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We're Just a

Phone Call Away

ARKANSAS

== HMO, HMO D-SNP

(. 1-855-565-9518

/=] Or visit www.wellcare.com/allwellAR

ARIZONA

== HMO, HMO C-SNP, HMO D-SNP

(. 1-800-977-7522

/=] Or visit www.wellcare.com/allwellAz

CALIFORNIA

+ HMO, HMO C-SNP, HMO D-SNP, PPO

(. 1-800-275-4737

/=] Or visit www.wellcare.com/healthnetCA

FLORIDA

== HMO D-SNP

(. 1-877-935-8022

/= Or visit www.wellcare.com/allwellFL

GEORGIA
== HMO
(. 1-844-890-2326

== HMO D-SNP
(. 1-877-725-7748
/=] Or visit www.wellcare.com/allwellGA

12/01/2022

INDIANA
== HMO, PPO
(. 1-855-766-1541

== HMO D-SNP
(. 1-833-202-4704
= Or visit www.wellcare.com/allwellIN

KANSAS
== HMO, PPO
(. 1-855-565-9519

== HMO D-SNP
(. 1-833-402-6707
/=] Or visit www.wellcare.com/allwellKS

LOUISIANA
== HMO
(. 1-855-766-1572

== HMO D-SNP
(. 1-833-541-0767
/= Or visit www.wellcare.com/allwellLA

MISSOURI
== HMO

(. 1-855-766-1452

== HMO D-SNP
(. 1-833-298-3361
/= Or visit www.wellcare.com/allwellMO


www.wellcare.com/allwellAR
www.wellcare.com/allwellAZ
www.wellcare.com/healthnetCA
www.wellcare.com/allwellFL
www.wellcare.com/allwellGA
www.wellcare.com/allwellIN
www.wellcare.com/allwellKS
www.wellcare.com/allwellLA
www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

. 1-844-786-7711

== HMO D-SNP
. 1-833-260-4124
/= Or visit www.wellcare.com/allwellMS

NEBRASKA
== HMO, PPO
(. 1-833-542-0693

== HMO D-SNP, PPO D-SNP
\ 1-833-853-0864
[ Or visit www.wellcare.com/NE

NEVADA
== HMO, HMO C-SNP, PPO
(. 1-833-854-4766

== HMO D-SNP
€, 1-833-717-0806
/=] Or visit www.wellcare.com/allwellNV

NEW MEXICO
== HMO, PPO
(. 1-833-543-0246

== HMO D-SNP
(. 1-844-810-7965
/=] Or visit www.wellcare.com/allwellNM

NEW YORK

+ HMO, HMO-POS, HMO D-SNP

. 1-800-247-1447

= Or visit
www.fideliscare.org/wellcaremedicare

12/01/2022

OHIO
== HMO, PPO
€, 1-855-766-1851

== HMO D-SNP
(. 1-866-389-7690
/= Or visit www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
(. 1-833-853-0865

== HMO D-SNP
(. 1-833-853-0866
/= Or visit www.wellcare.com/OK

OREGON

== HMO, PPO

(. 1-844-582-5177

[m Or visit www.wellcare.com/healthnetOR

== HMO D-SNP
(. 1-844-867-1156
/=] Or visit www.wellcare.com/trilliumOR

PENNSYLVANIA
== HMO, PPO
(. 1-855-766-1456

== HMO D-SNP
(. 1-866-330-9368
/= Or visit www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

/= Or visit www.wellcare.com/allwellSC

NA2WCMFOR93978E_CV18


www.wellcare.com/allwellMS
www.wellcare.com/NE
www.wellcare.com/allwellNV
www.wellcare.com/allwellNM
www.fideliscare.org/wellcaremedicare
www.wellcare.com/allwellOH
www.wellcare.com/OK
www.wellcare.com/trilliumOR
www.wellcare.com/healthnetOR
www.wellcare.com/allwellPA
www.wellcare.com/allwellSC

TEXAS WISCONSIN
== HMO == HMO D-SNP
. 1-844-796-68M (. 1-877-935-8024

+ (=] Or visit www.wellcare.com/allwellwi
HMO D-SNP

(. 1-877-935-8023
/= Or visit www.wellcare.com/allwellTX

WASHINGTON
== PPO

(. 1-844-582-5177
/= Or visit www.wellcare.com/healthnetOR

TTY FOR ALL STATES: 711

HOURS OF OPERATION
%) october 1to March 31: Monday-Sunday, 8 a.m. to 8 p.m.

£ April 1to September 30: Monday-Friday, 8 a.m. to 8 p.m.

12/01/2022


www.wellcare.com/allwellTX
www.wellcare.com/healthnetOR
www.wellcare.com/allwellWI

Note to existing members: Thisformulary haschanged since last year. Please review this document
to make sure that it still contains the drugs you take.

A

When this drug list (formulary) refersto “we,” “us” or “our,” it means Wellcare. When it refersto
“plan” or “our plan,” it means Wellcare Low Premium Open (PPO), Wellcare Low Premium (HMO),
Wellcare No Premium (HMO), Wellcare No Premium Medicare (HMOQ), Wellcare No Premium Open
(PPO), Wellcare Premium Hybrid Open (PPO).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2022. For
an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the inside front and back cover pages.

You must generally use network pharmaciesto use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2022, and from time to
time during the year.

