2?/25) and older; QL
diazepam oral solution 5 mg/5ml| 3 Fgg;ﬁf;ifgg;its?nd older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 I(sz_ (’)\l EiAP:eirf 36 g leaejsr)s and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG 4

DILANTIN ORAL CAPSULE 100 MG, 30 MG 4

DILANTIN ORAL SUSPENSION 125 MG/5ML 4

divalproex sodium er oral tablet extended release 24 hour 4

250 mg, 500 mg

divalproex sodium oral capsule delayed release sprinkle 125 4

mg

divalproex sodium oral tablet delayed release 125 mg, 250 3

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg 3

EPRONTIA ORAL SOLUTION 25 MG/ML 4 PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg 4

ethosuximide oral solution 250 mg/5ml 3

felbamate oral suspension 600 mg/5ml| 5n

felbamate oral tablet 400 mg, 600 mg 4

FINTEPLA ORAL SOLUTION 2.2 MG/ML 4 PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 4 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 4 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg 3 QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6m| 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20ml 4
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lacosamide oral solution 10 mg/ml|

Drug Tier Requirements / Limits

4

QL (1200 ML per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg

QL (60 EA per 30 days)

lacosamide oral tablet 50 mg

QL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg

4
4
2
3

levetiracetam in nacl intravenous solution 1000 mg/100ml,
1500 mg/100ml, 500 mg/100ml

SN

levetiracetam intravenous solution 500 mg/5ml

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg

methsuximide oral capsule 300 mg

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

oxcarbazepine oral suspension 300 mg/5ml

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

phenobarbital oral elixir 20 mg/5ml

e B N I N I R IS B VS I

PA-NS; PA if 70 years and older

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,
32.4 mg, 60 mg, 64.8 mg, 97.2 mg

IS

PA-NS; PA if 70 years and older

phenobarbital sodium injection solution 130 mg/ml, 65
mg/ml

PA-NS; PA if 70 years and older

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable 50 mg

phenytoin sodium extended oral capsule 100 mg, 200 mg,
300 mg

phenytoin sodium injection solution 50 mg/ml

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75
mg

w

QL (120 EA per 30 days)

pregabalin oral capsule 200 mg

QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml|

QL (900 ML per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension 40 mg/ml

PA-NS; QL (2400 ML per 30 days)

rufinamide oral tablet 200 mg

PA-NS; QL (480 EA per 30 days)

rufinamide oral tablet 400 mg

Al PlWIN|DIW|lW

PA-NS; QL (240 EA per 30 days)
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SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG 4 QL (90 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG 4 QL (360 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG 4 QL (180 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG 4 QL (120 EA per 30 days)

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 4 PA-NS; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4

topiramate oral capsule sprinkle 15 mg, 25 mg 3

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2

valproate sodium intravenous solution 100 mg/ml 4

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml| 3

VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 4

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 4

MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 4

MG/0.1ML

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4

vigabatrin oral packet 500 mg 5n PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
VIMPAT ORAL SOLUTION 10 MG/ML 4 QL (1200 ML per 30 days)
);SC?ZLRE%)S&(I\S/IG DAILY DOSE) ORAL TABLET THERAPY PACK 4 QL (56 EA per 28 days)
);ESZ‘R;(()?(’)S&QAG DAILY DOSE) ORAL TABLET THERAPY PACK 4 QL (56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 50 MG 4 QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 4 QL (60 EA per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X
25 MG, 14 X 150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 4 QL (28 EA per 28 days)
MG

ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg
ZTALMY ORAL SUSPENSION 50 MG/ML 4 PA-NS; LA; QL (1100 ML per 30 days)
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ANTIDEMENTIA

donepezil hcl oral tablet 10 mg 2

donepezil hcl oral tablet 5 mg 2 QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 2

donepezil hcl oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
gzlzgzirgén; Z}ygl;o’l;rgrirr;m’fger oral capsule extended release 3 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mg/ml| 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg QL (60 EA per 30 days)
2;”26_11”:,”; g;/ ,f,; ,o;ar/n c;psu/e extended release 24 hour 14 4 PA: PAif < 30 yrs
memantine hcl oral solution 2 mg/ml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & 4

14 & 21 &28 -10 MG

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4

14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG

Z\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 3 QL (60 EA per 30 days)
;;\;c;szt“;ir:lggt::gjgj;rrnal patch 24 hour 13.3 mg/24hr, 4.6 4 QL (30 EA per 30 days)
ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 3

50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 4 PA-NS; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 hour 3

100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour 3

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 3

citalopram hydrobromide oral solution 10 mg/5ml| 3

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4

50 mg, 75 mg
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desvenlafaxine succinate er oral tablet extended release 24
hour 100 mg, 25 mg, 50 mg

Drug Tier Requirements / Limits

4

PA-NS; QL (30 EA per 30 days)

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50
mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

PA-NS; QL (60 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 20 mg,
30 mg, 60 mg

QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6
MG/24HR, 9 MG/24HR

5/\

PA-NS; QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120
MG, 80 MG

PA-NS; QL (30 EA per 30 days)

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20
MG, 40 MG

PA-NS; QL (60 EA per 30 days)

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY
PACK 20 & 40 MG

IS

PA-NS

fluoxetine hcl oral capsule 10 mg, 20 mg

fluoxetine hcl oral capsule 40 mg

fluoxetine hcl oral solution 20 mg/5ml

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

MARPLAN ORAL TABLET 10 MG

QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg

Wl W INIPIPRPIW|IN|FP

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250
mg, 50 mg

N

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg

nortriptyline hcl oral solution 10 mg/5ml

paroxetine hcl oral suspension 10 mg/5ml

QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

phenelzine sulfate oral tablet 15 mg

protriptyline hcl oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mg/ml

wlhr|lwlnmlp|la|N
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sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1
tranylcypromine sulfate oral tablet 10 mg 4
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 2
trimipramine maleate oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 150 )
mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 3
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORALKIT 10 & 20 MG
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml| 3
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30

N . .
MG/3ML 5 PA; LA; QL (60 ML per 30 days)
apomorphine hcl subcutaneous solution cartridge 30 5A PA; QL (60 ML per 30 days)
mg/3ml
benztropine mesylate injection solution 1 mg/ml 4
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 3 PA; PA if 70 years and older
bromocriptine mesylate oral tablet 2.5 mg 4
carbidopa-levodopa er oral tablet extended release 25-100

4
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 5
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4
100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 4
MG/24HR
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pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg,

0.5mg, 0.75mg, 1 mg, 1.5 mg 2

rasagiline mesylate oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, )

4mg, 5 mg

selegiline hcl oral capsule 5 mg 3

selegiline hcl oral tablet 5 mg 3

trihexyphenidyl hcl oral solution 0.4 mg/ml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older

ANTIPSYCHOTICS

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE

300 MG, 400 MG 4 QL(1EA per28days)

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 300 MG, 400 MG 4 QU(1EAper28days)

aripiprazole oral solution 1 mg/ml| 4 QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)

5mg

aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 4

MG/2.4ML

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064

MG/3.9ML 4 QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441

MG/L.6ML 4 QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662

MG/2.4ML 4 QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882

MG/3.2ML 4 QL (3.2 ML per 28 days)
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 4 QL (60 EA per 30 days)
mg, 5 mg

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30 EA per 30 days)

chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML,

30 MG/ML 4

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 4

mg, 50 mg

clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
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clozapine oral tablet 200 mg 4 QL (120 EA per 30 days)

clozapine oral tablet 25 mg, 50 mg

clozapine oral tablet dispersible 100 mg PA-NS; QL (270 EA per 30 days)

clozapine oral tablet dispersible 12.5 mg, 25 mg PA-NS

clozapine oral tablet dispersible 150 mg PA-NS; QL (180 EA per 30 days)

R

clozapine oral tablet dispersible 200 mg PA-NS; QL (120 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6
MG, 8 MG

S

PA-NS; QL (60 EA per 30 days)

FANAPT TITRATION PACK ORAL TABLET 1 & 2 & 4 & 6 MG PA-NS

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml|

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

o S

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular solution 100 mg/ml,
100 mg/ml 1 ml, 50 mg/ml, 50 mg/mli(1ml)

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml 4

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5
mg

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1092 MG/3.5ML 4 QL(3.5ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1560 MG/5ML 4 QL(5MLper 180 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 117 MG/0.75ML 4 QL(0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 156 MG/ML 4 QL(1MLper28days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 234 MG/1.5ML 4 QL(L.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 4 QL(0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 78 MG/0.5ML 4 QL(0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 273 MG/0.88ML 4 QL(0:88 ML per 90 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

36



Drug Name Drug Tier Requirements / Limits

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 410 MG/1.32ML 4 QL(1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 546 MG/1.75ML 4 QL(L.75ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 819 MG/2.63ML 4 QL(2.63MLperS0days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG 4 QL (30 EA per 30 days)

LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg 4 QL (60 EA per 30 days)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4

NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 mg, 4 QL (30 EA per 30 days)

3mg, 9 mg

paliperidone er oral tablet extended release 24 hour 6 mg 4 QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90

MG 4 QL (1 EA per 30 days)

pimozide oral tablet 1 mg, 2 mg 4

quetiapine fumarate er oral tablet extended release 24 hour

150 mg, 200 mg 4 PA-NS; QL (30 EA per 30 days)

quetiapine fumarate er oral tablet extended release 24 hour

300 mg, 400 mg, 50 mg 4 PA-NS; QL (60 EA per 30 days)

quetiapine fumarate oral tablet 100 mg, 150 mg, 200 mg,

25 mg, 300 mg, 400 mg, 50 mg 3
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 12.5 MG, 25 MG, 37.5 MG, 50 MG 4 QL(2EAper 28 days)
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risperidone oral solution 1 mg/ml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )

mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg QL (120 EA per 30 days)
2E§&2D/(;4LR£B;S§EAR(IE\?§L_:RATCH 24 HOUR 3.8 MG/24HR, 4 QL (30 EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3

VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 4 QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
Zigr:';idone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)
EIIOREEN NIVSCOMSUSIRSON .y g a2
é\éEI;E;I(:T:%TEJTPE;\;\é;NJZAMUSCULAR SUSPENSION 4 PA-NS; QL (1 EA per 28 days)
ATTENTION DEFICIT HYPERACTIVITY DISORDER

an;/pg;t:qz:r;;—c:;t;o;rgf)l;itzqn;me oral tablet 10 mg, 12.5 3 PA; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 3 PA; PA if 70 years and older; QL (30 EA
2mg, 4 mg per 30 days)

guanfacine hcl er oral tablet extended release 24 hour 3 mg 3 E':; zg (ijfazl(z)years and older; QL (60 EA
metadate er oral tablet extended release 20 mg 4 PA; QL (90 EA per 30 days)
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;noefri:;/lphenidate hcl er oral tablet extended release 10 mg, 4 PA: QL (90 EA per 30 days)

methylphenidate hcl oral solution 10 mg/5ml 4 PA; QL (900 ML per 30 days)

methylphenidate hcl oral solution 5 mg/5ml 4 PA; QL (1800 ML per 30 days)

methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)

methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)

HYPNOTICS

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)

DAYVIGO ORAL TABLET 10 MG, 5 MG 4 QL (30 EA per 30 days)

doxepin hcl oral tablet 3 mg, 6 mg QL (30 EA per 30 days)

tasimelteon oral capsule 20 mg 5A PA; QL (30 EA per 30 days)

temazepam oral capsule 15 mg 4 E':; 23 :aii)years and older; QL (60 EA

temazepam oral capsule 30 mg, 7.5 mg 4 E':; :g :ai!z)years and older; QL {30 EA
PA; PA applies if 70 years and older

zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)

MIGRAINE

,:/IIE/I/C;/\I/LI'G7%U|3((;L/JI'\FAALN EOUS SOLUTION AUTO-INJECTOR 140 3 PA; QL (1 ML per 30 days)

dihydroergotamine mesylate injection solution 1 mg/ml 5n

dihydroergotamine mesylate nasal solution 4 mg/ml 5n PA; QL (8 ML per 30 days)

LTI BONE 0 SURCTAEOLS OUTON st ez

Eﬂl\gjaﬂTY SUBCUTANEQUS SOLUTION AUTO-INJECTOR 120 3 PA; QL (2 ML per 30 days)

E%GGI&;}':A?UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)

NURTEC ORAL TABLET DISPERSIBLE 75 MG 4 PA; QL (16 EA per 30 days)

rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)

sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)

sumatriptan nasal solution 5 mg/act 4 QL (24 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
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sumatriptan succinate refill subcutaneous solution cartridge
4 mg/0.5ml 4 QL (9 ML per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge
6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector
4 mg,/0.5ml 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector
6 mg/0.5ml 4 QL (6 ML per 30 days)
MISCELLANEOUS
AUSTEDO ORAL TABLET 12 MG, 9 MG 5A PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5A PA; LA; QL (60 EA per 30 days)

ED L TABLET EXTENDED RELEASE 2 12
AMléST O XR ORAL TABLET EXTEN RELEASE 24 HOUR 5A PA: QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 24
MLéS OXRO S ou 5A PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6
MG 5/ PA; QL (90 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED

N .

RELEASE THERAPY PACK 6 & 12 & 24 MG >"  PA;QL (84 EA per 365 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 5A PA; LA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 5n PA; LA; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg, )
450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 2
lithium carbonate oral tablet 300 mg
LITHIUM ORAL SOLUTION 8 MEQ/5ML 4
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 165
MG, 82.5 MG 3 PA; QL (90 EA per 30 days)
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330
MG 3 PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg
riluzole oral tablet 50 mg 4
tetrabenazine oral tablet 12.5 mg 5A PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)
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AUBAGIO ORAL TABLET 14 MG, 7 MG 54 PA-NS; LA; QL (30 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 57 PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 3 PA

mg

fingolimod hcl oral capsule 0.5 mg 5A PA-NS; QL (28 EA per 28 days)
ggzlt;l;r;/r:vne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (30 ML per 30 days)
Zloazl;'r;/nrqne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 5n PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml 5A PA-NS; QL (12 ML per 28 days)
OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML 57 PA-NS; LA

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG 5A  PA-NS; LA; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG 5A PA-NS; LA; QL (60 EA per 30 days)
liccﬂliigﬁé(ozlszMCgPSULE DELAYED RELEASE THERAPY 5A PA-NS; LA

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 57 PA-NS; LA; QL (120 EA per 30 days)
MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg 3

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 3 PA; PA if 70 years and older
tizanidine hcl oral tablet 2 mg, 4 mg 2

NARCOLEPSY/CATAPLEXY

armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodadfinil oral tablet 50 mg 3 PA; QL (60 EA per 30 days)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 54 PA; LA; QL (540 ML per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 57 PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 4

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 4 QL (60 EA per 30 days)
tl)tz");tler;;p:ge hcl-naloxone hcl sublingual film 2-0.5 mg, 4- 4 QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 5 QL (90 EA per 30 days)

2-0.5 mg, 8-2 mg
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bupropion hcl er (smoking det) oral tablet extended release

12 hour 150 mg 3

disulfiram oral tablet 250 mg, 500 mg

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m|

naloxone hcl injection solution cartridge 0.4 mg/ml

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naloxone hcl nasal liquid 4 mg/0.1ml

naltrexone hcl oral tablet 50 mg

NICOTROL INHALATION INHALER 10 MG

AP WIWINININ|W

NICOTROL NS NASAL SOLUTION 10 MG/ML

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg
x11& 1mgx42

varenicline tartrate oral tablet 0.5 mg, 1 mg 4 QL (56 EA per 28 days)

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED

A
380 MG >

ENDOCRINE AND METABOLIC

ANDROGENS

depo-testosterone intramuscular solution 100 mg/ml, 200
mg/ml

testosterone cypionate intramuscular solution 100 mg/ml,
200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200 mg/ml 3

testosterone transdermal gel 12.5 mg/act (1%), 25

ma/2.5gm (1%), 50 mg/5gm (1%) 4 PA; QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/act (1.62%) 4 PA; QL (150 GM per 30 days)
ANTIDIABETICS, INSULINS

