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Wellcare Giveback (HMO),
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ellcare Mutual of Omaha Simple Open (PPO),

=

ellcare Mutual of Omaha Simple Secure Open (PPO),

Wellcare ‘Ohana Simple (HMO), Wellcare Premium Ultra (HMO),

Wellcare Simple (HMO), Wellcare Simple (HMO-POS),

Wellcare Simple Exclusive (HMO), Wellcare Simple Focus (HMO),

Wellcare Simple Open (PPO), Wellcare Simple Ruby (HMO), Wellcare Simple Value (HMO)

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

HPMS Approved Formulary File Submission ID 25076

This formulary was updated on 09/01/2024. For more recent information or other questions, please
contact us, Wellcare Member Services at the telephone number or website for your plan listed on the
inside front and back covers of this formulary, between October 1and March 31, representatives are
available seven days a week, 8 a.m. to 8 p.m., between April 1and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m.
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Arkansas Florida

Wellcare Giveback Dividend (HMO-POS) HMO
1-833-444-9088 (TTY: 711) 1-833-444-9088 (TTY: 711)
wellcare.com/medicare wellcare.com/medicare

Wellcare Giveback (HMO-POS)
1-800-977-7522 (TTY: 711) Georgia
wellcare.com/allwellAR HMO-POS. PPO

1-866-892-8340 (TTY: 711)

Arizona wellcare.com/medicare
Wellcare Simple Open (PPO)

1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Giveback (HMO),
Wellcare Simple (HMO),
Wellcare Simple Value (HMO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAZz Illinois

Wellcare Giveback Open (PPO),
Wellcare Simple (HMO-POS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Hawaii
HMO
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

California
Wellcare Giveback (HMO),
Wellcare Simple (HMO)
1-866-999-3945 (TTY: 711)
wellcare.com/medicare
Wellcare Premium Ultra (HMO),
Wellcare Simple Focus (HMO),
Wellcare Simple Ruby (HMO), Kansas

l

Wellcare Simple Exclusive (HMO)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Wellcare Simple Focus (HMO) Wellcare Giveback (HMO-POS)
1-800-275-4737 (TTY: 711) 1-800-977-7522 (TTY: 711)
wellcare.com/healthnetCA wellcare.com/allwellKS

Wellcare Complete - Giveback (HMO-POS)

PPO wellcarecomplete.com
1-833-444-9088 (TTY: 711)
wellcare.com/medicare Kentucky

HMO-POS

1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/ohana
http://www.wellcare.com/allwellKS
http://www.wellcarecomplete.com
http://www.wellcare.com/medicare

Louisiana
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Maine
HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Michigan
HMO-POS, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Mississippi
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Missouri
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellMO

Nevada
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellNV

New York
PPO
1-833-444-9088 (TTY: 711)

wellcare.com/medicare

North Carolina
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Ohio
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellOH

Oregon
PPO
1-844-582-5177 (TTY: 711)
wellcare.com/healthnetOR

South Carolina
HMO-PQOS, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Tennessee
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNV
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellOH
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

Texas
Wellcare Giveback (HMO) H0174017000,
Wellcare Giveback (HMO) H0174018000,
Wellcare Giveback (HMO) HO174019000,
Wellcare Giveback (HMO) HO174020000,
Wellcare Giveback (HMO) HO174021000,

Wellcare Mutual of Omaha Simple Secure Open
(PPO) H7323011000,

Wellcare Mutual of Omaha Simple Secure Open
(PPO) H7323012000,

Wellcare Simple (HMO) HO174002000,
Wellcare Simple (HMO) HO174010000,
Wellcare Simple (HMO) HO174014000
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Wellcare Giveback (HMO) H5294019000
1-800-977-7522 (TTY: 711)
wellcare.com/allwellTX

Washington

Wellcare Mutual of Omaha Premium Enhanced Open
(PPO),

Wellcare Mutual of Omaha Simple Open (PPO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Wellcare Giveback Open (PPO)
1-844-582-5177 (TTY: 711)
wellcare.com/healthnetOR


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetOR

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 Complete - Giveback (HMO-POS), Wellcare Giveback (HMO), Wellcare
Giveback (HMO-POS), Wellcare Giveback Dividend (HMO-PQOS), Wellcare Giveback Open (PPO), Wellcare
Mutual of Omaha Premium Enhanced Open (PPO), Wellcare Mutual of Omaha Simple Open (PPO), Wellcare
Mutual of Omaha Simple Secure Open (PPO), Wellcare ‘Ohana Simple (HMO), Wellcare Premium Ultra
(HMO), Wellcare Simple (HMO), Wellcare Simple (HMO-POS), Wellcare Simple Exclusive (HMO), Wellcare
Simple Focus (HMO), Wellcare Simple Open (PPO), Wellcare Simple Ruby (HMO), Wellcare Simple Value
(HMO).

This document includes a Drug List (formulary) for our plan which is current as of 09/01/2024. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the inside front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time
during the year.
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What is the Wellcare Complete - Giveback (HMO-POS), Wellcare Giveback (HMO),
Wellcare Giveback (HMO-POS), Wellcare Giveback Dividend (HMO-POS), Wellcare
Giveback Open (PPO), Wellcare Mutual of Omaha Premium Enhanced Open (PPO),
Wellcare Mutual of Omaha Simple Open (PPO), Wellcare Mutual of Omaha Simple
Secure Open (PPO), Wellcare ‘Ohana Simple (HMO), Wellcare Premium Ultra (HMO),
Wellcare Simple (HMO), Wellcare Simple (HMO-POS), Wellcare Simple Exclusive (HMO),
Wellcare Simple Focus (HMO), Wellcare Simple Open (PPO), Wellcare Simple Ruby
(HMO), Wellcare Simple Value (HMO) formulary?

In this document, we use the terms Drug list and formulary to mean the same thing. A formulary is a list of
covered drugs selected by our plan in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program. Our plan will
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription
is filled at 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 change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our website which
appears on the inside front and back cover pages.

09/01/2024 I



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

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

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar versions of an original biological product, that was already
on the formulary (for example, adding an interchangeable biosimilar that can be substituted for an
original biological product by a pharmacy without a new prescription).

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

If we make such a change, you or your prescriber can ask us to make an exception and continue

to cover for you the drug that is being changed. For more information, see the section below titled
“How do | request an exception to the Wellcare Complete - Giveback (HMO-POS), Wellcare Giveback
(HMO), Wellcare Giveback (HMO-POS), Wellcare Giveback Dividend (HMO-POS), Wellcare Giveback
Open (PPO), Wellcare Mutual of Omaha Premium Enhanced Open (PPO), Wellcare Mutual of Omaha
Simple Open (PPO), Wellcare Mutual of Omaha Simple Secure Open (PPO), Wellcare ‘Ohana Simple
(HMO), Wellcare Premium Ultra (HMO), Wellcare Simple (HMO), Wellcare Simple (HMO-POS),
Wellcare Simple Exclusive (HMO), Wellcare Simple Focus (HMO), Wellcare Simple Open (PPO),
Wellcare Simple Ruby (HMO), Wellcare Simple Value (HMO)’s Formulary?”

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

09/01/2024 M



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

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

If we make these other changes, you or your prescriber can ask us to make an exception for you

and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the Wellcare Complete - Giveback (HMO-POS), Wellcare
Giveback (HMO), Wellcare Giveback (HMO-POS), Wellcare Giveback Dividend (HMO-POS), Wellcare
Giveback Open (PPO), Wellcare Mutual of Omaha Premium Enhanced Open (PPO), Wellcare Mutual of
Omaha Simple Open (PPO), Wellcare Mutual of Omaha Simple Secure Open (PPO), Wellcare ‘Ohana
Simple (HMO), Wellcare Premium Ultra (HMO), Wellcare Simple (HMO), Wellcare Simple (HMO-

POS), Wellcare Simple Exclusive (HMO), Wellcare Simple Focus (HMO), Wellcare Simple Open (PPO),
Wellcare Simple Ruby (HMO), Wellcare Simple Value (HMO)’s Formulary?”

09/01/2024 NV



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

The enclosed formulary is current as of 09/01/2024. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the inside 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 inside 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, Hypertension / Lipids.” 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.

09/01/2024 N



What are generic drugs?

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

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

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

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

Are there any restrictions on my coverage?

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

e Prior Authorization: Our plan requires you or your prescriber 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.

09/01/2024 VI



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 inside 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
Complete - Giveback (HMO-POS), Wellcare Giveback (HMO), Wellcare Giveback (HMO-POS), Wellcare
Giveback Dividend (HMO-POS), Wellcare Giveback Open (PPO), Wellcare Mutual of Omaha Premium
Enhanced Open (PPO), Wellcare Mutual of Omaha Simple Open (PPO), Wellcare Mutual of Omaha Simple
Secure Open (PPO), Wellcare ‘Ohana Simple (HMO), Wellcare Premium Ultra (HMO), Wellcare Simple (HMO),
Wellcare Simple (HMO-POS), Wellcare Simple Exclusive (HMO), Wellcare Simple Focus (HMO), Wellcare
Simple Open (PPO), Wellcare Simple Ruby (HMO), Wellcare Simple Value (HMO)’s formulary?” on page VI
for information about how to request an exception.

What if my drug is not on the Formulary?

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

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

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 them 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.

09/01/2024 VI



How do I request an exception to the Wellcare Complete - Giveback (HMO-POS),
Wellcare Giveback (HMO), Wellcare Giveback (HMO-POS), Wellcare Giveback Dividend
(HMO-POS), Wellcare Giveback Open (PPO), Wellcare Mutual of Omaha Premium
Enhanced Open (PPO), Wellcare Mutual of Omaha Simple Open (PPO), Wellcare Mutual
of Omaha Simple Secure Open (PPO), Wellcare ‘Ohana Simple (HMO), Wellcare Premium
Ultra (HMO), Wellcare Simple (HMO), Wellcare Simple (HMO-POS), Wellcare Simple
Exclusive (HMO), Wellcare Simple Focus (HMO), Wellcare Simple Open (PPO), Wellcare
Simple Ruby (HMO), Wellcare Simple Value (HMO)’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 waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, our plan limits the amount of the drug
that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a
greater amount.

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.

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

09/01/2024 VI



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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization.

You should talk to your prescriber about requesting a coverage decision to show that you meet the criteria
for approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we
will cover the drug you take. While you and your doctor determine the right course of action for you, we may
cover your drug in certain cases during the first 90 days you are a member of our plan.

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

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
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 30-day supply (unless you have a prescription written for fewer days).

09/01/2024 IX



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 inside 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.

09/01/2024 X
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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.

NT stands for Not Part D: This prescription drug is not normally covered in a Medicare Prescription
Drug Plan. The amount you pay when you fill a prescription for this drug does not count toward your
total drug costs (that is, the amount you pay does not help you qualify for catastrophic coverage). In
addition, if you are receiving Extra Help to pay for your prescriptions, you will not get any extra help
to pay for this drug.

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 5 of your Evidence of Coverage for more information.

PA stands for Prior Authorization: Please see page VI for details.

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.

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.

QL stands for Quantity Limits: Please see page VI for details.

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

the telephone number or website for your plan listed on the inside front and back covers of this
formulary, between October 1and March 31, representatives are available seven days a week, 8 a.m.
to 8 p.m., between April 1and September 30, representatives are available Monday-Friday, 8 a.m. to
8 p.m.

ST stands for Step Therapy: Please see page VI for details.
A stands for Drug may be available for up to a 30-day supply only.

09/01/2024 X



Drug tier copayment/coinsurance amounts

Prescription drugs are grouped into one of six 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) includes preferred generic drugs and may include some brand drugs.
o Preferred Copayment: $0
o Standard Copayment: $5
e Tier 2 (Generic) includes generic drugs and may include some brand drugs.
o Preferred Copayment: $0
o Standard Copayment: $10
e Tier 3 (Preferred Brand) includes preferred brand drugs and may include some generic drugs.

You won’t pay more than $35 for a one-month supply of each covered insulin product on this tier. If the
tier cost-sharing is lower than $35, you will pay the lower cost for your insulin.

o Preferred Coinsurance range: 18% - 25%
o Standard Coinsurance: 25%
e Tier 4 (Non-Preferred Drug) includes non-preferred brand and non-preferred generic drugs.

You won’t pay more than $35 for a one-month supply of each covered insulin product on this tier. If the
tier cost-sharing is lower than $35, you will pay the lower cost for your insulin.

o Preferred Coinsurance range: 32% - 50%

o Standard Coinsurance range: 32% - 50%
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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 range: 28% - 33%

o Standard Coinsurance range: 28% - 33%

e Tier 6 (Select Care Drugs) includes some generic and brand drugs commonly used to treat specific
chronic conditions or to prevent disease (vaccines).

o Preferred Copayment: $0
o Standard Copyament: $0

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
ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D

amphotericin b injection recon soln 50 mg 2 B/D

caspofungin intravenous recon soln 50 mg, 70 mg 4

clotrimazole mucous membrane troche 10 mg 2

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 5/ PA

fluconazole in nacl (iso-osm) intravenous piggyback 200 4

mg/100 ml

fluconazole in nacl (iso-osm) intravenous piggyback 400 )

mg/200 ml

fluconazole oral suspension for reconstitution 10 mg/ml, 40 )

mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 2

flucytosine oral capsule 250 mg, 500 mg 5n PA

griseofulvin microsize oral suspension 125 mg/5 ml 4

griseofulvin microsize oral tablet 500 mg 4

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

itraconazole oral capsule 100 mg 4 PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg 2 PA

micafungin intravenous recon soln 100 mg, 50 mg 4

nystatin oral suspension 100,000 unit/ml 2

nystatin oral tablet 500,000 unit 2

posaconazole oral tablet,delayed release (dr/ec) 100 mg 5A PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1

voriconazole intravenous recon soln 200 mg 5n PA

voriconazole oral suspension for reconstitution 200 mg/5 ml|

(40 mg/ml) > 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)
ANTIVIRALS

abacavir oral solution 20 mg/ml 2

abacavir oral tablet 300 mg 2

abacavir-lamivudine oral tablet 600-300 mg 2

acyclovir oral capsule 200 mg 1

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
acyclovir oral suspension 200 mg/5 ml 4

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous solution 50 mg/ml 4 B/D

adefovir oral tablet 10 mg 4

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral solution 50 mg/5 ml 2

amantadine hcl oral tablet 100 mg 2

APTIVUS ORAL CAPSULE 250 MG 57

atazanavir oral capsule 150 mg, 200 mg, 300 mg 2

BARACLUDE ORAL SOLUTION 0.05 MG/ML 5n

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 57

CIMDUO ORAL TABLET 300-300 MG 57

COMPLERA ORAL TABLET 200-25-300 MG 57

darunavir oral tablet 600 mg 5A QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5A QL (30 EA per 30 days)
DELSTRIGO ORAL TABLET 100-300-300 MG 57

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 54 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5n

EDURANT ORAL TABLET 25 MG 57

efavirenz oral tablet 600 mg 2
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg 5A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, 5A

600-300-300 mg

emtricitabine oral capsule 200 mg 2

;gﬂotr/r;‘;t,afg;:t;g%;wr (tdf) oral tablet 100-150 mg, 133- 5A QL (30 EA per 30 days)
emtricitabine-tenofovir (tdf) oral tablet 200-300 mg QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg

etravirine oral tablet 100 mg, 200 mg 5n

EVOTAZ ORAL TABLET 300-150 MG 57

famciclovir oral tablet 125 mg, 250 mg, 500 mg

fosamprenavir oral tablet 700 mg 4

FUZEON SUBCUTANEOUS RECON SOLN 90 MG 57

GENVOYA ORAL TABLET 150-150-200-10 MG 57

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

of this table.
10/01/2024



Drug Name Drug Tier Requirements / Limits
INTELENCE ORAL TABLET 25 MG 3

ISENTRESS HD ORAL TABLET 600 MG 57

ISENTRESS ORAL POWDER IN PACKET 100 MG 5n

ISENTRESS ORAL TABLET 400 MG 5n

ISENTRESS ORAL TABLET,CHEWABLE 100 MG 57

ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4

JULUCA ORAL TABLET 50-25 MG 5/

lamivudine oral solution 10 mg/ml 2

lamivudine oral tablet 100 mg, 150 mg, 300 mg 2

lamivudine-zidovudine oral tablet 150-300 mg 2

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG 5/ PA; QL (28 EA per 28 days)
LEXIVA ORAL SUSPENSION 50 MG/ML 4

LIVTENCITY ORAL TABLET 200 MG 57 PA; LA; QL (120 EA per 30 days)
lopinavir-ritonavir oral solution 400-100 mg/5 ml 2

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 2

maraviroc oral tablet 150 mg, 300 mg 5n

nevirapine oral suspension 50 mg/5 ml 2

nevirapine oral tablet 200 mg 2

nevirapine oral tablet extended release 24 hr 400 mg 2

NORVIR ORAL POWDER IN PACKET 100 MG 3

ODEFSEY ORAL TABLET 200-25-25 MG 57

oseltamivir oral capsule 30 mg 2 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 2 QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml 2 QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG 3 S0 Cost Sharing; QL (20 EA per 90 days)
ig())(li\(/lj(\;/ID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- 3 $0 Cost Sharing; QL (30 EA per 90 days)
PIFELTRO ORAL TABLET 100 MG 57

PREVYMIS ORAL TABLET 240 MG, 480 MG 5n PA; QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 800-150 MG-MG 57

PREZISTA ORAL SUSPENSION 100 MG/ML 5n QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG QL (480 EA per 30 days)
RELENZA DISKHALER INHALATION BLISTER WITH DEVICE 5 4 QL (120 EA per 365 days)

MG/ACTUATION

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

REYATAZ ORAL POWDER IN PACKET 50 MG 5/

ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg 4

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG 57
SELZENTRY ORAL SOLUTION 20 MG/ML 57
SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 5n
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG 57 PA; QL (28 EA per 28 days)
STRIBILD ORAL TABLET 150-150-200-300 MG 57
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) 57
SYMTUZA ORAL TABLET 800-150-200-10 MG 57
tenofovir disoproxil fumarate oral tablet 300 mg 2
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 57
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG 57
TRIUMEQ ORAL TABLET 600-50-300 MG 5n
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG 4
TRIZIVIR ORAL TABLET 300-150-300 MG 57
valacyclovir oral tablet 1 gram, 500 mg 2
valganciclovir oral recon soln 50 mg/ml 5A
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VIRACEPT ORAL TABLET 250 MG, 625 MG 5A
VIREAD ORAL POWDER 40 MG/SCOQOP (40 MG/GRAM) 5n
VIREAD ORAL TABLET 150 MG, 250 MG 5n
VIREAD ORAL TABLET 200 MG 3
zidovudine oral capsule 100 mg 2
zidovudine oral syrup 10 mg/ml 2
zidovudine oral tablet 300 mg 2
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 250 mg/5 ml| 2

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

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension for reconstitution 250 mg/5 ml

cefadroxil oral suspension for reconstitution 500 mg/5 ml

cefazolin injection recon soln 1 gram, 10 gram

cefazolin injection recon soln 500 mg

NN IN| D

cefdinir oral capsule 300 mg

cefdinir oral suspension for reconstitution 125 mg/5 ml, 250
mg/5 ml

cefepime injection recon soln 1 gram, 2 gram 4

cefixime oral capsule 400 mg

cefixime oral suspension for reconstitution 100 mg/5 ml,
200 mg/5 ml

I

cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram

cefpodoxime oral suspension for reconstitution 100 mg/5 ml

cefpodoxime oral suspension for reconstitution 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg

cefprozil oral suspension for reconstitution 125 mg/5 ml

cefprozil oral suspension for reconstitution 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg

ceftazidime injection recon soln 1 gram, 6 gram

ceftazidime injection recon soln 2 gram

ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram

ceftriaxone injection recon soln 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg

cefuroxime sodium injection recon soln 750 mg

cefuroxime sodium intravenous recon soln 1.5 gram

[EENS I NCT (Y NS T Y NC'TN I NG O NG T Y O NG O Y NG T Y O Y NG I O (Y NS

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral suspension for reconstitution 125 mg/5 ml,
250 mg/5 ml

N

tazicef injection recon soln 1 gram, 6 gram

tazicef injection recon soln 2 gram 4

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG 54

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 500 mg

azithromycin oral packet 1 gram

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
azithromycin oral suspension for reconstitution 100 mg/5 )
ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 1
500 mg (3 pack), 600 mg

clarithromycin oral suspension for reconstitution 125 mg/5 )
ml

clarithromycin oral suspension for reconstitution 250 mg/5 4
ml

clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 500 mg 2

DIFICID ORAL TABLET 200 MG

5A QL (20 EA per 10 days)

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg

ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG

erythromycin oral capsule,delayed release(dr/ec) 250 mg

erythromycin oral tablet 250 mg, 500 mg

AlprlwinNn|N

erythromycin oral tablet,delayed release (dr/ec) 250 mg,
333 mg, 500 mg

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg

5A

amikacin injection solution 500 mg/2 ml|

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION
590 MG/8.4 ML

54 PA; LA

atovaquone oral suspension 750 mg/5 ml

atovaquone-proguanil oral tablet 250-100 mg

atovaquone-proguanil oral tablet 62.5-25 mg

aztreonam injection recon soln 1 gram, 2 gram

2
4
2
4

CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75
MG/ML

5A PA; LA; QL (84 ML per 56 days)

chloroquine phosphate oral tablet 250 mg, 500 mg

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

clindamycin in 5 % dextrose intravenous piggyback 300

mg/50 ml, 900 mg/50 ml| 2
clindamycin in 5 % dextrose intravenous piggyback 600 4
mg/50 ml

clindamycin phosphate injection solution 150 mg/ml| 2

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

of this table.
10/01/2024



Drug Name Drug Tier Requirements / Limits
COARTEM ORAL TABLET 20-120 MG 4

colistin (colistimethate na) injection recon soln 150 mg 5A QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg 2

daptomycin intravenous recon soln 500 mg 57

EMVERM ORAL TABLET,CHEWABLE 100 MG 57

ertapenem injection recon soln 1 gram 4 QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg

gentamicin in nacl (iso-osm) intravenous piggyback 100 )

mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|

gentamicin injection solution 40 mg/ml 2

hydroxychloroquine oral tablet 200 mg 1

imipenem-cilastatin intravenous recon soln 250 mg 2

imipenem-cilastatin intravenous recon soln 500 mg 4

isoniazid oral solution 50 mg/5 ml 2

isoniazid oral tablet 100 mg, 300 mg 1

ivermectin oral tablet 3 mg 3 PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 4

m/

linezolid oral suspension for reconstitution 100 mg/5 ml/ 5n QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
mefloquine oral tablet 250 mg 2

meropenem intravenous recon soln 1 gram 3 QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg 3 QL (10 EA per 10 days)
metronidazole in nacl (iso-os) intravenous piggyback 500

mg/100 ml 2

metronidazole oral tablet 250 mg, 500 mg 1

neomycin oral tablet 500 mg 2

nitazoxanide oral tablet 500 mg 5A QL (12 EA per 30 days)
pentamidine inhalation recon soln 300 mg 2 B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 2

praziquantel oral tablet 600 mg 4

PRIFTIN ORAL TABLET 150 MG 4

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) 4

pyrazinamide oral tablet 500 mg 2

pyrimethamine oral tablet 25 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.
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quinine sulfate oral capsule 324 mg 4 PA

rifabutin oral capsule 150 mg 2

rifampin intravenous recon soln 600 mg 2

rifampin oral capsule 150 mg, 300 mg 2

SIRTURO ORAL TABLET 100 MG, 20 MG 57 PA; LA
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM 57 QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg 5n

tinidazole oral tablet 250 mg, 500 mg 2

tobramycin in 0.225 % nacl inhalation solution for

nebulization 300 mg/5 ml " PA; QL (280 ML per 28 days)
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml 2

TRECATOR ORAL TABLET 250 MG 4

vancomycin intravenous recon soln 1,000 mg 4 QL (20 EA per 10 days)
vancomycin intravenous recon soln 10 gram 4 QL (2 EA per 10 days)
vancomycin intravenous recon soln 500 mg 2 QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg 4 QL (27 EA per 10 days)
vancomycin oral capsule 125 mg 4 QL (40 EA per 10 days)
vancomycin oral capsule 250 mg 4 QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG 57 PA; QL (90 EA per 30 days)
PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension for reconstitution 125 mg/5 ml, 1

200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml|

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet,chewable 125 mg, 250 mg 2

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 2
mg/5 ml, 600-42.9 mg/5 ml|

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

2
mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet extended release 12 )
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5