What is the Wellcare Low Premium Open (PPO), Wellcare Low Premium (HMO),
Wellcare No Premium (HMO), Wellcare No Premium Medicare (HMO), Wellcare No
Premium Open (PPO), Wellcare Premium Hybrid Open (PPO) Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

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

0 If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information on
how to request an exception, and you can find information in the section below titled “How do |
request an exception tothe Wellcare Low Premium Open (PPO), Wellcare Low Premium (HMO),
Wellcare No Premium (HMO), Wellcare No Premium Medicare (HMO), Wellcare No Premium
Open (PPO), Wellcare Premium Hybrid Open (PPO)’s Formulary?”

12/01/2022 |



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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug
currently on the formulary; or add new restrictions to the brand name drug or move it to a different
cost sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change atleast 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

0 If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the Wellcare Low Premium Open (PPO),
Wellcare Low Premium (HMO), Wellcare No Premium (HMQO), Wellcare No Premium Medicare
(HMOQ), Wellcare No Premium Open (PPO), Wellcare Premium Hybrid Open (PPO)’s Formulary?”

Changes that will not affect you if you are currentlytaking the drug.Generally, if you are taking a drug on
our 2022 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2022 coverage year except as described above. This means these drugs
will remain available at the same cost-sharing and with no new restrictions for those members taking
them for the remainder of the coverage year. You will not get direct notice this year about changes that do
not affect you. However, on January 1 of the next year, such changes would affect you, and it is important
to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2022. 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 visitour website or call Member
Services at our contact information on the inside front and back cover pages.

12/01/2022 I



How do | use the Formulary?

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

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug inthe 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 inthe Index and find your drug.
Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list.

What are genericdrugs?

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

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, our planlimits 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 planrequires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug Aand Drug B
both treat your medical condition, our plan may not cover Drug B unless you try Drug Afirst. If Drug
A does not work for you, our plan will then cover Drug B.

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

12/01/2022 I



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 Low Premium Open (PPO), Wellcare Low Premium (HMO), Wellcare No Premium (HMO),
Wellcare No Premium Medicare (HMO), Wellcare No Premium Open (PPO), Wellcare Premium Hybrid
Open (PPO)’s formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?

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

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

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

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

How do | request an exception to the Wellcare Low Premium Open (PPO), Wellcare
Low Premium (HMO), Wellcare No Premium (HMO), Wellcare No Premium Medicare
(HMO), Wellcare No Premium Open (PPO), Wellcare Premium Hybrid Open (PPO)’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 isnot on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

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

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

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

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

12/01/2022 A%



What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

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

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

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

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

For more information

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

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

12/01/2022 \
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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-1.

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.

GC stands for Gap Coverage: We provide additional coverage of this prescription drug in the coverage
gap. Please refer to your Evidence of Coverage for more information about this coverage.

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 Il 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 lll 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 Service at the
telephone number listed on the inside front and back covers of this formulary.

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

12/01/2022 VI



Drug tier co-payment/coinsurance amounts

Prescription drugs are grouped into one of six tiers. To find out which tier your drug isin, 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.

Tier 1 (Preferred Generic Drugs) includes preferred generic drugs and may include some brand
drugs.

0 Preferred copayment: SO

O Standard copaymentrange: SO - S6

Tier 2 (Generic Drugs) includes generic drugs and may include some brand drugs.

O Preferred copaymentrange: S5 - $15

0 Standard copaymentrange: $12 - $20

Tier 3 (Preferred Brand Drugs) includes preferred brand drugs and may include some generic drugs.
O Preferred copayment range: $32 - $37

0 Standard copaymentrange: $42 - $47

Tier 4 (Non-Preferred Drugs) includes non-preferred brand and non-preferred generic drugs.
0 Preferred copayment/coinsurance range: $90 / 43% - 48%

0 Standard copayment/coinsurance range: $100 / 45% - 50%

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

0 Preferredcoinsurance range: 28% - 33%
0 Standardcoinsurance range: 28% - 33%

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

0 Preferred copayment: SO
0 Standard copayment: SO

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance
and amounts.

12/01/2022 VI
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Drug Name Drug Tier Requirements / Limits
ANALGESICS

Gourt

allopurinol oral tablet 100 mg, 300 mg 1 GC

colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg 3

febuxostat oral tablet 40 mg, 80 mg 4 PA

MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 3

NSAIDS

celecoxib oral capsule 100 mg 3 QL (120 EA per 30 days)
celecoxib oral capsule 200 mg 3 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 3 QL (30 EA per 30 days)
celecoxib oral capsule 50 mg 3 QL (240 EA per 30 days)
diclofenac potassium oral tablet 50 mg 3 QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour 3

100 mg

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

75 mg

diclofenac-misoprostol oral tablet delayed release 50-0.2 4

mg, 75-0.2 mg

diflunisal oral tablet 500 mg 3

ec-naproxen oral tablet delayed release 375 mg 2 QL (120 EA per 30 days)
ec-naproxen oral tablet delayed release 500 mg 4 QL (90 EA per 30 days)
etodolac er oral tablet extended release 24 hour 400 mg, 5