ALCOHOL SWABS PAD 70 % 3
BASAGLAR KWIKPEN SUBCUTANEQOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 3

FIASP PENFILL SUBCUTANEQOUS SOLUTION CARTRIDGE 100 3
UNIT/ML

FIASP PUMPCART SUBCUTANEQOUS SOLUTION CARTRIDGE 3 B/D
100 UNIT/ML

GAUZE PADS 2" X 2" PAD 2"X2" 3
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HUMULIN R U-500 (CONCENTRATED) SUBCUTANEQUS 5A B/D
SOLUTION 500 UNIT/ML
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION 5A
PEN-INJECTOR 500 UNIT/ML
INSULIN PEN NEEDLE 29G X 12MM 2
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML 2
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML 2
INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML 2
LEVEMIR FLEXPEN SUBCUTANEQOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML 2
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION
PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN 70/30 SUBCUTANEOQUS SUSPENSION (70-30) 100

/ ( ) 3 (brand RELION not covered)
UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR
100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOQUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30)
100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE
100 UNIT/ML 3 (brand RELION not covered)
OMNIPOD 5 G6 INTRO (GEN 5) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) 4 PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 4 PA; QL (15 EA per 30 days)
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OMNIPOD DASH INTRO (GEN 4) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 4 PA; QL (15 EA per 30 days)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20

UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, 4 PA; QL (15 EA per 30 days)
40 UNIT/24HR

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33

UNT-MCG/ML 3 QL (15 ML per 25 days)
TRESIBA FLEXTOUCH SUBCUTANEOQOUS SOLUTION PEN- 3

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML 3

V-GO 20 KIT 20 UNIT/24HR 4 PA; QL (30 EA per 30 days)
V-GO 30 KIT 30 UNIT/24HR 4 PA; QL (30 EA per 30 days)
V-GO 40 KIT 40 UNIT/24HR 4 PA; QL (30 EA per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-

3.6 UNIT-MG/ML 3 QL (15 ML per 30 days)
ANTIDIABETICS

acarbose oral tablet 100 mg, 25 mg, 50 mg 3

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2

MG/0.85ML 3 PA-NS; QL (3.4 ML per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MCG/0.04ML 4 PANS;QL(2:4 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML 4 PA-NS; QL (1.2 ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 1 QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 2 QL (60 EA per 30 days)
z;/;)mde er oral tablet extended release 24 hour 2.5 mg, 5 ) QL (90 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg 2 QL (60 EA per 30 days)
z;/g/]mnde xl oral tablet extended release 24 hour 2.5 mg, 5 ) QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 3 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 3 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
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INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50-
1000 MG 4 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 4 QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
150-1000 MG, 150-500 MG, 50-1000 MG 4 QL{60EAper30days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
£0-500 MG 4 QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR
50-1000 MG, 50-500 MG 3 QL(6OEAper30days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- 3 QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 5-1000 MG 3 QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 1 (generic of GLUCOPHAGE XR); QL (120
mg EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 1 (generic of GLUCOPHAGE XR); QL (60
mg EA per 30 days)
metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 3 QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS _
SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 PANS QL(15ML per 28 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS )
SOLUTION PEN-INJECTOR 2 MG/3ML 3 PANS;QL(3 ML per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

( / ) 3 PA-NS; QL (3 ML per 28 days)

INJECTOR 4 MG/3ML
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OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )
INJECTOR 8 MG/3ML 3 PA-NS; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 2 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 PA-NS; QL (30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-
1000 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
10-1000 MG, 12.5-1000 MG, 5-1000 MG 3 QL(BOEA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
251000 MG 3 QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
10-5-1000 MG, 25-5-1000 MG 3 QL(30EAper30days)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
12.5-2.5-1000 MG, 5-2.5-1000 MG 3 QUL(BOEAper30days)
TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

3 PA-NS; QL (2 ML 28d
MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML ; QL (2 ML per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18
MG/3ML 3 PA-NS; QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-
1000 MG, 10-500 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-
1000 MG, 5-1000 MG, 5-500 MG 3 QL(BOEAper30days)
CALCIUM REGULATORS
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg 1
calcitonin (salmon) nasal solution 200 unit/act 3 B/D
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 600 5A PA
MCG/2.4ML
ibandronate sodium oral tablet 150 mg 3 B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCG, 5A PA: LA
50 MCG, 75 MCG !
pamidronate disodium intravenous solution 30 mg/10ml, 90

3 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 3 B/D

MG/ML
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PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60

MG/ML 4 QL (1 ML per 180 days)

TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION

PEN-INJECTOR 620 MCG/2.48ML " PA
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA
MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 57 PA
zoledronic acid intravenous concentrate 4 mg/5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5

mg/100ml| 4 B/D
CHELATING AGENTS

CHEMET ORAL CAPSULE 100 MG 4
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg 5A PA
deferasirox oral tablet 90 mg 4 PA
LOKELMA ORAL PACKET 10 GM, 5 GM

penicillamine oral tablet 250 mg 5n
sodium polystyrene sulfonate oral powder 3

sps oral suspension 15 gm/60ml| 3
trientine hcl oral capsule 250 mg 5n PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 3
CONTRACEPTIVES

afirmelle oral tablet 0.1-20 mg-mcg 3
altavera oral tablet 0.15-30 mg-mcg 3

alyacen 1/35 oral tablet 1-35 mg-mcg 3
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 3

apri oral tablet 0.15-30 mg-mcg 3
aranelle oral tablet 0.5/1/0.5-35 mg-mcg 3

aubra eq oral tablet 0.1-20 mg-mcg 3
aurovela 1/20 oral tablet 1-20 mg-mcg 3
aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 3
aurovela fe 1/20 oral tablet 1-20 mg-mcg 3

aviane oral tablet 0.1-20 mg-mcg 3

ayuna oral tablet 0.15-30 mg-mcg 3
azurette oral tablet 0.15-0.02/0.01 mg (21/5) 3
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balziva oral tablet 0.4-35 mg-mcg 3

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

chateal oral tablet 0.15-30 mg-mcg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

dasetta 1/35 oral tablet 1-35 mg-mcg

dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

Wlww wwl wiw|w|w

deblitane oral tablet 0.35 mg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(21/5), 0.15-30 mg-mcg

w

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

w

elinest oral tablet 0.3-30 mg-mcg

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

Wlwlw| w|lw|w

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50
mg-mcg

w

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

hailey 1.5/30 oral tablet 1.5-30 mg-mcg

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jasmiel oral tablet 3-0.02 mg

jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

W W W W ww w www| w|w|w

junel 1/20 oral tablet 1-20 mg-mcg
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junel fe 1.5/30 oral tablet 1.5-30 mg-mcg 3

junel fe 1/20 oral tablet 1-20 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1/35 oral tablet 1-35 mg-mcg

kelnor 1/50 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

WlIWwWww ww www wl w|lwiw|w

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,
0.15-30 mg-mcg

w

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-
30 mcg

w

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

loestrin 1/20 (21) oral tablet 1-20 mg-mcg

loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg

loestrin fe 1/20 oral tablet 1-20 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

WwWlw ww w wwlw|w|w

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mg/ml

N

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg 3

microgestin 1/20 oral tablet 1-20 mg-mcg 3
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microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 3

microgestin fe 1/20 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

Wl W w w w|w|w

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg

norethindrone oral tablet 0.35 mg 3

norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35
mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 3

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

norlyroc oral tablet 0.35 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nymyo oral tablet 0.25-35 mg-mcg

ocella oral tablet 3-0.03 mg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

pirmella 1/35 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

sprintec 28 oral tablet 0.25-35 mg-mcg

W W W w ww wlww wjlwfwlwj wlw|  w wlw|iw

sronyx oral tablet 0.1-20 mg-mcg
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syeda oral tablet 3-0.03 mg 3

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg

trivora (28) oral tablet 50-30/75-40/ 125-30 mcg

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

xulane transdermal patch weekly 150-35 mcg/24hr

zafemy transdermal patch weekly 150-35 mcg/24hr

zovia 1/35 (28) oral tablet 1-35 mg-mcg

WHwWwipPlWWIWIWLWIWIWIWLW W WILW W W W[WIWIW[WW PP W|P>lW

zumandimine oral tablet 3-0.03 mg

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 4
SYNAREL NASAL SOLUTION 2 MG/ML 57
ESTROGENS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 3
dotti transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mgqg/24hr
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estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2

estradiol transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40

mg/ml 4
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 3
MCG

IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG 3
jinteli oral tablet 1-5 mg-mcg 3
lyllana transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

mimvey oral tablet 1-0.5 mg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg

yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDS

dexamethasone oral elixir 0.5 mg/5ml 3
dexamethasone oral solution 0.5 mg/5ml 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 3
2mg, 4 mg, 6 mg

dexamethasone sod phosphate pf injection solution 10 3
mg/ml

dexamethasone sodium phosphate injection solution 10 3
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 mg/ml|
fludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mg/mli, 3

80 mg/ml
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methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3

methylprednisolone oral tablet therapy pack 4 mg 2

methylprednisolone sodium succ injection solution 3

reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 2

prednisolone sodium phosphate oral solution 15 mg/5ml

prednisone oral solution 5 mg/5ml 4

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, )

50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 3

5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 4

MG, 1000 MG, 250 MG, 500 MG

GLUCOSE ELEVATING AGENTS

diazoxide oral suspension 50 mg/ml| 5A

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION 3

AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 3

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3

0.5 MG/0.1ML, 1 MG/0.2ML

MISCELLANEOUS

betaine oral powder 5n LA

cabergoline oral tablet 0.5 mg 3

carglumic acid oral tablet soluble 200 mg 5A PA; LA

CERDELGA ORAL CAPSULE 84 MG 5n PA; LA

cinacalcet hcl oral tablet 30 mg 4 B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5A B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; QL (120 EA per 30 days)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG PA; LA

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcg/ml 57

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

desmopressin acetate pf injection solution 4 mcg/ml 5n

desmopressin acetate spray nasal solution 0.01 % 4
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GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED

SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 57 PA
1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG 57 PA
INCRELEX SUBCUTANEOQOUS SOLUTION 40 MG/4ML 57 PA; LA
javygtor oral packet 100 mg, 500 mg 5n PA; LA
javygtor oral tablet 100 mg 5A PA; LA
KORLYM ORAL TABLET 300 MG 57 PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 4 B/D
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5A PA
octreotide acetate injection solution 100 mcg/ml, 200

4  PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 5A PA
mcg/ml
octreotide acetate subcutaneous solution prefilled syringe 4 PA
100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe

57 PA
500 mcg/ml
raloxifene hcl oral tablet 60 mg 3
sapropterin dihydrochloride oral packet 100 mg, 500 mg 5n PA
sapropterin dihydrochloride oral tablet 100 mg 5n PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 5A PA: LA
MG/ML, 0.9 MG/ML ’
sodium phenylbutyrate oral powder 3 gm/tsp 5A PA
sodium phenylbutyrate oral tablet 500 mg 5A PA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

N - .

MG/0.5ML 5 PA-NS; LA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA: LA
MG/0.2ML, 90 MG/0.3ML ’
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 5A PA: LA
MG, 15 MG, 20 MG, 25 MG, 30 MG ’
PHOSPHATE BINDER AGENTS
calcium acetate (phos binder) oral capsule 667 mg 3 QL (360 EA per 30 days)
calcium acetate oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5A QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 5n QL (180 EA per 30 days)
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sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)

VELPHORO ORAL TABLET CHEWABLE 500 MG 4 QL (180 EA per 30 days)

PROGESTINS

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5
mg

megestrol acetate oral suspension 40 mg/ml| 4

norethindrone acetate oral tablet 5 mg

THYROID AGENTS

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 2
mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 2
88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 2
mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 2
mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3
methimazole oral tablet 10 mg, 5 mg 2
propylthiouracil oral tablet 50 mg 3
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 4

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 2

mcg, 88 mcg

VITAMIN D ANALOGS

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D
calcitriol oral solution 1 mcg/ml 4 B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 57
GASTROINTESTINAL

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 mg 4 B/D
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compro rectal suppository 25 mg

Drug Tier Requirements / Limits

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

B/D; QL (60 EA per 30 days)

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml

ondansetron hcl injection solution prefilled syringe 4
mg/2ml

w

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mg/ml, 50 mg/ml|

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mg/5ml

PA; PA if 70 years and older

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

WlhlWid|IN|P|lW|W

PA; PA if 70 years and older

scopolamine transdermal patch 72 hour 1 mg/3days

I

PA; PA if 70 years and older; QL (10 EA
per 30 days)

ANTISPASMODICS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

Wliw|pb|lw

H2-RECEPTOR ANTAGONISTS

famotidine (pf) intravenous solution 20 mg/2ml|

famotidine intravenous solution 200 mg/20ml, 40 mg/4ml

famotidine oral tablet 20 mg

QL (120 EA per 30 days)

famotidine oral tablet 40 mg

QL (60 EA per 30 days)

famotidine premixed intravenous solution 20-0.9 mg/50ml-
%

nizatidine oral capsule 150 mg, 300 mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 750 mg

3

budesonide er oral tablet extended release 24 hour 9 mg

5A

PA; QL (30 EA per 30 days)
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budesonide oral capsule delayed release particles 3 mg

Drug Tier Requirements / Limits
4 PA; QL (90 EA per 30 days)

hydrocortisone rectal enema 100 mg/60ml|

4

mesalamine er oral capsule extended release 24 hour 0.375
gm

S

QL (120 EA per 30 days)

mesalamine oral capsule delayed release 400 mg

QL (180 EA per 30 days)

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

mesalamine-cleanser rectal kit 4 gm

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

wlw|alr|lsla|s

LAXATIVES

constulose oral solution 10 gm/15ml

enulose oral solution 10 gm/15ml

gavilyte-c oral solution reconstituted 240 gm

gavilyte-g oral solution reconstituted 236 gm

generlac oral solution 10 gm/15ml

GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM

lactulose encephalopathy oral solution 10 gm/15ml

lactulose oral solution 10 gm/15ml

W W W W[IN|IN[WW

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6
gm/177ml

N

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420
gm

peg-3350/electrolytes oral solution reconstituted 236 gm

PLENVU ORAL SOLUTION RECONSTITUTED 140 GM

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6
GM/177ML

MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg, 1 mg

5A PA; QL (60 EA per 30 days)

CARAFATE ORAL SUSPENSION 1 GM/10ML

PA

cromolyn sodium oral concentrate 100 mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

GATTEX SUBCUTANEOUS KIT 5 MG

5/ PA; LA

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

4 QL (30 EA per 30 days)
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loperamide hcl oral capsule 2 mg 3

misoprostol oral tablet 100 mcg, 200 mcg 3

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 12 5A PA

MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML

sucralfate oral suspension 1 gm/10ml 4 PA

sucralfate oral tablet 1 gm 3

ursodiol oral capsule 300 mg 3

ursodiol oral tablet 250 mg, 500 mg 4

XERMELO ORAL TABLET 250 MG 5A PA; LA; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5n PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-

38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- 3

114000 UNIT, 6000-19000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES

10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 4

25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,

5000-24000 UNIT

PROTON PUMP INHIBITORS

dexlansoprazole oral capsule delayed release 30 mg, 60 mg 4

esomeprazole magnesium oral capsule delayed release 20 4 ST

mg, 40 mg

lansoprazole oral capsule delayed release 15 mg, 30 mg 3

omeprazole oral capsule delayed release 10 mg, 20 mg, 40 )

mg

pantoprazole sodium intravenous solution reconstituted 40 4

mg

pantoprazole sodium oral tablet delayed release 20 mg, 40 )

mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 hour 10 mg 2 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 4 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 2

tamsulosin hcl oral capsule 0.4 mg 2
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MISCELLANEOUS

acetic acid irrigation solution 0.25 % 2

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3

potassium citrate er oral tablet extended release 10 meq
(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

URINARY ANTISPASMODICS

fesoterodine fumarate er oral tablet extended release 24

hour 4 mg, 8 mg 4 QL (30 EA per 30 days)

GEMTESA ORAL TABLET 75 MG 4 QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8
Q 4 QL (300 ML per 28 days)