2
mg, 400-57 mg
ampicillin oral capsule 500 mg
ampicillin sodium injection recon soln 1 gram 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
10/01/2024
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Drug Name Drug Tier Requirements / Limits

ampicillin sodium injection recon soln 10 gram, 125 mg 2

ampicillin-sulbactam injection recon soln 1.5 gram, 15

2
gram, 3 gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 4
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin injection recon soln 1 gram, 2 gram 2
nafcillin injection recon soln 10 gram 5n
oxacillin injection recon soln 1 gram
oxacillin injection recon soln 10 gram, 2 gram 4
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK 4
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit 4
penicillin g sodium injection recon soln 5 million unit
penicillin v potassium oral recon soln 125 mg/5 ml, 250 )
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1
piperacillin-tazobactam intravenous recon soln 2.25 gram, 4
3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1
ciprofloxacin in 5 % dextrose intravenous piggyback 200 5
mg/100 ml
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, )
750 mg/150 ml
levofloxacin oral solution 250 mg/10 ml| 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg
moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 )
mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim oral suspension 200-40 5
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- 1

160 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
10/01/2024
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Drug Name Drug Tier Requirements / Limits
TETRACYCLINES

demeclocycline oral tablet 150 mg, 300 mg 4

doxy-100 intravenous recon soln 100 mg 2

doxycycline hyclate oral capsule 100 mg, 50 mg 2

doxycycline hyclate oral tablet 100 mg, 20 mg 2

doxycycline monohydrate oral capsule 100 mg, 50 mg 2

doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 2

minocycline oral capsule 100 mg, 50 mg, 75 mg 2

minocycline oral tablet 100 mg, 50 mg, 75 mg 4

tetracycline oral capsule 250 mg, 500 mg 4

URINARY TRACT AGENTS

methenamine hippurate oral tablet 1 gram 4

nitrofurantoin macrocrystal oral capsule 100 mg 4

nitrofurantoin macrocrystal oral capsule 50 mg 2

nitrofurantoin monohyd/m-cryst oral capsule 100 mg 4

trimethoprim oral tablet 100 mg 2

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 2

MESNEX ORAL TABLET 400 MG 5n

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 5A B/D

MG/ML)

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 5A PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 5A PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 57 PA-NS; LA; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5n PA-NS; LA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5n PA-NS; LA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5n PA-NS; LA; QL (60 EA per 30 days)
(A2L3L;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG 5A PA-NS; LA; QL (30 EA per 180 days)
anastrozole oral tablet 1 mg 1

AUGTYRO ORAL CAPSULE 40 MG 5n PA-NS; QL (240 EA per 30 days)
?(\)(\llleGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; QL (30 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.
10/01/2024
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Drug Name Drug Tier Requirements / Limits
azathioprine oral tablet 50 mg 2 B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 57 PA-NS; LA

bexarotene oral capsule 75 mg 5n PA-NS

bexarotene topical gel 1 % 5n PA-NS; QL (60 GM per 30 days)
bicalutamide oral tablet 50 mg 2

BOSULIF ORAL CAPSULE 100 MG 5n PA-NS; QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 57 PA-NS; QL (330 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 57 PA-NS; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5n PA-NS; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 54 PA-NS; LA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 57 PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG 54 PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 57 PA-NS; LA; QL (30 EA per 30 days)
)((3(1))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (56 EA per 28 days)
)C(g)METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; QL (112 EA per 28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 57 PA-NS; LA; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA; QL (63 EA per 28 days)
cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 2 B/D

cyclosporine modified oral solution 100 mg/ml 2 B/D

cyclosporine oral capsule 100 mg, 25 mg 2 B/D

DAURISMO ORAL TABLET 100 MG 57 PA-NS; LA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 57 PA-NS; LA; QL (60 EA per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3

ELIGARD (3 MONTH) SUBCUTANEQUS SYRINGE 22.5 MG 3 PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG 3 PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG 3 PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) 3 PA-NS

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

of this table.
10/01/2024
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Drug Name Drug Tier Requirements / Limits
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 3 B/D

MG, 1 MG, 4 MG

ERIVEDGE ORAL CAPSULE 150 MG 54 PA-NS; LA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 57 PA-NS; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 57 PA-NS; LA; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
§T/5errzgmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, 5A PA-NS; QL (30 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 2 mg 5A PA-NS; QL (150 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 3 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 5 mg 5A PA-NS; QL (60 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.25 mg 3 B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 5A B/D

mg, 1 mg

exemestane oral tablet 25 mg 2

EXKIVITY ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (120 EA per 30 days)
FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 5A PA-NS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS 4 PA-NS

RECON SOLN 80 MG

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 57 PA-NS; LA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 54 PA-NS; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 57 PA-NS; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg 5A PA-NS; QL (30 EA per 30 days)
gengraf oral capsule 100 mg, 25 mg 2 B/D

gengraf oral solution 100 mg/ml| 2 B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA; QL (30 EA per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG 4

GLEOSTINE ORAL CAPSULE 100 MG, 40 MG 5n

hydroxyurea oral capsule 500 mg 2

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
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 57 PA-NS; LA; QL (30 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

IDHIFA ORAL TABLET 100 MG, 50 MG 5n PA-NS; LA; QL (30 EA per 30 days)
imatinib oral tablet 100 mg 5A PA-NS; QL (180 EA per 30 days)
imatinib oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5n 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 (324 ML per 30 days)
IMBRUVICA ORAL TABLET 420 MG 5n PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 5n PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5n PA-NS; LA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 54 PA-NS; LA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (120 EA per 30 days)
IWILFIN ORAL TABLET 192 MG 5n PA-NS; LA; QL (240 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 5n PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 54 PA-NS; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5n PA-NS; QL (30 EA per 30 days)
EZQ)(A;;_ZEEAI\AAZA CO-PACK ORAL TABLET 200 MG/DAY(200 5A PA-NS; QL (49 EA per 28 days)
EZQXA;I)-FZEE/I'CIRGA CO-PACK ORAL TABLET 400 MG/DAY(200 5A PA-NS; QL (70 EA per 28 days)
EZQ)?;I)_I;EE/ICIZA CO-PACK ORAL TABLET 600 MG/DAY(200 5A PA-NS; QL (91 EA per 28 days)
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) 5n PA-NS; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) 5n PA-NS; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) 54 PA-NS; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5n PA

KRAZATI ORAL TABLET 200 MG 5n PA-NS; LA; QL (180 EA per 30 days)
lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30 days)
ﬁr;ﬂ;d;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 5A PA-NS; LA; QL (28 EA per 28 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 5n PA-NS; LA; QL (30 EA per 30 days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18

MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 5n PA-NS; LA; QL (90 EA per 30 days)
MG X 1)

e hpton e XM 50 gt 6o s er 0o
letrozole oral tablet 2.5 mg 1

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
LEUKERAN ORAL TABLET 2 MG 5n

leuprolide subcutaneous kit 1 mg/0.2 ml 4 PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS; LA

LORBRENA ORAL TABLET 100 MG 57 PA-NS; LA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 5n PA-NS; LA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 57 PA-NS; LA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 57 PA-NS; QL (90 EA per 30 days)
;l.JSPIi{/ICéN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, 5A PA-NS

LYNPARZA ORAL TABLET 100 MG, 150 MG 5n PA-NS; LA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 5n

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) 57 PA-NS; QL (84 EA per 28 days)
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) 57 PA-NS; QL (112 EA per 28 days)
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) 54 PA-NS; QL (140 EA per 28 days)
MATULANE ORAL CAPSULE 50 MG 57 LA

megestrol oral suspension 400 mg/10 ml (40 mg/ml), 625 4 PA

mg/5 ml (125 mg/ml)

megestrol oral tablet 20 mg, 40 mg 4

MEKINIST ORAL RECON SOLN 0.05 MG/ML 57 PA-NS; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 54 PA-NS; LA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 57 PA-NS; LA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 57 PA-NS; LA; QL (180 EA per 30 days)
mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection solution 25 mg/ml 2 B/D

methotrexate sodium injection solution 25 mg/ml 2 B/D

methotrexate sodium oral tablet 2.5 mg 1

mycophenolate mofetil oral capsule 250 mg 2 B/D

mycophenolate mofetil oral suspension for reconstitution

200 mg/ml " B/D

mycophenolate mofetil oral tablet 500 mg 2 B/D

mycophenolate sodium oral tablet,delayed release (dr/ec) ) B/D

180 mg, 360 mg

mycophenolic acid dr 180 mg tb 2 B/D; mycophenolate sodium =

mycophenolic acid

mycophenolic acid dr 360 mg tb

B/D; mycophenolate sodium =
mycophenolic acid

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

nilutamide oral tablet 150 mg 5n

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 57 PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
octreotide acetate injection solution 1,000 mcg/ml, 500 5A PA

mcg/ml

octreotide acetate injection solution 100 mcg/ml, 200

mcg/ml, 50 mcg/ml 4 PA

ODOMZO ORAL CAPSULE 200 MG 57 PA-NS; LA; QL (30 EA per 30 days)
SAJ;VN?LA ORAL SUSPENSION FOR RECONSTITUTION 25 5A PA-NS; QL (96 ML per 28 days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) 54 PA-NS; QL (20 EA per 28 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 54 PA-NS; QL (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 57 PA-NS; LA; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 54 PA-NS; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 54 PA-NS; QL (90 EA per 30 days)
pazopanib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 57 PA-NS; LA; QL (28 EA per 28 days)
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) 54 PA-NS; QL (28 EA per 28 days)
::)%RG\((;)DFTQ(L(';AszLI\E/I'I;;Z;g)MG/DAY (200 MG X1-50 MG X1), 5A PA-NS; QL (56 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 57 PA-NS; LA; QL (21 EA per 28 days)
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG 4 B/D

PURIXAN ORAL SUSPENSION 20 MG/ML 5A

QINLOCK ORAL TABLET 50 MG 54 PA-NS; LA; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 57 PA-NS; LA; QL (180 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 57 PA-NS; LA; QL (120 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 5A PA-NS; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 54 PA; LA; QL (30 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 57 PA-NS; QL (336 EA per 28 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS; QL (224 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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Drug Name Drug Tier Requirements / Limits
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D

SCEMBLIX ORAL TABLET 100 MG 54 PA-NS; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 57 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 57 PA-NS; QL (300 EA per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML), 5A PA: LA

0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) '

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

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

SOLTAMOX ORAL SOLUTION 20 MG/10 ML 57

sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG 5n PA-NS; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG, 70 MG 57 PA-NS; QL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 57 PA-NS; LA; QL (84 EA per 28 days)
i:)/gitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (28 EA per 28 days)
TABLOID ORAL TABLET 40 MG 4

TABRECTA ORAL TABLET 150 MG, 200 MG 57 PA-NS

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 57 PA-NS; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 57 PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 57 PA-NS; QL (30 EA per 30 days)
'II\'/?(:ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 5A PA-NS; LA; QL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2

TASIGNA ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; QL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 57 PA-NS; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5A PA-NS; LA

TEPMETKO ORAL TABLET 225 MG 57 PA-NS; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG 57 PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; LA; QL (56 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG 57 PA-NS; LA

toremifene oral tablet 60 mg 5A

tretinoin (antineoplastic) oral capsule 10 mg 5A

TRUQAP ORAL TABLET 160 MG, 200 MG 57 PA-NS; QL (64 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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TUKYSA ORAL TABLET 150 MG 5n PA-NS; LA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5n PA-NS; LA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 5n PA; LA; QL (120 EA per 30 days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5n PA-NS; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 3 PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG 5n PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5n PA-NS; LA; QL (7 EA per 7 days)
\|\//|E£l_(;l(-)E|)\(/|Té\_ i‘ggRl\';lé\lG PACK ORAL TABLETS,DOSE PACK 10 5A PA-NS; LA: QL (42 EA per 180 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 5n PA-NS; LA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5n PA-NS; LA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5n PA-NS; LA; QL (300 ML per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5/ PA-NS; LA; QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 5n PA-NS; LA; QL (120 EA per 30 days)
WELIREG ORAL TABLET 40 MG 5n PA-NS; LA

XALKORI ORAL CAPSULE 200 MG, 250 MG 5n PA-NS; LA; QL (60 EA per 30 days)
XALKORI ORAL PELLET 150 MG 5/ PA-NS; QL (180 EA per 30 days)
XALKORI ORAL PELLET 20 MG, 50 MG 5n PA-NS; QL (120 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 3

XERMELO ORAL TABLET 250 MG 5n PA; LA; QL (84 EA per 28 days)
XOSPATA ORAL TABLET 40 MG 5n PA-NS; LA; QL (90 EA per 30 days)
)I\(AP(?/\\//I\/CI)ES(R('AGI(-)TGEL)EE;lO MG/WEEK (40 MG X 1), 60 5h PA-NS; LA; QL (4 EA per 28 days)
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) 5n PA-NS; LA; QL (24 EA per 28 days)
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) 5n PA-NS; LA; QL (32 EA per 28 days)
XTANDI ORAL CAPSULE 40 MG 5n PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5n PA-NS; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 5n PA-NS; LA; QL (60 EA per 30 days)
ZEJULA ORAL TABLET 100 MG 5n PA-NS; LA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 5n PA-NS; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5n PA-NS; LA; QL (240 EA per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 57 PA-NS; QL (120 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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ZYDELIG ORAL TABLET 100 MG, 150 MG 5n PA-NS; LA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 54 PA-NS; LA; QL (90 EA per 30 days)
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG 54 QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 5n QL (60 EA per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML 57 QL (600 ML per 30 days)

II?/IRCI:‘VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 12 hr 100 mg, )

200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 m| 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet extended release 12 hr 100 mg, )

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 2

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)
(c)l;n:qz;pla’l:gora/ tablet,disintegrating 0.125 mg, 0.25 mg, ) QL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg 2 QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG 57 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5A PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL POWDER IN PACKET 250 MG 54 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL POWDER IN PACKET 500 MG 57 PA-NS; LA; QL (180 EA per 30 days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 4

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG 4

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG 4

DILANTIN ORAL CAPSULE 30 MG 4

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML 4

divalproex oral capsule, delayed rel sprinkle 125 mg 2

divalproex oral tablet extended release 24 hr 250 mg, 500 )

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 )

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 57 PA-NS; LA

epitol oral tablet 200 mg 2

EPRONTIA ORAL SOLUTION 25 MG/ML 3 PA-NS

ethosuximide oral capsule 250 mg 2

ethosuximide oral solution 250 mg/5 ml 2

felbamate oral suspension 600 mg/5 ml 4

felbamate oral tablet 400 mg, 600 mg 2

FINTEPLA ORAL SOLUTION 2.2 MG/ML 5n PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5n QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 57 QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml| 2 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)
gabapentin oral tablet extended release 24 hr 300 mg 4 PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg 4 PA; QL (90 EA per 30 days)
lacosamide oral solution 10 mg/ml 2 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 2 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 2 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1

lamotrigine oral tablet extended release 24hr 100 mg, 200 )

mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg 2

lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 )

mg, 50 mg

levetiracetam oral solution 100 mg/ml| 2

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 )

mg

levetiracetam oral tablet extended release 24 hr 500 mg, 5

750 mg

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 5A PA-NS; QL (10 EA per 30 days)

7.5 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methsuximide oral capsule 300 mg 4

'I:IA,T_;(ZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 4 PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 2

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 4 PA-NS

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, ) PA-NS

32.4 mg, 60 mg, 64.8 mg, 97.2 mg

phenytoin oral suspension 125 mg/5 ml 2

phenytoin oral tablet,chewable 50 mg 2

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

300 mg

;;Zgabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 ) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| 2 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4

primidone oral tablet 250 mg, 50 mg 1

roweepra oral tablet 500 mg 2

rufinamide oral suspension 40 mg/ml 5n PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 2 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 3

MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 57 PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2

topiramate oral capsule, sprinkle 15 mg, 25 mg 2

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1

valproic acid (as sodium salt) oral solution 250 mg/5 ml 2

valproic acid oral capsule 250 mg 2

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1

ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 5n PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in 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)
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vigadrone oral powder in 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)
vigpoder oral powder in packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG 54 QL (56 EA per 28 days)
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 54 QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 5/ QL (60 EA per 30 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) 4 QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

N
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) > QL (28 EA per 180 days)

ZONISADE ORAL SUSPENSION 100 MG/5 ML 5A PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
ZTALMY ORAL SUSPENSION 50 MG/ML 5/ PA-NS; QL (1100 ML per 30 days)
ANTIPARKINSONISM AGENTS
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
bromocriptine oral capsule 5 mg 2
bromocriptine oral tablet 2.5 mg 2
carbidopa oral tablet 25 mg 2
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 5
250 mg
carbidopa-levodopa oral tablet extended release 25-100

2
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, )
25-100 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, 2
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 2
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 4
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, )

0.75mg, 1.5 mg, 2.25 mg, 3 mg
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rasagiline oral tablet 0.5 mg, 1 mg 2

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1

mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 )

mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg 2

selegiline hcl oral tablet 5 mg 2

trihexyphenidyl oral tablet 2 mg, 5 mg 3 PA

MIGRAINE / CLUSTER HEADACHE THERAPY

?LI\(J/I?/I\/CSI\/AIE'I;OOIII:IAJ;;::A(I)-R SUBCUTANEOUS AUTO-INJECTOR 3 PA: QL (1 ML per 30 days)
Zii;yc(f;c;z;gjﬁgmine nasal spray,non-aerosol 0.5 mg/pump 5A PA: QL (8 ML per 28 days)
ergotamine-caffeine oral tablet 1-100 mg 2 QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG 5/ PA; QL (16 EA per 30 days)
rizatriptan oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 2 QL (18 EA per 30 days)
;:lg}gzif’):;r; :asal spray,non-aerosol 20 mg/actuation, 5 ) QL (18 EA per 28 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml 2 QL (8 ML per 28 days)
;Jlmg,t;lg/tgr; snL;7CInate subcutaneous pen injector 4 mg/0.5 ) QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5 ml 2 QL (8 ML per 28 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg 2 QL (18 EA per 28 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

AUSTEDO ORAL TABLET 12 MG, 9 MG 5n PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5n PA; LA; QL (60 EA per 30 days)
AML:;STEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 5A PA: QL (120 EA per 30 days)
,:AléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24 5A PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 30 5A PA; QL (30 EA per 30 days)

MG, 36 MG, 42 MG, 48 MG
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AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG 5/ PA; QL (90 EA per 30 days)

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

N .
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) > PA; QL (42 EA per 28 days)

dalfampridine oral tablet extended release 12 hr 10 mg 2 PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120
mg

5A PA; QL (14 EA per 7 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

N .
mg (14)- 240 mg (46) 5 PA; QL (120 EA per 180 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 240

N .
mg 5 PA; QL (60 EA per 30 days)

donepezil oral tablet 10 mg, 5 mg

donepezil oral tablet 23 mg 4 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg

fingolimod oral capsule 0.5 mg 5n PA; QL (30 EA per 30 days)
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 ) QL (30 EA per 30 days)

mg, 8 mg

galantamine oral solution 4 mg/ml| 2

galantamine oral tablet 12 mg, 4 mg, 8 mg 2 QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5A PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5A PA; QL (12 ML per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5n PA; QL (30 ML per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5n PA; QL (12 ML per 28 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 ) PA

mg, 7 mg

memantine oral solution 2 mg/ml 2 PA

memantine oral tablet 10 mg, 5 mg 2 PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 3

7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 3

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

NUEDEXTA ORAL CAPSULE 20-10 MG 57 PA; QL (60 EA per 30 days)
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 5A PA

MG/5 ML

:;vg;:stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 ) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour 2 QL (30 EA per 30 days)
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teriflunomide oral tablet 14 mg, 7 mg 5A PA; QL (30 EA per 30 days)
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)
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 mg, 5 mg 2

cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg 2

pyridostigmine bromide oral tablet 60 mg 2

tizanidine oral tablet 2 mg, 4 mg 2

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120-12 mg/5 ml 2 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg 2 PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg 2 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
e oo ™% s o oLtk ert0cor
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
];eSnZg:;/I’f;ag(s)ﬁ::Z%:c;z;clrvnzz/l';ﬁur 100 mcg/hr, 12 mcg/hr, 4 PA; QL (10 EA per 30 days)
%drocodone-acetaminophen oral solution 7.5-325 mg/15 4 QL (2700 ML per 30 days)
gng;cg(Jdone-acetaminophen oral tablet 10-325 mg, 7.5- 4 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 4 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml 2 QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 EA per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml 2 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 2 PA; QL (90 EA per 30 days)
zg;pr;h/;ne concentrate oral solution 100 mg/5 ml (20 5 QL (180 ML per 30 days)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 2 QL (900 ML per 30 days)
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morphine oral tablet 15 mg, 30 mg 2 QL (180 EA per 30 days)
morphine oral tablet extended release 100 mg, 15 mg, 200 ) PA; QL (90 EA per 30 days)
mg, 30 mg, 60 mg

oxycodone oral capsule 5 mg 2 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 2 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 2 QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg 2 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 2 QL (180 EA per 30 days)
ror;(;/codone—acetaminophen oral tablet 2.5-325 mg, 5-325 ) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg 2 QL (60 EA per 30 days)
gszpﬁgorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, ) QL (90 EA per 30 days)
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2 mg 2 QL (90 EA per 30 days)
butorphanol nasal spray,non-aerosol 10 mg/ml| 2 QL (10 ML per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 50 mg 2 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 2 QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg 2

diclofenac sodium oral tablet extended release 24 hr 100 )

mg

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, )

50 mg, 75 mg

diclofenac sodium topical gel 1 % 2 QL (1000 GM per 28 days)
flr/';/;;‘fgrc:,c /sc]clililuarz Otzlec% solution in metered-dose pump 20 4 QL (224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- )

200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 2

etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg, 500 mg 2

etodolac oral tablet extended release 24 hr 400 mg, 500 )

mg, 600 mg

flurbiprofen oral tablet 100 mg 2

ibu oral tablet 600 mg, 800 mg 1
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ibuprofen oral suspension 100 mg/5 ml 2

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1

meloxicam oral tablet 15 mg 1 QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg 1

nabumetone oral tablet 500 mg, 750 mg 1

naloxone injection solution 0.4 mg/ml 2

naloxone injection syringe 0.4 mg/ml, 1 mg/ml| 2

naloxone nasal spray,non-aerosol 4 mg/actuation 2

naltrexone oral tablet 50 mg 2

naproxen oral tablet 250 mg, 375 mg, 500 mg 1

naproxen oral tablet,delayed release (dr/ec) 375 mg 2 QL (120 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 2

oxaprozin oral tablet 600 mg 2

piroxicam oral capsule 10 mg, 20 mg 2

sulindac oral tablet 150 mg, 200 mg 2

tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL 5A

RECON 380 MG

PSYCHOTHERAPEUTIC DRUGS

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4

mg, 75 mg

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

aripiprazole oral solution 1 mg/ml QL (900 ML per 30 days)
grr/";");prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg, 15 mg 4 QL (60 EA per 30 days)
?EII_SS"I’?RI?SGINGI;ISO'\:II\é;F;ﬁMNLIJLSCULAR SUSPENSION,EXTENDED 5A QL (4.8 ML per 365 days)
,:\I(RIISLQDS()IGNJI::GI\;;J;C;KAR SUSPENSION,EXTENDED REL 5A QL (3.9 ML per 56 days)
?YRSLQDAQ:ILN;Z?I;AE;:ELAR SUSPENSION,EXTENDED REL 5A QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL 5A QL (2.4 ML per 28 days)

SYRING 662 MG/2.4 ML
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?\I(R}I}?Lng,;IZNI\;IZA/‘%M;JIS\ACtJLAR SUSPENSION,EXTENDED REL cA QL (3.2 ML per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg 2 QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG 5n ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release 24 hr 150 mg 2 QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg 2 QL (30 EA per 30 days)
tl)glo)r;,t;/’ogoiécin ogral tablet sustained-release 12 hr 100 mg, ) QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 5 mg 1

buspirone oral tablet 30 mg, 7.5 mg 2

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 5n QL (30 EA per 30 days)
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| 4

chlorpromazine oral tablet 10 mg, 50 mg 2

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

citalopram oral solution 10 mg/5 ml 2

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

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

clorazepate dipotassium oral tablet 15 mg 4 PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 4 PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 4 PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2

clozapine oral tablet,disintegrating 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg 4

clozapine oral tablet,disintegrating 150 mg 4 QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg 4 QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4

mg, 75 mg

desvenlafaxine succinate oral tablet extended release 24 hr ) QL (30 EA per 30 days)