500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg, 500 mg 2

flurbiprofen oral tablet 100 mg 3

ibu oral tablet 600 mg, 800 mg 1 GC

ibuprofen oral suspension 100 mg/5ml 3

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

meloxicam oral tablet 15 mg, 7.5 mg 1 GC

nabumetone oral tablet 500 mg, 750 mg 2

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

naproxen oral tablet delayed release 375 mg 2 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
of this table.
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Drug Name Drug Tier Requirements / Limits
naproxen oral tablet delayed release 500 mg 4 QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 3

oxaprozin oral tablet 600 mg 4

piroxicam oral capsule 10 mg, 20 mg 3

sulindac oral tablet 150 mg, 200 mg 2

OPIOID ANALGESICS, LONG-ACTING

ézn;g:;/llfgag;ﬁrcrng(;t;c:qz;/ilwﬁur 100 mcg/hr, 12 mcg/hr, 4 PA; QL (10 EA per 30 days)
TNGA S O WLET 8 2 TOUBSE DTNt pocaper o
methadone hcl intensol oral concentrate 10 mg/ml 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
z;}rgfggin s;@a()tem e;lr’ o6r(§1lnsgblet extended release 100 mg, 15 3 PA; QL (90 EA per 30 days)
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen-codeine #3 oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml| 3 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 3 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml 4

endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
e ooy o 200U gn s apeaper 30
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
::;I/rlo;:?nione—acetaminophen oral solution 7.5-325 4 QL (2700 ML per 30 days)
Q;eroncgodone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
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morphine sulfate (concentrate) oral solution 100 mg/5ml|,

20 mg/ml 3 QL (180 ML per 30 days)

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

2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML 4 B/D
MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 10 4 B/D
MG/ML, 2 MG/ML
morphine sulfate (pf) intravenous solution 4 mg/ml, 8
4 B/D
mg/ml
MORPHINE SULFATE (PF) SOLUTION 4 MG/ML 4 B/D
INTRAVENOUS 4 MG/ML
MORPHINE SULFATE (PF) SOLUTION 8 MG/ML 4 B/D
INTRAVENOUS 8 MG/ML
morphine sulfate intravenous solution 1 mg/ml, 10 mg/mi,
4 B/D
4 mg/ml, 8 mg/ml|
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml| 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml 4
oxycodone hcl oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml 4 QL (900 ML per 30 days)

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5

mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)

mg

oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (240 EA per 30 days)
ANESTHETICS

LOCAL ANESTHETICS

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

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

ANTI-INFECTIVES

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D

AMBISOME INTRAVENOUS SUSPENSION RECONSTITUTED

50 MG >" B/D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2022



Drug Name Drug Tier Requirements / Limits

amphotericin b intravenous solution reconstituted 50 mg 4 B/D

amphotericin b liposome intravenous suspension

reconstituted 50 mg " B/D

caspofungin acetate intravenous solution reconstituted 50 4

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 3

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

fluconazole oral suspension reconstituted 10 mg/ml, 40 3

mg/ml

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

fluconazole oral tablet 150 mg 2

flucytosine oral capsule 250 mg, 500 mg 5n PA

griseofulvin microsize oral suspension 125 mg/5ml| 4

griseofulvin microsize oral tablet 500 mg 4

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

itraconazole oral capsule 100 mg 4 PA

ketoconazole oral tablet 200 mg 3 PA

micafungin sodium intravenous solution reconstituted 100 5A

mg, 50 mg

NOXAFIL ORAL SUSPENSION 40 MG/ML 5/ PA; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3

posaconazole oral tablet delayed release 100 mg 5n PA; QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 GC; QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5A PA

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

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

albendazole oral tablet 200 mg 5n

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

atovaquone oral suspension 750 mg/5ml

aztreonam injection solution reconstituted 1 gm, 2 gm

CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 5n PA; LA

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

clindamycin palmitate hcl oral solution reconstituted 75 4

mg/5ml|
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clindamycin phosphate in d5w intravenous solution 300 4

mg/50ml, 600 mg/50ml, 900 mg/50m|

CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS

SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 900- 4

0.9 MG/50ML-%

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

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

colistimethate sodium (cba) injection solution reconstituted 4

150 mg

dapsone oral tablet 100 mg, 25 mg 3

daptomycin intravenous solution reconstituted 350 mg, 500 5A

mg

DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG 5A

INTRAVENOUS 350 MG

EMVERM ORAL TABLET CHEWABLE 100 MG 5/ QL (12 EA per 365 days)

ertapenem sodium injection solution reconstituted 1 gm 4

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

1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 3

mg/ml-%

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

imipenem-cilastatin intravenous solution reconstituted 250 4

mg, 500 mg

ivermectin oral tablet 3 mg 3 PA-NS; Quantity versus Time QL of 12
tablets per 75 days

linezolid in sodium chloride intravenous solution 600-0.9 4

mg/300mI|-%

linezolid intravenous solution 600 mg/300m| 4

linezolid oral suspension reconstituted 100 mg/5ml| 5n QL (1800 ML per 30 days)

linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)

meropenem intravenous solution reconstituted 1 gm, 500 4

mg

methenamine hippurate oral tablet 1 gm 4

metronidazole intravenous solution 500 mg/100ml 3

metronidazole oral tablet 250 mg, 500 mg 1 GC

neomycin sulfate oral tablet 500 mg 2

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

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
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nitrofurantoin monohyd macro oral capsule 100 mg 3
paromomycin sulfate oral capsule 250 mg 4
pentamidine isethionate inhalation solution reconstituted