MG/ML
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25
MG, 50 MG 4 QL (30 EA per 30 days)

in chlori | tabl I 24 h
oxybutynin chloride er oral tablet extended release our 3 QL (60 EA per 30 days)
10 mg, 15 mg

oxybutynin chloride er oral tablet extended release 24 hour

5mg 3 QL (30 EA per 30 days)

oxybutynin chloride oral solution 5 mg/5ml| 3

oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet 10 mg, 5 mg 4 QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24

hour 2 mg, 4 mg 4 ST; QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg 4 QL (60 EA per 30 days)

trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 % 4

terconazole vaginal cream 0.4 %, 0.8 %

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)
E;ISBEJZT/PE STARTER PACK ORAL TABLET THERAPY 3 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 4
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enoxaparin sodium injection solution prefilled syringe 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 4
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5

N
mg/0.4ml, 7.5 mg/0.6ml >
fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 4
HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION
12500-0.45 UT/250ML-%, 25000-0.45 UT/250ML-%, 25000- 3
0.45 UT/500ML-%
heparin sod (porcine) in d5w intravenous solution 100 3
unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 unit/ml, 3 B/D
10000 unit/ml, 20000 unit/ml, 5000 unit/ml|
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5mg, 6 mg, 7.5 mg
PRADAXA ORAL CAPSULE 110 MG 4 QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK 1
ZOMGOS Ko CK15& 3 QL (51 EA per 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 3 PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 5A PA
UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5A PA
MCG/0.5ML, 480 MCG/0.8ML

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg 4

BERINERT INTRAVENOUS KIT 500 UNIT 57 PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 5A PA: LA
MG(15 PACK) ’
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3
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ENDARI ORAL PACKET 5 GM 5A PA; LA
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED

N . .
2000 UNIT 5 PA; LA; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED

AN . .
3000 UNIT 5 PA; LA; QL (20 EA per 30 days)
icatibant acetate subcutaneous solution prefilled syringe 30 5A PA; QL (27 ML per 30 days)
mg/3ml
pentoxifylline er oral tablet extended release 400 mg 2
PROMACTA ORAL PACKET 12.5 MG 5n PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5A PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5A PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5n PA; LA; QL (60 EA per 30 days)
sajazir subcutaneous solution prefilled syringe 30 mg/3ml| 5A PA; LA; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mg/10ml 4

tranexamic acid oral tablet 650 mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12
hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG

clopidogrel bisulfate oral tablet 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg PA; PA if 70 years and older

Wl WL Ww

prasugrel hcl oral tablet 10 mg, 5 mg

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200

AN
MG/1.14ML, 300 MG/2ML 5 PA

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

AN
100 MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML > PA

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50

N .
MG/ML 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 54 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

AN .
MG/0.5ML, 50 MG/ML 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

N .
MG 5 PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

N .
INJECTOR 50 MG/ML > PA; QL (8 ML per 28 days)
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HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & 5/ PA
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80

N .
MG/0.8ML 5 PA; QL (4 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-

JAN
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML > PA
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- 5A PA
INJECTOR KIT 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOQOUS PEN- 5A PA
INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- 5A PA

INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10

N .
MG/0.1ML, 20 MG/0.2ML > PA; QL (2 EA per 28 days)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40

N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

N .
MG/1.14ML, 200 MG/1.14ML > PA; QL (2.28 ML per 28 days)

KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N .
150 MG/1.14ML, 200 MG/1.14ML > PA; QL (2.28 ML per 28 days)

OTEZLA ORAL TABLET 30 MG 5/ PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 5/ PA; QL (110 EA per 365 days)
RINV RAL TABLET EXTENDED RELEASE 24 HOUR 15 M
0Q.0 S OUR 15 MG, 57 PA; QL (30 EA per 30 days)

30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG 5n PA; QL (168 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 5/ PA; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR

N .
150 MG/ML 5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180

N .
MG/1.2ML 5 PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360

N .
MG/2.4ML 5 PA; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150

5A PA; QL (6 ML per 365 days)

MG/ML
STELARA INTRAVENOQUS SOLUTION 130 MG/26ML 5/ PA; LA
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STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 57 PA; LA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

N .
45 MG/0.5ML 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE

N .
90 MG/ML 5 PA; QL (1 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80

5A PA; LA; QL (3 ML per 28 days)
MG/ML
LTZ SUB E L EFILLED E

TALTZ SUBCUTANEOUS SOLUTION PREFI SYRINGE 80 5A PA; LA; QL (3 ML per 28 days)
MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML 57 PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5n PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11

N .
MG, 22 MG 5 PA; QL (30 EA per 30 days)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate oral tablet 200 mg 3
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate sodium oral tablet 2.5 mg 3
XATMEP ORAL SOLUTION 2.5 MG/ML 4
IMMUNOGLOBULINS
GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D; LA
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 5/ PA
5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 5A PA
GM/200ML, 40 GM/400ML, 5 GM/50ML
IMMUNOMODULATORS
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000

N _ .
UNIT/0.5ML > PA-NS; LA
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220

57 PA; LA

MG
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000 5A B/D: LA
UNIT, 18000000 UNIT, 50000000 UNIT ’
IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 5A PA: LA
MG, 400 MG ’
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BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 5A PA; LA; QL (8 ML per 28 days)

MG/ML

gggll_\\/(IZT/,:/ISI_UBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA; LA: QL (8 ML per 28 days)
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D

cyclosporine modified oral solution 100 mg/m| 4 B/D

cyclosporine oral capsule 100 mg, 25 mg 4 B/D

everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5n B/D

gengraf oral capsule 100 mg, 25 mg 4 B/D

gengraf oral solution 100 mg/ml| 4 B/D

mycophenolate mofetil oral capsule 250 mg 3 B/D

mycophenolate mofetil oral suspension reconstituted 200 5A B/D

mg/ml

mycophenolate mofetil oral tablet 500 mg 3 B/D

PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D

REZUROCK ORAL TABLET 200 MG 5/ PA; LA

SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D

sirolimus oral solution 1 mg/ml| 5A B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D

VACCINES

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 4 NM; IRA SO for age 60 and older or
120 MCG/0.5ML pregnant during 32-36 weeks
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 3 NM

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED

120 MCG/0.5ML 4 NM; IRA SO for age 60 and older only

BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50

MG 4 NM
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- 3 NM
MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 3 NM

SYRINGE 5-2.5-18.5 LF-MCG/0.5
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DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 3 NM

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 4 NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 3 B/D;NM

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 B/D; NM

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

MCG/0.5ML, 20 MCG/ML 3 B/D;NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 4 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED Y
SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720 s

EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED .

SYRINGE 20 MCG/0.5ML

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 3 NM

IMOVAX RABIES INTRAMUSCULAR SUSPENSION

RECONSTITUTED 2.5 UNIT/ML 4 B/D; NM
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 3 NM
IPOL INJECTION INJECTABLE 3 NM
IXIARO INTRAMUSCULAR SUSPENSION 4 NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

0.5 ML 3 NM

MENACTRA INTRAMUSCULAR SOLUTION NM

MENQUADFI INTRAMUSCULAR SOLUTION NM

MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED NM

3

3
MENVEO INTRAMUSCULAR SOLUTION 3 NM

3

3

M-M-R 11 INJECTION SOLUTION RECONSTITUTED NM

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 3 M
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 s M
MCG/0.5ML

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 4 NM
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML 3 B/D;NM
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 NM
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 4 NM
QUADRACEL INTRAMUSCULAR SUSPENSION , (58 3 M

UNT/ML)
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QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 4 B/D; NM
RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40
3 B/D; NM
MCG/ML, 5 MCG/0.5ML
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 3 B/D; NM
SYRINGE 10 MCG/ML, 5 MCG/0.5ML !
ROTARIX ORAL SUSPENSION 3 NM
ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM
ROTATEQ ORAL SOLUTION 3 NM
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED NM; A third dose may be considered in
50 MCG/0.5ML 3 post-transplant members (PA
' required); QL (2 EA per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 3 B/D; NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU )
(INJECTION) 3 B/D; NM
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 4 NM
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 4 NM
SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 4 NM
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 4 NM
25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 3 NM
UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML 3 NM
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 MLIN 1 VIAL, 4 NM
MULTI-DOSE)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION 4
dextrose in lactated ringers intravenous solution 5 %
DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 % 3
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- 3

0.45 %, 5-0.9 %
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DEXTROSE-NACL INTRAVENOUS SOLUTION 2.5-0.45 % 4

dextrose-sodium chloride intravenous solution 2.5-0.45 %,

5-0.225 %, 5-0.3 % 3

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

ISOLYTE-S INTRAVENOUS SOLUTION

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-
%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%, 40-
5-0.9 meq/I-%-%

KCL IN DEXTROSE-NACL SOLUTION 40-5-0.9 MEQ/L-%-%
INTRAVENOUS

lactated ringers intravenous solution 3

magnesium sulfate in d5w intravenous solution 1-5
gm/100mI|-%

MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML-
% INTRAVENOUS

magnesium sulfate injection solution 50 %, 50 % (10ml
syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|

MAGNESIUM SULFATE SOLUTION 2 GM/50ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 20 GM/500ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 4 GM/100ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 4 GM/50ML
INTRAVENOUS

MAGNESIUM SULFATE SOLUTION 40 GM/1000ML
INTRAVENOUS

multiple electro type 1 ph 5.5 intravenous solution

multiple electro type 1 ph 7.4 intravenous solution

PLASMA-LYTE 148 INTRAVENOUS SOLUTION

B S S

PLASMA-LYTE A INTRAVENOUS SOLUTION

potassium chloride in nacl intravenous solution 20-0.45
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%
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POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.45 MEQ/L-

4
% INTRAVENOUS

POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.9 MEQ/L-%
INTRAVENOUS

POTASSIUM CHLORIDE IN NACL SOLUTION 40-0.9 MEQ/L-%
INTRAVENOUS

POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10
MEQ/50ML, 20 MEQ/50ML

potassium chloride intravenous solution 2 meqg/ml, 2
meg/ml (20 ml)

w

potassium chloride solution 10 meq/100ml intravenous

potassium chloride solution 20 meq/100ml intravenous

potassium chloride solution 20 meq/50ml intravenous

potassium chloride solution 40 meq/100ml intravenous

potassium cl in dextrose 5% intravenous solution 20 meq/|

sodium chloride injection solution 2.5 meq/ml

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %

Alwlwlw|lr|plpl>

TPN ELECTROLYTES INTRAVENOUS CONCENTRATE B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con 10 oral tablet extended release 10 meq

klor-con m10 oral tablet extended release 10 meq

klor-con m15 oral tablet extended release 15 meq

klor-con m20 oral tablet extended release 20 meq

klor-con oral tablet extended release 8 meq

W WIN|WININ

M-NATAL PLUS ORAL TABLET 27-1 MG

potassium chloride crys er oral tablet extended release 10
megq, 20 meq

potassium chloride crys er oral tablet extended release 15
meq

potassium chloride er oral capsule extended release 10 megq,
8 meq

potassium chloride er oral tablet extended release 10 meg,
20 meq

potassium chloride er oral tablet extended release 8 meq 3

potassium chloride oral packet 20 meq

potassium chloride oral solution 20 meq/15ml (10%)
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PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET ORAL TABLET 27-1 MG 3

sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet

2.2(1f)mg 2

IV NUTRITION

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION

4.25 % 4 B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION

4.25% 4 B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % 4 B/D
CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % 4 B/D
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % 4 B/D
clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
dextrose intravenous solution 10 %, 5 % 3

dextrose intravenous solution 50 %, 70 % 3 B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % 4 B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D
plenamine intravenous solution 15 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 5n B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 % 4
cromolyn sodium ophthalmic solution 4 % 2
olopatadine hcl ophthalmic solution 0.1 % 3
ZERVIATE OPHTHALMIC SOLUTION 0.24 % 4
ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % 3
betaxolol hcl ophthalmic solution 0.5 % 3
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % 3
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brimonidine tartrate ophthalmic solution 0.15 % 4

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide ophthalmic suspension 1 %

carteolol hcl ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %

latanoprost ophthalmic solution 0.005 %

levobunolol hcl ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %

W P WIWW[INIFRPININIWIN PP

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
%

IS

timolol maleate ophthalmic solution 0.25 %, 0.5 %

VYZULTA OPHTHALMIC SOLUTION 0.024 % 4

ANTI-INFECTIVE/ANTI-INFLAMMATORY

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-

10000-0.1 2
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- )
10000-0.1

sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % 3
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % 3
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 4
%

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3
ANTI-INFECTIVES

bacitracin ophthalmic ointment 500 unit/gm 3
bacitracin-polymyxin b ophthalmic ointment 500-10000 )
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3
CILOXAN OPHTHALMIC OINTMENT 0.3 % 3
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ciprofloxacin hcl ophthalmic solution 0.3 % 2

erythromycin ophthalmic ointment 5 mg/gm

gatifloxacin ophthalmic solution 0.5 %

gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 %

moxifloxacin hcl ophthalmic solution 0.5 %

AP WIN|IW|ININ

NATACYN OPHTHALMIC SUSPENSION 5 %

neomycin-bacitracin zn-polymyx ophthalmic ointment 5-
400-10000

neomycin-polymyxin-gramicidin ophthalmic solution 1.75-
10000-.025

neo-polycin ophthalmic ointment 3.5-400-10000 3

ofloxacin ophthalmic solution 0.3 % 2

polycin ophthalmic ointment 500-10000 unit/gm 2

polymyxin b-trimethoprim ophthalmic solution 10000-0.1
unit/mil-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

trifluridine ophthalmic solution 1 %

AR, |lw|w

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 %

BROMSITE OPHTHALMIC SOLUTION 0.075 % 4

dexamethasone sodium phosphate ophthalmic solution 0.1
%

w

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

FLAREX OPHTHALMIC SUSPENSION 0.1 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

WIN[fWIWWwWwW W | PPN

LOTEMAX OPHTHALMIC OINTMENT 0.5 %
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prednisolone acetate ophthalmic suspension 1 % 3

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3
MISCELLANEOUS

atropine sulfate ophthalmic solution 1 % 3

ATROPINE SULFATE SOLUTION 1 % OPHTHALMIC 3
cyclosporine ophthalmic emulsion 0.05 % 3
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 57 PA; LA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % 57 PA; LA
proparacaine hcl ophthalmic solution 0.5 %

TYRVAYA NASAL SOLUTION 0.03 MG/ACT 4

XIIDRA OPHTHALMIC SOLUTION 5 %

OTIC

OTIC AGENTS

acetic acid otic solution 2 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 %

fluocinolone acetonide otic oil 0.01 %

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension 3.5-10000-1

PlWlW|BA|PP|lwW|lWw

ofloxacin otic solution 0.3 %

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 62.5-25 MCG/ACT QL (60 EA per 30 days)

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8

MCG/ACT 3 QL (10.7 GM per 30 days)

Institutional Pack (5.9g inhaler
3 containing 28 inhalations); QL (23.6
GM per 28 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT
INHALATION

Retail Inhalation Canister (10.7g
3 inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8
MCG/ACT

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION

20-100 MCG/ACT 4 QL (8 GM per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3)

mg/3ml 3 B/D
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TIELEOYELPTANMATOUATOROLOWDER ST 3 gy g0 54 per 0
ANTICHOLINERGICS

,:/IT(I:RGO/\LECITII_T HFA INHALATION AEROSOL SOLUTION 17 4 QL (25.8 GM per 30 days)
IAI\IC(ErIT\l/JAS_II?E%I_GIZPEAI\I/:\éZ?;AC:lI:ION AEROSOL POWDER BREATH 3 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % 3

ANTIHISTAMINES

azelastine hcl nasal solution 0.1 %, 0.15 % 4

cetirizine hcl oral solution 1 mg/ml 2

cyproheptadine hcl oral syrup 2 mg/5ml 3 PA; PA if 70 years and older
cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older
diphenhydramine hcl injection solution 50 mg/ml 3

hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml 4 PA; PA if 70 years and older
hydroxyzine hcl oral syrup 10 mg/5ml 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 PA; PA if 70 years and older
levocetirizine dihydrochloride oral tablet 5 mg 3