100 mg, 25 mg, 50 mg
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dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 2 QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

mag, 15 mg, 30 mg, 5 mg, 7.5 mg 2 QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg 2 QL (90 EA per 30 days)

diazepam intensol oral concentrate 5 mg/ml| 2 PA-NS; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml) 2 PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 4

mg, 75 mg

doxepin oral concentrate 10 mg/ml

doxepin oral tablet 3 mg, 6 mg 4 QL (30 EA per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30

mg, 40 mg, 60 mg 2 QL (60 EA per 30 days)

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

N
MG/24 HR, 9 MG/24 HR 5 QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml 2
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

N .
MG, 8 MG 5 ST; QL (60 EA per 30 days)

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-

4MG(2)-6MG(2) 4 ST; QL (8 EA per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) 3 QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120
MG, 20 MG, 40 MG, 80 MG

w

QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg

fluoxetine oral solution 20 mg/5 ml (4 mg/ml)

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/5 ml

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

NININININININPE

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg

guanfacine oral tablet extended release 24 hr 1 mg, 2 mg, 4
mg

4 QL (30 EA per 30 days)
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guanfacine oral tablet extended release 24 hr 3 mg 4 QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, )
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 2
haloperidol lactate oral concentrate 2 mg/ml 2
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 )
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5
ML ’ / 57 QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 5A QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

N
MG/0.75 ML 5 QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML 5n QL (1 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 5A QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25
ML / 3 QL (0.25 ML per 28 days)
:\I:\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 5A QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 5A QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 5A QL (1.32 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 5A QL (1.75 ML per 90 days)
:\I:\L/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 5A QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg 4 QL (30 EA per 30 days)
lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30 4 QL (60 EA per 30 days)
mg
lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 4 QL (30 EA per 30 days)
mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1
lithium carbonate oral tablet 300 mg 1
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lithium carbonate oral tablet extended release 300 mg, 450 )

mg

lithium citrate oral solution 8 meq/5 ml 2

lorazepam intensol oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 2

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 QL (30 EA per 30 days)
lurasidone oral tablet 80 mg 4 QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4

methylphenidate hcl oral solution 10 mg/5 ml 2 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 2 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 2 QL (90 EA per 30 days)
z;thylphenidate hcl oral tablet extended release 10 mg, 20 ) QL (90 EA per 30 days)
z;thylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 5 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg 1

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg 2

modafinil oral tablet 100 mg 2 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg 2

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg, )

50 mg

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

nortriptyline oral solution 10 mg/5 ml/ 4

NUPLAZID ORAL CAPSULE 34 MG 57 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 57 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 4 QL (30 EA per 30 days)
mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg 4 QL (60 EA per 30 days)
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paroxetine hcl oral suspension 10 mg/5 ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

25mg, 37.5 mg 4 QL (60 EA per 30 days)

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

phenelzine oral tablet 15 mg

2
2
pimozide oral tablet 1 mg, 2 mg 2
protriptyline oral tablet 10 mg, 5 mg 4

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400
mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG 2

quetiapine oral tablet extended release 24 hr 150 mg, 200

mg 2 QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr 300 mg, 400 ) QL (60 EA per 30 days)

mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ 7 N
MG, 4 MG 5 QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 4 QL (2 EA per 28 days)
MG/2 ML
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 37.5 MG/2 ML, 50 5n QL (2 EA per 28 days)
MG/2 ML
risperidone oral solution 1 mg/ml 2
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg 2 QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg 2 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 2 QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24

N
HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR > QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml 2

sertraline oral tablet 100 mg, 25 mg, 50 mg 1

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 57 PA; LA; QL (540 ML per 30 days)
temazepam oral capsule 15 mg 4 PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg 4 PA; QL (30 EA per 30 days)
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thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2

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

tranylcypromine oral tablet 10 mg

trazodone oral tablet 100 mg, 150 mg, 50 mg

trimipramine oral capsule 100 mg, 25 mg, 50 mg

2
2
1
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg 2
4
3

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG QL (30 EA per 30 days)

venlafaxine oral capsule,extended release 24hr 150 mg,

37.5mg, 75 mg !

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 )

mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML 5n PA-NS; QL (600 ML per 30 days)
vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG 54 QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 2 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml| )

(final conc.)

zolpidem oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 57 PA-NS; QL (28 EA per 365 days)
ZURZUVAE ORAL CAPSULE 30 MG 57 PA-NS; QL (14 EA per 365 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG 4 PANS;QL(2 EA per 28 days)

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 400 mg

amiodarone oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg

mexiletine oral capsule 150 mg, 200 mg, 250 mg

MULTAQ ORAL TABLET 400 MG

pacerone oral tablet 100 mg, 400 mg

R IN| DD ININDIRLDN

pacerone oral tablet 200 mg

propafenone oral capsule,extended release 12 hr 225 mg,
325 mg, 425 mg

N
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propafenone oral tablet 150 mg, 225 mg, 300 mg 2
quinidine sulfate oral tablet 200 mg, 300 mg 2
sotalol af oral tablet 120 mg, 160 mg, 80 mg 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1

ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

RliRr|Rr|IN|N

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg,
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

20 mg, 5-40 mg 6 QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-

160 mg, 5-320 mg 6 QL (30EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg 6 QL(30EAper30days)

atenolol oral tablet 100 mg, 25 mg, 50 mg 1

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

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6

12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 2

bisoprolol fumarate oral tablet 10 mg, 5 mg 1
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- 1

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml| 2

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2

candesartan oral tablet 16 mg, 4 mg, 8 mg 6 QL (60 EA per 30 days)
candesartan oral tablet 32 mg 6 QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg 6 QL (60 EA per 30 days)
ggn;iegsartan—hydrochlorothiazid oral tablet 32-12.5 mg, 32- 6 QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 6
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cartia xt oral capsule,extended release 24hr 120 mg, 180

mg, 240 mg, 300 mg 2
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1
chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 )
mg/24 hr, 0.3 mg/24 hr

diltiazem hcl oral capsule,extended release 12 hr 120 mg, )
60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 360 mg, )
420 mg

diltiazem hcl oral capsule,extended release 24hr 120 mg, )

180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180
mg, 240 mg, 300 mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
240 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg

EDARBI ORAL TABLET 40 MG, 80 MG QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG QL (30 EA per 30 days)

enalapril-hydrochlorothiazide oral tablet 5-12.5 mg

1
3
3
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 6
6
2

eplerenone oral tablet 25 mg, 50 mg

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg,
5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 6

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

furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg

guanfacine oral tablet 1 mg, 2 mg

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

hydrochlorothiazide oral capsule 12.5 mg

RIRr[N|DR[RL[N

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg
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indapamide oral tablet 1.25 mg, 2.5 mg 1

irbesartan oral tablet 150 mg, 300 mg, 75 mg 6 QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 6 QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 6 QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg 2

KERENDIA ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg 2

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 6

mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6

12.5 mg, 20-25 mg

losartan oral tablet 100 mg 6 QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg 6 QL (60 EA per 30 days)
;o;c;:;an—hydrochlorothiazide oral tablet 100-12.5 mg, 100- 6 QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg 6 QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 180 mg, 240 )

mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2

metoprolol succinate oral tablet extended release 24 hr 100 1

mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- 5

50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 1

mg, 75 mg

metyrosine oral capsule 250 mg 5A PA

minoxidil oral tablet 10 mg, 2.5 mg 2

moexipril oral tablet 15 mg, 7.5 mg 6

nadolol oral tablet 20 mg, 40 mg, 80 mg 2

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (30 EA per 30 days)
nebivolol oral tablet 20 mg 2 QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg 2

nifedipine oral tablet extended release 24hr 30 mg, 60 mg, )

90 mg

nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg 2

nimodipine oral capsule 30 mg 2
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olmesartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)

olmesartan oral tablet 5 mg 6 QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

L(30E
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 6 QL(30EAper30days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

12.5 mg, 40-25 mg 6 QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 6

pindolol oral tablet 10 mg, 5 mg

prazosin oral capsule 1 mg, 2 mg, 5 mg 2
propranolol oral capsule,extended release 24 hr 120 mg, )
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml 5
(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 2
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 6
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 2
taztia xt oral capsule,extended release 24 hr 120 mg, 180 )
mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

10 mg, 80-5 mg 6 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- 6 QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg 6 QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

tiadylt er oral capsule,extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 2

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg 1
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- 1

50 mg

valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 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.
10/01/2024

38



Drug Name Drug Tier Requirements / Limits

valsartan oral tablet 320 mg 6 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 6 QL(30EAper30days)

verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,

300 mg 2

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 )

mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg 1

verapamil oral tablet extended release 120 mg, 180 mg, 1

240 mg

COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- )

200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

cilostazol oral tablet 100 mg, 50 mg 1

clopidogrel oral tablet 75 mg 1

dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg 2 QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 4

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 5n PA; LA
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 5/ PA; LA
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 5/ PA; LA

ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 5 MG (74 TABS) 3 QL (74 EA per 180 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 subcutaneous syringe 100 mg/ml, 120 mg/0.8

ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 4

80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 5A

ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 2

heparin (porcine) injection solution 1,000 unit/ml, 10,000 )

unit/ml, 20,000 unit/ml, 5,000 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

pentoxifylline oral tablet extended release 400 mg 1

prasugrel oral tablet 10 mg, 5 mg 2
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PROMACTA ORAL POWDER IN PACKET 12.5 MG 5A  PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL POWDER IN PACKET 25 MG 54 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 5A  PA; LA; QL (60 EA per 30 days)

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,

1
5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9) 3 QL{51EAper180days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
3 QL (775 ML per 28 days)

MG/ML
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)

LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 6 QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

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

cholestyramine (with sugar) oral powder in packet 4 gram

cholestyramine light oral powder in packet 4 gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

R ININININININGO

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

[e)]

QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg,
67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg 2

fenofibrate oral tablet 160 mg, 54 mg 2

fenofibric acid (choline) oral capsule,delayed release(dr/ec)
135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg QL (60 EA per 30 days)

gemfibrozil oral tablet 600 mg

6

fluvastatin oral tablet extended release 24 hr 80 mg 6 QL (30 EA per 30 days)
1
6

lovastatin oral tablet 10 mg, 20 mg, 40 mg QL (60 EA per 30 days)
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niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,

750 mg 2

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg 4 QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEOQOUS PEN INJECTOR 150 3 PA

MG/ML, 75 MG/ML

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg 6 QL (30 EA per 30 days)
prevalite oral powder in packet 4 gram 2

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg 6 QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM 4

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML 3 QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG 3 QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) 2

leg{gxgcgrfol.gc;tzlztnl';)’j mcg (0.125 mg), 250 mcg (0.25 mg), 5 QL (60 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3 QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 4

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 3 QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG 57 PA

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 2

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

isosorbide mononitrate oral tablet extended release 24 hr 1

120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % 4

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg

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

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

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

calcipotriene scalp solution 0.005 % 4 QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % 4 QL (120 GM per 30 days)
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COSENTYX (2 SYRINGES) SUBCUTANEOQUS SYRINGE 150 5A PA; QL (10 ML per 28 days)
MG/ML
COSENTYX PEN (2 PENS) SUBCUTANEOUS PEN INJECTOR A )
150 MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML 5n PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY PEN SUBCUTANEOUS PEN INJECTOR

A PA; QL (10 ML 2
300 MG/2 ML (150 MG/ML) > ; QL (10 ML per 28 days)
selenium sulfide topical lotion 2.5 % 2
SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML 57 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOQOUS SYRINGE 150 MG/ML 5n PA; QL (6 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 5/ PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 57 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 57 PA; QL (1 ML per 28 days)
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML 5n PA; QL (2 ML per 28 days)
TREMFYA SUBCUTANEQOUS SYRINGE 100 MG/ML 5/ PA; QL (2 ML per 28 days)
MISCELLANEOUS DERMATOLOGICALS
ammonium lactate topical cream 12 % 2
ammonium lactate topical lotion 12 % 2
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

N .
MG/1.14 ML 5 PA; QL (4.56 ML per 28 days)
EAULPIXENT PEN SUBCUTANEQUS PEN INJECTOR 300 MG/2 5A PA; QL (8 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANE YRINGE 100 M .67
MUL > GE SUBCU OUSS GE 100 MG/0.6 5/ PA; QL (1.34 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14
ML / 5/ PA; QL (4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 MG/2
ML / 5A PA; QL (8 ML per 28 days)
fluorouracil topical cream 5 % 2 QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 2 QL (10 ML per 30 days)
imiquimod topical cream in packet 5 % 2 QL (24 EA per 28 days)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 4 QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % 2 QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % 2
lidocaine-prilocaine topical cream 2.5-2.5 % 2 QL (30 GM per 30 days)
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lidocan iii topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL0.1 % 54 PA-NS; QL (60 GM per 30 days)
pimecrolimus topical cream 1 % QL (100 GM per 30 days)
podofilox topical solution 0.5 % QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % 54 QL (15 GM per 30 days)
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 4 QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % 2

ssd topical cream 1 % 2

tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
tridacaine topical adhesive patch,medicated 5 % 4 PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 57 PA-NS; LA; QL (60 GM per 30 days)
THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 40 mg 2

amnesteem oral capsule 10 mg, 20 mg, 40 mg 2

azelaic acid topical gel 15 % 4 QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2

clindamycin phosphate topical gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % 4 QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % 4 QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % 2 QL (60 ML per 30 days)

ery pads topical swab 2 % 4 QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % 2 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 4

mg, 40 mg

metronidazole topical cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % 4 QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % 4 QL (59 ML per 30 days)
tazarotene topical cream 0.1 % 3 PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % 4 PA

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 4 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2

TOPICAL ANTIBACTERIALS

gentamicin topical cream 0.1 % 2 QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % 4 QL (30 GM per 30 days)
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mupirocin topical ointment 2 % 1 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % 4

TOPICAL ANTIFUNGALS

ciclopirox topical cream 0.77 % 2 QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % 2 QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % 4 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 2 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 2 QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % 2 QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % 4 QL (60 ML per 28 days)
ketoconazole topical cream 2 % 2 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 1 QL (120 ML per 28 days)
naftifine topical cream 1 % 4 QL (90 GM per 28 days)
naftifine topical cream 2 % 4 QL (60 GM per 28 days)
naftifine topical gel 2 % 4 QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram 2 QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 2 QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram 2 QL (120 GM per 30 days)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 %, 2.5 % 1

alclometasone topical cream 0.05 % 4 QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % 4 QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % 2 QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % 2 QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % 4 QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % 2 QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 4 QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % 2 QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % 2 QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % 2 QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % 2 QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % 2 QL (150 GM per 30 days)
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clobetasol scalp solution 0.05 %

Drug Tier Requirements / Limits

2

QL (100 ML per 28 days)

clobetasol topical cream 0.05 %

QL (120 GM per 28 days)

clobetasol topical gel 0.05 %

QL (60 GM per 28 days)

clobetasol topical ointment 0.05 %

QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 %

QL (118 ML per 28 days)

clobetasol-emollient topical cream 0.05 %

QL (120 GM per 28 days)

clodan topical shampoo 0.05 %

QL (118 ML per 28 days)

desonide topical cream 0.05 %

QL (120 GM per 30 days)

desonide topical lotion 0.05 %

QL (118 ML per 30 days)

desonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinolone and shower cap scalp 0il 0.01 %

QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 %

QL (120 GM per 30 days)

fluocinolone topical ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

QL (120 ML per 30 days)

fluocinonide topical cream 0.05 %

QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QL (120 GM per 30 days)

fluocinonide topical ointment 0.05 %

QL (120 GM per 30 days)

fluocinonide topical solution 0.05 %

QL (120 ML per 30 days)

fluocinonide-emollient topical cream 0.05 %

QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

halobetasol propionate topical cream 0.05 %

QL (100 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

QL (100 GM per 30 days)

hydrocortisone topical cream 1 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 %

NIFRP[INININININIRPEEINDNNPEININPEAEBEENPEPEININAIN RPN IPAEDN

triamcinolone acetonide topical lotion 0.025 %, 0.1 %

triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

0.5 % 1
triderm topical cream 0.5 % 2
TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 % 2
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permethrin topical cream 5 % 2 QL (60 GM per 30 days)
DIAGNOSTICS / MISCELLANEOUS AGENTS

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 333 mg 2

anagrelide oral capsule 0.5 mg, 1 mg 2

carglumic acid oral tablet, dispersible 200 mg 5A PA; LA

cevimeline oral capsule 30 mg

CHEMET ORAL CAPSULE 100 MG 4

CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 % 4 B/D
d10 %-0.45 % sodium chloride intravenous parenteral )

solution

d2.5 %-0.45 % sodium chloride intravenous parenteral 4

solution

d5 % and 0.9 % sodium chloride intravenous parenteral )

solution

d5 %-0.45 % sodium chloride intravenous parenteral 5

solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg 4 PA
deferasirox oral tablet 90 mg 2 PA
deferasirox oral tablet, dispersible 125 mg 4 PA
deferasirox oral tablet, dispersible 250 mg, 500 mg 5A PA
dextrose 10 % and 0.2 % nacl intravenous parenteral 4

solution

dextrose 10 % in water (d10w) intravenous parenteral )

solution 10 %

dextrose 5 % in water (d5w) intravenous piggyback 5 % 2

dextrose 5%-0.2 % sod chloride intravenous parenteral )

solution

disulfiram oral tablet 250 mg, 500 mg 2

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)
ENDARI ORAL POWDER IN PACKET 5 GRAM 57 PA; LA
INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML 5n PA; LA
levocarnitine (with sugar) oral solution 100 mg/ml 2
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levocarnitine oral tablet 330 mg 2

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM 3

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5n PA

pilocarpine hcl oral tablet 5 mg, 7.5 mg 2

PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20

ML 57 PA; LA

riluzole oral tablet 50 mg 2

risedronate oral tablet 30 mg 2 QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution 2

sodium chloride irrigation solution 0.9 % 2

sodium phenylbutyrate oral powder 0.94 gram/gram 5A PA

sodium phenylbutyrate oral tablet 500 mg 5n PA

sodium polystyrene sulfonate oral powder 2

sps (with sorbitol) oral suspension 15-20 gram/60 ml 2

trientine oral capsule 250 mg 5n PA

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended release 5

12 hr 150 mg

NICOTROL INHALATION CARTRIDGE 10 MG 4

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML 3

varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) 2

varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) 2

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 %) 2 QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane mouthwash 1

0.12 %

:’)z)ratropium bromide nasal spray,non-aerosol 21 mcg (0.03 ) QL (30 ML per 30 days)
Zz)ratropium bromide nasal spray,non-aerosol 42 mcg (0.06 ) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % 3

olopatadine nasal spray,non-aerosol 0.6 % 2

periogard mucous membrane mouthwash 0.12 % 1
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triamcinolone acetonide dental paste 0.1 % 4

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 %

flac otic oil otic (ear) drops 0.01 %

fluocinolone acetonide oil otic (ear) drops 0.01 %

NN NIN

ofloxacin otic (ear) drops 0.3 %

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) drops,suspension
0.3-0.1%

N

QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-
10,000-1 mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1
mg/ml-unit/ml-%

ENDOCRINE/DIABETES

ADRENAL HORMONES

dexamethasone oral solution 0.5 mg/5 ml 2

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,
2mg, 4 mg, 6 mg

fludrocortisone oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg B/D

methylprednisolone oral tablets,dose pack 4 mg

NININININ

prednisolone oral solution 15 mg/5 ml

prednisolone sodium phosphate oral solution 25 mg/5 ml (5
mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

N

prednisone intensol oral concentrate 5 mg/ml|

prednisone oral solution 5 mg/5 ml

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

prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5
mg, 5 mg (48 pack)

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 2

DIABETES THERAPY

acarbose oral tablet 100 mg 6 QL (90 EA per 30 days)
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acarbose oral tablet 25 mg 6 QL (360 EA per 30 days)

acarbose oral tablet 50 mg 6 QL (180 EA per 30 days)

alcohol pads topical pads, medicated 2

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2
MG/0.85 ML

w

PA; QL (3.4 ML per 28 days)

u
>

diazoxide oral suspension 50 mg/ml|

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

glimepiride oral tablet 1 mg QL (240 EA per 30 days)

glimepiride oral tablet 2 mg QL (120 EA per 30 days)

glimepiride oral tablet 4 mg QL (60 EA per 30 days)

glipizide oral tablet 10 mg QL (120 EA per 30 days)

glipizide oral tablet 5 mg QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 10 mg QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr 2.5 mg QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5 mg QL (120 EA per 30 days)

glipizide-metformin oral tablet 2.5-250 mg QL (240 EA per 30 days)

glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg QL (120 EA per 30 days)

[SS T e T @ » N (@ ) N (@ ) I @) I @ T @ ) 8 @ ) I @ ) I f @ ) B AR O

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG QL (30 EA per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR
0.5 MG/0.1 ML, 1 MG/0.2 ML

w

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1
MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML 3

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3 ML)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (70-30)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-30)

INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100

UNIT/ML 3
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INSULIN DEGLUDEC SUBCUTANEOQUS INSULIN PEN 100 3
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEQUS SOLUTION 100 3
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEQUS INSULIN PEN 3
100 UNIT/ML (3 ML)
INVOKAMET ORAL TABLET 150-1,000 MG, 150-500 MG, 50-
1,000 MG QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 4 QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 150-
1,000 MG, 150-500 MG, 50-1,000 MG 4 QL{60EAper30days)
INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 50-

’ ’ 4 QL (120 EA per 30 days)
500 MG
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 50-1,000 MG, 50-500 MG QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG 3 QL (30 EA per 30 days)
metformin oral tablet 1,000 mg 6 QL (75 EA per 30 days)
metformin oral tablet 500 mg 6 QL (150 EA per 30 days)
metformin oral tablet 850 mg 6 QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg 6 Generic for Glucophage XR; QL (120 EA

per 30 days)

metformin oral tablet extended release 24 hr 750 mg 6 Generic for Glucophage XR; QL (60 EA

per 30 days)
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Drug Name
MOUNJARO SUBCUTANEOQUS PEN INJECTOR 10 MG/0.5 ML,

Drug Tier Requirements / Limits

12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 3 PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg 6 QL (90 EA per 30 days)
nateglinide oral tablet 60 mg 6 QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS

SUSPENSION 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) 3 (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) 3 (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS

SUSPENSION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) 3 (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION

100 UNIT/ML 3 (brand RELION not covered)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5

MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 3 PA; QL (3 ML per 28 days)
MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg 6 QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg 6 QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg 6 QL (960 EA per 30 days)
repaglinide oral tablet 1 mg 6 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 PA; QL (30 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg 3

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-

33 MCG/ML 3 QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 25-1,000 MG 3 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG 3 QL (60 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
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If?(;:)%Rlaé’XI;SOSR?’LOBgBNLlEGT, IR - ER, BIPHASIC 24HR 10-5- 3 QL (30 EA per 30 days)
IROIg%RI\IZ\((;XE;)EAngéAOBk/EIE IR - ER, BIPHASIC 24HR 12.5-2.5- 3 QL (60 EA per 30 days)
L5 NIG/05 ML 3 MI0S MLAS MGOS ML 3 PA/QLERMLper28 days)
)&2?;](;)5);2%{2L TABLET, IR - ER, BIPHASIC 24HR 10-1,000 3 QL (30 EA per 30 days)
)I\(/Ilgl’)él(iz)(goolslgl: ;ASIZLOETN,I(IER - ER, BIPHASIC 24HR 2.5-1,000 3 QL (60 EA per 30 days)
)le;lilgl?::ﬂéo%ﬂizst\JA%UTANEOUS INSULIN PEN 100 3 QL (15 ML per 30 days)
MISCELLANEOUS HORMONES

cabergoline oral tablet 0.5 mg 2

calcitonin (salmon) nasal spray,non-aerosol 200 )

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2

calcitriol oral solution 1 mcg/ml 2

cinacalcet oral tablet 30 mg 2 QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg 4 QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg 5A QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 2

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 )

ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 2

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 2

KORLYM ORAL TABLET 300 MG 5n PA; LA

mifepristone oral tablet 300 mg 5n PA

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2

sapropterin oral powder in packet 100 mg, 500 mg 5A PA

sapropterin oral tablet,soluble 100 mg 5A PA

SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, 5A PA: LA

20 MG, 25 MG, 30 MG ’

testosterone cypionate intramuscular oil 100 mg/ml, 200 5

mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 mg/ml 2
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testosterone transdermal gel in metered-dose pump 12.5