4 B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 4
mg
praziquantel oral tablet 600 mg 4
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200 5A
MG
SIVEXTRO ORAL TABLET 200 MG 5/
streptomycin sulfate intramuscular solution reconstituted 1 4
gm
SULFADIAZINE ORAL TABLET 500 MG 4
sulfamethoxazole-trimethoprim intravenous solution 400-80
mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

1 GC
160 mg
SYNERCID INTRAVENOUS SOLUTION RECONSTITUTED 150-

5A
350 MG
tobramycin inhalation nebulization solution 300 mg/5ml 5n PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3
mg/ml, 2 gm/50ml, 80 mg/2ml|
trimethoprim oral tablet 100 mg 2
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- 4
%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4 QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg 4 QL (160 EA per 180 days)
ANTIMALARIALS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4

mg

chloroquine phosphate oral tablet 250 mg, 500 mg

COARTEM ORAL TABLET 20-120 MG
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mefloquine hcl oral tablet 250 mg 3
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 3
primaquine phosphate oral tablet 26.3 mg 3
quinine sulfate oral capsule 324 mg 4 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mg/ml| 4
abacavir sulfate oral tablet 300 mg

APTIVUS ORAL CAPSULE 250 MG 5n
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4
EDURANT ORAL TABLET 25 MG 5n
efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

emtricitabine oral capsule 200 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4
etravirine oral tablet 100 mg, 200 mg 5A
fosamprenavir calcium oral tablet 700 mg 5n
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 5A
MG

INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG 5/
ISENTRESS HD ORAL TABLET 600 MG 5n
ISENTRESS ORAL PACKET 100 MG 3
ISENTRESS ORAL TABLET 400 MG 57
ISENTRESS ORAL TABLET CHEWABLE 100 MG 5n
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3
lamivudine oral solution 10 mg/ml 3
lamivudine oral tablet 150 mg, 300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML 4
maraviroc oral tablet 150 mg, 300 mg 5n
nevirapine er oral tablet extended release 24 hour 100 mg, 4
400 mg

nevirapine oral suspension 50 mg/5ml| 4
nevirapine oral tablet 200 mg 2
NORVIR ORAL PACKET 100 MG 4
NORVIR ORAL SOLUTION 80 MG/ML 4
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PIFELTRO ORAL TABLET 100 MG 5n

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

ritonavir oral tablet 100 mg 3

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 5A

MG

SELZENTRY ORAL SOLUTION 20 MG/ML 5n

SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 MG 57

SELZENTRY ORAL TABLET 25 MG 3

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 4

tenofovir disoproxil fumarate oral tablet 300 mg 3

TIVICAY ORAL TABLET 10 MG 3

TIVICAY ORAL TABLET 25 MG, 50 MG 57

TIVICAY PD ORAL TABLET SOLUBLE 5 MG 3

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 57 LA

TYBOST ORAL TABLET 150 MG 3

VIRACEPT ORAL TABLET 250 MG, 625 MG 57

VIREAD ORAL POWDER 40 MG/GM 57

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 5n

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml|

zidovudine oral tablet 300 mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine oral tablet 600-300 mg 3

abacavir-lamivudine-zidovudine oral tablet 300-150-300 mg 5n

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 54
CIMDUO ORAL TABLET 300-300 MG 57
COMPLERA ORAL TABLET 200-25-300 MG 57
DELSTRIGO ORAL TABLET 100-300-300 MG 57
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 57
DOVATO ORAL TABLET 50-300 MG 57
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efavirenz-emtricitab-tenofovir oral tablet 600-200-300 mg 5A

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

5 AN
600-300-300 mg

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

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

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

lamivudine-zidovudine oral tablet 150-300 mg

lopinavir-ritonavir oral solution 400-100 mg/5ml|

lopinavir-ritonavir oral tablet 100-25 mg

lopinavir-ritonavir oral tablet 200-50 mg 5n
ODEFSEY ORAL TABLET 200-25-25 MG 5/
PREZCOBIX ORAL TABLET 800-150 MG 5/
STRIBILD ORAL TABLET 150-150-200-300 MG 57
SYMTUZA ORAL TABLET 800-150-200-10 MG 57
TEMIXYS ORAL TABLET 300-300 MG 5n
TRIUMEQ ORAL TABLET 600-50-300 MG 5/
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 57
TRIZIVIR ORAL TABLET 300-150-300 MG 57
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg 5n
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral syrup 50 mg/5ml 4
isoniazid oral tablet 100 mg, 300 mg 1 GC
PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4
rifabutin oral capsule 150 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 57 PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acyclovir oral suspension 200 mg/5ml 4

acyclovir oral tablet 400 mg, 800 mg 2

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

adefovir dipivoxil oral tablet 10 mg 5n

BARACLUDE ORAL SOLUTION 0.05 MG/ML 57

entecavir oral tablet 0.5 mg, 1 mg 4

EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 5/ PA

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 5n PA

EPIVIR HBV ORAL SOLUTION 5 MG/ML 4

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous solution reconstituted 500 4 B/D

mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 5/ PA

HARVONI ORAL TABLET 45-200 MG, 90-400 MG 57 PA

lamivudine oral tablet 100 mg 4

MAVYRET ORAL PACKET 50-20 MG 5n PA

MAVYRET ORAL TABLET 100-40 MG 5/ PA

oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
z:ge}z;z;nivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 5n PA