BETA AGONISTS

e s lenercof rosk ) L (7 Gl e
mcg/act 30 days)
el ot ate 20, Genrcof Proven HF L 134
mcg/act (nda020503) GM per 30 days)
ety 5 lenrcofVenolnHiA L 35 G
mcg/act (nda020983) per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 ) B/D

mg/3ml) 0.083%

albuterol sulfate inhalation nebulization solution 0.63 3 B/D

mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|

albuterol sulfate oral syrup 2 mg/5ml|

albuterol sulfate oral tablet 2 mg, 4 mg 4

levalbuterol tartrate inhalation aerosol 45 mcg/act 3 ST; QL (30 GM per 30 days)
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iECI:T\\//:;\IETDD;gKJigZéTLATION AEROSOL POWDER BREATH 3 QL (60 EA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4

\I\//IE(I:\IG'I'/C')AI_CI_II\_I |HNI|:.|AX§§$|CCJ)SNOL SOLUTION 108 (90 BASE) 3 QL (48 GM per 30 days)
;ilglg)()l\l;llcNGl-/lz,é_ll_N HALATION AEROSOL SOLUTION 108 (90 3 QL (36 GM per 30 days)
LEUKOTRIENE MODULATORS

montelukast sodium oral packet 4 mg 4

montelukast sodium oral tablet 10 mg 2

montelukast sodium oral tablet chewable 4 mg, 5 mg 3

zafirlukast oral tablet 10 mg, 20 mg 3

MISCELLANEOUS

acetylcysteine inhalation solution 10 %, 20 % 4 B/D

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA

1000 MG, 500 MG ’

cromolyn sodium inhalation nebulization solution 20

mg/2ml| 3 B/D

epinephrine injection solution 0.3 mg/0.3ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.15ml 3 (generic of Adrenaclick)
gf)sl,'n;;;%/:r;afjection solution auto-injector 0.15 mg/0.3ml, 3 (generic of EpiPen)

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5A PA: LA

30 MG/ML ’

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA

30 MG/ML ’

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 MG, 75 MG 5n PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5/ PA; LA; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 57 PA; LA; QL (60 EA per 30 days)
:\)/IIZKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 5A PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5n PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5A PA; QL (90 EA per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 5n PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA
1000 MG ’
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 5/ PA
roflumilast oral tablet 250 mcg, 500 mcg 4
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG
’ A . .
50-75 & 75 MG 5 PA; LA; QL (56 EA per 28 days)
theophylline er oral tablet extended release 12 hour 100 4
mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 3
mg, 600 mg
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150
A . .
MG, 50-25-37.5 & 75 MG 5 PA; LA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-
’ A . .
60 & 59.5 MG 5 PA; LA; QL (56 EA per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 5A PA: LA
MG/ML, 75 MG/0.5ML ’
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150
5/ PA; LA
MG
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000
5/ PA; LA
MG
NASAL STEROIDS
flunisolide nasal solution 25 mcg/act (0.025%) 3 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act QL (16 GM per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT 4 PA; QL (32 ML per 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 3 QL(30EAper30days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml| 4 B/D
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 250 MCG/ACT 3 QL(240EA per 30 days)
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 3 QL(180 EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220
MCG/ACT 3 QL (24 GM per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION AER L POWDER
v 0 0 OS0L PO 4 QL (2 EA per 30 days)

BREATH ACTIVATED 180 MCG/ACT
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PUNICONT LELERAATONSROSOLEOUDES 3 a0
STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 3 QL (60 EA per 30 days)
MCG/ACT

Qi)\,\/AACIRG?AFCATIli;‘gLfﬂgg/AA?OSOL 115-21 MCG/ACT, 230 3 QL (12 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 3 QL (60 EA per 30 days)
MCG/INH

ZTSMJICC(?/iL-IrNHALATION AEROSOL 160-4.5 MCG/ACT, 80- 3 QL (30.6 GM per 30 days)
TOPICAL

DERMATOLOGY, ACNE

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

amnesteem oral capsule 10 mg, 20 mg, 40 mg 4 PA

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

clindamycin phosphate external lotion 1 % 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 3 QL (60 ML per 30 days)
erythromycin external solution 2 % 3 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

sulfacetamide sodium (acne) external lotion 10 % 4 QL (118 ML per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 4 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 % 4 QL (30 GM per 30 days)
gentamicin sulfate external ointment 0.1 % 3 QL (30 GM per 30 days)
mupirocin external ointment 2 % 2 QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2

ssd external cream 1 % 2

DERMATOLOGY, ANTIFUNGALS

ciclopirox external gel 0.77 % 3 QL (100 GM per 30 days)
ciclopirox external shampoo 1 % 3 QL (120 ML per 30 days)
ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
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ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3 QL (45 GM per 30 days)
clotrimazole external solution 1 % 3 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 4 QL (45 GM per 30 days)
ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 3 QL (60 GM per 30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA

calcipotriene external solution 0.005 % 4 PA; QL (120 ML per 30 days)
tazarotene external cream 0.1 % 3 PA; QL (60 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % 4 PA; QL (60 GM per 30 days)
DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 % 2 QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 %, 2.5 % 2

alclometasone dipropionate external cream 0.05 % 3 QL (60 GM per 30 days)
alclometasone dipropionate external ointment 0.05 % 3 QL (60 GM per 30 days)
betamethasone dipropionate aug external cream 0.05 % 4 QL (120 GM per 30 days)
betamethasone dipropionate aug external gel 0.05 % 4 QL (120 GM per 30 days)
betamethasone dipropionate aug external lotion 0.05 % 4 QL (120 ML per 30 days)
betamethasone dipropionate aug external ointment 0.05 % 4 QL (120 GM per 30 days)
betamethasone dipropionate external cream 0.05 % 4 QL (120 GM per 30 days)
betamethasone dipropionate external lotion 0.05 % 4 QL (120 ML per 30 days)
betamethasone dipropionate external ointment 0.05 % 4 QL (120 GM per 30 days)
betamethasone valerate external cream 0.1 % 3 QL (120 GM per 30 days)
betamethasone valerate external lotion 0.1 % 3 QL (120 ML per 30 days)
betamethasone valerate external ointment 0.1 % 3 QL (120 GM per 30 days)
clobetasol propionate e external cream 0.05 % 4 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % 4 QL (60 GM per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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desonide external ointment 0.05 %

Drug Tier Requirements / Limits

4

QL (60 GM per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone acetonide external cream 0.01 %

QL (60 GM per 30 days)

fluocinolone acetonide external cream 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external solution 0.01 %

QL (90 ML per 30 days)

fluocinolone acetonide scalp external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinonide emulsified base external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide external solution 0.05 %

QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate external ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external cream 0.025 %, 0.5 %

triamcinolone acetonide external cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %, 0.1 %

WININWIWIW|INININMN|PPWWIW| PP ILWWW[DRW|PrIPIW|P+

triamcinolone acetonide external ointment 0.025 %, 0.1 %,

0.5 % 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo external prefilled syringe 2 % 4 PA; QL (60 ML per 30 days)
lidocaine external ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine external patch 5 % 4 PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % 3 PA; QL (50 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 4 PA; QL (30 GM per 30 days)
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DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE

ammonium lactate external cream 12 % 2

ammonium lactate external lotion 12 % 3

bexarotene external gel 1 % 5n PA-NS; QL (60 GM per 30 days)
diclofenac sodium external gel 1 % 3 QL (1000 GM per 30 days)
fluorouracil external cream 5 % 4 QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 3 QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 1 % 3

hydrocortisone (perianal) external cream 2.5 % 2

imiquimod external cream 5 % 3 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole external gel 0.75 % 4 QL (45 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 57 PA-NS; QL (60 GM per 30 days)
podofilox external solution 0.5 % 3 QL (7 ML per 28 days)
procto-med hc external cream 2.5 % 4

proctosol hc external cream 2.5 % 4

proctozone-hc external cream 2.5 % 4

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 57 PA-NS; LA; QL (60 GM per 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion external lotion 0.5 % 4 QL (59 ML per 30 days)
permethrin external cream 5 % QL (60 GM per 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX EXTERNAL GEL 0.01 % 54 PA; QL (30 GM per 30 days)
SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4 QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 %

sterile water for irrigation irrigation solution 2

MOUTH/THROAT/DENTAL AGENTS

chlorhexidine gluconate mouth/throat solution 0.12 % 2

clotrimazole mouth/throat troche 10 mg 4 QL (150 EA per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % 2

nystatin mouth/throat suspension 100000 unit/ml| 3

periogard mouth/throat solution 0.12 % 2
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pilocarpine hcl oral tablet 5 mg, 7.5 mg 3

triamcinolone acetonide mouth/throat paste 0.1 % 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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clotrimazole.......................... 77,79
clotrimazole-betamethasone......77
clozapine..........cocceveevcnnnnnnn. 35, 36
COARTEM...coooiiiieciiee e 7
colchicine.........ccocueeeeeeciiveiienncnnnnn, 3
colchicine-probenecid................... 3
colesevelam hcl........................... 24
colestipol hcl..............cccceeuueeeennnn. 24
colistimethate sodium (cba)......... 6
COMBIGAN.....ovvteeeeeiieeee e 70
COMBIVENT RESPIMAT .............. 72
COMETRIQ (100 MG DAILY

DOSE) .evvieeiieeeeee e 17
COMETRIQ (140 MG DAILY

DOSE) .evvieeiieeeeee e 17
COMETRIQ (60 MG DAILY

DOSE) .evvieeiieeeeee e 17



COMPLERA.....ccctteeeeeee et 9
COMPIO .ccvviiieeiiieiiiiieeeeeeeiiiiieeeaeaens 56
CONStUIOSE......ceveeeeeeeiiiea e, 57
COPIKTRA.....coiviie e, 17
CORLANOR....cccvteerieeeciiee e 27
COTELLIC...ciiiiieeieiiee e 17
CREON ...ttt 58
cromolyn sodium............. 57,69, 74
cryselle-28...........ccoovvuvveeeeennannnn. 48
cyclobenzaprine hcl..................... 41
cyclophosphamide...................... 15
CYCLOPHOSPHAMIDE................. 15
CyCcloSerine............cccoeeeceeuvvvvnnnnnn. 10
cyclosporine.........ccccueeeeen.... 64,72
cyclosporine modified................. 64
cyproheptadine hcl..................... 73
CYred €q....ccccceeeciecccciieeeeeeeennn, 48
CYSTADROPS......ccovvveeeieeeerienne 72
CYSTAGON.....cevevevrieeecieeeeeieeene 53
CYSTARAN ....ccvvieeiiee e 72
dabigatran etexilate mesylate....59
dalfampridine er......................... 41
danazol..........occcveeiiiiniiiiiineeen, 51
dapsone..........cceeeeeeeeeccciiieeeeeennn. 6
DAPTACEL.....ceeevvieeeieeeeieeeeee 65
daptomycCin............ccoeeeeeeeecnnvennnn. 6
DAPTOMYCIN.....coeevevrieeeiireeeieennn 6
dasetta 1/35....cccovvveeeeeeeenannnn. 48
Adasetta 7/7/7 .ooeeeeeeecvneeeeeenaaannn, 48
DAURISMO......ccvveeeviieeeiieeeiennn 17
DAYVIGO....ccvveeecveeecieeeevee e 39
deblitane.........cccccooveiiiniiinnennnnns 48
deferasiroX......coocceeeevecuveeiinnnnn, 47
deferasirox granules................... 47
DELSTRIGO.....coiviieeeiieeeciiee e, 9
DENGVAXIA....cccoveeeieeeeieeeeen. 65
depo-testosterone...................... 42
DESCOVY ..oiiiieieeieeeeiee e 9
desipramine hcl..................c........ 32
desmopressin ace spray refrig.... 53
desmopressin acetate................. 53
desmopressin acetate pf............. 53
desmopressin acetate spray ....... 53
desogestrel-ethinyl estradiol....... 48
desonide.........ccceeueeiiiiiiiininniinnnn, 78
desvenlafaxine succinate er ........ 33
dexamethasone..............ccccceuu.. 52
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dexamethasone sod phosphate

Of oo 52
dexamethasone sodium
phosphate...........cuveveeeeee..n. 52,71
dexlansoprazole.......................... 58
dexmethylphenidate hcl............. 38
AEXLrOSE.....eeveeeeeeeiieeeeeeiiieee 69
DEXTROSE 5%/ELECTROLYTE

HAB .ot 66
dextrose in lactated ringers........ 66
DEXTROSE-NACL........cveenn.... 66, 67
dextrose-nacl............cccccuveeeennn. 66
dextrose-sodium chloride........... 67
DIACOMIT ...vveeeiveeeieeeene 28,29
diazepam...........ccccceeeeccvvvvvennnnn.. 29
diazepam intensol....................... 29
diazoXide ...........cooeecueeeiiiiiinnannnn. 53
diclofenac potassium.................... 3
diclofenac sodium............. 3,71,79
diclofenac sodiumer-..................... 3
dicloxacillin sodium..................... 14
dicyclomine hcl........................... 56
DIFICID ..evveeeieee e 12
difluprednate.............cccceeeeuunnnn. 71
AiGOXiN ....ovvveeveeaaaaeeeeieecccivienenn, 27
dihydroergotamine mesylate......39
DILANTIN .eoeiiie e 29
DILANTIN INFATABS.......cccccuveenne 29
diltiazem hcl.........cccueeeeeevinnnnnnnn. 25
diltiazem hcl er...........cccoueeeeeannn. 25
diltiazem hcl er beads................. 25
diltiazem hcl er coated beads..... 25
QX cveeeeiieieiie e, 25
diphenhydramine hcl.................. 73
diphenoxylate-atropine.............. 57
DIPHTHERIA-TETANUS TOXOIDS

5 RS 65
dipyridamole..............cccccoueeennnnn. 61
disopyramide phosphate............ 23
AiSUlfiram .........cccoveveiiiniiinneennnnns 42
divalproex sodium....................... 29
divalproex sodiumer.................. 29
dofetilide..........ccccoeeuveeiiiniinnnnnnn. 23
donepezil hcl...........uueeeeeeecunennnnn. 32
DOPTELET ..eeveeeiveeee e 60
dorzolamide hcl......................... 70
dorzolamide hcl-timolol mal....... 70
[0 [0/ OO U UOR SRR 51

INDEX-3

DOVATO ..cotviiiiiiieeeeeeieeeee e 9
doxazosin mesylate..................... 22
doxepin hcl.........uueeveeneee.n. 33,39
doxy 100.........ccoouuveeeeeeaaaeeeeiennnn, 14
doxycycline hyclate..................... 14
doxycycline monohydrate............ 14
DRIZALMA SPRINKLE..........cc....... 33
dronabinol.............ccccevevuvveennnnns 56
drospirenone-ethinyl estradiol....48
DROXIA ...ttt 60
droxidopa..........ccccevvvvvvieniennannnn. 27
duloxetine hcl...........ccoeeevvunneen.. 33
DUPIXENT ..ooveiiiiiieeeeeiiieeee e 61
dutasteride..........ccccceevecvueeennn. 58
EDURANT ..oeviiiiieeeeeeeee e 8
efavirenz.........ccccceeeeeeeecccnnnnnnnnnn, 8
efavirenz-emtricitab-tenofo df..... 9
efavirenz-lamivudine-tenofovir.....9
ELIGARD ......uvvieiiiiiieeeeeeiiieee e 15
eliNESt....ccoveeieeiiieiiieeeeeiieee 48
ELIQUIS ...t 59
ELIQUIS DVT/PE STARTER PACK..59
EMCYT oo 15
EMGALITY .o 39
EMGALITY (300 MG DOSE)......... 39
emoquUeEtte.......cccccvveeeiiieiiiiiineeeas 48
EMSAM ...ooiiiiiiiiieeeeeiieee e 33
emtricitabine...........cccccocevuveeeeennnn. 8
emtricitabine-tenofovir df............. 9
EMTRIVA ... 8
EMVERM....ccvviiiiiiiiiieeeeeeiiieee e 6
enalapril maleate........................ 22
enalapril-hydrochlorothiazide.....21
ENBREL..cccovviiiiieeeeieeee e, 61
ENBREL MINI..ccoouiviiieiiiiiiieeeee 61
ENBREL SURECLICK......c..ccccuvven.. 61
ENDARI..ccooviiiieeeeiieee e 61
ENAOCEL ....ccevvieeiiiiiiiee e, 4
ENGERIX-B...coovrirrrieiiiriiieeeeees 65
enoxaparin sodium............... 59, 60
EeNpPresse-28.......cooeeeeeeeeeeennnnnnnnn. 48
ENSKYCO ..evevveiiieeeeeciiiee e 48
ENSTILAR ..., 78
entacapone.......cccoeeeeeveeeeinnennnanns 34
ENTECAVIN ...cccveeeeeeiiiiiiiicenen 10
ENTRESTO ..covviiiiiiieee e 22
ENUIOSE ....eeeeeeeiieeeeeiiie e, 57
EPCLUSA ..., 10