2 PA; QL (300 GM 30d
mg/ 1.25 gram (1 %) ; QL ( per ays)

testosterone transdermal gel in metered-dose pump 20.25

ma/1.25 gram (1.62 %) 2 PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

ma/2.5gram), 1 % (50 mg/5 gram) 2 PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg 5n PA
THYROID HORMONES

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1

mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 1
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 1
mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 2
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 3

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 1
mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml/

diphenoxylate-atropine oral tablet 2.5-0.025 mg

glycopyrrolate oral tablet 1 mg, 2 mg

NN DDA

loperamide oral capsule 2 mg

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)

alosetron oral tablet 1 mg 5A PA; QL (60 EA per 30 days)

aprepitant oral capsule 125 mg, 40 mg, 80 mg 2 B/D
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aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2)

Drug Tier Requirements / Limits

2

B/D

balsalazide oral capsule 750 mg

2

betaine oral powder 1 gram/scoop

5A

LA

budesonide oral capsule,delayed,extend.release 3 mg

2

budesonide oral tablet,delayed and ext.release 9 mg

5/\

PA; QL (30 EA per 30 days)

compro rectal suppository 25 mg

2

constulose oral solution 10 gram/15 ml

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

enulose oral solution 10 gram/15 ml

2

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG

5/\

PA; LA

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram

generlac oral solution 10 gram/15 ml

granisetron hcl oral tablet 1 mg

B/D

hydrocortisone rectal enema 100 mg/60 ml

hydrocortisone topical cream with perineal applicator 2.5 %

lactulose oral solution 10 gram/15 ml|

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg

QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg

mesalamine oral capsule (with del rel tablets) 400 mg

mesalamine oral capsule,extended release 24hr 0.375 gram

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram

mesalamine oral tablet,delayed release (dr/ec) 800 mg

mesalamine rectal enema 4 gram/60 ml

mesalamine rectal suppository 1,000 mg

metoclopramide hcl oral solution 5 mg/5 ml|

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

QL (30 EA per 30 days)

nitroglycerin rectal ointment 0.4 % (w/w)

1
1
2
2
2
1
2
3
4
2
2
2
2
4
2
2
2
1
3
4

QL (30 GM per 30 days)
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Drug Name
OCALIVA ORAL TABLET 10 MG, 5 MG

Drug Tier Requirements / Limits
5A PA; LA; QL (30 EA per 30 days)

ondansetron hcl oral solution 4 mg/5 ml

2

ondansetron hcl oral tablet 4 mg, 8 mg 2
ondansetron oral tablet,disintegrating 4 mg, 8 mg 2
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 1
gram

peg-electrolyte soln oral recon soln 420 gram 1
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2

GRAM 4
prochlorperazine maleate oral tablet 10 mg, 5 mg 2
prochlorperazine rectal suppository 25 mg 2
procto-med hc topical cream with perineal applicator 2.5 % 2
proctosol hc topical cream with perineal applicator 2.5 % 2
proctozone-hc topical cream with perineal applicator 2.5 % 2
RECTIV RECTAL OINTMENT 0.4 % (W/W) 4 QL (30 GM per 30 days)

scopolamine base transdermal patch 3 day 1 mg over 3
days

4 PA; QL (10 EA per 30 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2
ML (150 MG/ML)

5/ PA; QL (1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4
ML (150 MG/ML)

5A PA; QL (2.4 ML per 56 days)

sodium,potassium,magq sulfates oral recon soln 17.5-3.13-

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 2
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 57 PA
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg 2
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

4
GRAM
ursodiol oral capsule 300 mg
ursodiol oral tablet 250 mg, 500 mg 4
VOWST ORAL CAPSULE 57 PA; LA
ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-
32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- 3

10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT
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ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 60,000-

189,600- 252,600 UNIT 4

ULCER THERAPY

dexlansoprazole oral capsule,biphase delayed releas 30 mg,

60 mg 2 QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg, 40 mg 2 QL (60 EA per 30 days)

famotidine oral suspension for reconstitution 40 mg/5 ml (8
mg/ml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 ) QL (60 EA per 30 days)

mg
misoprostol oral tablet 100 mcg, 200 mcg 2
nizatidine oral capsule 150 mg, 300 mg 2

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20

mg, 40 mg 1 QL (60 EA per 30 days)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg, 40 1 QL (60 EA per 30 days)

mg
rabeprazole oral tablet,delayed release (dr/ec) 20 mg 2 QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml 4

sucralfate oral tablet 1 gram

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML 5A PA; LA

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG 5A PA; LA

BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML 5A  PA-NS; LA

BETASERON SUBCUTANEOUS KIT 0.3 MG 54 PA; QL (14 EA per 28 days)
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 sh pa

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 s pa

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML 5A PA

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML sh pa

(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG 5A PA

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5~ PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 57 PA; QL (2 ML per 28 days)
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RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

Drug Tier Requirements / Limits

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 3 PA
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 UNIT/ML 57 PA
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
:/IBLRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 ¢ \\\1ion oo
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0O5ML 6  NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR e N
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR e M
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR _
RECONSTITUTION 120 MCG/0.5 ML 6 NM;IRA 50 for age 60 and older only
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR e N
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

6 NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % 5A  PA; NM; LA
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- e M
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- e N
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR e N
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML 6 B/D; NM
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 6  B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 6 B/
MCG/0.5 ML '
GAMMAGARD LIQUID INJECTION SOLUTION 10 % 57 PA;NM
GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS A NM
RECON SOLN 10 GRAM, 5 GRAM ’
GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %) 57 PA;NM
GAMIMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTIONS 1, o 11
%
GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100 . .
ML), 10 % (200 ML) > PANMLA
GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %) 57 PA;NM
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GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML 6 NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 6 NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML 6 NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML 6 B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML 6 NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON 6 NM
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 6 NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 6 NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML 6 NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 6 NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 6 NM
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 6 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

6 NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5

6 NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 6 NM
MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 6 NM

TCID50/0.5 ML

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % 54 PA; NM

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

5A  PA; NM
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) ’
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 & M
MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

6 NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML 6 NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - c NM

10 MCG/0.5ML
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PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 _
MCG/ML 6  B/D;NM
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR e N
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML
PRIVIGEN INTRAVENOUS SOLUTION 10 % 5A  PA;NM
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR e M
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/O.5ML (58 6  NM
UNT/ML)
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG- e M
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR e N
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 6  B/D:NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML '
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 6 B/D: NM
MCG/ML, 5 MCG/0.5 ML ;
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML 6 NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 e N
CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 6 NM
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR ’ gx;_’?r;:'sr;:::;r:x:fsC(‘;r:'dered "
RECONSTITUTION 50 MCG/0.5 ML

/ required).; QL (2 EA per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML 6 NM
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 e N
LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

6  NM

ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 6 B/D:NM
SUSPENSION 5-25 LF UNIT/0.5 ML '
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 e N
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML 6 NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- e M
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML 6 NM
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TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML 6 NM

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 6 NM

ML, 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 6 NM

UNIT/ML

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 6 NM

RECONSTITUTION 1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 6 NM

UNIT/0.5 ML(2.5 ML IN 1 VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" 2

GAUZE PAD TOPICAL BANDAGE 2 X 2" 3

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29 ’ BD Preferred

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 2 BD Preferred
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral capsule 0.6 mg 4 QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2

probenecid oral tablet 500 mg 2

probenecid-colchicine oral tablet 500-0.5 mg 2

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml 2 QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
ibandronate oral tablet 150 mg 1 QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML 4 QL (1 ML per 180 days)
raloxifene oral tablet 60 mg 2

risedronate oral tablet 150 mg 2 QL (1 EA per 30 days)
g;ilc:)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 5 QL (4 EA per 28 days)
risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
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risedronate oral tablet,delayed release (dr/ec) 35 mg 2 QL (4 EA per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 o Z?;glné‘égggg’?srzg\‘j:rggch (.48 ML
MCG/DOSE (620MCG/2.48ML) ’ '
per 28 days)

OTHER RHEUMATOLOGICALS
ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162

AN .
MG/0.9 ML 5 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML 57 PA; QL (3.6 ML per 28 days)
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML 57 PA; LA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML 5n PA; LA; QL (8 ML per 28 days)
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN A )
INJECTOR KIT 40 MG/0.8 ML " PAQL(6EAper 180 days)
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN A )
INJECTOR KIT 40 MG/0.8 ML " PA;QL(4EA per 180 days)
CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 A )
MG/0.8 ML 5 PA; QL (4 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, A )
20 MG/0.4 ML 5 PA; QL (2 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 57 PA; QL (4 EA per 28 days)
E/INLI?REL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 5A PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML 57 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 A )
MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

N .
MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN 5A PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days)
HUMIRA PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 5A PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days)

PA; Only Humira NDCs starting 00074

N
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML 5 are covered: QL (6 EA per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN 5A PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days)
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN 5A PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (4 EA per 180 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN 5 PA; Only Humira NDCs starting 00074

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

are covered; QL (3 EA per 180 days)
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HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 5A PA; Only Humira NDCs starting 00074

MG/0.4 ML are covered; QL (6 EA per 28 days)

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 80 5A PA; Only Humira NDCs starting 00074

MG/0.8 ML are covered; QL (4 EA per 28 days)

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, 5A PA; Only Humira NDCs starting 00074

20 MG/0.2 ML are covered; QL (2 EA per 28 days)

PA; Only Humira NDCs starting 00074

N

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 5 are covered: QL (6 EA per 28 days)

leflunomide oral tablet 10 mg, 20 mg 2 QL (30 EA per 30 days)

OTEZLA ORAL TABLET 30 MG 54 PA; QL (60 EA per 30 days)

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20 A )

MG (4)-30 MG (47) 5 PA; QL (55 EA per 180 days)

penicillamine oral tablet 250 mg 5n

al(\;VOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 5A PA; QL (30 EA per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG 5/ PA; QL (84 EA per 180 days)

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 3 QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-

50 MG(42) 3 QL (55 EA per 180 days)

YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOUS AUTO- A )

INJECTOR, KIT 80 MG/0.8 ML " PA;QL(3 EAper 180 days)

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO- A )

INJECTOR, KIT 40 MG/0.4 ML " PAQL(4EAper28 days)

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- A )

INJECTOR, KIT 80 MG/0.8 ML " PA;QL(2 EAper 28 days)

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML 57 PA; QL (2 EA per 28 days)

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 54 PA; QL (4 EA per 28 days)

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg 2

deblitane oral tablet 0.35 mg 2

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 3

MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375

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

errin oral tablet 0.35 mg 2

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
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estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 4
mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 4
0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 2

estradiol vaginal tablet 10 mcg 2

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml 2

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

N RN IN|

lyleq oral tablet 0.35 mg

lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr

I

lyza oral tablet 0.35 mg

medroxyprogesterone intramuscular suspension 150 mg/ml

medroxyprogesterone intramuscular syringe 150 mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg

mimvey oral tablet 1-0.5 mg

nora-be oral tablet 0.35 mg

norethindrone (contraceptive) oral tablet 0.35 mg

NININIPAIERININN

norethindrone acetate oral tablet 5 mg

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

N

PREMARIN VAGINAL CREAM 0.625 MG/GRAM

progesterone micronized oral capsule 100 mg, 200 mg

sharobel oral tablet 0.35 mg

NI NN W

yuvafem vaginal tablet 10 mcg

MISCELLANEOUS OB/GYN

N

clindamycin phosphate vaginal cream 2 %

eluryng vaginal ring 0.12-0.015 mg/24 hr
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etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24 hr 2
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 3
MCG/24 HR (8 YRS) 52 MG

metronidazole vaginal gel 0.75 % (37.5mg/5 gram) 2
NEXPLANON SUBDERMAL IMPLANT 68 MG 3
terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg 4
tranexamic acid oral tablet 650 mg 2
xulane transdermal patch weekly 150-35 mcg/24 hr 2
zafemy transdermal patch weekly 150-35 mcg/24 hr 2
ORAL CONTRACEPTIVES / RELATED AGENTS

altavera (28) oral tablet 0.15-0.03 mg 2
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 2
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 2
aubra eq oral tablet 0.1-20 mg-mcg 2
aviane oral tablet 0.1-20 mg-mcg 2
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)

cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyred eq oral tablet 0.15-0.03 mg 2
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21

/0.01 mgx5 2
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 2
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 )
mg

enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
enskyce oral tablet 0.15-0.03 mg 2
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 )
mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg 2
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg )
(91)

isibloom oral tablet 0.15-0.03 mg 2
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jasmiel (28) oral tablet 3-0.02 mg 2
juleber oral tablet 0.15-0.03 mg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7)

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5

kelnor 1/50 (28) oral tablet 1-50 mg-mcg

2
2
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
2
2

kurvelo (28) oral tablet 0.15-0.03 mg

| norgest/e.estradiol-e.estrad oral tablets,dose pack,3

month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 2
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
larin 1/20 (21) oral tablet 1-20 mg-mcg 2
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5
(7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, )
0.15-0.03 mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose pack,3 5
month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 )

(5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg

loryna (28) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg

marlissa (28) oral tablet 0.15-0.03 mg

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

2
2
2
lutera (28) oral tablet 0.1-20 mg-mcg 2
2
2
2

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

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg

(21)/75 mg (7) 2
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 )
mg (7)
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mili oral tablet 0.25-35 mg-mcg 2

nikki (28) oral tablet 3-0.02 mg 2

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg 2

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /Img-35mcg (9)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- 2
mcg

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

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

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

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5

portia 28 oral tablet 0.15-0.03 mg

NINININININN

reclipsen (28) oral tablet 0.15-0.03 mg

setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
(91)

N

sprintec (28) oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

NI NINN

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mgqg (4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
(7)

N

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9)

tri-lo-estarylla 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-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10)

NININININININN

turqoz (28) oral tablet 0.3-30 mg-mcg

velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25
mg-mcg

N

vestura (28) oral tablet 3-0.02 mg 2

vienva oral tablet 0.1-20 mg-mcg 2

zovia 1-35 (28) oral tablet 1-35 mg-mcg 2
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OPHTHALMOLOGY

ANTIBIOTICS

bacitracin ophthalmic (eye) ointment 500 unit/gram 2

bacitracin-polymyxin b ophthalmic (eye) ointment 500-
10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 %

erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 %

moxifloxacin ophthalmic (eye) drops 0.5 %

1
1
2
gentamicin ophthalmic (eye) drops 0.3 % 1
2
4

NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 %

neomycin-bacitracin-polymyxin ophthalmic (eye) ointment
3.5-400-10,000 mg-unit-unit/g

neomycin-polymyxin-gramicidin ophthalmic (eye) drops
1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % 2

polymyxin b sulf-trimethoprim ophthalmic (eye) drops
10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1

ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 %

N

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 %

BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 %

carteolol ophthalmic (eye) drops 1 %

levobunolol ophthalmic (eye) drops 0.5 %

R ININN

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) gel forming solution 0.25
%, 0.5 %

N

MISCELLANEOUS OPHTHALMOLOGICS

atropine ophthalmic (eye) drops 1 %

cromolyn ophthalmic (eye) drops 4 %

2
azelastine ophthalmic (eye) drops 0.05 % 2
1
3

cyclosporine ophthalmic (eye) dropperette 0.05 % QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % 5/ PA; LA
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pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 2

sulfacetamide sodium ophthalmic (eye) drops 10 % 2

sulfacetamide sodium ophthalmic (eye) ointment 10 % 2

sulfacetamide-prednisolone ophthalmic (eye) drops 10 %-

0.23 % (0.25 %) 2

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 5~ PA; QL (10 ML per 42 days)

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 %

diclofenac sodium ophthalmic (eye) drops 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 0.03 %

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 %

Wi INININPD

PROLENSA OPHTHALMIC (EYE) DROPS 0.07 %

ORAL DRUGS FOR GLAUCOMA

N

acetazolamide oral capsule, extended release 500 mg

acetazolamide oral tablet 125 mg, 250 mg 2

N

methazolamide oral tablet 25 mg, 50 mg

OTHER GLAUCOMA DRUGS

brinzolamide ophthalmic (eye) drops,suspension 1 %

COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 %

dorzolamide ophthalmic (eye) drops 2 %

dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 %

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 %

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 %

ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 %

NI W W W R R WN

travoprost ophthalmic (eye) drops 0.004 %

STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-
400-10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment
3.5mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension
3.5-10,000-10 mg-unit-mg/ml
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Drug Name
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 %

Drug Tier Requirements / Limits

3

tobramycin-dexamethasone ophthalmic (eye)
drops,suspension 0.3-0.1 %

4

STEROIDS

dexamethasone sodium phosphate ophthalmic (eye) drops
0.1%

difluprednate ophthalmic (eye) drops 0.05 %

fluorometholone ophthalmic (eye) drops,suspension 0.1 %

loteprednol etabonate ophthalmic (eye) drops,suspension
0.2%

prednisolone acetate ophthalmic (eye) drops,suspension 1
%

prednisolone sodium phosphate ophthalmic (eye) drops 1 %

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 %

apraclonidine ophthalmic (eye) drops 0.5 %

brimonidine ophthalmic (eye) drops 0.15 %, 0.2 %

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

cetirizine oral solution 1 mg/ml|

cyproheptadine oral tablet 4 mg

PA

desloratadine oral tablet 5 mg

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3
mg/0.3 m|

QL (4 EA per 30 days)

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

PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg

PA

levocetirizine oral solution 2.5 mg/5 ml

levocetirizine oral tablet 5 mg

promethazine oral syrup 6.25 mg/5 ml|

PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

AP IN|IN]D P

PA

PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %)

N

B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5
MG

PA; LA; QL (90 EA per 30 days)
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Drug Name
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21

Drug Tier Requirements / Limits

MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 3 QL (12 GM per 30 days)
MCG/ACTUATION
| I sul, inhalation h l'inhal
albutero sufate inhalation hfa aerosol inhaler 90 ) 8.5 gm inhaler; QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90 ) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 2 B/D
ml
albuterol sulfate oral syrup 2 mg/5 ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
alyq oral tablet 20 mg 5A PA; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA; LA; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION 3 QL (60 EA per 30 days)
I inhalati luti lization 1 2

Ic;r{ormotero inhalation solution for nebulization 15 mcgy/. 4 B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION 4 QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER
9-4.8 MCG 3 QL (10.7 GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5A PA; LA; QL (60 EA per 30 days)
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 3 QL(60EAper30days)
breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation 3 QL (30.9 GM per 30 days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER 5 :?\e;;';:”Cr;an':at:g;’ngalnz'étienrh(;g'gfns)_ a
160-9-4.8 MCG/ACTUATION ’

/ (10.7 GM per 30 days)
budesonide inhalation suspension for nebulization 0.25

4 B/D

mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION 3 QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml 3 B/D

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

of this table.
10/01/2024

70



Drug Name Drug Tier Requirements / Limits
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML 5n PA; LA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML 5n PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML 5n PA; LA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 2 QL (50 ML per 30 days)
jr‘:'uCZ;Zscc;gstfgﬁpionate nasal spray,suspension 50 ) QL (16 GM per 30 days)
100.50 meaydose, 250.50 mea/dose, 50050 meg/dove 2 QL(BOEAper30cays
]Z;r;/gt«;:;)/ fumarate inhalation solution for nebulization 20 4 B/D; QL (120 ML per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT 5n PA; LA; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEOQOUS RECON SOLN 3,000 UNIT 5n PA; LA; QL (20 EA per 30 days)
icatibant subcutaneous syringe 30 mg/3 ml 5A PA; QL (27 ML per 30 days)
:\I:gg;J:gTELIJ_;ITPI'IC')ANINHALATION BLISTER WITH DEVICE 62.5 3 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D

ipratropium-albuterol inhalation solution for nebulization

0.5 mg-3 mg(2.5 mg base)/3 ml 2 B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG 5n PA; QL (56 EA per 28 days)
KMA(I;_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 5A PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; LA; QL (56 EA per 28 days)
levalbuterol hcl inhalation solution for nebulization 0.31

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml| 2 B/D

mometasone nasal spray,non-aerosol 50 mcg/actuation 2 QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 2

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 mg 2

OFEV ORAL CAPSULE 100 MG, 150 MG 5A  PA; LA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5n PA; LA; QL (30 EA per 30 days)
?g::ﬂhg?;g_l;ﬁLSGRANULES IN PACKET 100-125 MG, 150- 5A PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5A PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5n PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5n PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5A PA; QL (90 EA per 30 days)
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PULMOZYME INHALATION SOLUTION 1 MG/ML 57 B/D
roflumilast oral tablet 250 mcg, 500 mcg 2 QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml 5A PA; LA; QL (27 ML per 30 days)
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE 3 QL (60 EA per 30 days)
sildendfil (pulm.hypertension) oral tablet 20 mg 2 PA; generic for Revatio; QL (90 EA per
30 days)
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ A AL
150 MG (N), 50-75 MG (D)/ 75 MG (N) > PA; LA; QL (56 EA per 28 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 5A PA; generic for Adcirca; QL (60 EA per
30 days)

terbutaline oral tablet 2.5 mg, 5 mg 2
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, 4
200 MG, 300 MG, 400 MG
theophylline oral solution 80 mg/15 ml 2
theophylline oral tablet extended release 12 hr 100 mg, 200

2
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 )
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 3 QL(6OEAper30days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- A )
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) > PA; QL (56 EA per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) A o
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) > PA; LA; QL (84 EA per 28 days)
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
MCG/ACTUATION 3 QL (36 GM per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 A )
MG/2 ML 5 PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML 57 PA; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 5n PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML 5/ PA; LA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML 5/ PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 75 MG/0.5 ML 57 PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 2
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UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
Q ’ 3 QL (300 ML per 28 days)

MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25

MG, 50 MG 3 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| 2

oxybutynin chloride oral tablet 5 mg 2

oxybutynin chloride oral tablet extended release 24hr 10 ) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg 2 QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg 2 QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg 2 QL (60 EA per 30 days)
trospium oral capsule,extended release 24hr 60 mg 2 QL (30 EA per 30 days)
trospium oral tablet 20 mg 2 QL (60 EA per 30 days)
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg 1

dutasteride oral capsule 0.5 mg 2 QL (30 EA per 30 days)

dutasteride-tamsulosin oral capsule, er multiphase 24 hr 5 QL (30 EA per 30 days)

0.5-0.4 mg
finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1

MISCELLANEOUS UROLOGICALS

N

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

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA

ELMIRON ORAL CAPSULE 100 MG

potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq, 5 meq (540 mg) 2

sildendfil oral tablet 100 mg, 25 mg, 50 mg 1 NT; QL (6 EA per 30 days)
tadalafil oral tablet 2.5 mg 4 PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg 4 PA; QL (30 EA per 30 days)
vardenafil oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 NT; 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.
10/01/2024

73



Drug Name Drug Tier Requirements / Limits
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES
klor-con 10 oral tablet extended release 10 meq 1
klor-con 8 oral tablet extended release 8 meq 1
klor-con m10 oral tablet,er particles/crystals 10 meq 1
klor-con m15 oral tablet,er particles/crystals 15 meq 2
klor-con m20 oral tablet,er particles/crystals 20 meq 1
klor-con oral packet 20 meq 2
magnesium sulfate injection solution 500 mg/ml (50 %) 4
magnesium sulfate injection syringe 500 mg/ml (50 %) 4
potassium chlorid-d5-0.45%nacl intravenous parenteral )
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|
potassium chloride in 0.9%nacl intravenous parenteral )
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral 5
solution 20 meq/|
potassium chloride intravenous solution 2 meq/ml, 2

2
meq/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 )
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml 2
potassium chloride oral packet 20 meq 2
potassium chloride oral tablet extended release 10 meq, 20 1
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, 1
20 meq
potassium chloride oral tablet,er particles/crystals 15 meq 2
potassium chloride-0.45 % nacl intravenous parenteral 5
solution 20 megq/|
potassium chloride-d5-0.2%nacl intravenous parenteral )
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral )
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral 4
solution 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 5

%
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sodium chloride 3 % hypertonic intravenous parenteral

solution 3 % 2
sodium chloride 5 % hypertonic intravenous parenteral )
solution 5 %
MISCELLANEOUS NUTRITION PRODUCTS
CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS s B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 5 %
electrolyte-148 intravenous parenteral solution
intralipid intravenous emulsion 20 % 4 B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION 4
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL 4
SOLUTION 5 %
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION 4
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % 4 B/D
premasol 10 % intravenous parenteral solution 10 % 4 B/D
travasol 10 % intravenous parenteral solution 10 % 4 B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