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA

180 MCG/0.5ML

PREVYMIS ORAL TABLET 240 MG, 480 MG 5n PA; QL (28 EA per 28 days)
LA ATONAEROSOLTONEET 3y e a3 o
ribavirin oral capsule 200 mg 3

ribavirin oral tablet 200 mg 4

rimantadine hcl oral tablet 100 mg 4

valacyclovir hcl oral tablet 1 gm, 500 mg 3

valganciclovir hcl oral solution reconstituted 50 mg/ml| 5n

valganciclovir hcl oral tablet 450 mg 3

VEMLIDY ORAL TABLET 25 MG 57 PA

VOSEVI ORAL TABLET 400-100-100 MG 5n PA
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CEPHALOSPORINS

CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR 4
500 MG

cefaclor oral capsule 250 mg, 500 mg 3
cefaclor oral suspension reconstituted 125 mg/5ml, 250 4
mg/5ml, 375 mg/5ml

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

cefazolin sodium injection solution reconstituted 1 gm, 10 3
gm, 2 gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 4
1-4 GM/50ML-%, 2-4 GM/100ML-%

cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml

cefepime hcl injection solution reconstituted 1 gm, 2 gm

cefepime hcl intravenous solution reconstituted 2 gm

cefixime oral suspension reconstituted 100 mg/5ml, 200 4
mg/5ml

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

cefpodoxime proxetil oral suspension reconstituted 100 4
mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
cefprozil oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml

cefprozil oral tablet 250 mg, 500 mg 3
CEFTAZIDIME AND DEXTROSE INTRAVENOUS SOLUTION 4
RECONSTITUTED 1-5 GM-%(50ML), 2-5 GM-%(50ML)

ceftazidime injection solution reconstituted 1 gm, 6 gm
ceftazidime intravenous solution reconstituted 2 gm

ceftriaxone sodium injection solution reconstituted 1 gm, 2 4
gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 1 gm, 4

10gm, 2 gm
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cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 750 mg 3
cefuroxime sodium intravenous solution reconstituted 1.5 3
gm

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

tazicef injection solution reconstituted 1 gm

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

ERYTHROMYCINS/MACROLIDES

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

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

clarithromycin er oral tablet extended release 24 hour 500 3
mg

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

clarithromycin oral tablet 250 mg, 500 mg 3
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML 57
DIFICID ORAL TABLET 200 MG 57

e.e.s. 400 oral tablet 400 mg

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

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION

N
RECONSTITUTED 500 MG >
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg
erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 4

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

N
reconstituted 500 mg >
erythromycin oral tablet delayed release 250 mg, 333 mg 4
FLUOROQUINOLONES
CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML 4
(10%)
ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 GC
ciprofloxacin in d5w intravenous solution 200 mg/100ml|, 3
400 mg/200m|
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml 4
levofloxacin oral solution 25 mg/ml| 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC
moxifloxacin hcl oral tablet 400 mg 4
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 1 e
mg/5ml, 250 mg/5ml, 400 mg/5ml|
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral suspension reconstituted 4
250-62.5 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 3
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-125 )
mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

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

mg, 2 gm, 250 mg, 500 mg

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

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

doxycycline monohydrate oral capsule 100 mg, 50 mg

2
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 3
3

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

NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED 100

5n LA
MG
NUZYRA ORAL TABLET 150 MG 57 LA
tetracycline hcl oral capsule 250 mg, 500 mg 4 PA
TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 50 5A
MG
tigecycline solution reconstituted 50 mg intravenous 50 mg 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 5/ B/D
carboplatin intravenous solution 150 mg/15ml, 450 3 B/D
mg/45ml, 50 mg/5ml, 600 mg/60m|
cisplatin intravenous solution 100 mg/100ml, 200 3 B/D
mg/200ml, 50 mg/50m|
cyclophosphamide injection solution reconstituted 1 gm, 2

5/ B/D
gm, 500 mg
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 5A B/D
2 GM/10ML, 500 MG/2.5ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
LEUKERAN ORAL TABLET 2 MG
oxaliplatin intravenous solution 100 mg/20ml, 200 4 B/D
mg/40ml, 50 mg/10ml|
oxaliplatin intravenous solution reconstituted 100 mg, 50 5A B/D
mg
paraplatin intravenous solution 1000 mg/100m| 3 B/D
ANTIBIOTICS
adriamycin intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl liposomal intravenous injectable 2 mg/ml 57 B/D
epirubicin hcl intravenous solution 200 mg/100ml, 50 4 B/D

mg/25ml
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ANTIMETABOLITES
ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D
MG, 500 MG
azacitidine injection suspension reconstituted 100 mg 5n B/D
cytarabine injection solution 20 mg/ml 3 B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 3 B/D
5 gm/100ml, 500 mg/10m|
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 4 B/D
gm/52.6ml, 200 mg/5.26ml
gemcitabine hcl intravenous solution reconstituted 1 gm, 2

4 B/D
gm, 200 mg
INQOVI ORAL TABLET 35-100 MG 5n PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 57 PA-NS
mercaptopurine oral tablet 50 mg 3
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 3 B/D
mg/10ml, 50 mg/2ml|
methotrexate sodium injection solution 250 mg/10ml, 50