EPIDIOLEX...uviieeeiiiiieee e, 29
epinephrine.........cccccceeeeeeeeeceennns 74
epinephrine (anaphylaxis).......... 27
ePItol.....ccooieeeeee e, 29
EPIVIRHBV ..cooivieieieiiieee e 10
eplerenone.............ccccccceeuvvennnnn. 22
EPRONTIA ...oiiiiiiiieee e 29
ergotamine-caffeine................... 39
ERIVEDGE.......cccvveeeeeriiiieee e 17
ERLEADA.......ceeveeeeeeieeee e, 15
erlotinib hcl.............ccccvevevennnnnen. 17
CIFIN coveiiiiiieiiiiieee et 48
ertapenem sodium........................ 6
ery-tab......eeeeeeiieiiieiieciiieeen, 12
ERYTHROCIN LACTOBIONATE..... 12
erythromycin................... 13,71,76
erythromycin base....................... 13
erythromycin lactobionate......... 13
escitalopram oxalate.................. 33
esomeprazole magnesium.......... 58
estarylla...........ccoooueeeeeeeeiiiiinnnn. 48
estradiol..........ooccvveeiiineiiiinennna, 52
estradiol valerate........................ 52
estradiol-norethindrone acet......52
ethambutol hcl...............cccouu..... 10
ethosuximide............ccccoevcuuennenn. 29
ethynodiol diac-eth estradiol...... 48
etodolac........ccoveeiiiiiiiiiiiiien, 3
etodolac er.........cceeeeeviciiiniinnnnne, 3
Etravirine ..........cooeeeevuuueeenuennnn. 8
EULEXIN oot 15
CUEAYIOX cccovviiiieeieeiieee e, 55
everolimus..........cccecvvveveeeennn. 17, 64
EVOTAZ.....ovveeeeeeeieee e 9
eXemestane..........ccccccuuvuiereeennnnnn. 15
EXKIVITY v 17
ezetimibe........ccccceeevecuveeiiennnnnnn. 24
falming.........cccoeeeveeiiiiiiiiieeen, 48
famotidine............ccccoevveeiinnnnnn. 56
famotidine (Pf) ..ccccccevueeviuneannnn. 56
famotidine premixed.................. 56
FANAPT ..t 36
FANAPT TITRATION PACK........... 36
FARXIGA ...coiiiiiiiieeeeeiieee e 44
FASENRA.....ootiiiiiiiee e 74
FASENRA PEN....ccovviiiveeeieiiieenn, 74
felbamate..........ccccovcvvvveiennnnnn. 29
felodipine er...........cccceevvecunnennnn. 25
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femynor.........ccccooeeieeiciiinn, 48

fenofibrate...........cccovvvveeeennnnnn.n. 23
fenofibrate micronized............... 23
fentanyl.........cooveeeeviiiiiiiiiiiiin, 3
fentanyl citrate...........ceueeeeeeeennnn. 4
fesoterodine fumarateer............ 59
FETZIMA ...oooiieeeieeeceee e 33
FETZIMA TITRATION.......cceuveene 33
FIASP ...ovvieiie e 42
FIASP FLEXTOUCH........cccvveeneee. 42
FIASP PENFILL....ccevevveeerireeeiieenn 42
FIASP PUMPCART .....cccvvveeireeennns 42
finasteride...........ooueeeiiiiiiiiiiicnnnn, 58
fingolimod hcl............................. 41
FINTEPLA.....oooieeeeiee e 29
FIOC e, 72
FLAREX....cciviiiiiieeeiiee e 71
flecainide acetate........................ 23
FLOVENT DISKUS.....cccvvevireeennnee. 75
FLOVENT HFA......cooieeeveeeeee 75
fluconazole..............cccoveeveeeennnen.n. 5
fluconazole in sodium chloride..... 5
flucytosine............ccccovvuveveeneennanennn. 5
fludrocortisone acetate............... 52
flunisolide............ccccccccevvunennnnn.. 75
fluocinolone acetonide.......... 72,78
fluocinolone acetonide bodly....... 78
fluocinolone acetonide scalp...... 78
fluocinonide...............c..ouueeeeeee.... 78
fluocinonide emulsified base....... 78
fluorometholone......................... 71
fluorouracil...............ccccoveeeennnn. 79
fluoxetine hcl..................cccon...... 33
fluphenazine decanoate.............. 36
fluphenazine hcl.......................... 36
flurbiprofen ..........cccoocveeeeeninnennnn. 3
flurbiprofen sodium.................... 71
fluticasone propionate.......... 75,78
fluvoxamine maleate.................. 28
fondaparinux sodium.................. 60
FORTEO ..iiiiiiiiiiieee e 46
fosamprenavir calcium................. 8
fosinopril sodium........................ 22
FOTIVDA. ..., 17
furosemide...........ccevvviiinninnnnn. 26
FUZEON ... 8
FYavolv.......oovvieiiiiiiiiiieeee, 52
FYCOMPA.....ooiiiiiieee e 29
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gabapentin............ccceeeeeeeeeeeennnn, 29
galantamine hydrobromide......... 32
galantamine hydrobromide er....32
GAMASTAN ....ovvieeiieeeiee e 63
GAMUNEX-C...ooevvverevrieeeniiee e 63
ganciclovir sodium...................... 10
GARDASILY.....vveevieeeeiiee e 65
gatifloxacin...........ccccovvveveennene.... 71
GATTEX it 57
GAUZE PADS 2" X 2" ..vvveeveeenen 42
gavilyte-C......cccoeeeeeecccrrvrnnenennn. 57
gavilyte-g......cccceeeeeececiiinreenennn. 57
GAVRETO..cccoiiieeeiieeeciieeeeieee s 17
Gefitinib ......ooevveeeiiiiieiieiiiiiienn, 17
gemfibrozil ............cccccoeeeeeeecennns 23
GEMTESA.....ooooeeeieeeeee e, 59
generlac.........ccooocccvvvveneennnn.nn. 57
GeNGraf....eeeeeeeeeeeeeeeeecccirrvenennn, 64
GENOTROPIN....cvvvveeieeeeiiee e 54
GENOTROPIN MINIQUICK........... 54
GeNntak.......cccooveeccceciiiieeeeeeeenn, 71
gentamicin in saline....................... 6
gentamicin sulfate............ 6,71,76
GENVOYA ...t 9
GILOTRIF c.veeeeieeecvee e 17
glatiramer acetate...................... 41
glatopa..........ccoovvveevieeieeaieeeen, 41
GLEOSTINE......covviieeeiieeeieeeene 15
glimepiride..........ccoeveeeiieiieeinnnns 44
glipizide .......ccoooeeeiiiieeeee 44
glipizide er..........ccoouuviiiveiuenennn. 44
glipizide Xl .........ccccvveeiiviiiieennnnnns 44
glipizide-metformin hcl............... 44
glycopyrrolate............ccccecuvueennn. 56
GIYAO ..o 78
GLYXAMBI...cvvveeeiieecieeecieeee 44
GOLYTELY e, 57
griseofulvin microsize................... 5
griseofulvin ultramicrosize............ 5
guanfacine hcl..............cccceeeeenne. 27
guanfacine hcler........................ 38
GVOKE HYPOPEN 2-PACK........... 53
GVOKE KIT oo, 53
GVOKE PFS...iieeeeeeeee e 53
HAEGARDA......coooiiiiieeeeeiiieeeen, 61
hailey 1.5/30.......cccccouveeveecreenee. 48
halobetasol propionate.............. 78
haloperidol.............cccocueveevecunnnn... 36



haloperidol decanoate................ 36

haloperidol lactate...................... 36
HARVONI ......oeeiviieeniieeeciiee e 10
HAVRIX oo 65
heather..........ccooceeeevviiieiiinnnnnn, 48
HEPARIN (PORCINE) IN NACL......60
heparin sod (porcine) in d5w...... 60
heparin sodium (porcine)............ 60
HEPLISAV-B.......covvieeeiiieeeiieeenne 65
[ 1121 =1 S 65
HUMIRA......oooiieeieeeeee e 62
HUMIRA PEDIATRIC CROHNS
START ..ottt 62
HUMIRA PEN......oevvviieeeiieeee, 62
HUMIRA PEN-CD/UC/HS

STARTER ..ot 62
HUMIRA PEN-PEDIATRIC UC

START ..ot 62
HUMIRA PEN-PS/UV/ADOL HS
START ..ot 62
HUMIRA PEN-PSOR/UVEIT
STARTER...ccotvieeieeeeee e 62
HUMULIN R U-500
(CONCENTRATED)....cveveevveeenneen. 43
HUMULIN R U-500 KWIKPEN....... 43
hydralazine hcl............................ 27
hydrochlorothiazide.................... 26
hydrocodone-acetaminophen....... 4
hydrocodone-ibuprofen................ 4
hydrocortisone................. 52,57,78
hydrocortisone (perianal)........... 79
hydromorphone hcl....................... 4
hydroxychloroquine sulfate........ 63
hydroxyureq@...........ccceeeeeeeeeeccnnnns 16
hydroxyzine hcl........................... 73
hydroxyzine pamoate.................. 73
HYSINGLA ER.....oovviieeeieeeeeee 3
ibandronate sodium.................... 46
IBRANCE......cccviieeeiieeeiieeens 17,18
FBU . 3
ibuprofen.......ccccccovvccveeiiiniinnennnn. 3
icatibant acetate............cccceeeeunen. 61
JCleVIQ .. 48
ICLUSIG ..ot 18
IDHIFA ..ot 18
ILEVRO..oooiviieeieeeeiee e 71
imatinib mesylate....................... 18
IMBRUVICA......ccoeveeiveeeieeeeenn 18
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imipenem-cilastatin...................... 6
imipramine hcl...........couveeeeee... 33
imiquimod...........ccoouveeveeeeeeennnnnn. 79
IMOVAX RABIES.......cccvcvveeereenne 65
IMVEXXY MAINTENANCE PACK.. 52
IMVEXXY STARTER PACK............. 52
INCASSIA uvvvvveiiiiiieieeeeieeieieeeeeeenan, 48
INCRELEX.....cveveiiieeeiieeeiieeenas 54
INCRUSE ELLIPTA.....covvvvveeiiennn 73
indapamide................cccceveeeunnnns 26
INFANRIX...cooivieeiieeeniiee e 65
INGREZZA........ovveeieeeeieeeeiieeens 40
INLYTA oo 18
INQOVI..ouveieiiee et 15
INREBIC.....oveieeiieeeiee e 18
INSULIN PEN NEEDLE.................. 43
INSULIN SYRINGE (DISP) U-100

0.3 MLuooiiieeieee e 43
INSULIN SYRINGE (DISP) U-100

| R 43
INSULIN SYRINGE (DISP) U-100

1/2MLueiiiieiieciieceeceeee e 43
INTELENCE .....ccoiieeeiieeeieee e 8
INTRALIPID....vevevieeeeiee e 69
INTRON Ao, 63
introvale..........ccoceeecevviveeeennnnn... 48
INVEGA HAFYERA.......ccoevveeeneen. 36
INVEGA SUSTENNA.......ccevevenee. 36
INVEGA TRINZA.......c.ceevenrene 36, 37
INVOKAMET ....coovieeeieeeeiiee e 45
INVOKAMET XR....cvvveviveeeriieens 45
INVOKANA......cooteeeiee e 45
[POL.coiiiieeciee e 65
ipratropium bromide................... 73
ipratropium-albuterol................. 72
irbesartan...........ccccoovvveeveeenannnnn. 23
irbesartan-hydrochlorothiazide .. 22
IRESSA...ooiiieeeeee e 18
ISENTRESS....ccoiiieeeieeeeiee e 8
ISENTRESS HD....evveeeveeeeeee e, 8
iSiblooM ........uvvvevieiiiiiiiiiieee, 48
ISOLYTE-P IN D5W.....ccvvverrenns 67
ISOLYTE-S....ooiiiieeeiiieeeieee e, 67
ISOLYTE-SPH7.4...cuveeeiiiiieenn. 67
ISONIAZIM ...cccovvevieiiiieciiiieeeeien, 10
isosorbide dinitrate..................... 27
isosorbide mononitrate............... 27
isosorbide mononitrate er .......... 27
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ISOretinoin .........coeeeeeeeeveivuienennnnns 76
itraconazole..............ccouevevevvvvnnnnn. 5
IVErmectin..........cccoevveeeeeevevvrienneanns 6
IXIARO ...covveviiiiiiicieeeeeeee e, 65
JAKAFL ..o, 18
JANTOVEN c.cccvvvviiiiiciiiieieee e, 60
JANUMET ..o, 45
JANUMET XR..oovvvvvivvvviiiriiinnn, 45
JANUVIA .o, 45
JARDIANCE........ovvvvviviiiieeeeeene. 45
Jasmiel...........cccooeeeeeeviiviinnenneann. 48
JAVYGLOr.....cccovveeeveeeeiiiicceean, 54
JAYPIRCA ... 18
JENTADUETO .ovvvviiiiieieeeeeeeeeennn, 45
JENTADUETO XR....oovvvvrrereevrinnnns 45
Jintelio...oooveeeeeiiiiiieeeeeeeeeeeee, 52
Jolessa ..., 48
Juleber..........cooeeeeecceiiiiiiennn. 48
JULUCA ... 9
junel 1.5/30.........ccccvvueeecvuneeennnnn. 48
Jjunel 1/20........cueeeeeeeecieeecnnnnn, 48
junel fe 1.5/30........cccceceevuveeennnn.. 49
junelfe 1/20...........ccoeeeevuveeennenn.. 49
KALYDECO.....couvvvvvvvivriicieeeeeenee. 74
KAriVa .....ouvuvniiiieiiieieieiiiiiiiiiieinn, 49
kcl in dextrose-nacl..................... 67
KCL IN DEXTROSE-NACL.............. 67
kelnor 1/35......cooueeeeeeeeieeeeeennnn. 49
kelnor 1/50........cccoeeeeeevvuveeneennn.. 49
KERENDIA......oovvveeietcceeeeeeene 22
ketoconazole...........cc............ 5,77
ketorolac tromethamine.............. 71
KEVZARA ..., 62
KINRIX oo, 65
KISQALI (200 MG DOSE).............. 18
KISQALI (400 MG DOSE).............. 18
KISQALI (600 MG DOSE).............. 18
KISQALI FEMARA (200 MG

(D101 =) 16
KISQALI FEMARA (400 MG

(D101 =) 16
KISQALI FEMARA (600 MG

(D101 =) 16
KIOr-CoN .....coeeeeiiiiiiiiiiiiiiiiiiiin, 68
klor-con 10.............c.cccovvvvevevennnn. 68
klor-con m10.............ccooevvvunnnnnn.. 68
klor-con mi15...........ooevvevvvvennnnnnn. 68
klor-con m20.............ccooeevvunnnnn.. 68



KORLYM ...ooiiiiieeiiieeeiieeeeiiee s 54
KRAZAT...vveeeiieeeieeeeiee e 18
kurvelo.......cccccoevvvvvieninniinainnnnn, 49
labetalol hcl.....................ouuue...... 24
lacosamide............ccceeeeeeenn... 29, 30
lactated ringers..............cuuuee...... 67
lactulose........ueeeeeeeeeeeeeeecccinne, 57
lactulose encephalopathy........... 57
lamivudine.............cccccveeeen.. 8,11
lamivudine-zidovudine................ 10
lamotrigine..............cccccceuvvvennnn. 30
lansoprazole................cccccuuunn. 58
lapatinib ditosylate..................... 18
10rin 1.5/30 .....cuueeeieiiiiiiiiieeeeeiinn, 49
101N 1/20 .....uuueeeeiiiiiiiiiiiieeeeeeenn, 49
larin fe 1.5/30........ccccceevuveeenne... 49
larin fe 1/20..........ccooueeeeuveeennnn... 49
latanoprost...........ccccceeeeeenvvnnneen. 70
LATUDA......coiieeeeieeeeiee e 37
leena.........ccccovvvveveeenieiiiiieeeiea, 49
leflunomide..............cccceuunnnnn..n. 63
lenalidomide...................cc......... 16