4 B/D
10 %
VITAMINS / HEMATINICS
cyanocobalamin (vitamin b-12) injection solution 1 NT
dodex injection solution 1,000 mcg/ml| 1 NT
ergocalciferol (vitamin d2) oral capsule 1,250 mcg (50,000 1 NT
unit)
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) 2
folic acid oral tablet 1 mg 1 NT
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg 2
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acyclovir sodium............c.cccceu.... 4
ADACEL(TDAP
ADOLESN/ADULT)(PF)....covuvennee. 57
AAESOVIr..ccccveiiieiieeiiiiee e, 4
ADEMPAS.....oovviiiiiiiiieeiirieeee, 69
ADVAIRHFA ..ot 70
AIMOVIG AUTOINJECTOR........... 24
AKEEGA ...t 12
[0 ][0 Blole ] S 44
albendazole..............ccccouveueuuurunnn. 8
albuterol sulfate...........ccceeeeunnn. 70
alclometasone................cccueuuu.. 44
alcohol pads..........cccoueeeeevcnnnnnn.. 49
ALECENSA....ovvveeeeeeiiiieeeeeieeee, 12
alendron@te........ccceeeeeeeeiiiniiii... 60
AlfUZOSIN ..ceveeeiieeeeeeeciiea e 73
aliSKiren ...........cccccoevvevveveeevnnnnnn. 35
allopurinol.............cccoeeeeenecnnennn.n. 60
aloSetron ............eeeeeeevviiiieeeaannn. 53
ALPHAGAN P, 69
alprazolam...........cccceeeeccueneeennns 28
altavera (28).......ccccceeeevecvvenannnns 64
ALUNBRIG.......coeoiiiieirrieeeeeee, 12
alyacen 1/35 (28) .....ccccoueeeuunnee. 64
AIYG e 70
amantadine hcl............................. 4
ambrisentan ...............ccccoeveeeeen. 70
AMIKACIN ..o, 8
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amiloride............cccoovuvveeneeneeaannnn. 35
amiloride-hydrochlorothiazide... 35
amiodarone.........cooeeeeeveeneaannn. 34
amitriptyline ..........ccccceveeeecnnnn. 28
amlodipine...........ccccocceuveeeeennnnnnn. 35
amlodipine-atorvastatin............. 40
amlodipine-benazepril................ 35
amlodipine-olmesartan.............. 35
amlodipine-valsartan.................. 35
amlodipine-valsartan-hcthiazid..35
ammonium lactate..................... 42
AMNEStEeM ......cevvvvueveiiiieieiinanaen, 43
AMOXAPINE ..o 28
amoxicillin ...........ccoouveeveeeeeeeennn. 10
amoxicillin-pot clavulanate......... 10
amphotericin b............cccceeveuvnenn... 3
amPICIllin .........cooceveeeiiniiiinnennns 10
ampicillin sodium.................. 10,11
ampicillin-sulbactam................... 11
anagrelide..........cccovvveeenicuennn.n. 46
anastrozole...........ccccccueccueeeeann. 12
ANORO ELLIPTA....coeeeeieiveeeeee 70
apraclonidine.............ccccccoeunenn. 69
aprepitant........cccceeeeeeeeennnes 53, 54
AP e 64
APTIOM....oviiiiiiiiieiee e 20
APTIVUS...ooiiiiiiiee e 4
aranelle (28).........ccocueeveuveeeeunnnn. 64
ARCALYST .cciiirieeeeeeiieee e 56
AREXVY (PF) oo, 57
arformoterol...........cccccecevuueeenannn. 70
ARIKAYCE......vvieeeiiiiieeeeeeiieeee e 8
aripiprazole.............cccceeevueeenanns 28
ARISTADA.......ccvveeeeeeiieeee e 28, 29
ARISTADA INITIO...ccevivrveeeeeeee 28
armodafinil............cccccouvveeennnnn. 29
ARNUITY ELLIPTA....cccrieeeeeee 70
asenapine maleate..................... 29
aspirin-dipyridamole................... 39
ASSURE ID INSULIN SAFETY........ 60
atazanavir...........cccccccveeeeeeeeeennnnnn.. 4
atenolol..........ccccceevvvnvveenennnnnnnnn. 35
atenolol-chlorthalidone............... 35
atomoxetine............cccceeeeeeeennnnnn. 29
atorvastatin............cccccceeveveeenennns 40
atovaAQUONE.........ceuvueeeeeeeiiaeeeeeens 8
atovaquone-proguanil.................. 8
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AErOPINE ..o 67
ATROVENT HFA......ccveeeeeene. 70
QUDIa €q......ccoccuueeeeeeiiiiiieeeen, 64
AUGTYRO ...ooeiieiieeeeeeeiieeee e 12
AUSTEDO .....coociieeeeeeeiieeeeee, 24
AUSTEDO XR.....ccccvvvreeennnnee 24, 25
AUSTEDO XR TITRATION

KT(WKIL-4)..ooeeeeeiiieeeeeeiieeeeees 25
AUVELITY oo, 29
QAVIANE ...ccvvveeeieeeeiiiiee e e e, 64
AYVAKIT .o, 12
azathioprine..........ccoceeeeeecneennnn. 13
azelaic acid.........cccooueeeeeeeenannnnn. 43
azelastine............ccccuveveveunnn. 47,67
azithromycin...........ccccceeecuveeennn. 7,8
QZErEONAM .ccuuvvevieeiiiiieeeiiiaeeeiiienes 8
bacitracin ..............cooeeeeeeecinnennnnn. 67
bacitracin-polymyxin b............... 67
baclofen .........ccccevecvveeeiinicnnnnn.. 26
balsalazide.............cccccccevvunennnnn.. 54
BALVERSA......coeeteeeeeeeeieeee e 13
BARACLUDE.......cccvveeeeeeiieeeeee, 4
BCG VACCINE, LIVE (PF).............. 57
BELSOMRA.......ooeeeereeeeeeeeeen. 29
benazepril........cccoueeeevecineeennnnn, 35
benazepril-hydrochlorothiazide..35
BENLYSTA....ooeiiieeieeeee e 61
benztropine..........ccocceeeeeicueennnnn. 23
BESREMI .....vvveeeeeeieeeeeeeieeeee, 56
Detaine........cccceeeceevivvvvveeeeenaannnn. 54
betamethasone dipropionate..... 44
betamethasone valerate............ 44
betamethasone, augmented...... 44
BETASERON......cvvviieeiiiiieeeeiees 56
betaxolol........coeeeeeeeeeeeeeniii.... 35, 67
bethanechol chloride.................. 73
BEVESPI AEROSPHERE................ 70
bexarotene...........ccceeeeeevrvvvennnn.. 13
BEXSERO.....oiivveieieieeeeeiceeeeii, 57
bicalutamide..............cccccccevun.... 13
BICILLIN L-A .o 11
BIKTARVY ...ttt 4
bisoprolol fumarate.................... 35
bisoprolol-hydrochlorothiazide...35
BIVIGAM.....oooeieiivieeeeeveeeeeene 57
blisovi fe 1.5/30 (28)................... 64
BOOSTRIX TDAP....ccvveeeevreeeeennnnns 57



BOSULIF....vveeeeiieeeciee e 13
BRAFTOV..ooiiviiieiiiieeeiiee e 13
BREO ELLIPTA.....oovvviieeeiieeeien, 70
breyna..........cccccevvvvvvveneeneienaeaennn, 70
BREZTRI AEROSPHERE................. 70
BRILINTA ..cooiee e 39
brimonidine............cccccccuveeeennnnnn. 69
brinzolamide.................cccocuu.... 68
BRIVIACT ...vvieevieeeeiee e 20
bromfenac...........cccccceeeeeeecnnnn. 68
bromocriptine..............cccoeeeeunnn. 23
BRUKINSA. ..o, 13
budesonide...........ccccceeeeee.... 54,70
bumetanide............ccccoeevuueeinnnnnn. 35
buprenorphine hcl....................... 26
buprenorphine-naloxone............. 27
bupropion hcl.............................. 29
bupropion hcl (smoking deter)....47
buspirone..........cccceeeeeecvvvvneennnnn. 29
butorphanol.................cccuuueeeee... 27
BYDUREON BCISE........ccccvveennen. 49
cabergoline..........cccoueeeeeeeaaeannnn. 52
CABOMETYX ...vveeiivieeeiieeeeineeenns 13
calcipotriene.........ccccccceevvvvennnn.. 41
calcitonin (salmon)..................... 52
CalCItriol .......ccoovvcviiieiiiiiiiieeeeenns 52
CALQUENCE.......ceevvreeeieeeeenen. 13
CALQUENCE (ACALABRUTINIB
MAL) ettt 13
CaMlA ..., 62
candesartan ..........cccceeccuveeeeennnnn, 35
candesartan-hydrochlorothiazid .35
CAPLYTA ..o 29
CAPRELSA.......ovveeeeeiieeeeeeiieee, 13
CaPLOPril.cceeeeeniiieiiiiiiiiieeeeeienn 35
carbamazepine.............cccceeeeennn. 20
carbidopa...........cocccuveeiiiiiiinennnnn. 23
carbidopa-levodopa.................... 23
carbidopa-levodopa-
entacapone.........ccceeeeeeeeunnieennenes 23
carglumic acid..............ccccoueuuue... 46
carteolol............coovecveeeiiniinnennnn, 67
Cartia Xt .couuueeeiiieieeeeeeeeeeeeeeeeeeee 36
carvedilol...........cccccevueeeiiviinnnnnn. 36
CaSPOfUNGIN ....ceeveeeeciiieeeiiiiaeeannn 3
CAYSTON ..o 8
Cefaclor.......uuuiinniiiiiiiiiiiiiiieeees 6
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cefadroXil......ccoovuuemieeiiiiiiiiiiiiecn, 7
Cefazolin.........ccccouecevvvvvvvennnennannn, 7
Cefdinir.......ueueeeeeeeeiiiieiieiiciiirineen, 7
cefepime.........ccccoeeeeeccivvnneenneannn. 7
CefiXime ....cuueeeeeaeaeeieeieeeeccieee, 7
CEfOXItiN ....vveeeeeeeaaeeeieeeeeecccieee, 7
cefpodoxime.........cccouueeeeeeeaeeennnn. 7
Cefprozil........couuueeevvvueieenniaaaaaannn, 7
ceftazidime...........cccovvuvveeeveeaannnnn. 7
Ceftriaxone.......uueeeveeeeeeeeeieececnns 7
cefuroxime axetil..........cccueeeeee.... 7
cefuroxime sodium....................... 7
CeleCOXiD .....cveeeaiiiiaiiiiiieeee, 27
cephalexin...........ccoeeeeeeeieeieecccnnnns 7
CELIMIZINE .., 69
cevimeline...........cccceecuveeeeennnnen 46
CHEMET ..t 46
chlorhexidine gluconate............... 47
chloroquine phosphate................. 8
chlorpromazine........................... 29
chlorthalidone................cccuuee..... 36
cholestyramine (with sugar)....... 40
cholestyramine light................... 40
CiClOPiroX......cccceeeevvveeniieneaaeeeann. 44
Cilostazol..........ueeevvcveeeeeinannnen, 39
CIMDUO.....ooiiiiieeeiieeeieee e 4
CiNACAICEL .....ceeeeviiieeeeeiiieeeee 52
ciprofloxacin hcl.................... 11, 67
ciprofloxacin in 5 % dextrose...... 11
ciprofloxacin-dexamethasone.....48
Citalopram..........cccceeeeeccueeeennns 29
Claravis.......ccooueeeeveciieeeeiniieeeeenn, 43
clarithromycin ...........ccccoeeeueeeeennns 8
clindamycin hcl..............ccccuveee.... 8
clindamycin in 5 % dextrose........... 8
clindamycin phosphate..... 8, 43, 63
CLINIMIX 5%/D15W SULFITE

FREE .iiiieeee e 75
CLINIMIX 4.25%/D10W SULF

FREE .iiiieeee e 75
CLINIMIX 4.25%/D5W SULFIT

FREE .iiiiiieee e 46
CLINIMIX 5%-D20W/(SULFITE-

o 2 = U 75
clobazam...........cccoeeviiveciinnnnnn, 20
clobetasol...........ceuveivecvueeniinnn, 45
clobetasol-emollient................... 45
clodan.........ooeveccieeiiiiiciiiieeee, 45
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clomipramine.............................. 29
clonazepam..........ccccececccuvvvnnnnn. 20
clonidine........ccouuveeeiiiiiiiiieiannn, 36
clonidine hcl..............ccccuveeeeennn.. 36
clopidogrel..........uueeeeeiiiiiaennnn, 39
clorazepate dipotassium............. 29
clotrimazole...........ccccoeeeee...... 3,44
clotrimazole-betamethasone......44
clozapine.........coceeeeeiieiieeieccccnnns 29
COARTEM....coviiieeiiieeciiee e, 9
colchiCine..............ccoeeecvvvvvennnnn.. 60
colesevelam..........cccccccvvvvvennnnn.. 40
colestipol..........ccccovvvvvveeneeenanannn, 40
colistin (colistimethate na)........... 9
COMBIGAN.....coovtieeeieeeeiiee e 68
COMBIVENT RESPIMAT............... 70
[6(0]1Y/128 1 2] [© T 13
COMPLERA......cccteeeeeeeeeiee e 4
COMPIO ..ccevveieeeieeiiiiieneeeeeiiiieneeaaees 54
Constulose...........ccoeeeeecevnvvvennnnn. 54
COPIKTRA.....veeeeieeeeiee e 13
CORLANOR......cocvteeriee e, 41
COSENTYX .cooivieeevieeeieee e 42
COSENTYX (2 SYRINGES)............. 42
COSENTYX PEN (2 PENS)............. 42
COSENTYX UNOREADY PEN........ 42
COTELLIC...oeeiiieeeieeeeieee e 13
CREON .....otiieeiee et 54
CRESEMBA........oteeeiieeeeieee e 3
cromolyn.........ccceceeunnnn. 54, 67,70
cryselle (28) .........ccccevueeeeeeecrnnnnn.n. 64
cyanocobalamin (vitamin b-12)..75
cyclobenzaprine...............c.uue..... 26
cyclophosphamide....................... 13
CYCLOPHOSPHAMIDE.................. 13
cyclosporine...........ccccccoueunne.. 13,67
cyclosporine modified................. 13
CYLTEZO(CF) cuvveeeevieeeieeeeiieeeae 61
CYLTEZO(CF) PEN...cvvveereeeeen 61
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 61
CYLTEZO(CF) PEN PSORIASIS-UV.61
cyproheptadine..............ccceeeeunn. 69
CYred €q....ccccuueeeeeeeciiineeesiiineeenn 64
CYSTAGON ...coeiiviiieeeeeriiieee e 73
CYSTARAN ....oovieeectieecciee e 67

d10 %-0.45 % sodium chloride....46
d2.5 %-0.45 % sodium chloride...46



d5 % and 0.9 % sodium chloride . 46

d5 %-0.45 % sodium chloride.......46
dabigatran etexilate................... 39
dalfampridine.................cuuuee..... 25
danazol...........occceeeeiiiniiiiineenn, 52
dantrolene............ccccouvvievnnnnnen. 26
dapsone.........cceeeeeeeeececciiieeeeenn. 9
DAPTACEL (DTAP PEDIATRIC)

(PF) oot 57
daptomycCin............ccoeeeeeeeccnvnnnnnn. 9
darunQuir...........ooecceeeeeeiniineennn, 4
DAURISMO......cvveevieeeiiieeeieennn 13
deblitane..........ccooveiiiniiinnnnnnnns 62
deferasiroX......cccceeeeeeecceccinnvnnnnnn, 46
DELSTRIGO.....coovieeeeiieeeeieee e, 4
demeclocycline........................... 12
DEPO-SUBQ PROVERA 104......... 62
DESCOVY ..ooiiriie e 4
desipramine..........ccoceeeeeeeeeenennn. 29
desloratadine.............ccccoouuveennnn. 69
desmopressin............cccccevvvvennnn.. 52
desog-e.estradiol/e.estradiol......64
desogestrel-ethinyl estradiol....... 64
desonide...........occccueeiiiiiiinieeiinn, 45
desvenlafaxine succinate............ 29
dexamethasone.............cccccceuuu.. 48
dexamethasone sodium
phosphate...........cccouvevveeveeenennn. 69
dexlansoprazole.......................... 56
dexmethylphenidate................... 30
dextroamphetamine-
amphetamine............cccceeeeeeen.nn. 30
dextrose 10 % and 0.2 % nacl..... 46
dextrose 10 % in water (d10w)... 46
dextrose 5 % in water (d5w)....... 46
dextrose 5%-0.2 % sod chloride .. 46
DIACOMIT ..ooviiiiiieeeeriiieee e 20
diazepam..........ccoceeeevecunnnnnn. 20, 30
diazepam intensol....................... 30
diazoXide ..........ccouveevuveeiiiniiinannnn, 49
diclofenac potassium.................. 27
diclofenac sodium................. 27,68
diclofenac-misoprostol............... 27
dicloxacillin..........cccccceveveeennnnne. 11
dicyclomine............cccccevvveeennnnnn. 53
DIFICID ..ttt 8
diflunisal...........ccccoeevueeeiinicnnnn.. 27
difluprednate..........cccccecevveeennnnn. 69
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AiGOXiN ....vvvveeveaaaaieeeeieecccviieneen, 41
dihydroergotamine...................... 24
DILANTIN .eotiiie e 20
DILANTIN EXTENDED................... 20
DILANTIN INFATABS.......cccccuveenne 20
DILANTIN-125....teeeiiieeeriiee e 20
diltiazem hcl..........ccceevveevcnnnnn.n. 36
QIE-XE eeveeeaiiiiiiieiiiiee e, 36
dimethyl fumarate...................... 25
diphenoxylate-atropine.............. 53
dipyridamole................cccceeeuunnn. 39
disopyramide phosphate............. 34
disulfiram ........cceeeveeeiiiiiiiiiiiccnns 46
divalproex.........eeeeeeeeeeeenn. 20,21
[0 [0To (=3 SOU TSSO UURORRRRPR 75
dofetilide...........cccoouvveveeeneannannnn. 34
donepezil.............ccceeeeeeevunvennnnnn. 25
DOPTELET (10 TAB PACK)........... 39
DOPTELET (15 TAB PACK)........... 39
DOPTELET (30 TAB PACK)........... 39
dorzolamide..............cccuevveennnnn.n. 68
dorzolamide-timolol................... 68
o o) 1 1 H USRI 62
DOVATO....eiiiiiieeeiiee e eeeee e 4
dOXAZOSIN ....cccvveeeeeeiiieeeeeen 36
dOXepin .......ueeeeeeeeieeeeeccccivvienennn. 30
doxercalciferol...............ccuuuu..... 52
doxy-100..........cccouueeeeeiaaaaaaeaann. 12
doxycycline hyclate..................... 12
doxycycline monohydrate............ 12
dronabinol.............ccccceeveueeeennnns 54
drospirenone-ethinyl estradiol....64
DROXIA ....oviiiee e eeieeee e 13
droXidopa.........ccceeveueeeiiniiininnnnn. 46
duloxetine.........cccovueeeiveiiiineennnns 30
DUPIXENT PEN....ccvvveeeeeiiieeeen, 42
DUPIXENT SYRINGE...........c...c...... 42
dutasteride.........cccccceevveueeeeinnnn. 73
dutasteride-tamsulosin............... 73
EDARBI...coovivieeeieiieee e 36
EDARBYCLOR.....ccevveeiirieeeeeeiee 36
EDURANT ..oeveeiiiiieee e 4
EfaVIreNnz........ccccovueeeeeeicieneeinan, 4
efavirenz-emtricitabin-tenofov.....4
efavirenz-lamivu-tenofov disop.... 4
electrolyte-148.........cccccuvvcuvennnnn. 75
ELIGARD ......evviiieiiiieeee e 13
ELIGARD (3 MONTH)......ccceeuvenee 13
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ELIGARD (4 MONTH)....cceveeeneenne 13

ELIGARD (6 MONTH)......cccocvvennee 13
ELIQUIS ...t 39
ELIQUIS DVT-PE TREAT 30D

START oottt 39
ELMIRON ....cuvviiiiiiiiieeeeeiieeen 73
eluryng.........eeeeeeeeeeeeiieiiccciinnen, 63
EMSAM ...ooiiiiiiiiiiieeeeiieee e 30
emtricitabine............ccccocevuveeeeennnn. 4
emtricitabine-tenofovir (tdf)......... 4
EMTRIVA ..t 4
EMVERM ... 9
enalapril maleate........................ 36
enalapril-hydrochlorothiazide.....36
ENBREL...coovviiiiieeeeiieee e, 61
ENBREL MINI...cooiiviieiiiiiiieeees 61
ENBREL SURECLICK......c..cccurven.. 61
ENDARI..ccooviiieeeeiiieee e 46
eNdOCet......ccuuveviiieiiiieeeeiieenn 26
ENGERIX-B (PF) .vveveeieeeeiieeene 57
ENGERIX-B PEDIATRIC (PF)......... 57
€NOXAPAIIN .......uceveeveeiiiiieeaaeennnann 39
CNPIESSE c.cevvveeeeeeeeiiiiieeeeeeeiiiane s 64
ENSKYCE .oeveeeeaeeeeeeeeeeccieeeeeenn 64
entacapone.......cccceeeeiieeeinvniennnann, 23
ENTECAVIF ..cccceveeeeeiiiiiieennn 4
ENTRESTO ..covviiiiiieeeeeiiiieeeeee 41
ENUIOSE ...eeeeeeeiiieeeeiiee e 54
ENVARSUS XR..ovvvieiiiiiiieeeeeee 14
EPIDIOLEX.....uviieeiiiiiieee e, 21
epinephrine.............cccceeeeecuvnnnnen. 69
EPILOl .ccooniveeeieiiiee e 21
eplerenone............ccccceuveeiinnnnnen. 36
EPRONTIA ..ooeiiiieieee e 21
ergocalciferol (vitamin d2).......... 75
ergotamine-caffeine.................... 24
ERIVEDGE.......ccvvveeeiiiieee e, 14
ERLEADA.......ooveeeeeiieeee e, 14
erlotinib ...........ooeceuveeeiineciienennnns 14
EIFIN oo 62
ertapenem.......ccccooeeeeiveeeennninnnnenes 9
ErY PAAS ..cccoveeivieeieeiiieee e 43
ErY-tab .....cceeeeciiiieiiiiiiiee e 8
ERYTHROCIN.....evvveeeeeiiieeeeeee 8
erythrocin (as stearate)................ 8
erythromycin ..........cccccccveeeeenn. 8, 67
erythromycin with ethanol......... 43
escitalopram oxalate.................. 30



esomeprazole magnesium.......... 56

estarylla...........ccoovuveeeeeeeiiiiinnnnnn. 64
estradiol ...........cooeeeevveeuunnnnn... 62, 63
estradiol valerate........................ 63
estradiol-norethindrone acet......63
ethambutol...........cccueeeeveeieeeannnnn. 9
ethosuximide..........cccccuveveeeeennn. 21
ethynodiol diac-eth estradiol....... 64
etodolac......uuueeeeeieiieiiciieee, 27
etonogestrel-ethinyl estradiol.....64
etravirine.......cccuuueeeevvevvvvvnennniennnn 4
CULAYIOX ..cccceeeeeeeiiiieeeeee e, 53
everolimus (antineoplastic)........ 14
everolimus
(immunosuppressive).................. 14
EVOTAZ.....oveeeeeeeeeee e 4
exemestane..........ccccccvveeeeneeennnnnnn 14
EXKIVITY oo 14
ezetimibe...........cccccceeeenvvvvnennnn.. 40
ezetimibe-simvastatin................. 40
falming (28) .........ceeeeeecuneeaanns 64
famciclovir............eueeeeiiiiiiiieicnnnn, 4
famotidine...............cccccceuunnnnnen. 56
FANAPT ...ttt 30
FARXIGA.....coiiieeeciiee et eieee s 49
FASENRA......coooieeeiee e 71
FASENRA PEN.....ccoovvieeeiieeeen, 71
febuxostat...........ccooeeeeeeccinnnnnnnnn. 60
felbamate...........ccccocuunvnnnennnnn.. 21
felodipine............ccovvvieeicccnnnnn, 36
fenofibrate.......cccoueeeeeieniininnnnn. 40
fenofibrate micronized............... 40
fenofibrate nanocrystallized....... 40
fenofibric acid (choline).............. 40
fentanyl........cccooeoveeiiiniiiiiinnin, 26
fentanyl citrate.............ccccuuuee... 26
FETZIMA ...ooiioieeeeieeeciee e 30
finasteride...........ccccooveuiiniiinnnnnnn. 73
fingolimod............cccccoovevinenninns 25
FINTEPLA.....oooiiieeeieeeceee e 21
FIRMAGON KIT W DILUENT