3 B/D
mg/2ml
methotrexate sodium injection solution reconstituted 1 gm 3 B/D
ONUREG ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA
pemetrexed disodium intravenous solution reconstituted 5A B/D
100 mg, 1000 mg, 500 mg, 750 mg
PURIXAN ORAL SUSPENSION 2000 MG/100ML 5/
TABLOID ORAL TABLET 40 MG 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate oral tablet 250 mg, 500 mg 5A PA-NS
anastrozole oral tablet 1 mg 2
bicalutamide oral tablet 50 mg 2
EMCYT ORAL CAPSULE 140 MG 57
ERLEADA ORAL TABLET 60 MG 5n PA-NS; LA
EULEXIN ORAL CAPSULE 125 MG 5n
exemestane oral tablet 25 mg 4
flutamide oral capsule 125 mg
fulvestrant intramuscular solution prefilled syringe 250

57 B/D
mg/5ml
letrozole oral tablet 2.5 mg 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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leuprolide acetate injection kit 1 mg/0.2ml 4 PA-NS

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 5/ PA-NS

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25

MG 57 PA-NS

LYSODREN ORAL TABLET 500 MG 5n

megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg 5n

NUBEQA ORAL TABLET 300 MG 5n PA-NS; LA

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

SOLTAMOX ORAL SOLUTION 10 MG/5ML 57

tamoxifen citrate oral tablet 10 mg, 20 mg 2

toremifene citrate oral tablet 60 mg 5A

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 5A PA-NS

RECONSTITUTED 11.25 MG, 3.75 MG

XTANDI ORAL CAPSULE 40 MG 57 PA-NS; LA

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

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

ES(S)RI\EIIZI(I;;IECUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA-NS; LA

bexarotene oral capsule 75 mg 5A PA-NS

hydroxyurea oral capsule 500 mg 2

irinotecan hcl intravenous solution 100 mg/5ml, 300

mg/15ml, 40 mg/2ml, 500 mg/25ml 4 B/D

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

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

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

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

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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KISQALI FEMARA(200 MG DOSE) ORAL TABLET THERAPY

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

MATULANE ORAL CAPSULE 50 MG 5/ LA
SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5

5/ PA-NS
MG
tretinoin oral capsule 10 mg 5n
WELIREG ORAL TABLET 40 MG 5n PA-NS; LA
MITOTIC INHIBITORS
ABRAXANE INTRAVENOUS SUSPENSION RECONSTITUTED 5A B/D
100 MG
DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS 5A B/D
160 MG/8ML
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS 80 5A B/D
MG/4ML
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml| 5A B/D
docetaxel intravenous concentrate 20 mg/ml| 4 B/D
docetaxel intravenous solution 160 mg/16ml, 20 mg/2mi,

5/ B/D
80 mg/8ml
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS 160 5A B/D
MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS 20 5A B/D
MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS 80 5A B/D
MG/8ML
etoposide intravenous solution 100 mg/5ml, 500 mg/25ml| 3 B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, 150 4 B/D
mg/25ml, 30 mg/5ml, 300 mg/50m|
paclitaxel protein-bound part intravenous suspension

. 5/ B/D

reconstituted 100 mg
toposar intravenous solution 1 gm/50ml, 100 mg/5ml 3 B/D
vincristine sulfate intravenous solution 1 mg/ml| 2 B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50

4 B/D
mg/5ml
MOLECULAR TARGET AGENTS
AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG 5n PA-NS; QL (150 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 3 MG 54 PA-NS; QL (90 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 MG 5/ PA-NS; 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.
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AFINITOR ORAL TABLET 10 MG 54 PA-NS; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 57 PA-NS; LA

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

ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 54 PA-NS; LA
AMV(?/Sl'IgleLNTRAVENOUS SOLUTION 100 MG/4ML, 400 5A PA-NS; LA

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

BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG,

25 MG 5n PA-NS

bortezomib injection solution reconstituted 3.5 mg 5n PA-NS

BORTEZOMIB INTRAVENOUS SOLUTION RECONSTITUTED

35 MG 57 PA-NS

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

BRAFTOVI ORAL CAPSULE 75 MG 57 PA-NS; LA

BRUKINSA ORAL CAPSULE 80 MG 57 PA-NS; LA

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 54 PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG, 300 MG 57 PA-NS; LA

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

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

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

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

COTELLIC ORAL TABLET 20 MG 57 PA-NS; LA

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

ERIVEDGE ORAL CAPSULE 150 MG 57 PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5A PA-NS; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5A PA-NS; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 5A PA-NS; QL (60 EA per 30 days)

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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EXKIVITY ORAL CAPSULE 40 MG 5n PA-NS; LA

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

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

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600- 5A PA-NS

10000 MG-UNT/5ML

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150

MG 57 PA-NS

HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS

MG, 420 MG

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 5n PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG 54 PA-NS; LA; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5n PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 57 PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 57 PA-NS; LA; QL (216 ML per 27 days)
:\I)I/I:RUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 5A PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 57 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 57 PA-NS; LA; QL (120 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 5A PA-NS; LA

IRESSA ORAL TABLET 250 MG 57 PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D

MG, 160 MG

KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS

MG, 420 MG

KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 57 PA-NS

EEQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; QL (21 EA per 28 days)
EZQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; QL (42 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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KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; QL (63 EA per 28 days)

MG

lapatinib ditosylate oral tablet 250 mg 5A PA-NS

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

PACK 10 MG 5 PA-NS; LA; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A Al

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

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY

JAN _ . .
PACK 10 & 4 MG 5 PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY

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

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY

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

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY

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

LE DAILY DOSE L LE THE
NVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA; QL (30 EA per 30 days)

PACK 4 MG

ILaEAl\ém/l)/(xl(lsMngG DAILY DOSE) ORAL CAPSULE THERAPY 5n  PANS; LA; QL (60 EA per 30 days)
LORBRENA ORAL TABLET 100 MG, 25 MG 54 PA-NS; LA

LUMAKRAS ORAL TABLET 120 MG 54 PA-NS; LA

LYNPARZA ORAL TABLET 100 MG, 150 MG 54 PA-NS; LA; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 0.5 MG, 2 MG 54 PA-NS; LA

MEKTOVI ORAL TABLET 15 MG 54 PA-NS; LA

mgmuw INTRAVENOUS SOLUTION RECONSTITUTED 200 Sh PAINS: LA

m\é?fé IHV\IIITRAVENOUS SOLUTION 100 MG/4ML, 400 Sh PANS: LA

NERLYNX ORAL TABLET 40 MG 54 PA-NS; LA

NEXAVAR ORAL TABLET 200 MG 54 PA-NS; LA; QL (120 EA per 30 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 54 PA-NS; QL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 54 PA-NS; LA

OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG,

420 MG >t PANS

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED Sh PANS

150 MG, 420 MG

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 54 PA-NS; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 MG-MG-

N _ .
U/ML, 80-40-2000 MG-MG-U/ML > PANS; LA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK

A -
200 MG 5 PA-NS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS
200 & 50 MG
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS
2 X150 MG
QINLOCK ORAL TABLET 50 MG 5/ PA-NS; LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5/ PA-NS; LA
RIABNI INTRAVENOUS SOLUTION 100 MG/10ML, 500 A )
MG/5S0ML 5 PA-NS; LA

RITUXAN HYCELA SUBCUTANEOUS SOLUTION 1400-23400

A PA-NS; LA
MG -UT/11.7ML, 1600-26800 MG -UT/13.4ML > >

RITUXAN INTRAVENOUS SOLUTION 100 MG/10ML, 500 5A PA-NS; LA

MG/50ML

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 57 PA-NS; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RUXIENCE INTRAVENOUS SOLUTION 100 MG/10ML, 500 5A PA-NS

MG/50ML

RYDAPT ORAL CAPSULE 25 MG 57 PA-NS

SCEMBLIX ORAL TABLET 20 MG 54 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 57 PA-NS; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70 5A PA-NS

MG, 80 MG

STIVARGA ORAL TABLET 40 MG 57 PA-NS; LA

;l;lgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 57 PA-NS

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 57 PA-NS; LA

TAGRISSO ORAL TABLET 40 MG, 80 MG 5n PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG 57 PA-NS; LA; QL (90 EA per 30 days)
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG 57 PA-NS; LA; QL (30 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 57 PA-NS

TAZVERIK ORAL TABLET 200 MG 57 PA-NS; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML, 840 5A PA-NS; LA

MG/14ML

TEPMETKO ORAL TABLET 225 MG 5/ PA-NS; LA
TIBSOVO ORAL TABLET 250 MG 54 PA-NS; LA
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS
MG, 420 MG

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA
PACK 100 MG

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY

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

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

PACK 25 MG
;iléiEngll\c/lz C275|\/|c-; DAILY DOSE) ORAL CAPSULE THERAPY Sn PANS; LA

TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 Sh PANS

MG/50ML

TUKYSA ORAL TABLET 150 MG, 50 MG 5~ PA-NS; LA

TURALIO ORAL CAPSULE 200 MG 5A  PA-NS; LA

VELCADE INJECTION SOLUTION RECONSTITUTED 3.5 MG 5A  PA-NS

VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 54 PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5A  PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK

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

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

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

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 50 MG 5 PA-NS; LA

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 40 MG 5 PA-NS; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2022

25



Drug Name Drug Tier Requirements / Limits

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 40 MG > PA-NS; LA

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG, 60 MG 5 PA-NS; LA

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY

N _ .
PACK 20 MG > PA-NS; LA

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY

A _N<-
PACK 20 MG, 40 MG > PA-NS; LA

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA

PACK 20 MG

ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5n PA-NS; LA
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, 400 5A PA-NS
MG/16ML

ZOLINZA ORAL CAPSULE 100 MG 57 PA-NS
ZYDELIG ORAL TABLET 100 MG, 150 MG 5n PA-NS; LA
ZYKADIA ORAL TABLET 150 MG 5n PA-NS; LA
PROTECTIVE AGENTS

leucovorin calcium injection solution 500 mg/50ml 4 B/D
leucovorin calcium injection solution reconstituted 100 mg, 4 B/D

200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium oral tablet 10 mg, 5 mg

leucovorin calcium oral tablet 15 mg, 25 mg 4

MESNEX ORAL TABLET 400 MG 57

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

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

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 6 GG QL(30EA per 30 days)

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

12.5 mg, 20-25 mg, 5-6.25 mg 6 Ge
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 6 GC
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 6 GC
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 GC
12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 Ge

12.5 mg, 20-25 mg

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

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 6 GC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 6 GC
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 6 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 6 GC
mg

moexipril hcl oral tablet 15 mg, 7.5 mg 6 GC
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 6 GC
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 6 GC
trandolapril oral tablet 1 mg, 2 mg, 4 mg 6 GC
ALDOSTERONE RECEPTOR ANTAGONISTS