LENVIMA (10 MG DAILY DOSE)...18
LENVIMA (12 MG DAILY DOSE)...18
LENVIMA (14 MG DAILY DOSE)...18
LENVIMA (18 MG DAILY DOSE)...18
LENVIMA (20 MG DAILY DOSE)...18
LENVIMA (24 MG DAILY DOSE)...18

LENVIMA (4 MG DAILY DOSE).....19
LENVIMA (8 MG DAILY DOSE).....19
18SSING ..o 49
18trozole........ovveeeeeieieieiiiinnann, 15
leucovorin calcium...................... 21
LEUKERAN ...ovvvieeeeeiieiieciiirieeeee, 15
leuprolide acetate....................... 15
levalbuterol tartrate................... 73
LEVEMIR.....ooiiiiriiieeeeeeeeee e, 43
LEVEMIR FLEXPEN.......ccceevvvvinnnns 43
LEVEMIR FLEXTOUCH................. 43
levetiracetam ............cccoevevvveeennn. 30
levetiracetam in nacl.................. 30
levobunolol hcl....................uuuu... 70
levocarnitine...........ccccoeevevevvvunn. 54
levocetirizine dihydrochloride..... 73
levofloxacin ............ccceeeeeccuneennnn. 13
levofloxacin in d5w..................... 13
1evonest..........cccccvvvevevevevnvinnnnnn. 49

levonorgest-eth estrad 91-day ... 49
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levonorgestrel-ethinyl estrad......49

levonorg-eth estrad triphasic......49
levora 0.15/30 (28) ........cccuuu...... 49
[EVO-t..coueiaaiiiiiiiiiieee e 55
levothyroxine sodium.................. 55
[8VOXY ..., 55
LEXIVA .t 8
lidocaine..........cccocueeeeeniiieeninnnns 78
lidocaine hcl............ccccccceuu..... 5,78
lidocaine hcl (Pf) .....uuvveeeeecnnennnn. 5
lidocaine viscous hcl.................... 79
lidocaine-prilocaine.................... 78
linezolid............ccccoeevuveeiiiniinnennnn. 6
linezolid in sodium chloride........... 6
LINZESS...coooiieeeieeeeieee e 57
liothyronine sodium..................... 55
liSinopril ............cccccoevvvvveneennnnne.n. 22
lisinopril-hydrochlorothiazide..... 22
LITHIUM .o, 40
lithium carbonate....................... 40
lithium carbonate er ................... 40
loestrin 1.5/30 (21) ........cccuuu...... 49
loestrin 1/20 (21) ........ccccevuuunnn.... 49
loestrin fe 1.5/30...........cc.......... 49
loestrin fe 1/20.............cccuue.n.... 49
LOKELMA......ooiiieieeiee e, 47
LONSURF....coiiiieeiieeeiee e 15
loperamide hcl............................ 58
lopinavir-ritonavir ....................... 10
lorazepam............cccoeeeccunnnnnnnnn. 28
lorazepam intensol..................... 28
LORBRENA......c.oeeevieeeeiieeeiieeene 19
10ryNG ... 49
losartan potassium..................... 23
losartan potassium-hctz............. 22
LOTEMAX ...ooiiiieeeeieeeecieee e 71
lovastatin.........cccceeeeccvieeeenncnnen, 24
low-ogestrel...........cccccouueveinnnnnen. 49
loxapine succinate...................... 37
LUMAKRAS.......ooeveiieeeiieeesiieeenns 19
LUMIGAN .....ooevieeeeivee e, 70
LUPRON DEPOT (1-MONTH)....... 15
LUPRON DEPOT (3-MONTH)....... 16
lurasidone hcl............coceveeeunnee.. 37
IUterQ.....cceeeeieeeieieee e 49
IIEQ ..ceeeeeeeaiieeieeiiee e 49
WHANG ......cccovveiiiiiieiiiiee e, 52
LYNPARZA.......ooeeeeeeeeieeeeieeens 19
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LYRICACR ..ottt 40
LYSODREN .....ccvvvviiiiiiiiiiiiieeee, 16
LYTGOBI (12 MG DAILY DOSE)....19
LYTGOBI (16 MG DAILY DOSE)....19
LYTGOBI (20 MG DAILY DOSE)....19

IYZQ oo, 49
magnesium sulfate..................... 67
MAGNESIUM SULFATE................ 67
magnesium sulfate in d5w.......... 67
MAGNESIUM SULFATE IN D5W.. 67
malathion ...........cceeeeeeeeeeeececnnnn, 79
MQArAVIFOC ....uuuveeiiiieieieeeesaeeeeeeeennnns 8
MarlissQ.......cccoovuveeeeeeiieeeeeeiecnn, 49
MARPLAN ..o, 33
MATULANE. ......ovviiieeeeeeeeeeeee, 16
MAVYRET ..ot 11
meclizine hcl..................cooeunn.e. 56
medroxyprogesterone acetate

.............................................. 49, 55
mefloquine hcl..............oueeeeeeee.nn. 7
megestrol acetate................. 16, 55
MEKINIST ..., 19
MEKTOVI..uvveeeiieeeeeeeeeeeieee, 19
MeloxXiCam .........eeeeeeeeeeeeeeeieecccnans 3
memantine hcl..............cueueee.... 32
memantine hcler........................ 32
MENACTRA ..., 65
MENQUADFI......uvivieeieeeeeeeeeee, 65
MENVEO. ..., 65
mercaptopurine............ccc.ceeeune.. 15
MErOPENEM ..., 6
mesalamine...............ccccoovvvenen.. 57
mesalamine er..............ccccccuunn. 57
mesalamine-cleanser.................. 57
MESNEX ..., 21
metadate er........cccccceenvvnveennnnn. 38
metformin hcl...........cccoeeeeennnnen. 45
metformin hcl er.............ccccc...... 45
methadone hcl.............................. 3
methazolamide............................ 26
methenamine hippurate................ 6
methimazole.................ccccuuuu..... 55
methotrexate sodium........... 15, 63
methotrexate sodium (pf)........... 15
methsuximide..............cccuuuee..... 30
methylphenidate hcl................... 39
methylphenidate hcler............... 39
methylprednisolone..................... 53



methylprednisolone acetate....... 52
methylprednisolone sodium

SUCC ceeveeeieiiieaeeee e e e eeeeeeeees 53
metoclopramide hcl.................... 56
metolazone.............ccccoveeeennennnnn. 26
metoprolol succinate er.............. 24
metoprolol tartrate............... 24, 25
metronidazole................... 6,59, 79
MELYIOSINE .....cvvvveecciiiiaieeeeeeeaann, 27
micafungin sodium....................... 5
microgestin 1.5/30...................... 49
microgestin 1/20.............cc......... 49
microgestin fe 1.5/30.................. 50
microgestin fe 1/20..................... 50
midodrine hcl............cccccovvvuneen.. 27
MUl 50
MIMVEY c.evvvvviiiiiiiieieeeeeeeeeaaeeen, 52
minocycline hcl........................... 14
MiNOXidil.......ccccuvvveevviiiiiiiinnnnnn, 27
MIrtQzapine ........cccccceeeeeeeeeeeeennnn, 33
misoprostol............ccccccuvveeveennn.. 58
MITIGARE .....ccvveeeieeeeiee e 3
M-M-R Ilciiiiiiieecieeeceee e 65
M-NATAL PLUS ......covieeeeieeeen. 68
molindone hcl.............ccccoouuuee... 37
mometasone furoate.................. 78
mono-linyah...........cccueeeeeveenen.... 50
montelukast sodium................... 74
morphine sulfate........................... 4
morphine sulfate (concentrate)....4
MORPHINE SULFATE (PF).............. 4
morphine sulfate er...................... 3
MOVANTIK....evieeeeeriiieee e, 58
moxifloxacin hcl.................... 13,71
MULTAQ . ..ceeeeeeiiiieeeeeeriiieeee e 23
multiple electro type 1 ph 5.5.....67
multiple electro type 1 ph 7.4.....67
MUPIFOCIN ..........cccvvveeeiieieiainnnnnnn. 76
mycophenolate mofetil............... 64
MYRBETRIQ......ccvreriireeeriieeennen. 59
na sulfate-k sulfate-mg sulf........ 57
nabumetone...........ccccccoeevueeeeennn. 3
Nadolol..........ccccveeeeiiiciiiieiinnn, 25
nafcillin sodium.............cccuuue..... 14
nalbuphine hcl..............ccccoueveeennn. 4
naloxone hcl.........cccoueeeevninnennnnn. 42
naltrexone hcl..............cccoueeeene. 42
NAMZARIC.....ccovivreeeirieeeeieee e 32
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NAPIOXEN ..ccovvveeeeeiiiiiiieeeeeeeiiiianees 3
NATACYN ... 71
nateglinide..............cccccceeunnnnnen. 45
NATPARA ..ottt 46
NAYZILAM ....ooovviiiiiieeeeeiiieeeeenn 30
nebivolol hcl...............ccccevvennnnee. 25
necon 0.5/35 (28) ........cccouuveennn. 50
NEEDLES, INSULIN DISP.,

SAFETY et 43
nefazodone hcl..................uuue...... 33
neomycin sulfate...............ccc......... 6
neomycin-bacitracin zn-

POlYMYX oo, 71

neomycin-polymyxin-dexameth..70
neomycin-polymyxin-gramicidin.71

neomycin-polymyxin-hc.............. 72
neo-polycin.........ccccovvveeeveeneannnn. 71
NERLYNX...otiieiiiiiiieeeeiniiieeeeeas 19
NEUPRO.....cotiiiiiiiieeeeeriiieee e 34
NEVIrAPINE c...ccueevevvivviiiciiieieeeaeeeanns 8
NeVirapineg er.........cccccccceeveeevevennnnns 8
NEXAVAR ....coeiiiiiiiieeiniiieee e 19
niacin er (antihyperlipidemic)..... 24
NICOTROL....vvveeeeiriiieeeeeriiieeeennn 42
NICOTROL NS....cccviveeeeiiiiieeeens 42
nifediping er............cccccceeeeuvnnnnnn. 25
nifedipine er osmotic release...... 25
DUKKT «ovvvveeeiiieeiieiiee e 50
nilutamide...........cccooeeeeenncnnnnn.n. 16
nimodipine ...........ccccccceeeevvvnnnnnn. 25
NINLARO ...ottieiiiiiiiieeeeiiiieee e 19
nitazoxanide............cccceeevvcuueennnn. 6
NItISINONE .. 54
NITRO-BID......evvveeeeeriireeeeeeien 27
nitrofurantoin monohyd macro....7
nitroglycerin.........cccoveeeevncunennn. 27
Nizatidine ..........ccovveeevvciueeeeennn, 56
NOIA-DE....cccovviiieeeiaiiiiieeaeenienns 50
norethin ace-eth estrad-fe.......... 50
norethindrone.............cc.ccccouuu... 50
norethindrone acetate................ 55
norethindrone acet-ethinyl est... 50
norethindrone-eth estradiol....... 52
norethindron-ethinyl estrad-fe... 50
norgestimate-eth estradiol.......... 50
norgestim-eth estrad triphasic... 50
NOIIYIOC ....uvveiieieeiiieee e 50
nortrel 0.5/35 (28).........ccuveu.... 50
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nortrel 1/35 (21) .......ccoeevueeeeene. 50

nortrel 1/35 (28) ........cccevvuueeeenn. 50
NOrtrel 7/7/7 .....ooouueeeeeeeiinnvenennn, 50
nortriptyline hcl.......................... 33
NORVIR....cooiiiee et 8
NOVOLIN 70/30....cccccvvreecrrreennnee. 43
NOVOLIN 70/30 FLEXPEN........... 43
NOVOLIN N...vrrireeeeieee e, 43
NOVOLIN N FLEXPEN.................. 43
NOVOLIN R...vveeeeeeiiieeeeeeeee, 43
NOVOLIN R FLEXPEN................... 43
NOVOLOG.....ccccvvieeeeeeiieeee e, 43
NOVOLOG FLEXPEN.................... 43
NOVOLOG MIX 70/30................. 43
NOVOLOG MIX 70/30 FLEXPEN.. 43
NOVOLOG PENFILL..................... 43
NOXAFIL...ccuveeieeeeeieeee e, 5
NUBEQA......cccoieeeeeereee e, 16
NUEDEXTA ..., 40
NUPLAZID.....ccvveeeeeerieeeeeeeen. 37
NURTEC......coiieeeciieee e 39
NUTRILIPID ....veveeeeeiiieeeeeeeeee, 69
NYAMYC aovveeiiieiiiiiieneeeeeiiiiineeaeeens 77
YA 1/35...ooeeeeeeeiieeeiieeeecieeenn, 50
YA 7/7/7 oo, 50
NYMALIZE.......cooeiiiieeeeieeeeeens 25
NYMYO ccvvuieiiiiiiiiiieeieeeeiiiie e eeeenann 50
nystatin.........cccceveeeereeeennnn. 5,77,79
NYSTOP cevveieeiiiiiiiiiieee e eeeaan, 77
ocella.......coovveveeniiiiiiiiieeeecc, 50
OCREVUS.....vttveeeieeeeeeeeeeecc, 41
octreotide acetate...................... 54
ODEFSEY ..., 10
ODOMZO......ccoeeecrtiieeeeeeeeeee, 19
OFEV ...t 74
ofloxacin..........ccccueecuveeennnn. 71,72
olanzapine.........ccccocceeeevicueennnn. 37
olmesartan medoxomil............... 23
olmesartan medoxomil-hctz....... 22
olopatadine hcl..............ccucee..... 69
omeprazole..........cccccoeeeeenncnnnnn. 58
OMNIPOD 5 G6 INTRO (GEN 5).. 43
OMNIPOD 5 G6 POD (GEN 5)......43
OMNIPOD CLASSIC PDM (GEN

3) e 43
OMNIPOD CLASSIC PODS (GEN

3) e 43

OMNIPOD DASH INTRO (GEN 4).44



OMNIPOD DASH PODS (GEN 4)..44

OMNIPOD GO....couvvveeirveeeireeens 44
ondansetron ...........ccceeeccveeeeenns 56
ondansetron hcl.......................... 56
ONUREG.......cveteeieeeeiiee e 15
OPSUMIT oo 27
ORGOVYX..tiiivriieeriieeeniieeesiiieeenns 16
ORKAMBI.....evveeeiieeciieeeiiee e 74
ORSERDU......vvvivveeeiiieeeciiee e 16
oseltamivir phosphate................ 11
OTEZLA ..ot 62
oxcarbazepine..........ccocceeeeeeeannnn. 30
oxybutynin chloride.................... 59
oxybutynin chloride er ................ 59
oxycodone hcl..............ccccoeeeuunnnnn. 4
oxycodone-acetaminophen.......... 4
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veeeriecieeiieciieeciiens 45
OZEMPIC (1 MG/DOSE).............. 45
OZEMPIC (2 MG/DOSE).............. 46
PACEIONE .....cccvveeiieeeiiiiieeaeeeeiiannn, 23
paliperidone er............................ 37
pamidronate disodium............... 46
PAMIDRONATE DISODIUM......... 46
PANRETIN ...ccovveeiieeeciiee e 79
pantoprazole sodium.................. 58
paricalcitol .............ccccccceuvvnnnnnn. 55
paromomycin sulfate.................... 7
paroxetine hcl..................uuue..... 33
PEDIARIX....oveeerrieeeiiiee e, 65
PEDVAX HIB......eevveveeeiveeeiieen 65
peg 3350-kcl-na bicarb-nacl....... 57
peg-3350/electrolytes................. 57
PEGASYS...o e 11
PEMAZYRE ....cccveeieiieeeiireeeieennn 19
penicillamine.............ccccoveeeeennnn. 47
PENICILLIN G POT IN DEXTROSE. 14
penicillin g potassium................. 14
PENICILLIN G PROCAINE............. 14
penicillin g sodium..................... 14
penicillin v potassium.................. 14
PENTACEL...ccouvieeeiieeeiiee e 65
pentamidine isethionate............... 7
pentoxifylline er.......................... 61
perindopril erbumine.................. 22
Periogard..........ccccuvecueeeiericnnnnn. 79
Permethrin..........ccccoveeeeevicvnennnn. 79
perphenazine...........coceeeeennnee. 37
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PERSERIS.....otviiiiiieeeeiiiieee e 37
Pfizerpen .........ccoeeeeeieeiieiieeieenn, 14
phenelzine sulfate....................... 33
phenobarbital...............ooueeeee.... 30
phenobarbital sodium................. 30
PHENYTEK ...cooiiiiiiiieeeiiiieeeeee 30
phenytoin........cccccccevvvvvevenennnnn.n. 30
phenytoin sodium...................... 30
phenytoin sodium extended....... 30
PhIlith .....oooveeiiiiiiiiiieeeee, 50
PIFELTRO ..ovviiiiiiiieeee e 8
pilocarpine hcl....................... 70, 80
PIMOZIde .....cevveeeeeeeeeieccviiennnn, 37
PIMEreq.........couvevevevvevvvnnnncieeenn, 50
pindolol...........eeeevieiiiiiiiiiiiiins 25
pioglitazone hcl........................... 46