SYRINGE ....cccvvieeviie e 14
flac otic Oil .......cccoovcuvveeeiinniannnn. 48
flecainide............cccoecuveveiinnnnnn. 34
fluconazole............cueeeeevecuvenninnnn. 3
fluconazole in nacl (iso-osm)........ 3
flucytosine..........coccoveeeeiveiineennnnns 3
fludrocortisone..............ccccuuuee.... 48
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flunisolide............cccccceceunvveennnnn. 71
fluocinolone................ouuueeeeeee.... 45
fluocinolone acetonide oil........... 48
fluocinolone and shower cap...... 45
fluocinonide................ouuueeeeei.... 45
fluocinonide-emollient ................ 45
fluoride (sodium,)........................ 75
fluorometholone.......................... 69
fluorouracil ................ccoceeuunnnnns 42
fluoxetine..........cccoouveeveenieniannnnn. 30
fluphenazine decanoate............. 30
fluphenazine hcl.......................... 30
flurbiprofen............cccccouveeeenen..n. 27
flurbiprofen sodium.................... 68
fluticasone propionate.......... 45,71
fluticasone propion-salmeterol...71
fluvastatin...........eeeeeeeiiieiiccicnnn, 40
fluvoxamine............ccouveeeeeneen..n. 30
folicacid........ccoueeeeeeiiiiiiiiieinnn, 75
fondaparinux..............ccoeecuunnnn. 39
formoterol fumarate................... 71
fosamprenavir ...........ccceeeeeeeiaaannn. 4
fosinopril.............ccooveeeeenieniannnnn. 36
fosinopril-hydrochlorothiazide....36
FOTIVDA......oooieieeeeeeeiee e, 14
FRUZAQLA.......cveeeeieeeeiee e 14
furosemide..............cccccouvvuennnnn.. 36
FUZEON....cceveieiiee e 4
FVavoly........eeeeeeeeeiiiiiiiiic, 63
FYCOMPA. ... 21
gabapentin..........cccccceeeeccveeennn. 21
galantamine............cccceceuveeenn. 25
GAMMAGARD LIQUID................ 57
GAMMAGARD S-D (IGA< 1

MCG/ML) oo, 57
GAMMAKED.....cccoveeeiieeeciiee e 57
GAMMAPLEX.....coeeeevieeecieeeenne 57
GAMMAPLEX (WITH SORBITOL). 57
GAMUNEX-C...ovvvveeeeiiiieeeeerien 57
GARDASIL 9 (PF).vveeeeiieeeeiieeenee 58
gatifloxacin ...........cccceeeevviveennnnn. 67
GATTEX 30-VIAL..cceevvrrieeeeeen 54
GAUZE PAD ...ccoeevviveeeeeeiieeeeen 60
gavilyte-C......coceeevvcceeeeeiniiiennnn, 54
gavilyte-g......cccoeeeeeeiceeeieeneinnnn. 54
GAVRETO ..cevviiiiiiieeeeeeiiieee e 14
GEfitinib......ccccuvveeiiaiiiiiiiiiiaen, 14
gemfibrozil.............cccceveeeiinnnen. 40
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generlac.........cccceccevvvienennnen.n.. 54
GeNgGraf....eeeeeeeeeeeeeeecccrrrenennn, 14
gentamicin ...............cc....... 9,43, 67
gentamicin in nacl (iso-osm)......... 9
GENVOYA....ooiieeeeeeeieeeeree e 4
GILOTRIF c.vveieieeeciee e 14
glatiramer............ooeeeeeiieeeeecccnnnn, 25
glatopa..........cccovveeveeeieiiieeien, 25
GLEOSTINE......covviieeeiiieeeiveeenne 14
glimepiride..........cccevveieieiieeinnnns 49
glipizide ........ccooveeeiiiieeeee 49
glipizide-metformin.................... 49
glycopyrrolate...........cuueeeeeeeennn.. 53
GLYXAMBI...ccvvvieeiieeeieee e 49
granisetron hcl...........eueeeeeeeee.nn. 54
griseofulvin microsize................... 3
griseofulvin ultramicrosize............ 3
guanfacine...................... 30, 31, 36
GVOKE.....oveeeveeeeiee e 49
GVOKE HYPOPEN 2-PACK........... 49
GVOKE PFS 1-PACK SYRINGE...... 49
HAEGARDA........ccvveeeieeeeieee e 71
halobetasol propionate.............. 45
haloperidol............cccoouveeeeenneni... 31
haloperidol decanoate................ 31
haloperidol lactate...................... 31
HAVRIX (PF) .eveeeeiiieeeiiieeeieee e 58
heather.........ccooceeevvcciieiiinnnnnnn. 63
heparin (porcine)........................ 39
HEPLISAV-B (PF)..cccccveeerrieeenneen. 58
HIBERIX (PF).ccevieeeieeeeiee e, 58
HUMIRA......cooieeeiee e 61
HUMIRA PEN......cooviieeiiieeeieen 61
HUMIRA PEN PSOR-UVEITS-

ADOL HS..ooiiiieeeiieeeiee e 61
HUMIRA(CF) ...vveeeeieeeeiee e 62
HUMIRA(CF) PEN.....ccccceveveeneen. 62
HUMIRA(CF) PEN CROHNS-UC-

HS e 61

HUMIRA(CF) PEN PEDIATRIC UC.61
HUMIRA(CF) PEN PSOR-UV-

ADOLHS......cooiieeeeeeee, 61
HUMULIN R U-500 (CONC)

INSULIN oo, 49
HUMULIN R U-500 (CONC)

KWIKPEN ....ovviiieeeeeeeeeeeccnieeee, 49
hydralazine............cccccocevuueeeennnnn. 36
hydrochlorothiazide.................... 36



hydrocodone-acetaminophen.....26
hydrocodone-ibuprofen.............. 26
hydrocortisone................. 45, 48, 54
hydromorphone.......................... 26
hydroxychloroquine...................... 9
hydroxyureq@...........ceeeeeeeeeeccnnnns 14
hydroxyzine hcl........................... 69
hydroxyzine pamoate.................. 69
ibandronate............ccccceeeuueeennnnn. 60
IBRANCE.....cottiiiiiiieeeeeiiieee e 14
FDU . 27
ibuprofen.........ccccoeeceecivvivnnnnnnn.. 28
icatibant.........ccccceeeeveiiiiieiiniinnn, 71
ICLUSIG ..o 14
IDHIFA .ooiiiiiee e, 15
IMAtINID ....cccoveiiiieeieiiieeeeee, 15
IMBRUVICA. ...t 15
imipenem-cilastatin...................... 9
imipramine hcl...........ccouvveeeee.... 31
imiquimod...........cccccvevveeeeenaennn. 42
IMOVAX RABIES VACCINE (PF)....58
TNCASSIA e, 63
INCRELEX.....coiiiieeeeeiiieeee e 46
INCRUSE ELLIPTA ...ooveiiiiieeeens 71
indapamide............cccccceeveeeennnns 37
INFANRIX (DTAP) (PF)..ccccvveennee. 58
INLYTA ot 15
INQOVI..ovviiiiiiiiiieeeeieeeee e 15
INREBIC.....ovviieieiiiiieee e 15
INSULIN ASP PRT-INSULIN

ASPART ..ovviiiiiieeee et 49
INSULIN ASPART U-100............... 49
INSULIN DEGLUDEC.............c...... 50
INSULIN GLARGINE U-300 CONC 50
INSULIN GLARGINE-YFGN........... 50
INSULIN SYRINGE-NEEDLE U-
100t 60
INTELENCE. .....ccoiiiiiiieeeieieeeeeee 5
intralipid..........cccoeceveeeiiniineennann. 75
introvale...........cccccovveviiiiiininnnnn. 64
INVEGA HAFYERA......covvvvirieeenn. 31
INVEGA SUSTENNA......cccvveeeens 31
INVEGA TRINZA......cooveiiieeeeenne 31
INVOKAMET ....ovvvieiiiiiieee e, 50
INVOKAMET XR..ovvvviiiriieeeeeiiee 50
INVOKANA.....oooieieiieeeeeriieeeenn 50
120 ] PSP 58
ipratropium bromide............ 47,71
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ipratropium-albuterol................. 71
irbesartan ............ccovvvvvvviveeieeeennn. 37
irbesartan-hydrochlorothiazide .. 37
ISENTRESS......cooviiiieeeeeeeveveriinen 5
ISENTRESS HD.vvvvvieeeeeeeeeeeeee, 5
iSibloom ..........ccoovvvvvvvvviriiirinnnnnn. 64
ISOLYTESPH 7.4.....cocevvvvvvrrrnnnnne. 75
ISOLYTE-P IN 5 % DEXTROSE........ 75
ISONIAZIO ..vvvvveieeieiieieieiiiiiiiiiiiiiiain, 9
isosorbide dinitrate..................... 41
isosorbide mononitrate................ 41
ISOtretinoin ........ccoeeeeeeeveevveeennnnns 43
iSradipine ............ccoooeeeceenvvvennnn. 37
itraconazole...............oueeverirnnnnnn. 3
IVErmectin.........ccccovveeeeeeeevvneeenenns 9
IWILFIN oo, 15
IXCHIQ (PF) eeveeieeeeeiieeieeiiieeeee, 58
IXIARO (PF) i 58
JAKAFL .o 15
JANTOVEN .., 39
JANUMET ..oiiiiiiiiiiiiiiiiiieeeeeeie, 50
JANUMET XR..oovvvvivvvvviiiiiiceennn, 50
JANUVIA .o, 50
JARDIANCE. ...ttt 50
jasmiel (28) .......oeeeeeeeeeeeeeecnnannn. 65
JAYPIRCA ... 15
JENTADUETO .vvvviiiiieeeeeeeeeeeen, 50
JENTADUETO XR.....oeevvviiiiiiiennns 50
Jintelio...ccoooeeieeiciiiieeeeeeeeeee, 63
Juleber........eieeeeeieecciiienee, 65
JULUCA ... 5
junel fe 1.5/30 (28) ..................... 65
junel fe 1/20 (28)..........ccuveeu..... 65
JYNNEOS (PF)eveeeiiiiiiiiiiiiiiieee, 58
KALYDECO.....couvvvvvvviiieieeeeeeeenen. 71
kariva (28) ........eeeeeeeeeeeeeeeeiiennnn. 65
kelnor 1/35 (28) .....ccveeevuveeenne... 65
kelnor 1/50 (28)......c.ccceveeennne... 65
KERENDIA ..ottt 37
ketoconazole.........cccceeeeeeennnn... 3,44
ketorolac.......ceeeeeeiiiiiiiiiinnnnnnnn, 68
KINRIX (PF) ceevveeeeeeeieeee e, 58
KISQALl ..ovvveeieeeeeeeeeeeeeeeeeeeeeee, 15
KISQALI FEMARA CO-PACK......... 15
KIOr-coN....uueeeeeiiiiiiiiiiiiiiieiiiiiiinn, 74
klor-con 10......cceeeeeeeeeieiiiiiinnn.n.. 74
KIOr-con 8......uueeeeeeeeieiiiiiiiiiinnn, 74
klor-con m10............cccoouuuveuuunnnn. 74
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klor-con mi15........ccccoevvveunevnennnn.. 74

klor-con m20.............ccoovveennnnns 74
KORLYM ...oooiiiiiiieeeeciieeee e 52
KOSELUGO......c.coeeeeeerieeeeeee 15
KoUrzeq......ccoeeeeeeeeieiieeiccccrinne, 47
KRAZATI ... 15
kurvelo (28) ......ueeeeeeviiiiiiiiniiianns 65
| norgest/e.estradiol-e.estrad..... 65
labetalol............oouuveeiieiiiiiiiiccnnnns 37
lacosamide...........ccccuuveeeeeennen.nn. 21
lactulose........uoeeeeeeeeeeccccciiieene, 54
lamivudine..............cccccecvvvvvvnnnnnn. 5
lamivudine-zidovudine.................. 5
lamotrigine...............cccccvevveenn... 21
lansoprazole.................ccceunu... 56
lapatinib..........cccccovvvvvveeneeeeannnnn. 15
larin 1.5/30 (21).......ccccvvveeennenen. 65
larin 1/20 (21) .....eeeeeeeeveeneeeennnee. 65
larin fe 1.5/30 (28) ...........cc......... 65
larin fe 1/20 (28)........cccueeeeunene.. 65
latanoprost...........ccccceccceuvvvvennnnn. 68
LEDIPASVIR-SOFOSBUVIR............. 5
leflunomide............ccc.uvvvvneneenn. 62
lenalidomide................ccuuuuun.. 15
LENVIMA ..., 15
1€SSiNA ..o, 65
letrozole..........cccooeeeeeecnnveneennnnn, 15
leucovorin calcium...................... 12
LEUKERAN .......ovvieeeeeieee e, 16
leuprolide.............ccooveeeceennnennnnn. 16
levalbuterol hcl........................... 71
levetiracetam...........ccueeeeeeeennnn. 21
levobunolol..................cccouvuene.... 67
levocarnitine...........ceeveeveeeenannnn. 47
levocarnitine (with sugar)........... 46
levocetirizine..........cccueeeeeeeeeeannn. 69
levofloxacin ............ccoceeeeevicunnnnnnn. 11
levofloxacin in d5w..................... 11
levonest (28) .......ccooeeeeeeecueeneann. 65
levonorgestrel-ethinyl estrad.......65
levonorg-eth estrad triphasic......65
1evora-28.........ccooeeeeeeecciiinvennnnnn. 65
levothyroxine.............ccccovveeeennnn. 53
[@VOXYI ..., 53
LEXIVA ..., 5
LIBERVANT ...ooeeeeiieee e 21
lidocaing.........cccovuveeveeiiiiiiiniaennnn, 42
lidocaine hcl................cccovveveenen... 42



lidocaine vViscous..........cccuueuuuu... 42

lidocaine-prilocaine.................... 42
lidocan fii........cccoeeececuvveennnnnnannnnn. 43
LILETTA et 64
linezolid..........cccccceevvvvveeenennannnn. 9
linezolid in dextrose 5%................ 9
LINZESS....coovieeiiieeeieeeeiee e 54
liothyronine..............cccccovuuvvenn.... 53
lisdexamfetamine....................... 31
lSiNOPIil.......cccooeeaiiiiiveeennn. 37
lisinopril-hydrochlorothiazide..... 37
lithium carbonate.................. 31, 32
lithium citrate...............ccccuuvue.... 32
LIVTENCITY weveeeiiee e 5
LOKELMA ......ooiviieeeieeeeieee e 47
LONSURF ....oeeiiieeeieeeciiee e 16
loperamide..............ccccuuveeeneen.... 53
lopinavir-ritonavir ......................... 5
lorazepam..........cccccooveeeccnnnnnnnnn. 32
lorazepam intensol..................... 32
LORBRENA......ceeeiviveeeieeeeiieennn 16
loryna (28) ......oeeeeeevveeeeaecnennnnn. 65
10SArtan .......oeeeeeeeeeeeecccciieeenen. 37
losartan-hydrochlorothiazide..... 37
loteprednol etabonate................ 69
lovastatin............ccceeeeeccccnnvnnnnen. 40
low-ogestrel (28)......................... 65
loxapine succinate...................... 32
lubiprostone...........ccoouveeeveenaan.... 54
LUMAKRAS......c.ooeeeiieeeiieeeeiieeenns 16
LUMIGAN ....ovviiiiieiieeee e 68
LUPRON DEPOT....cccevvviireeeeennns 16
lurasidone............cccooueeeevicunnnnnnn. 32
lutera (28)......eeeeeeeccneeeeeeennen. 65
IYIEQ .. 63
IHANQ ......ccoovviiiieiiiiiiieeeee, 63
LYNPARZA.......ooeevvieeeieeeeieeeens 16
LYSODREN .....ccvvieeeeeiiieee e 16
LYTGOBI ...ueeeevveeeeiiee e e 16
IYZQaooooiiiieiieieeeee 63
magnesium sulfate..................... 74
malathion ............cccceeeeeeeicuneeennns 45
MAFAVIFOC ....uuecieeeeeeeeeeeeeeeeeeeeeeaeens 5
marlissa (28) ........ccovueeeeeeecuennnnnn. 65
MARPLAN ......oeeeevrieeeiiieeecieee s 32
MATULANE ....coooviiiieeeeeiieeeeene 16
matzim lQ........ccceeeeveccneeeeeneinnen. 37
Meclizing.........cccceeevvccveeeeenncnnnnn, 54
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medroxyprogesterone................ 63
mefloquine.........ccocouveeveeiieiieenaannnn, 9
megestrol........ccccovveveeeeeeeeaeennnnn. 16
MEKINIST .ot 16
MEKTOV...oeiiiiiieeiiieeeiiiee e 16
meloxiCam .........cccceeeeevccueeeennnn, 28
Memantine........cccccceeeeeeeeeecunnnne 25
MENACTRA (PF).coovieeeieeeeiieeens 58
MENQUADFI (PF) .vveeeeiveeeiieeenns 58
MENVEO A-C-Y-W-135-DIP (PF)..58
mercaptopurine..........ccccuuevevunns 16
MEIrOPENEM .c.uueviveeeiiiiieeaeeeiiinnns 9
mesalamine.........cccocceeeeevcnennnnn. 54
MESNEX....ccciiiririiee e eeieee e 12
metformin...........ccccccceeeeeeecccnnns 50
methadone...........cccccovveuveeennns 26
methazolamide.......................... 68
methenamine hippurate............. 12
methimazole..............c.cccouvuneen. 48
methotrexate sodium................. 16
methotrexate sodium (pf)........... 16
methsuximide............cc.cccoeeuuuen. 22
methylphenidate hcl................... 32
methylprednisolone..................... 48
metoclopramide hcl.................... 54
metolazone..........cccooeeeeeencnnnnnn.. 37
metoprolol succinate.................. 37
metoprolol ta-hydrochlorothiaz..37
metoprolol tartrate..................... 37
metronidazole................... 9,43, 64
metronidazole in nacl (iso-0s)....... 9
MELYIOSINE ......uvueeeaaeieaaaeeeenee 37
mexiletine..........ccccouvccuveeeeennnnnn 34
Micafungin ........ccocceeeeeecuveeeeenennnn, 3
microgestin 1.5/30 (21).............. 65
microgestin 1/20 (21)................. 65
microgestin fe 1.5/30 (28).......... 65
microgestin fe 1/20 (28)............. 65
midodrine..........ccccceevvciveeeennnnnn. 47
Mmifepristone ..........cccccevveeeenennnen. 52
MUl i 66
MIMVEY . 63
minocycling...........cccocceuveeeeenennnne. 12
MiNOXidil.........cccevveeviiiuiiiaeinnnnen. 37
MirtQzapine ..........ccceceeeeeeeeeenenee.e. 32
MiSOProstol.......cccceevvvveeeeiicnnnnnnn. 56
M-M-R I (PF) eeeeieiieeeiieeeecieeene 58
modafinil..........ccccoeevveeeiiniinnennnn. 32
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MOEXipril...........ccccceeeeevvvvennennnnn.. 37
molindone............ccccoeecuvveeiinnnnnn. 32
mometasone.........ccocceueeeunnen. 45,71
montelukast ..........ccccovecuveeeeenne 71
morphine........cccoeeeeeeeeeenaennn. 26, 27
morphine concentrate................. 26
MOUNJARO.......oeveeiriiieeeeeiee, 51
MOVANTIK.....eevvieeeieiiiieeeeeeee, 54
moxifloxacin..............ccuuue..... 11, 67
moxifloxacin-sod.chloride(iso).... 11
MULTAQ . .ceeeeeeiiieeeeeniieeee e 34
MUPIFOCIN ....ccceeeeeieiiiiieieieeeeeeiiiin, 44
mycophenolate mofetil............... 16
mycophenolate sodium.............. 16
MYRBETRIQ....ccccovririieeeiiiirieeenn. 73
nabumetone............cccceceueeeennn. 28
NAdolO] ........cccccveeeiinniiiiiiieien, 37
NAfCIlliN ...oeeeeeeeieieeeiceeeee, 11
NAftifine.........ccccceeeevvvvereennannnn. 44
NAIOXONE. ....ccoeeeeiiiieeeiiiiieeeea, 28
Naltrexone..........ccccccveeeeenvcnnnnnnn. 28
NAMZARIC....covveiiiiiieeeeniiiieeeenn. 25
NAPIOXEN ...ccvvveeeieeeeiiiiieeeeeeeiiinnns 28
naproxen sodium........................ 28
naratriptan ........ccccccveeeeeieeeennnnnnn. 24
NATACYN ...t 67
nateglinide.............ccccccceeuvnnneen. 51
NAYZILAM ....oooviiiniiiieeeiiiieeeenne 22
nebivolol............couccveveeiiiiinuennnn. 37
nefazodone............oeeeeeeeeeennnn, 32
NEOMYCIN ....cccoeveeeeeviaiiinnnn 9
neomycin-bacitracin-poly-hc...... 68

neomycin-bacitracin-polymyxin..67
neomycin-polymyaxin b-

dexameth........cccoceeeiinciiiienennnnn, 68
neomycin-polymyxin-gramicidin .67
neomycin-polymyxin-hc........ 48, 68
NERLYNX...ovtieiiriiiieeeeeniiieee e 17
NEUPRO.....ooviiiriiieeeeeiiiieee e 23
NEVIFAPINE .....ueeecaeeeeeeeieieeeieeeeeeee 5
NEXPLANON ....ccooviiiieeeeeiiiieeenn, 64
NUACIN e 41
nicardiping .............cccoeueeeeeneennnnnn. 37
NICOTROL...uvvveeeeeiiireeeeeeiiieeeenn, 47
NICOTROLNS.....ccvvveeeeeiiieeeees 47
nifediping.........ccccceevvvcveeeeiinennnn. 37
NIKKI (28) .. 66
nilutamide..........ccccoeevvvveieennnnnen. 17



nimodipine .............ccccccevvevveennnn.. 37

NINLARO ....ooeeeieiiieee e, 17
nitazoxanide...........ccccccueeeveeeenannn. 9
NItiSINONE ....uvveeeiiiieeeiiiiiiieieeieenn, a7
nitro-bid...........ccccceeevvvvenennnnnn..n. 41
nitrofurantoin macrocrystal....... 12
nitrofurantoin monohyd/m-

CIYST cie it 12
nitroglycerin............ccccueee..... 41, 54
NIVESTYM ..ooiiiiieeeeeeieeeeee, 56
nizatiding .............ccooveeeeeevnvvennnnn. 56
NOIA-De....ueeeeeeeeeeeeeeeeeeecccieae, 63
norethindrone (contraceptive)....63
norethindrone acetate................ 63
norethindrone ac-eth estradiol
.............................................. 63, 66

norethindrone-e.estradiol-iron... 66
norgestimate-ethinyl estradiol ... 66

nortrel 0.5/35 (28) ......cccouuveennnn. 66
nortrel 1/35 (21) .......cooevuueeeeennnnn. 66
nortrel 1/35 (28) .......cccevvuueeeeennn. 66
nortrel 7/7/7 (28) ...........ccueeuue..... 66
nortriptyline...........cccccceevvvvennnnn. 32
NORVIR ..., 5