piperacillin sod-tazobactam so...14
PIQRAY (200 MG DAILY DOSE)....19
PIQRAY (250 MG DAILY DOSE)....19
PIQRAY (300 MG DAILY DOSE)....19

pirfenidone............ccocueveevieniannnn. 74
pirmella 1/35.........ccccceevvveeennnn.. 50
PLASMA-LYTE 148......cccceevvenneeen. 67
PLASMA-LYTE A ..o, 67
plenamine................cccoeeveeennnns 69
PLENVU..cooviiiiiiiieiieee e 57
POOSIlOX ......uvvveveeriiiiiaiiieiieicca, 79
POIYCIN ..., 71
polymyxin b-trimethoprim.......... 71
POMALYST ...ttt 16
POrtia-28.....ccceevviiiiiiiiiiiiiiiiiiinann, 50
posaconazole...........cccooeeeeeennnnnn. 5
POTASSIUM CHLORIDE............... 68
potassium chloride...................... 68
potassium chloride crys er .......... 68
potassium chloride er ................. 68
potassium chloride in nacl.......... 67
POTASSIUM CHLORIDE IN NACL. 68
potassium citrate er.................... 59
potassium cl in dextrose 5%........ 68
PRADAXA.....cotiiiriteeeeeeireee e 60
PRALUENT ..ot 24
pramipexole dihydrochloride....... 35
prasugrel hcl.........occveeeeenvcnnnnnn.. 61
pravastatin sodium..................... 24
praziquantel............cccccooceeiienennnn. 7
prazosin hcl..........occoveeeeeencnnennn.. 22
prednisolone.............cccccceeveunnnen. 53
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prednisolone acetate.................. 72
prednisolone sodium phosphate .53
prednisone..........cccoeeeeeeenvvvvennnnn. 53
pregabalin............cceeeeeeeeiieiinnnn. 30
PREHEVBRIO......cceeevvveeerrieeenne 65
PREMASOL.....ccovvvieiireeeiieeeeinennn 69

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET ....cceevvvveeennnen. 69
prevalite..........ccceeeeeevvvvveennnnnn... 24
PREVYMIS...ccviiiiiieeiiiee e 11
PREZCOBIX....ccocvveeeiireeeiieesinennn 10
PREZISTA ... 8
PRIFTIN .cevieeeiee e 10
PRIMAQUINE PHOSPHATE............ 7
primaquine phosphate.................. 7
primidone...........ccccoovvveveeeeennanennn. 30
PRIORIX ..cciiiiiecieee e, 65
PRIVIGEN.......vvveiiiieeeiiieeeieee s 63
probenecid............ceeeeeeieeiccccnnnn, 3
prochlorperazine......................... 56
prochlorperazine edisylate......... 56
prochlorperazine maleate........... 56
PROCRIT ..ccvvieeeieeeciree e 60
procto-med hc..........ueeeeeeeeeeennnn. 79
proctosol hc..........ccccccuuvvvvvennnn.. 79
proctozone-hc.........cccccccuuunnnnenen. 79
PROGRAF......coovteeeieeesiieeeeieennn 64
PROLASTIN-C...ccocvvererveeenen 74,75
PROLENSA......coovveeeeieeeeiiee e 72
PROLIA ..ot 47
PROMACTA......ooievieeeveeeeiieeens 61
promethazine hcl........................ 56
propafenone hcl.......................... 23
propafenone hcler...................... 23
proparacaine hcl.............cceeeeune. 72
propranolol hcl................ccccc...... 25
propranolol hcler....................... 25
propylthiouracil........................... 55
PROQUAD......ccvvveeeeeiiieeee e 65
PROSOL.....uvvieiiiniiiieeeeiiiieee e 69
protriptyline hcl.......................... 33
PULMICORT FLEXHALER........ 75,76
PULMOZYME......ccovcvveeeeiiirrennnn. 75
PURIXAN ....ovtiiieiieiieeeeeriieeee e 15
pyrazinamide............ccccccoeveunnnn.. 10
pyridostigmine bromide.............. 40
QINLOCK ...ceveeeeiriieeeeesiireee e 19



QUADRACEL......ovvvveeeerreennnn 65, 66
quetiapine fumarate................... 37
quetiapine fumarateer............... 37
quinapril Acl..........oeeveeeiieiiennnnnn, 22
quinapril-hydrochlorothiazide.... 22
quinidine sulfate......................... 23
quinine sulfate...............ccceeeeunnn. 7
RABAVERT ...cooviiieeeeeniiieee e 66
raloxifene hcl..........euveeeeeeeennn. 54
FAMIPLilc.vveeeeeeieaieieeeeeeecccivieeee, 22
ranolazing er...........cccocueeeeenunen. 27
rasagiline mesylate..................... 35
RAYALDEE. ......ccoviiviiieeeeeiiieeenn, 55
reclipSen .........ccoeeecevvvvveveeeneannnn. 50
RECOMBIVAX HB......covvvivieeeenns 66
RECTIV ceviiei e 79
REGRANEX....cccitviiiiieiiniiieeeeens 79
RELENZA DISKHALER................... 11
RELISTOR ....eviiieeiiiieeee e 58
repaglinide...........cccccceeeeeeeeeecnnnns 46
RETEVMO ....ooviiiiiiiieeeeiiieeeeeee 19
REVLIMID ..cceveiiiiiieeeeniiiiee e 16
REXULT.coviiiieeeeeeiieeee e 37
REYATAZ..ccoooeiieeee et 8
REZLIDHIA ...ccoiiiiieeeeeieeee e 19
REZUROCK......cuveeeeeeiieeeee e 64
RHOPRESSA.....ooiiiviieeeeeeiieenn 70
FIDQVIFIN ...vveveeieiiiieeieiciieee e 11
rifabutin..........ccccceeeviiiiniennee.. 10
rifampin .........cccooeeeeeeeciiiiieennn. 10
FilUZOle .....cccooeieeeiieiiiiieee, 40
rimantadine hcl........................... 11
RINVOQ.....cceieieiiiieeeeeiiieeee e 62
RISPERDAL CONSTA.....ccceveerinee 37
risperidone............ccccoecuveeeennnnnn. 38
FIEONQVIF ..ceeaeeeeiiiiiiiiiiiiieeeeeeeee, 9
rivastigmine .............ceeeeeeeneeeennn. 32
rivastigmine tartrate.................. 32
rizatriptan benzoate................... 39
ROCKLATAN ....oveveiiiieeee e, 70
roflumilast..........cccceeeeeveineneennnns 75
ropinirole hcl.............cccueveeennnnnen. 35
rosuvastatin calcium................... 24
ROTARIX...evvieeeeeiieee e eeiieeee e 66
(@1 2N Il @ BRI 66
FOWEEPIA ....ccvveeeeeeeiiiieee e, 30
ROZLYTREK ....cvvteiiriiieeeeeriieeeenn 19
RUBRACA.......ccveeeeeeieee e, 19
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rufinamide.............ccccoovvveveeennnn.. 30

RUKOBIA......ccvieeeieeeeiee e 9
RYBELSUS......covviieeviieeeiee e, 46
RYDAPT ..ot 19
L0 [0 7.4 (OO 61
SANDIMMUNE.......ccovvvveerrieeennne 64
SANTYL.eveveeiiieeniieeeeieeeesieee e 79
sapropterin dihydrochloride....... 54
SCEMBLIX ..vveeiiieeviee e 19
scopolamine............c.ccceeeeeeeennnnns 56
SECUADO......cccovieeeiieeeieeeeneenn 38
selegiline hcl................ccuuveee.... 35
selenium sulfide........................... 77
SELZENTRY .eevveviieeeiiieeeeieeeeeiieee s 9
SEREVENT DISKUS......cccvveerennne 74
sertraline hcl......................... 33,34
setlakin..........ooooeeeeieiicciiiienen, 50
sevelamer carbonate............ 54, 55
sharobel...........uceeeeeeeeeccccrienenn, 50
SHINGRIX ...eviieeieeeeieeeeiee e 66
SIGNIFOR.....coiviiiieeiee e, 54
sildendfil citrate.......................... 27
silver sulfadiazine....................... 76
SIMBRINZA......ccooieeeiieeeieee e 70
SIMIYQ ., 50
simvastatin...........ccccccvvveeeieeennnn. 24
SIirolimus.........cccccevvivveeeeeieeeeeeen, 64
SIRTURO ...coutieeeiieeeiee e 10
SKYRIZI.oveiieeeeeeiee e 62
SKYRIZI PEN ...oeveeiieeeieeeeiiee e 62
sodium chloride...................... 68, 79
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 69
SODIUM OXYBATE......ccccvveeeennnnne 41
sodium phenylbutyrate............... 54
sodium polystyrene sulfonate.....47
solifenacin succinate................... 59
SOLIQUA.....coiieeeeeeieeee e 44
SOLTAMOX ..ceiivviiviieeiniiieeeeeanns 16
SOLU-CORTEF....ccvvieeeiriireeeeens 53
SOMATULINE DEPOT......ccceevnnne 54
SOMAVERT ..coeiiiiiviieeeeriieeee e 54
sorafenib tosylate....................... 19
SOFINE ...covvveeeeieeiiiiee e e aeaens 23
sotalol hcl........ccccuveeeiinciiieeeienn, 23
sotalol hel (af) ....cccveeeeceeeeeinen, 23
spironolactone............ccccceceeunnee. 22
spironolactone-hctz.................... 26
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Sprintec 28........couuveeeevvevevnnnnnnnnnnn 50
SPRITAM ..coiiiiiieeeeieeee e 31
SPRYCEL...vvvviiiiiiieeeeeniiiieee e e 20
SPS ittt 47
STONYX ceieiiiieeeeeeeiiiiieneeeeeriiineeaaens 50
SSO i 76
STELARA.....cooiieieeeeeeeen, 62, 63
sterile water for irrigation.......... 79
STIVARGA.....c.coiieeeeiieeeeeeeeen 20
streptomycin sulfate..................... 7
STRIBILD .....evvveeeeeriiieee e 10
SUBVENIte . ...cccuveeeeeeeiiieeeee 31
sucralfate........cccoevveveeeeeeiieeeennnn. 58
sulfacetamide sodium................. 71
sulfacetamide sodium (acne)...... 76
sulfacetamide-prednisolone....... 70
sulfadiazine..............ccccceuvvveennnnn.. 7
sulfamethoxazole-trimethoprim...7
sulfasalazine..........ceeeeeeeeeeannnn. 57
SUlindac........cccoveveieniciieiiiniiieen 3
suUmMatriptan........cccooeveeeeiiieeenennn, 39
sumatriptan succinate.......... 39,40
sumatriptan succinate refill........ 40
sunitinib malate...............c..c...... 20
SUNLENCA.....ooiiiiieee e 9
SUPREP BOWEL PREP KIT............ 57
SYEAA ..., 51
SYMBICORT ..eoveeviiiieeeeeiiieeee e 76
SYMDEKO......ovtviiiiiiieeeeeieeenn 75
SYMPAZAN ....oovvviiiiieeeeeiieennn 31
SYMTUZA....ooiiiiiieee e 10
SYNAREL..cvtviiiiiiiieeeeniieee e 51
SYNJARDY ..ovveeiiiiiieeeeiiieee e 46
SYNJARDY XR..ooevvvirveeeeeiiiieeeenn, 46
SYNRIBO....coeivveeeieiieee e 16
SYNTHROID......cvvveieiiiieeeeeeien, 55
TABLOID ..o, 15
TABRECTA ...t 20
tacrolimus.............oeeevvevvvnnnnns 64,79
TAFINLAR ...t 20
TAGRISSO....ccvvveeeeeiieee e, 20
TALTZ coveeieieee et 63
TALZENNA.....coeeeieeeeeeeeeen 20
tamoxifen citrate............c.co....... 16
tamsulosin hcl...........c.eeeveennnneen. 58
tarina fe 1/20 eq..........cccuveeunn.. 51
TASIGNA ..., 20
tasimelteon..........ccccoeeeueeeeennnnn. 39



tazarotene...........cccccvvveeeeiiennnnnn, 77
tAZICEf oveeaeeeieeieceeeeee e, 12
TAZORAC......eeiieeieeeeeeeee e, 77
(0741 [0 D ¢ OO UUUUUUUUUUS N 26
TAZVERIK....cooeieiiiiieeeeeee, 20
TDVAX ..., 66
TECFIDERA....ooeeeeeeeeeeeee, 41
TEFLARO ..., 12
telmisartan...........ccccevieeeeeecnnnn, 23
temazepam........cccceeieveeinciennaannn, 39
TENIVAC......co o, 66
tenofovir disoproxil fumarate....... 9
TEPMETKO .ccooeiieiiiiieeee, 20
terazosin hcl.........ueeeeeveeeeenannnnn. 22
terbinafine hcl ..o, 5
terbutaline sulfate...................... 74
terconazole...........cccccceeecuvvnnnnnn.. 59
TERIPARATIDE (RECOMBINANT).47
testosterone........ccccvveeeeiieeinnnnnnn.. 42
testosterone cypionate............... 42
testosterone enanthate.............. 42
tetrabenazine................cccuuuee..... 40
tetracycline hcl...........uueeeeeeeennn. 14
THALOMID ..., 16
theophylline er.............ccuuuueee.... 75
thioridazine hcl.............cc.cc......... 38
thiothixene..........ccccccceeeeeeeeccccnnns 38
tiadylt er........eeeeeeeeeiiiieieeiccnnn, 26
tiagabine hcl...................c..uuue..... 31
TIBSOVO.....cccccviivieeeeeeeee e, 20
TICOVAC. ..., 66
tigecycling.........cccoouvecuveeeeiincnnnnn. 15
TIGECYCLINE ....ovveeeeeeeeeeeeeeeee, 15
][ 1 = O SRR PURP 51
timolol maleate..................... 25,70
TIVICAY oo, 9
TIVICAY PD oo, 9
tizanidine hcl..............ccooeveeennnnn. 41
TOBRADEX...ciieeieeeeeeieeivrieeee, 70
TOBRADEX ST..ooeieiiieeeeirreeee, 70
tobramycin ...........cccecevuveeeennnn. 7,71
tobramycin sulfate..........cccccccouu.. 7
tobramycin-dexamethasone....... 70
tolterodine tartrate..................... 59
tolterodine tartrate er................ 59
topiramate........cccceeeeeiiiiiiiienennnes 31
toremifene citrate.............c......... 16
torsemide.........ceeeveeiiiiiieiieiccnns 26
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TPN ELECTROLYTES.....cccevvuvreenn. 68
TRADJENTA ...ttt 46
tramadol hcl...........ccccuevveeninnnnn.n. 4
trandolapril..................ccuvvveen.... 22
tranexamic acid..............ccuuu.... 61
tranylcypromine sulfate.............. 34
TRAVASOL.....ovvvviiiiiieeeeeiiieenn 69
trazodone hcl.............cccccuueeeennnn. 34
TRECATOR ...t 10
TRELEGY ELLIPTA...cceiviiiieeeine 73
TRESIBA.....ootiiiiiiieeee e 44
TRESIBA FLEXTOUCH............cee..... 44
tretinoiN ......cooocevveeeivenieiiinnnn. 16, 76
triamcinolone acetonide........ 78, 80
triamterene-hctz...............c........ 26
trientine hcl.........ceveveeveiineeennn. 47
tri-estarylla...........ccoveeeeeeeenenennn. 51
trifluoperazine hcl....................... 38
trifluridine ...........ccooveeveeeiieeinnnnn. 71
trihexyphenidyl hcl...................... 35
TRIJARDY XR..oooiviiiiiieieiiieeee s 46
TRIKAFTA .ooiiiiieeeeeee e 75
tri-legest fe.....uniiiiiiiiiiicciinn, 51
tri-linyah .........eeeveeeeeeiiieieeiinnn, 51
tri-lo-estarylla............................. 51
tri-lo-marzia............ccccouveveennnnnen. 51
tri-Io-mili........ccoocuvvveeiiniiiineinans 51
tri-lo-sprintec............ccccovvvvveennn... 51
trimethoprim..............ccceeeeceennnnn, 7
Eri-Ml e, 51
trimipramine maleate................. 34
TRINTELLIX .eeeeiiiiieee e 34
tri-nymyo .......cccoooeveveeeuuniniaaaannnn. 51
tri-sprintec..........cooeeeeeeeeevennennnnne. 51
TRIUMEQ.....ccciiiiiiiiieeiniiieeeeeas 10
TRIUMEQPD...coeevviiieeeeeiieeene, 10
trivora (28) ......ccoeeeeeeeeciieeeen, 51
tri-vylibra.........coovvceveeeeeniiiinenn, 51
tri-vylibra lo..........ceoevecuveeeennnns 51
TRIZIVIR ..t 10
TROPHAMINE. ....cccovvviieeeeeiieen, 69
trospium chloride........................ 59
TRULICITY et 46
TRUMENBA......coiviieeeeeiiieeenne 66
TRUSELTIQ (100MG DAILY