NOVOLIN 70/30 U-100 INSULIN. 51
NOVOLIN 70-30 FLEXPEN U-100.51

NOVOLIN N FLEXPEN........c.cc.... 51
NOVOLIN N NPH U-100 INSULIN 51
NOVOLIN R FLEXPEN.......ccveeenen. 51
NOVOLIN R REGULAR U100
INSULIN .coeiieiiiiieeeeeeeee e 51
NUBEQA.....cooiiiiieeeeiiieee e 17
NUEDEXTA.....ovieeeieiieeee e, 25
NUPLAZID ....cccvvveeeeeiieeee e, 32
NURTEC ODT...oovvveeeeiiiieee e, 24
NYAMYC oot 44
NYSEATIN ..., 3,44
NYSEOP v, 44
NYVEPRIA ...cooiiiiieeeeiieeee e 56
OCALIVA.....c.cctieeeeeieeee e 55
OCTAGAM ...covviiiiiieeeeeiiieee e 58
octreotide acetate...................... 17
ODEFSEY ...t 5
ODOMZO.....ovveeeeeivieeeeeiiieeee e 17
OFEV ..t 71
ofloxacin..........ccccoeeccuueeenannnn. 48, 67
OJEMDA ...t 17
OJJAARA......oeeeeeeieeee e 17
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olanzapine..........ccccoceeeeeeeeeannannn. 32
olmesartan ..........cccceecvveeeennnnnen. 38
olmesartan-amlodipin-hcthiazid .38
olmesartan-hydrochlorothiazide 38

olopatadine..........cccccccecevvvvennnnn.. 47
omeprazole.........ccccccevvvveneennnnn. 56
OMNITROPE......coeviviieeeeeeiieeen. 56
oNndansetron ..........ccccceeeecuveeeeennn, 55
ondansetron hcl.......................... 55
ONUREG....cccoviiieeeeeriiieee e 17
OPSUMIT ..vvvieiiiiiieee e 71
ORGOVYX..uiiiiieeeriiieeeeesiieeeeenn 17
ORKAMBI ...coviiiiiiieeeeriiieee e 71
ORSERDU ...coiiiiiiiiiieeeeiiiieee e 17
0SeltaMIVIr .....cccevveiiieiiieiiiieeeeas 5
OTEZLA...ooeeieeieeeeeeeee e 62
OTEZLA STARTER....cccevvivieeeeenns 62
OXACHIN .., 11
OXAPIOZiN ...ceveeeeieeeiiiiieiiiieneeennnnn, 28
oxcarbazepine.........ccoceeeeeeeaaannnn. 22
oxybutynin chloride..................... 73
OXYyCOdONe........cccvvvvevrieneaaaaaann, 27
oxycodone-acetaminophen........ 27
OZEMPIC...ccoviiiieeeeeieeee e, 51
PACEIONE .....ccovvveeeieaeiiiiieneaaeeeaaiann 34
paliperidone.............ccoueveeeeenn.... 32
PANRETIN ..coveiiiiiiieeeeriiieee e 43
pantoprazole..............oueeeeeeee.nn. 56
PANZYGA...coiiiiiiieeeeeiieee e 58
paricalcitol ..............ccccccevvvvnennnn. 52
paroxetine hcl..........ccueeeeennnneen. 33
PAXLOVID....cvvviieeeeiieeeeeesiieeeenn 5
PaAzopPaANib.........ceeeveeciiiiaaeiiiaen. 17
PEDIARIX (PF).ceeveiiieeiiieeeiiee e 58
PEDVAX HIB (PF)..cccccveeeeiieeennnen. 58
peg 3350-electrolytes................. 55
PEGASYS...o e, 56
peg-electrolyte soin.................... 55
PEMAZYRE....cccoviiiiieeiiniiiieeeeens 17
PEN NEEDLE, DIABETIC............... 60
PENBRAYA (PF)..ccocveeeeiieeecieene 58
penicillamine...............ccccovueeennnn. 62
PENICILLIN G POT IN DEXTROSE. 11
penicillin g potassium................. 11
penicillin g sodium...................... 11
penicillin v potassium.................. 11
PENTACEL (PF).cvveeeeieeeeiieeeee 58
pentamidine............cccceeevveeeeennns 9
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pentoxifylline...............cccccceuunnn. 39
perindopril erbumine.................. 38
periogard...........ccccovvuvveeenienaanennn. 47
Permethrin.........cccovveeveeeeeeeeennnn. 46
perphenazine..............cccoueeeeennn.. 33
phenelzine...............ccccooeeeeeecnnnn. 33
phenobarbital..............oeueeeeee.... 22
phenytoin........ccccccovvvvveeeeenennnnn. 22
phenytoin sodium extended....... 22
PIFELTRO ..etviiiiiiiiieeeeeriieeee e 5
pilocarpine hcl....................... 47, 68
pimecrolimus............ccccccecuvvnneen. 43
PIMOZIde .....cuveveeeeeeeaiiiveennnn, 33
pimtrea (28) .........cccoveeeeeeccnnnnn.n. 66
pindolol...........oeeeeiiiiiiiiiiiiiciinns 38
pioglitazone...........ccccouueveennnn.... 51
pioglitazone-glimepiride............. 51
pioglitazone-metformin.............. 51
piperacillin-tazobactam.............. 11
PIQRAY ...ovviiiiiieeeeeniieeee e 17
pirfenidone............cccoouveeeeeennee.n. 71
PIrOXICAM ....coviiiviiiieniiieiiiiiieeaeees 28
pitavastatin calcium................... 41
PLASMA-LYTE A...cccivieeeeeiieene, 75
PLENAMINE. .....coevvviirieeeeeiiineennn, 75
PLENVU ..o 55
POAOSIlOX .....uvvveeeeiiiiaaiiieieicccia, 43
polymyxin b sulf-trimethoprim... 67
POMALYST ...ttt 17
Portia 28........eeeeeiiiiiiiiiiniieennnna, 66
posaconazole...........cccoeeeeeeneunnnn. 3
potassium chlorid-d5-0.45%nacl 74
potassium chloride...................... 74
potassium chloride in 0.9%nacl.. 74
potassium chloride in 5 % dex.....74

potassium chloride-0.45 % nacl.. 74
potassium chloride-d5-0.2%nacl.74
potassium chloride-d5-0.9%nacl.74

potassium citrate.............ccc........ 73
PRALUENT PEN...cooeeeiiiiiiiinns 41
pramipexole............ccccccceeeeeennn. 23
Prasugrel.........eeeeeeeeeeeeeeeececccnnnn, 39
pravastatin.......ccccoeeeeeeieeiiiiinnnnan, 41
praziquantel..............cccccceeeunnnnenn. 9
PIrOZOSIN ccvvueeeiieeeiiiiieeeeeeeiiiieeeaees 38
prednisolone...........cccoouueveennen.... 48
prednisolone acetate.................. 69



prednisolone sodium phosphate

.............................................. 48, 69
prednisone..........ccccceceecvvvvnennnn.. 48
prednisone intensol..................... 48
pregabalin............ccccveeveeeeeeannnn. 22
PREHEVBRIO (PF)...ccvvevvieeennenn, 59
PREMARIN ...ccootviiiiiieiiniiieeeeens 63
premasol 10 %........ccccoeeeeuveeeennn. 75
prenatal vitamin plus low iron....75
Prevalite.........oeeeeeeeecccnieennnn, 41
PREVYMIS...cooiiiiiieeiiiieee e 5
PREZCOBIX...otvieiviiiiieeeiiiiieeeeens 5
PREZISTA .ot 5
PRIFTIN ceeiiieeeeeieeeeeeeeee e 9
PRIMAQUINE........ccveveeiriirieeeene 9
PRIMIDONE........coeeveiiiiieeeeeen, 22
primidone...........cccocouvveeeienaennnnnn. 22
PRIORIX (PF).cvvveeiieeeeiiee e 59
PRIVIGEN ...ccoviiiiieiiiiieeee e 59
probenecid.............ccccoeeeeeecnnns 60
probenecid-colchicine................. 60
prochlorperazine......................... 55
prochlorperazine maleate........... 55
procto-med hc............cuueeeeeeeen.... 55
Proctosol AC...........ccoeeeccuvvvnnnenn. 55
proctozone-hc............ccceeeeuunnnns 55
progesterone micronized............ 63
PROGRAF .....itviiiiiiieeeeeiiieee e 17
PROLASTIN-C...ovvveeeeiiieeeeeiee 47
PROLENSA......vvieeeeiieeee e, 68
PROLIA.....ooiiiiiieeeeeieee e 60
PROMACTA. ..o eieeeeeeiieeeee e 40
promethazine.............ccccoeeeeeennnn. 69
propafenone...............cc....... 34, 35
propranolol............ccccceeeeenennnn. 38
propylthiouracil........................... 48
PROQUAD (PF)..veeeeireeeiiieeeniiennn 59
protriptyline............cccceeeuveeeenne 33
PULMOZYME.....cccoovirrieeeenirnnn. 72
PURIXAN ...ttt 17
pyrazinamide............ccccceeeeecnnennnn. 9
pyridostigmine bromide............... 26
pyrimethamine.............cccccccoeuuu... 9
QINLOCK ..cciiiiiieeeeeeiieeee e 17
QUADRACEL (PF)..eeeevieeeireeennee 59
quUEetiapine ............ooeeeeeeeveveennnnnnn. 33
QUETIAPINE ....ccveiviiiieeeeiiieennn 33
QUINAPIIT.cceeeeniiieiiieiiiee e, 38
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quinidine sulfate....................... 35
quinine sulfate.............ccccccceuunn. 10
RABAVERT (PF)..evveeviieeeeiieeenen, 59
rabeprazole............cccoueeeeeeeaaan.... 56
RADICAVA ORS STARTER KIT

SUSP ..ttt 25
raloxifene............cccccoeeeceennvvnnnnn. 60
FAMIPLl .oveeeeeeieaeeeeeeeeeieeeee. 38
ranolazine...........cccooceeeeeniuennnnnn. 41
rasagiling.............cccoeeeeeeevvvvennnn. 24
reclipsen (28) .........ccoocueeeeeecunnnnn.. 66
RECOMBIVAX HB (PF)......ccc...... 59
RECTIV .oviiiiiiiieeeeeieeee e 55
REGRANEX....cccoviiiiieeiiiiieeeeenas 43
RELENZA DISKHALER........ccccouunueee. 5
repaglinide.............cccccceeeeeeeccnnns 51
RETACRIT .evveeeeeiieeeee e 57
RETEVMO ...cooviiiiiieieiiiieeee e 17
REXULT oo 33
REYATAZ ..o 6
REZLIDHIA ..o 17
REZUROCK......ccvveeeeeiiieeee e, 17
RHOPRESSA.....ooiiiiiieeeeeeiieeeen 68
FIDQVIFIN ...oovvivniiiiieiiiiiiiee e 6
rifabutin..........ccccceviviiiineenneee. 10
rifampin ..., 10
FilUZOle .....cccooeeeeieiiiiiee, 47
rimantadine............ccccoeecueeeeennn. 6
RINVOQ.....ceeiiiriiiieeeeiiieee e 62
risedronate...................... 47, 60, 61
RISPERDAL CONSTA......ccceeevnnaen. 33
risperidone...........cccceeevveeeennnnnnn. 33
FIEONQVIF ..., 6
rivastigmine .............eeeeceeeeennn. 25
rivastigmine tartrate.................. 25
FIiZatriptan ..., 24
ROCKLATAN ....covviiriiieeeeeiiieeennn 68
roflumilast..........cccceeveeviueeeeennns 72
ropinirole ..........ccccvuveeeiniiiuneennnnns 24
rosuvastatin.......ccceeeeeiiiiieneenne, 41
ROTARIX...vvieeeeiriieeeeeeriieee e 59
ROTATEQ VACCINE......cccccevuvrenn.. 59
FOWEEPIA ....ceeveeeeeeeeiiaeeeeeeeennn 22
ROZLYTREK ....vttviiiiiiieeeieniiieeennn 17
RUBRACA.......coeeeeeeieeee e, 17
rufinamide..........ccooceuveiienninnnnn. 22
RUKOBIA.....cciiiiiieeeeriieeee e 6
RYBELSUS......ovveeeiiiieee e, 51
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RYDAPT ..oovieiiiieeeeeeiieeee e 17
LYo [0 7.4 (O 72
SANDIMMUNE ......cooviriiieeeninen. 18
SANTYL.coviiiiiiiieeieiieeee e, 43
SAPropterin .............cccceeevevvvvvennnns 52
SAVELLA ...t 62
Saxagliptin..........ccoeeeeeevvvveennnnnn. 51
SCEMBLIX....ovtviiiiiiieeeiiriiieee e 18
scopolamine base........................ 55
SECUADO......ceiiiiiiiiieeeeiiieee e 33
selegiline hcl...............covuveeene... 24
selenium sulfide........................... 42
SELZENTRY ..ovvieeieiirieeeeeeiiieeee e 6
SEREVENT DISKUS.......cccvvvveernnne 72
sertraline.........cocceeeeeieeieeiieeeeenn, 33
Setlakin .........ccooeeeeiieiiienee, 66
sharobel...........cccccoeveeecevnvnvennnn. 63
SHINGRIX (PF) .eveveviieeeeiieeceieeens 59
SIGNIFOR ....ottiiiiiiiieee e 18
sildendfil .............ccccoouvveeeenninncnn. 73
sildenafil (pulm.hypertension).... 72
silver sulfadiazine....................... 43
Simvastatin........ccccceevviiieieiiennnn, 41
Sirolimus.........cccccceeeivvveeeneeeeennn. 18
SIRTURO ....cuttiiieeeiiieee e 10
SKYRIZI.cooviiviieeeiieee e 42,55
sodium chloride.......................... 47
sodium chloride 0.45 %............... 74
sodium chloride 0.9 %................. 47

sodium chloride 3 % hypertonic..75
sodium chloride 5 % hypertonic..75

SODIUM OXYBATE.......cccceuveenee. 33
sodium phenylbutyrate............... 47
sodium polystyrene sulfonate.....47
sodium,potassium,mag sulfates.55
SOFOSBUVIR-VELPATASVIR.......... 6
solifenacin..........ccceeeecveeeeennnnnen, 73
SOLIQUA 100/33...cccevvvvveeieennen. 51
SOLTAMOX....cuveeeeiieeeeiieeeereeens 18
SOMAVERT ....ovveivieeeiieee e 52
SOrafenib.........oueeeueeeieniinnenann. 18
SOtAlO] ....eeeveeeiiiiiiiiie e 35
Sotalol f .....ceeeevecieeiiiiiiiieeee, 35
spironolactone............ccccccceeunee.. 38
spironolacton-hydrochlorothiaz..38
SPrintec (28) .....cccvuveeecvveeecreeennne 66
SPRITAM ...ccoiiiiiieeeeiee e 22
SPRYCEL...vveeeiieeeeieeeecieeeeiieeeas 18



sps (with sorbitol)....................... 47

STONYX ceviiiiiiiiieeeeeeeiiiiieeeeeeeaiiae s 66
SSO e 43
STELARA ...t 42
STIVARGA......cvveeeeeiieee e, 18
STREPTOMYCIN .....cevveiriiiiieennnns 10
STRIBILD .....eevvieeeeeiiieeee e 6
SUCRAID....ctttiiiiiiiieeeeiieee e 55
SUCTAlfate.......ueeeeeeeeeeeaieeeeeeeen, 56
sulfacetamide sodium................. 68
sulfacetamide sodium (acne)......44
sulfacetamide-prednisolone....... 68
sulfadiazine...........cccouveeeeeeeeaannn. 11
sulfamethoxazole-trimethoprim.11
sulfasalazine..............ccooeeeunnnn, 55
Sulindac........cueeeeeeecieeeiinniienn, 28
SUMQALrIPLAN ....cvvvvvveecccieieieeeennn, 24
sumatriptan succinate................. 24
sunitinib malate.............ccccceeeun.. 18
SUNLENCA. ..ot 6
SUPREP BOWEL PREP KIT............ 55
L3V =Le o F U UUUUUURR 66
SYMDEKO.....cccvveiieiiieeeeeiieeen 72
SYMPAZAN ....ovvvviiniiieeeeiiieeenn, 22
SYMTUZA ..o 6
SYNJARDY ..oovviiiiiiieeeeeiiieee e 51
SYNJARDY XR..ovveviiriieeeeiiieeennn 51
SYNTHROID......ovvvveeiiiiieeeeeeee 53
TABLOID....cevveeeeeiieeee e 18
TABRECTA......ovtveeeeeieeee e 18
tacrolimus...........ccocevvvunnnnne. 18, 43
tadaldfil........ccooeeveveiiiiniiiiineiann, 73
tadalafil (pulm. hypertension).... 72
TAFINLAR ..ot 18
TAGRISSO.....vvvvieiiiiieeeeeiieeen 18
TALZENNA.....ccooieeiieeeeeeeieen, 18
tamoxifen.......cccccevvceeeeenncnnennn. 18
tamsulosin .........ccccveeeeveiineeennnns 73
taring 24 fe......cceeeeveviveeiineinnnn. 66
tarina fe 1-20 eq (28) .................. 66
TASIGNA.....oiieeeeeeeeeeeeee e 18
tazarotene...........ccccceuuueeeiieennnnnn. 43
EAZICES wuvveeeaiiiee e 7
TAZEIA X, 38
TAZVERIK...oooivveeeeeiieeee e, 18
TDVAX ot 59
TEFLARO .....uvviieeiiiieee e 7
telmisartan..........ccocceeeveccuveeennns 38
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telmisartan-amlodipine.............. 38
telmisartan-hydrochlorothiazid..38
temazepam.......ccccceeeiieeeiiiiinnninnn, 33
TENIVAC (PF) e 59
tenofovir disoproxil fumarate....... 6
TEPMETKO ..o 18
terazoSiN . ...cuvvvveeiiiiiiieieeeeeeeeaaeenn, 38
terbinafine hcl..................ccc........ 3
terbutaline..............cccccceuvnnnnnnn. 72
terconazole..........cccccecceevvvnnnnnn.. 64
teriflunomide..................c...uuu...... 26
TERIPARATIDE ...ccovevviviieeeeeiinen, 61
testosterone........cccocveeeeiiievnnnnnnn.. 53
testosterone cypionate............... 52
testosterone enanthate.............. 52
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeevieeeeiiee e 59
tetrabenazine...............cccuuuueee.... 26
tetracycline............cccececeevnvnnnnnn. 12
THALOMID......evvveeieiiiieeee e, 18
THEO-24 ...ccooiiiieeeeeeeee e 72
theophylline..............ccccceeceuunnnn. 72
thioridazine...........cccccccevvvvveennnn.. 34
thiothixene..........ccccccccoeeeeeccccnnns 34
tiadylt er.......ceeeeeeeeiiiiiiiiiiinn, 38
tiagabine...........cccoovueevveniianeannnn. 22
TIBSOVO....cccviieeeeeiieeeeeeiveennn 18
TICOVAC.....oiiiiiiiiieeee e 59
tigecycline..........cccccecuvvvvneennnnn. 10
1] o I =SS TR ORI 66
timolol maleate...................... 38, 67
tinidazole..........cccoccceeuvvvvvennnnn.. 10
TIVICAY ..t 6
TIVICAY PD oot 6
tizanidine...........ccocceeeeuvvvvvnennnnn. 26
TOBRADEX.....ccovciiiieeieiiieeeeenans 69
tobramycin ........ccceeveeeeinicnnennnnn. 67
tobramycin in 0.225 % nacl.......... 10
tobramycin sulfate...................... 10
tobramycin-dexamethasone....... 69
tolterodine...........ccccceevvcuveneennnn. 73
tolvaptan .........ccccveeeeinicieneennn, 53
topiramate...........cccceeeeeveeeennnnnn. 22
toremifene.........cccccoevcuveeiiinnnnnnn. 18
torsemide..........ccoueveieeeiinneennnn, 38
TRADJENTA ..., 51
tramadol............cccooeveiviiiinennnn. 28
tramadol-acetaminophen........... 28
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trandolapril.................cccvveveeeen.. 38
tranexamic acid.......................... 64
tranylcypromine..............ccce........ 34
travasol 10 %..........cccccuvvevvennnnn.. 75
travoprost.......cccceeviieeeiiiiniienennn. 68
trazodone...........cccoevuuveenennnaannnn. 34
TRECATOR ...t 10
TRELEGY ELLIPTA...ccoviiiieeeeenee 72
TREMFYA ..o 42
tretinoin .....cceeeeeeiiiiiiiiieieieeeeee, 43
tretinoin (antineoplastic)............ 18
triamcinolone acetonide........ 45, 48
triamterene-hydrochlorothiazid. 38
tridacaine.........cccceveeeeeeiiiiieeienns 43
triderm......eeeccccceeieeeeccccceeee, 45
LrieNtine ........uvvvvveveiiiiieieeeneeeeenn, a7
tri-estarylla.........cccoveeeeeeeeeiannnnn. 66
trifluoperazine..............ccccc..u.... 34
trifluridine .........ccevevveeiiiiinennnnn, 67
trihexyphenidyl..............ccuue..... 24
TRIJARDY XR...cooiiiieeeiiiiieeeeens 52
TRIKAFTA .cooiiieeeeeeeee e 72
tri-legest fe.....uveviiieieeiccinnnnen, 66
tri-lo-estarylla............................. 66
tri-lo-sprintec.............ccccceuvvnnnee. 66
trimethoprim...............ccccoeeuuunn. 12
trimipramine.............ccccoceeeeiiannn. 34
TRINTELLIX .eeeeeiiiieeeeeeiieee e 34
tri-sprintec (28) .......ccceeeeeveeeennn. 66
TRIUMEQ.....ccoiiiiiiiieeeeiiieeee e 6
TRIUMEQPD..cooovviiiieeeiiiieeeeees 6
trivora (28) ......ccoeeeeeeecciieeeeeee, 66
TRIZIVIR ...ttt 6
TROPHAMINE 10 %...cceeevrurvnennnnn. 75
LrOSPIUM ..o 73
TRULICITY wevteeeeeeieieee e 52
TRUMENBA ..ot 59
TRUQAP ...t 18
TUKYSA ..o 19
TURALIO .cveieeieieeeeeeseeee e 19
turqoz (28)....cceeeeeeeecieeeeieeeennne, 66
TWINRIX (PF)eeveeiieeeiieeeeiiee e 59
TYPHIM Vleooiiiiiieeeeiieen 59, 60
UNIthroid.........cccceevevcnveeeeennnnen, 53
Ursodiol...........coucevuveeeiincinienennnnn, 55
valacyclovir...........eeeeeccueeieennnnne. 6
VALCHLOR......ccvveeeeeeieeee e 43
valganciclovir ............ccccceuvcneenn... 6



valproic acid...........cccuvveeeeeenenn... 22

valproic acid (as sodium salt)..... 22
Valsarton ..........cceeeeeeveeeunnnnn... 38, 39
valsartan-hydrochlorothiazide....39
VALTOCO.....cceeeereeeeiieeesiiee e 22
VANCOMYCIN ...uuiiiiiieieieieieieieenennnn, 10
VANFLYTA ..ot 19
VAQTA (PF)ccoviiieeiiieeeiieee e 60
vardenadfil .........cccoovuveeeeeeiieainnnnn. 73
varenicline ...........c.cccccoeeeeeeeeennns 47
VARIVAX (PF).eeieiieeiiieeeeiieeeee 60
VASCEPA.......ooeeeeeieeeeeee e, 41
velivet triphasic regimen (28)..... 66
VEMLIDY ..oveeiiiee e 6
VENCLEXTA ...ooiiieeiiveeerieeeeieenn 19
VENCLEXTA STARTING PACK....... 19
venlafaxine..........cccccceeeeeeeeeennnn, 34
VENTOLIN HFA ... 72
verapamil..........ccccccoeeeeeeeeinnnnnnn, 39
VERQUVO......coovvieeeiieeeieeeee 41
VERSACLOZ.......oovvvvveeiieeenennn 34
VERZENIO...ccoovieeiiiieeeiieeeiieeene 19
Vestura (28).....ccccevvvvveveennnnninnnnnn, 66
VIENVA c.ccvvveiiiiiiiiiiiee e 66
vigabatrin............eeeeeeeeiieeiieeeennn, 22
vigadrone...........eeeeeeiieiieeeececcnns 23
Vigpoder.........ueeeeeeieeieeecccieee, 23
vilazodone...........cccooueeveeeieninnnn. 34
VIRACEPT ...ttt 6
VIREAD ....covvieeeiiee et eee e 6
VITRAKVI...oviiiiieeiiieeecieee e 19
VIVITROL...oooovieeeiieeeiiee e 28
VIZIMPRO....cootvieeciiie e 19
VONJO oot 19
Voricon@zole...........cccceeeeeccueennnn. 3
VOWST ..o 55
VRAYLAR......oveeiieeeireeesiee e 34
VYNDAQEL.....covveeerrreeeiiieeeenen, 41
WATfArin .....cccoveciieeeeiiniiieeeeene, 40
WELIREG .....cooviieeeieee e 19
XALKORI ...cvvvieeeiiee e, 19
XARELTO ..ooiiiirieeeiieeeeiiee e 40
XARELTO DVT-PE TREAT 30D
START .ottt 40
XATMEP ....coiiiieeeiee e 19
) (O(0] o | SN 23
XCOPRI MAINTENANCE PACK.....23
XCOPRI TITRATION PACK............ 23
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XDEMVY ..ot 68
XERMELO.....ovviiiiiiiieeeeeiieeeen 19
XGEVA. ..o 12
XIFAXAN ..o 10
XIGDUO XR...cooiivieeeeiiiieeee e 52
XOLAIR .ottt 72
XOSPATA ...t 19
XPOVIO ...t 19
XTANDI ...ooviiieiiiiiieee e 19
XUIANe ...cccooiiiiiiiieeee, 64
XULTOPHY 100/3.6.....cccvveneenne. 52
YF-VAX (PF) eeeeeiieeeiiieeeieeeeieeenn 60
YUFLYMA(CF) ovveeeiiieeiiiee e 62
YUFLYMA(CF) Al CROHN'S-UC-

HS e 62
YUFLYMA(CF) AUTOINJECTOR.... 62
YUVAEM oo, 63
ZAfEMY ., 64
zafirlukast.........coooeeeeenvvieneennnn.. 72
ZEJULA. ..ot 19
ZELBORAF ......vtiteeeeeiiieee e, 19
ZeNAtANE .......ceeeeeeeeeieeeeeieieeeeee, 43
ZENPEP....ccveieeeeieeeee 55, 56
zidovudine........cccueeveevccneeeiennnnnn, 6
ziprasidone hcl............................ 34
ziprasidone mesylate.................. 34
ZIRGAN ....cttiiiee it 67
ZOLINZA ..coooiiiieeeeeeeee e 19
zolmitriptan ..........eeeeeeeeeeeeecccnnnn, 24
zolpidem.........ocooeeeveeccccniiennnn, 34
ZONISADE.......ccvveeeeeiiieeeeee 23
ZoNisamide ...........cccccvueeeeeniinnnnnnn. 23
zovia 1-35 (28) .....ueeeeeieeeeean, 66
ZTALMY e 23
ZURZUVAE.....cooviiiiiieeeeniiieennn 34
ZYDELIG ....uvvieeeeiiieee e 20
ZYKADIA ..coiiivieeee e 20
ZYPREXA RELPREVV.....cccccevvennne 34
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‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.