D10 N =) IR 20
TRUSELTIQ (125MG DAILY

D10 N =) IR 20
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TRUSELTIQ (50MG DAILY DOSE). 20
TRUSELTIQ (75MG DAILY DOSE). 20

TUKYSA ...t 20
TURALIO...cciiiieeeieeeeieee e 20
TWINRIX .eviieiiieeeeiieeerieee e 66
TYBOST ..ot 9
TYMLOS....cvvieieieeeceee e 47
TYPHIM Voo 66
TYRVAYA ...t 72
UNIthroid.........ccceevevviieeeieinnnen, 55
Ursodiol...........couecuveeeiinciiineennns 58
valacyclovir hcl..........uueeeeeeeeannn.. 11
VALCHLOR......coovtveeerieeeiee e 79
valganciclovir hcl........................ 11
valproate sodium........................ 31
valproic acid...........cceeeveeeeeeeaennn. 31
valsartan.........ccccceeveceeeeeencnnnnn. 23
valsartan-hydrochlorothiazide....22
VALTOCO 10 MG DOSE............... 31
VALTOCO 15 MG DOSE............... 31
VALTOCO 20 MG DOSE............... 31
VALTOCO 5 MG DOSE.................. 31
vancomycin hcl...............ccccccuuunn. 7
VANCOMYCIN HCL IN NACL.......... 7
VANFLYTA ..ooiiieeceeeceee e 20
VAQTA...ooiiiieeetee et 66
varenicline tartrate..................... 42
varenicline tartrate (starter)....... 42
VARIVAX ...ooiiivieeeiiee e 66
VASCEPA......cooeieeeeeeeiee e 24
VEIIVEL .ccoeiiiieiieiiiee e 51
VELPHORO.....ccoviiiiiieeeeeiieeenn 55
VELTASSA....oooieeeieeeciee e 47
VEMLIDY ..oeviiieeeeivee e 11
VENCLEXTA ...ccoiieeeiee e 20
VENCLEXTA STARTING PACK....... 20
venlafaxine hcl...............cccuuueee... 34
venlafaxine hcler........................ 34
VENTAVIS...ooiiiieieiee e 27
VENTOLIN HFA ...t 74
verapamil hcl.............oeeevvcneennnn. 26
verapamil hcl er...............cccuu...... 26
VERSACLOZ......coevvvveeeeeiiieeeeeas 38
VERZENIO...ccovvieeeieeeeiieeeeieeeens 20
VESTUIG .o 51
V-GO 20..ccciiiiieeeieiieeee e, 44
V-GO 30..cciiiiiiieeeiiieee e, 44
V-GO 40..cccoiiiieeeeiiiieeee e, 44



VICTOZA ..o 46
VIEBNVA ...covveeeeeeeeiiieeeeeeeeieeee e, 51
vigabatrin.............eeeeeeeiiieieeeeennne, 31
vigadrone...........eeeeeeiieiieeieeeccnns 31
VIBRYD .ovteiieieieeeeeeeeeeeeieeeeeeeivaanns 34
VIIBRYD STARTER PACK.............. 34
vilazodone hcl................c........... 34
VIMPAT .o, 31
VIOI@Ie .uveeeeeeeeeeieiiiiiiiiiiieeeeeeiiia, 51
VIRACEPT ....cooiiiiiieieeeeeeeivn 9
VIREAD........ooovieeeeeeeeeeeeiann 9
VITRAKV e, 20
VIVITROL..ovvvvviiiiiieeeeeeeeeeiieeieen, 42
VIZIMPRO ...oeeeeieiiiiiiiiiiieeeeeieiiiins 20
VONIJO oo, 21
Voricon@zole.............covvvvvviieeeeeennnn. 5
VOSEVI ..o, 11
VOTRIENT ....coovriiiiiiieeeereriria, 21
VRAYLAR ..ot 38
VUMERITY ccovviiiiiiiicieceeee e 41
vyfemlQ.....eeeeeceeiieee, 51
WYIBIQ ..., 51
VYZULTA .o 70
warfarin sodium.......................... 60
WELIREG ...coiieeeeieeeiiiiiiiiiieeeeeeee, 17
1Y =] o U 51
XALKORI...covvivveveveveeivviieee, 21
XARELTO uvvviiiieeeeeeeeeeeeieieeeeeeeiens 60
XARELTO STARTER PACK............. 60
XATMEP .o 63
XCOPRI ..ottt 31

XCOPRI (250 MG DAILY DOSE)....31
XCOPRI (350 MG DAILY DOSE)....31

XELUANZ...oovvvviiiiiiiiiiieeceeee, 63
XELJANZ XR.ooviiiiiiiiieiiiiiiiiies 63
XERMELO ...t 58
XGEVA ..o, 47
XHANCE. ..o, 75
XIFAXAN ..o, 58
XIGDUO XR...oooiiiiiiiiiirieeceeee, 46
XHDRA .o 72
XOLAIR ..o, 75
XOSPATA . 21
XPOVIO (100 MG ONCE

WEEKLY) oo 21

XPOVIO (40 MG ONCE WEEKLY). 21
XPOVIO (40 MG TWICE
WEEKLY) oo 21
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XPOVIO (60 MG ONCE WEEKLY). 21
XPOVIO (60 MG TWICE
WEEKLY) oot 21
XPOVIO (80 MG ONCE WEEKLY). 21
XPOVIO (80 MG TWICE

WEEKLY) .evviiiiieeeiiee e 21
XTANDI ...ovviiiiiiiiiieeeeerieeee e 16
XUIANE oo, 51
XULTOPHY ..oooiiiieeeeieee e 44
XYREM .ooviiiiiiiieieiieee e, 41
YFE-VAX ..ttiiiiiiiiieee e 66
YUVAEM oo, 52
ZAfEMY ., 51
zafirlukast.........coooeeeeennvvenennnn.. 74
ZARXIO ....uiiiieeiiiiieee et 60
ZEJULA. ..o 21
ZELBORAF ......vtiveeieiiieee e 21
ZEMAIRA ..ooiiiiieeeeeieee e 75
ZeNALANE ....coviveviiiiiiei i, 76
ZENPEP ... 58
ZERVIATE ...oviieeeeiiiieeee e 69
zidovudine............ccoooeeeeeecccnnnnnnnn, 9
ziprasidone hcl............................ 38
ziprasidone mesylate.................. 38
ZIRGAN ....cttiiiee it 71
zoledronic acid.............cceeeee.n..... 47
ZOLINZA ..cooiiiiieeeeeieee e 21
zolpidem tartrate............ccee........ 39
ZONISADE.......ccvveeeeeiiieeeeee 31
zonisamide...........ccccovvveveeennannn.n. 31
zoVia 1/35 (28) ...cccveeeveariaaranne. 51
ZTALMY it 31
zumandimine.............cccccueveeenn.. 51
ZYDELIG ....uviieeeiiiiieee e 21
ZYKADIA ..coiiivieeee e 21
ZYLET coiiiiieee e 70
ZYPREXA RELPREVV.....cccccevvennne 38
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‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.

Please contact your plan for details.
For plans that offer preferred pharmacies

WellCare’s pharmacy network includes limited lower-cost, preferred pharmacies in rural areas of MO and
NE. The lower costs advertised in our plan materials for these pharmacies may not be available at the
pharmacy you use. For up-to-date information about our network pharmacies, including whether there
are any lower-cost preferred pharmacies in your area, please call 1-833-444-9088 (TTY 711) for Wellcare
No Premium (HMO) and Wellcare Giveback (HMO) in MO or consult the online pharmacy directory at
www.wellcare.com/medicare, and 1-833-542-0693 (TTY 711) for Wellcare No Premium (HMO), Wellcare
Giveback (HMO) and Wellcare No Premium Open (PPO) in NE or consult the online pharmacy directory at
www.wellcare.com/NE.

For NM Dual Eligible Plans

For New Mexico (NM) Dual-Special Needs Population (D-SNP) Members: As an Allwell D-SNP member, you
have coverage from both Medicare and Medicaid. Medicaid services are funded in part by the state of New
Mexico. NM Medicaid benefits may be limited to payment of Medicare premiums for some members.

For LA Dual Eligible Plans

For Louisiana D-SNP members: As a WellCare HMO D-SNP member, you have coverage from both

Medicare and Medicaid. You receive your Medicare health care and prescription drug coverage

through WellCare and are also eligible to receive additional health care services and coverage through
Louisiana Medicaid. Learn more about providers who participate in Louisiana Medicaid by visiting
https://www.myplan.healthy.la.gov/en/find-provider. For detailed information about Louisiana Medicaid
benefits, please visit the Medicaid website at https://ldh.la.gov/medicaid and select the “Learn about
Medicaid Services” link.

For TN Dual Eligible plans

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing
amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits. Any
benefits above and beyond traditional Medicare benefits are applicable to Wellcare Medicare Advantage
only and do not indicate increased Medicaid benefits.

Health Net Life Insurance Company is contracted with Medicare for PPO plans. “Wellcare by Health Net” is
issued by Health Net Life Insurance Company.

“Wellcare” is issued by Wellcare of Washington, Inc.
“Wellcare” is issued by WellCare Health Insurance Company of Washington, Inc.

“Wellcare” is issued by WellCare Prescription Insurance, Inc.
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Multi-Language Insert

Multi-Language Interpreter Services

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, lldmenos al 1-888-550-5252
(TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: F{HRHE TN OIFERS, TRSENENNBESZITRINE KEED. %
Haé?ﬁé;, 151KFT 1-888-550-5252 (LAHLIE: 711)  EEHFEHGESBIENIFRNEE.
—Iﬁ b%ﬂ&jﬂO

Chinese Cantonese: ﬁTF"ﬁET Lo B A 52 ARTE - Tﬁ”f;@ﬁﬁﬁE’J&Jﬁi%%ﬂ'EUTA BHEM
ﬁznz%}ﬂ %IZI&EH&%% 53 FE 1-888-550-5252 (TTY : 711) - @i EEEIAE R LIEBIE - It
Fo % B BRT

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami
sa1-888-550-5252 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pouvez avoir sur notre régime d’assurance maladie ou d'assurance médicaments. Pour profiter de ce service,
il suffit de nous appeler au 1-888-550-5252 (TTY: 711). Un interlocuteur francophone pourra vous aider. Ce
service est gratuit.

Vietnamese: Chuing t6i cé dich vu thdng dich mién phi dé tra 16i bt ky cAu hoi ndo vé chuong trinh strc khoe
hodc chuong trinh thubc cla ching t6i. Dé nhan théng dich vién, hdy goi cho ching téi theo sb dién thoai
1-888-550-5252 (TTY: 711). Mot nhan vién ndi tiéng Viét cé thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder
Medikamentenpldanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an:
1-888-550-5252 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: SfALS| A2t EE= 2| of & %E_HM_EFEE%H MEa0g s 2E 2 E0 HHs| (et F&5
A7 E 2ot 49 1-888-550-5252(TTY:71)HH S 2 THALO| MA2f5H ==
Bl EYAtE2S =2l 4 QAL 5% Mi|A= 222 HagL o)

Russian: Ec/nv y Bac BO3HWKAN KakMe-n1bo BOMPOChI O HallemM NiaHe MeaMLMHCKOro CTPaxoBaHUs nnm
naaHe C NOKPbITUEM NIEKAPCTBEHHbIX MPENapaToB, Bam AOCTYyMHbl HecnaaTHble YCAYrn NepeBoaAYMnKa.
Ecnuv Bam Hy)KeH nepeBoaymK, NPOCTO NO3BOHUTE Ham No Homepy 1-888-550-5252 (tenetain: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA HA PYCCKOM A3bike. [laHHan ycayra becnnaTtHa.

o) gall ol danall ddad Jsa bl o) K5 28 Al L..giulcL@?J@@ig)}&;}&uhﬁ)};Arabic
1-888-550-5252 &)1 Ao Ly Juaiy) s pm chle W )sd an jin o Jpasll by Al
(iae JSas daaall oda i giny A pall sy Gadid diebu o) (S (T11 1l cailel))



Hindi: TAR AT AT 3T Jolld & aR A 37U HRA M Farel &1 Jdg S &b A0, A
o 3 g Fard & | gHITRAT YaT Ut & T, €o1-888-550-5252 (TTY-711) O el .
glelal # I1d el dTell Heldeh AU Aag | IE Th AT ddT o

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il
numero 1-888-550-5252 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre o
nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos através do numero 1-888-550-5252
(linha de atendimento para surdos-mudos: 711). Um falante de portugués podera ajuda-lo. Este servico é gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-888-550-5252 (TTY:711). Yon moun ki
pale Kreyol Franse ka ede w. Se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumacza ustnego, ktéry pomoze Panstwu zadac wszelkie pytania, jakie
moga Panstwo mie¢ odnosnie do Panstwa stanu zdrowia lub planu leczenia. Aby skorzystac z ustug ttumacza
ustnego, wystarczy zadzwoni¢ pod numer 1-888-550-5252 (TTY: 711). Osoba mowigca po polsku Panstwu
pomoze. Jest to ustuga bezptatna.

Japanese: M DERRIROCEFIFTEICOVWTIEMAHDIEE(E. BHOBRY—E
REC *IJﬁL\tT_h‘iT BERY—E X Z#FIFAT HIZI1E. 1-888-550-5252 (TTY : 1) FTHES
K2, BREDORRIEZENIMIGLET ., CNIEEHOY—EXTT,

Hawaiian: Ho'olako makou i ka lawelawe unuhi manuahi e pane i kau mau ninau e pili i ka makou papa hana olakino
a i ‘ole papa hana laau. E loa'a mai kekahi mea unuhi, e kelepona wale no ia makou 1-888-550-5252(TTY:711). E
kokua ana kekahi kanaka ‘Olelo Hawai'i ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Addaankami kadagiti libre a serbisio ti panagipatarus tapno sungbatan ti aniaman a saludsodmo
maipapan iti plan-mi iti salun-at wenno agas. Tapno maaddaan iti paraipatarus, tawagannakami iti
1-888-550-5252 (TTY: 711). Makatulongto kenka ti maysa nga agsasao iti llocano. Libre daytoy a serbisio.

Samoan: E iai le matou ‘auaunaga faamatala upu e leai se totogi e tali atu ai soo se fesili e uiga i le matou fuafuaga tau
soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu, vili mai matou i le 1-888-550-5252 -(TTY: 711). O le
a mafai ona fesoasoani atu se tagata e tautala i na'o le Gagana Samoa ia te oe. E fai fua lenei ‘auaunaga.



This formulary was updated on 12/01/2023.

For more recent information or other questions, please contact Wellcare Member Services at
1-888-550-5252 (TTY users should call, 711), between October 1 and March 31, representatives are
available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m., or visit www.wellcare.com/PDP.
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