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 Health Insurance Company of Washington, Inc.



Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-877-374-4056 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 { [HELEH BBpOL 320R 7 > i S S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . [ERFRAIEI Fisplin R RO, SR
BAR

Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
AIZERT » B ORERTS » s5EUE 1-877-374-4056 (TTY © 711) ° DR ERAMAE AT IEBE -
It R B AR FS

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 sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 15i bat ky cau hdi nao ctia quy vi vé
chuong trinh strc khde hodc chuong trinh thudce cla ching téi. D& nhan théng dich vién, chi can goi cho
chung toi theo s 1-877-374-4056 (TTY: 711). MOt nhan vién nadi tiéng Viét co thé giip quy vi. Dich vu
nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender

Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: A AL =

olotE S LHSHA 20 = = U= 2= E20 5|
et F8 59 MBIATE JSLIEL SHAE B2t 49,1-877-374-4056(TTY: 71)EH O 2
AL Ats FHA L. R0 E TAtete SFAPE T35 =8 F USHEL S
|Cf

ME[AE FE22 MSEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-877-374-4056 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnaaTtHa.
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Ly dalall o) sl i dsiall ddad Jon il 585 8 Al (g e Lladl duilaa 4 )58 des i iledd i Arabic
acley O (S (711 :TTY) 1-877-374-4056 31 e Ly Juai¥) (55w clile L ¢ )58 pa sl o J panll
NEEON SSED PN ¥ TR PR QUK.
Hindi: AR WY T g7 WH o R H 31U fat Ut Yy &1 IR ¢4 & fole, g9 gud § guiivan
ATy <d & | gHITT a1 U & T, S99 8% 1-877-374-4056 (TTY: 711) TR Hid B | &} Sie aray
qTell DIs TEHIS SMUD! GG HR Yhdl /Tl ¢ I8 U (:Y[ed Jal |
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, € sufficiente contattare il
1-877-374-4056 (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 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraveés do niumero
1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-877-374-4056 (TTY: 711). Zapewni to Panstwu
pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEROERIFTEICOVWT CERA A H SEEE. BEHOBERY—EX%
CRRAWEEITET, BEREFAT SIZIL., 1-877-374-4056 (TTY : ) [2HBEL 2
=LY, BREDEGRBHENTIGELET, CNIFEHODY—EXTT,

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘Olelo manuahi e pane i na ninau au e pili ana i ka makou
papahana olakino a la‘au paha. No ka loa‘a ‘ana o ka unuhi ‘clelo e kelepona ia makou ma 1-877-374-4056
(TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kdkua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo
maipanggep iti plano ti salun-at wenno agas mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan
dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa nga agsasao iti llocano.
Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou
fuafuaga tau soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu na’o le vili maia matou i le
1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i le gagana Samoan. E leai se
totogi o lenei auaunaga.

Ukrainian: My 6e3KOLITOBHO HaA@EMO MOC/YT Nepeknaaadis, Wob B MOMM OTPMMATM BiANOBIAI Ha Byab-
AKi 3aNUTaHHA WO/A0 HALWOro nNaaHy mMeanmyHoro obcyroByBaHHs Yn 3abe3neyeHHs NikapcbKnMmm 3acobamum.
LLlo6 oTprmaTi gonomory nepeknasada, npocTo 3atenedoHynTe Ham 3a Homepom 1-877-374-4056

(TTY: 711). CneujanicT, AKMI BONOAIE YKPATHCbKOKO, A0NOMOXKe BaM. LA nocnyra 6e3KkoLwToBHa.
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woni8a. edfiuuuwaz wjywn lnnawonSatoNd 1-877-374-4056 (TTY: 711). DauiSwaz
IIWI0Z08NWLO. VELVDINIVUS.

=]

Cambodian: iGUNSIUNUATUH UMARNWHAANGUEUIRWA R aNdEuAnsHliaipi s
yaAipRemmunidnY ilgjsgumsyavatumuma mstagiununidngmuiw:iue
1-877-374-4056 (TTY: 711)1 B FJHIATHUS W WMANTIM SHMGHWHAMS 1 1SSMVNAYRAANIG
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj
hais txog peb lub phiaj xwm duav roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus

ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: i fusmsaruudan lvinsiianavudiainlag AaaarafiimAunkus ugaA WU aaa
1571 wneavnITAINLLaN I TUsafARAaLTITIRUNELAY 1-877-374-4056 (TTY: 711) AUNWANE Tne
Tegusamanale usn1silusianTdang

Form CMS-10802
(Expires 12/31/25)



Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): =5 [ [ ed fpv[ HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s m) o ORPRIEEY ?}iﬁ]ﬁﬁ[ PR, SR
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © 53 E 1-844-428-2224 (TTY © 711) » L ERZMAE R LIEBE -
R B RS -

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 sa
1-844-428-2224 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2| &
o5t 22 5 MH|AT} QS
A0l GAElsH =A<, Bh=0]
MilAas FE2 MIEL

Russian: Ecan y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe meaMUMHCKOro CTPaxoBaHWA Uan
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecan Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM MO HOMepy 1-844-428-2224 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnnaTtHa.

L dalal) ¢ pall gl daiall ddad Jga ehal (585 a8 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
il of (Sar (711 :TTY) 1-844-428-2224 &8 )| o Ly Juaill (5 s clile Lo (5 )8 an yia Slo J geanll
@hﬂd&l\z\mdﬂ\ PRV Jﬁjbjz\:uﬂ\ Aaaly (il
Form CMS-10802
(Expires 12/31/25)
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT a1 U & foIE, 999 9 1-844-428-2224 (TTY: 711) R HI1d B+ | &t Saq
aTdll/aTelt HIs YeMH 3ATUDHT Hag B qdbdl/Thd! & | I8 T :Yeh Jal g

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, € sufficiente contattare il
1-844-428-2224 (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 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraves do numero
1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-844-428-2224 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 3t DBECEXRIFEICOWT ZEBERAH SHEE. BHOBRY—EXR%
CHFIRWEEITET, BREFIRAT BICIE, 1-844-428-2224 (TTY : 711) [THBEELC 12
S, BREORERELESRIELET ., CNITEHODHY—ERXTY,

Bengali: s 975 31 ©19 R33F AF{Fga TE A R @ @19 SF Sod (OTF G SANIIE PR KA

FLEECE AHAEA F@@I AFGF FORECE (e, Afd Aema 1-844-428-2224 (TTY: 711) 99@ F FFA| IR 00
ME INT @8 IAFANE TR FA© NF| 93 AFFAMT Ty @93 46 @R

Nepali: STHT TR d1 SNYTUEE Wb FHUHT AUSYT G Yo Jch U3Hh! ST fa
BRI f:3eh S YA B T QIHIRID] TaT UTd T dUTSd 1-844-428-2224 (TTY: 711)
AT IS d AT TR TS | T HIST dier] $ Hfadd dursdls Hed g 31 a U - 3[ew
a1 gl

Swabhili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo
kuhusu mpango wetu wa afya au dawa. Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: 6TRIGHENT 2 L 6VHEVLD SI6LEVGI LWHHGHIS SHLL LD LDHM 2 hisbEHHES
gCHILD CoHeNaNBHET QHHHMeL LIHevailILGHMaHTS Qeveusd GLOMBIGLILITLILITENIT
GCaemeudemen QUPHIGHCHTLD. ¢ QLOMBICOUILALILITOTEN] SI600)|5, 1-844-428-2224
(TTY: 711) 6T601(D 6T6UVIGHUNGL 6TRIGHEMET enWdhdHe . SO Cuasd CQsMbHG € (hHeur
2 hSEhHG 2 dHaeuli. Qg e Qeveusd GFameUlLMGLD.
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ATTENTION: If you need help in your language, call 1-877-374-4056 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-877-374-4056 (TTY: 711). These services
are free.
(711 :TTY) 1-877-374-4056 e Joaild cclizly 32 lisa ) Aalay i€ 1) ol
) Ay yhay latived) Jie ClBle Y (5 93 (alaidl Glead 5 lac b Wayl 6
Adlae Sleadll oda (717 :TTY) 1-877-374-4056 e Jadl 3 € dcliday

NFGUNNFEF3BNFL. Grb gwlulwunwd Ge ogunie)ntl unnwlw| aGp

IGaUny, qulagwhwnpbpe 1-877-374-4056 (TTY 711): Iwuwlbh U Lwl

hwodwlnwunientu ntlbgnn wbdwlg hwdwp bwhiwunGudwo

odwlnwly vhongutp W dwnwjnieyntultn, opnhbwly ppwjjwl

gpwuntbuwyny W hunonp lnwnwswthny thwuwnwrenretn: 2Qwugwhwnbe

1-877-374-4056 (TTY 711): Wu dwnwjnLpjnlllbnu wuydbwn Gu:

= YN SRR Lf::’ElfJi%?F% HLAH Y » 31 1-877-374-4056
(TTY = 71) LI—L‘*’/]‘ SRR HER IR 2 I

AT R 1F, iﬁ??ﬁ1-877—374-4056 (TTY :711) {x"_ﬁ@%%ﬁﬂﬁ

A,

FE  NREFEZLUEEGERENED » 75245 1-877-374-4056

(TTY = 711) » BB AREE A TIREFBMARE - AIAIBFFRF 8

EQRIBYSCHE o 555058 1-877-374-4056 (TTY * 71) » IBLERIBIARE -

firs fE6: 7 397 mrut g fee wee &t &3 J, 371-877-374-4056

(TTY: 711) ‘3 & Jd| 99& f&ut w3 <3 fije feg ensr<a Sqdfimi »HaEr

T BT B ATTEIT M3 ALt S GUTET TS| 1-877-374-4056 (TTY: 711)

3 % Id| &g HE3 AeTe ga|

S ¢ 3R 3MUD! T U H TR B Sa=gehd g, il
1-877-374-4056 (TTY: 711) TR BHId B3 [AH AN ATl & ot 9 3R 98
fiie # qRdTdel Wi Fgrdg 3R ﬁHT'%ﬂ-ﬂ JUAR G 1-877-374-4056
(TTY: 711) TR It Hx. F JaTd fA:eh 5.

H5087_WCM_162600M_C Internal Approved 07262024
NASWCMINS62600M_WNOA 07/24



THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-877-374-4056 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-877-374-4056 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

AR BEOANIVTNRERIEEIX1-877-374-4056 (TTY : 71) F
THREFECLESL, BEZEFLOAICEK. RFPXRHTY Y
hE EDMBEREE P —ER Y THAICENE T, 1-877-374-4056
(TTY :7) ITRBRELS S, CoDY—EXFEMTY,

o|: #lsre| A d0lE 55 22 MOf SHEH
1—877—374—4056(TTY. TSR Heel =AM A S ZAL

A g ez E EAM sdoels flet e H AMEAE
Ml &S E LT 1-877-374-4056(TTY: 7MY S 2 QA2tal] F4A| 2. 0|25t
MB[A = FEYLOL

200u89 17 s: mmmwﬁef)mwamuéaacz‘ﬁecé‘jwwﬂawagzﬁw 1o
L1019 1-877-374-4056 (TTY: 711). uenany aguamuaommamauw
gnay (Bu: enggauusnaouyy war Gotiulngdnaow. Uit
1-877-374-4056 (TTY: 711). Uaomaucmauws
LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-877-374-4056 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-877-374-4056 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
G (U SiIDHARIANNS WINMANIUNIHA AJugifupisiue
1-877-374-4056 (TTY: 711) WS W SN IFUNAYRIHIUHSAMI HEIRNAFNIH
HApUUHsiimiga Shnunajm nvsahiniv yugirunisiue
1-877-374-4056 (TTY: 711)1 1UNS1NiS 5 SARIGISISIS

(TTY: 711) 1-877-374-4056 s e bt 2yl SaS 44 Jli 2 d a4 S iaa s

Jinbad L sl atile ccd slaa (g1 la 2l i) () ciledd 5 Sl 3y ;80 (el

8 el (TTY: 711) 1-877-374-4056 o _jads Ly ol 253 g0 S i jo il
Sl 8 Gilead oyl



BHNUMAHMWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-877-374-4056 (TTY: 711). TakKe AOCTYMHbl CONYTCTBYHOLLLAA
MOMOLLb M YCAYrY ANA N0AEN C OrPaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepuaibl, HanevyaTaHHble KPYMHbIM LWPUHTOM U LWPNUGTOM
bpanna. [o3BoHUTE NO HOMepy 1-877-374-4056 (TTY: 711). 2TK ycayrm
npeaocTaBaAtoTca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-877-374-4056

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-877-374-4056 (TTY: 711). EStos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-877-374-4056 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-877-374-4056 (TTY: 711). Libre ang mga serbisyong ito.

Tsansu: inaadadnsanuamdatiunuasaal Tudsainsg
1-877-374-4056 (TTY: 711) uananil fedianudiandauazuanisaniu
AWN1T L1y tangsAdudnesiusaduasiangsilidsmianesauialiai
1Usa 1T 1-877-374-4056 (TTY: 711) a1 stna i lufa Tdne

YBATA! AKLL0 BM NOTpebyeTe NiATPUMKM CBOED MOBOLO, Te/lepOHYIMTE 33
HOMepOM 1-877-374-4056 (TTY: 711). TakoX AOCTYMHi 3acobu Ta nocayru
ONA NoAen 3 0bMEKEHNMM MOXKIMBOCTAMM, AK-OT AOKYMEHTU WPUPTOM
Bpaina Ta BennKkum Wwpudtom. TenepoHymTe 3a Homepom 1-877-374-4056
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-877-374-4056 (TTY: 711). Cac ho trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chi ndi va ban in c¢& chi 16n cling dugc cung
cap. Goi sO 1-877-374-4056 (TTY: 711). Cac dich vu nay mién ph.



ATTENTION: If you need help in your language, call 1-844-428-2224 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-844-428-2224 (TTY: 711). These services
are free.
(711 :TTY) 1-844-428-2224 e Jaaild cclizly saclua ) dalay i€ 13) alits)
) Ay yhay latived) Jie ClBle Y (5 93 (alaidl Glead 5 lac b Wayl 6
Adilae Glaadll oda (717 :TTY) 1-844-428-2994 e Joail 3 508 deliday

NFGUNNFEF3BNFL. Grb gwlulwunwd Ge ogunie)ntl unnwlw| aGp

IGaUny, qulagwhwpbip 1-844-428-2994 (TTY" 711): Iwuwlbh U Lwle

hwodwlnwunientu ntlbgnn wbdwlg hwdwp bwhiwunGudwo

odwlnwly vhongutp W dwnwjnieyntultn, opnhbwly ppwjjwl

gpwuntbuwyny W hunonp lnwnwswthny thwuwnwrenretn: 2Qwugwhwnbe

1-844-498-2994 (TTY 711): Wu dwnwjniyntulbpl wudbwp Gu:

= I SRR fijiEﬁJ%%l LA AYER D iﬁ?ﬁiﬁvﬁr 1-844-498-9994
(TTY 1) B9+ STt S AR 5 52 2

AT R 1F, iﬁ??ﬁ1-844-428—2224 (TTY : 711) ﬂgfﬂg%f%ﬂ}?f

A,

AR MREBFZLUESFBRIRMNWED - 55205 1-844-428-2224

(TTY = 711) » BB AREE A TIREFBMARE - AIAIBFFRF 8

ENRIAYSCAE - 55208 1-844-428-2004 (TTY © 711) ° BLEARFE A% -

fimrs fe6: 7 39 mrut 9w fee Hee & &3 J, 371-844-428-2094

(TTY: 711) ‘3 & Jd| 99& f&ut w3 <3 fije feg ensr<a Sqdfimi »HaEr

T BT B ATTEIT M3 ALt S QUBET TS| 1-844-428-2294 (TTY: 711)

3 % Id| &g HE3 AeTe ga|

M ¢ 3R 3MTAH! 3O U H YAl B! AT g, al

1-844-498-2994 (TTY: 711) IR I B, [AB AT AN & T 9 3R I

flic & cXarae SRt I8y 3R JaT Ut SUAS §. 1-844-498-0994

(TTY: 711) TR It Hx. F JaTd fA:eh 5.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-844-428-2294 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-844-4928-2294 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

AR EEOANILTHBELIZEE1-844-428-2204 (TTY : 711) F

THEELIETL, BEZHEFLDOAHICIE. RFOXRHATY 2k

T E DB — I:X% ZHFIRAIZHENFET , 1-844-428-92294
(TTY : 711) I2HEBELCIESL, ThoDY—EXRIFXERTY,
o|: #ote| 7tAlF 1012 = 2= BFo M0F ofEHH

1—844—428—2224(TTY. 711)HJ© = O4E*oH oA B H 2 =25
Ol gAlo 2 = #AM 5 ARIE ?ler == H AlH]

NS & LT} 1-844-498-2294(TTY: 711)HJEE Aefsl =AAL. 0]t

M| A= F2 L

200u89 17 s: mmmwﬁef)mwamuéaacz‘ﬁecé‘jwwﬂawagzﬁw 1o
11019 1-844-428-2924 (TTY: 711). uoNINy agummuaawmamauw
gnay (Bu: enggauusnaouyy war GotiulngSnaow. Uit
1-844-498-2294 (TTY: 711). Uammmﬂuws
LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqv 1-844-4928-2224 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-844-428-2224 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
G (U SiIDHARIANNS WINMANIUNIHA fJUgifupisiue
1-844-428-2994 (TTY: 711) WS W SN IFUNAYRIHIULSAMI HEmNAfNITH
HApUUHsiimiga Shnunajm nvsahiniv yugirunisiue
1-844-428-2224 (TTY: 711)1 16U S1NIS B SARIGISISIS

(TTY: 711) 1-844-498-2994 s jlad L 2y 5l Sl 43 i liasa gy 4 Kl daa

Jinbad L ol atile ccl slaa (g1 la 2l i) () ciledd 5 Sl 3y 80 (el

8 el (TTY: 711) 1-844-498-9994 6 jladi Ly sl 253 50 i i jo il
sl 8 Glead oyl



BHNUMAHMWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHUTE
no Homepy 1-844-428-22924 (TTY: 711). Tak*e AOCTYMHbI CONYTCTBYOLLAA
MOMOLLb M YCAYrY ANA N0AEN C OrPaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepuaibl, HanevyaTaHHble KPYMHbIM LWPUHTOM U LWPNUGTOM
bpanna. [o3BoHUTE NO HOMepy 1-844-4928-2294 (TTY: 711). ITK ycayru
npeaocTaBaAtoTca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-844-428-2224

(TTY: 711). También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-844-498-2294 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa

1-844-428-2294 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-844-428-2224 (TTY: 711). Libre ang mga serbisyong ito.

Tsansu: inaadadnsanuamdatiunuasaal Tudsainsg
1-844-498-2294 (TTY: 711) uananil fellanudretnlauasuanisarniu
AWN1T L1y tangsAdudnesiusaduasiangsilidsmianesauialiai
TUsATNT 1-844-498-2294 (TTY: 711) uFATLraT LuTA Tdel

YBATA! AKLL0 BM NOTpebyeTe NiATPUMKM CBOED MOBOLO, Te/lepOHYIMTE 33
HOMEPOM 1-844-4928-29924 (TTY: 711). TaKOXK AOCTYNHI 3acobm Ta Nocayrm
ONA Ntoaen 3 0OMEXKEHUMN MOXKIMBOCTAMM, AK-0T AOKYMEHTU WPUPTOM
Bpanna Ta Bennkum wWpndTom. TenepoHymTe 3a HOMmepom 1-844-498-29924
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia quy vi, hay goi s6
1-844-498-9294 (TTY: 71). Cac hd trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chi ndi va ban in c¢& chi 16n cling dugc cung
cap. Goi sO 1-844-428-2294 (TTY: 711). Cac dich vu nay mién ph.



Arkansas Florida

Wellcare Giveback Dividend (HMO-POS) HMO
1-833-444-9088 (TTY: 711) 1-833-444-9088 (TTY: 711)
wellcare.com/medicare wellcare.com/medicare

Wellcare Giveback (HMO-POS)
1-800-977-7522 (TTY: 711) Georgia
wellcare.com/allwellAR HMO-POS. PPO

1-866-892-8340 (TTY: 711)

Arizona wellcare.com/medicare
Wellcare Simple Open (PPO)

1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Giveback (HMO),
Wellcare Simple (HMO),
Wellcare Simple Value (HMO)
1-800-977-7522 (TTY: 711)
wellcare.com/allwellAZz Illinois

Wellcare Giveback Open (PPO),
Wellcare Simple (HMO-POS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Hawaii
HMO
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

California
Wellcare Giveback (HMO),
Wellcare Simple (HMO)
1-866-999-3945 (TTY: 711)
wellcare.com/medicare
Wellcare Premium Ultra (HMO),
Wellcare Simple Focus (HMO),
Wellcare Simple Ruby (HMO), Kansas

l

Wellcare Simple Exclusive (HMO)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Wellcare Simple Focus (HMO) Wellcare Giveback (HMO-POS)
1-800-275-4737 (TTY: 711) 1-800-977-7522 (TTY: 711)
wellcare.com/healthnetCA wellcare.com/allwellKS

Wellcare Complete - Giveback (HMO-POS)

PPO wellcarecomplete.com
1-833-444-9088 (TTY: 711)
wellcare.com/medicare Kentucky

HMO-POS

1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/ohana
http://www.wellcare.com/allwellKS
http://www.wellcarecomplete.com
http://www.wellcare.com/medicare

Louisiana
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Maine
HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Michigan
HMO-POS, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Mississippi
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Missouri
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellMO

Nevada
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellNV

New York
PPO
1-833-444-9088 (TTY: 711)

wellcare.com/medicare

North Carolina
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Ohio
HMO-POS
1-800-977-7522 (TTY: 711)
wellcare.com/allwellOH

Oregon
PPO
1-844-582-5177 (TTY: 711)
wellcare.com/healthnetOR

South Carolina
HMO-PQOS, PPO
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Tennessee
HMO-POS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellMO
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNV
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellOH
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

Texas
Wellcare Giveback (HMO) H0174017000,
Wellcare Giveback (HMO) H0174018000,
Wellcare Giveback (HMO) HO174019000,
Wellcare Giveback (HMO) HO174020000,
Wellcare Giveback (HMO) HO174021000,

Wellcare Mutual of Omaha Simple Secure Open
(PPO) H7323011000,

Wellcare Mutual of Omaha Simple Secure Open
(PPO) H7323012000,

Wellcare Simple (HMO) HO174002000,
Wellcare Simple (HMO) HO174010000,
Wellcare Simple (HMO) HO174014000
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Wellcare Giveback (HMO) H5294019000
1-800-977-7522 (TTY: 711)
wellcare.com/allwellTX

Washington
Wellcare Mutual of Omaha Premium Enhanced
Open (PPO),
Wellcare Mutual of Omaha Simple Open (PPO)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare
Wellcare Giveback Open (PPO)
1-844-582-5177 (TTY: 711)
wellcare.com/healthnetOR


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetOR

This formulary was updated on 09/01/2024.

For more recent information or other questions, please contact us, Wellcare Member Services at the
telephone number or website for your plan listed on the inside front and back covers of this formulary,
between October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m., between
April Tand September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

09/01/2024 Medlcare}&

Prescription Drug Coverage
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