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

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

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

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

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

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

amlodipine-valsartan-hctz 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 GG QL(30EA per30days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg GC; QL (60 EA per 30 days)

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg GC; QL (30 EA per 30 days)

6
6
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 4 QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,

300-12.5 mg 6 GC; QL (30 EA per 30 days)

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

mg, 50-12.5 mg 6 Ge
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fri;rlre;g_rztgr;n rZedoxomi/-hctz oral tablet 20-12.5 mg, 40-12.5 6 GC: QL (30 EA per 30 days)
e arlodhe It (BT SZS0 o oL oeAper 0
geolnr;rql;?gggzqn;/odlpme oral tablet 40-10 mg, 40-5 mg, 80- 6 GC: QL (30 EA per 30 days)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 6 GC; QL (30 EA per 30 days)
telmisartan-hctz oral tablet 80-12.5 mg 6 GC; QL (60 EA per 30 days)
s e 258106 g, a0t er s
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 6 GC; QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 6 GC; QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG 4 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 6 GC; QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 6 GC

olmesartan medoxomil oral tablet 20 mg, 40 mg 6 GC; QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 6 GC; QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 GC; QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 GC; QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 GC; QL (30 EA per 30 days)
ANTIARRHYTHMICS

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

mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 400 mg 4

amiodarone hcl oral tablet 200 mg 1 GC

disopyramide phosphate oral capsule 100 mg, 150 mg 4

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

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

MULTAQ ORAL TABLET 400 MG 4

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 4

100 MG, 150 MG

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg GC

propafenone hcl er oral capsule extended release 12 hour 4

225 mg, 325 mg, 425 mg
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Drug Name

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

Drug Tier Requirements / Limits

3

quinidine sulfate oral tablet 200 mg, 300 mg

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

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

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

2
2
3
2

ANTILIPEMICS, FIBRATES

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

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

fenofibric acid oral capsule delayed release 135 mg, 45 mg

gemfibrozil oral tablet 600 mg

R INININ

GC

ANTILIPEMICS, HMIG-COA REDUCTASE INHIBITORS

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20
MG

5/\

ST; QL (60 EA per 30 days)

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 40
MG, 60 MG

5A

ST; QL (30 EA per 30 days)

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

GGC; QL (30 EA per 30 days)

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, 20
MG, 40 MG, 5 MG

ST; QL (30 EA per 30 days)

fluvastatin sodium er oral tablet extended release 24 hour
80 mg

GC; QL (30 EA per 30 days)

fluvastatin sodium oral capsule 20 mg, 40 mg

GC; QL (60 EA per 30 days)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

ST; QL (30 EA per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

GC; QL (60 EA per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

GC; QL (30 EA per 30 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

GC; QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg

GC; QL (30 EA per 30 days)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG

rlo|lojlololsr|loa

ST; QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

Al w|lw|lw|w
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colestipol hcl oral granules 5 gm

Drug Tier Requirements / Limits

4

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

4
3
1

GC

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

GC

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

QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150
MG/ML, 75 MG/ML

PA

prevalite oral packet 4 gm

prevalite oral powder 4 gm/dose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

BETA-BLOCKER/DIURETIC COMBINATIONS

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

GC

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

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-
50 mg, 50-25 mg

BETA-BLOCKERS

acebutolol hcl oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

GC

bisoprolol fumarate oral tablet 10 mg, 5 mg

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG

QL (30 EA per 30 days)

BYSTOLIC ORAL TABLET 20 MG

QL (60 EA per 30 days)

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

GC

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

N|Rr[PIDIDNN[FRP|W

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

[EY

GC

metoprolol tartrate intravenous solution 5 mg/5ml

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

GC

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

QL (30 EA per 30 days)

nebivolol hcl oral tablet 20 mg

QL (60 EA per 30 days)

pindolol oral tablet 10 mg, 5 mg

Wl wlw|iNn|lr,]| s
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propranolol hcl er oral capsule extended release 24 hour

120 mg, 160 mg, 60 mg, 80 mg 2
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml 3
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 )
mg

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

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

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

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

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

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

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

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

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

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

isradipine oral capsule 2.5 mg, 5 mg 3
matzim la oral tablet extended release 24 hour 180 mg, 240 3
mg, 300 mg, 360 mg, 420 mg

nicardipine hcl oral capsule 20 mg, 30 mg 4
nifedipine er oral tablet extended release 24 hour 30 mg, 60 3
mg, 90 mg

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

nimodipine oral capsule 30 mg 4
nisoldipine er oral tablet extended release 24 hour 17 mg, 4

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
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NYMALIZE ORAL SOLUTION 6 MG/ML 5/

taztia xt oral capsule extended release 24 hour 120 mg, 180

mg, 240 mg, 300 mg, 360 mg 2

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

verapamil hcl er oral capsule extended release 24 hour 100
mg, 200 mg, 300 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour 120
mg, 180 mg, 240 mg

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

verapamil hcl intravenous solution 2.5 mg/ml 4

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

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500
mg

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

bumetanide injection solution 0.25 mg/ml|

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

N W W NN W

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mg/ml, 10 mg/ml (4ml
syringe)

w

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

furosemide oral tablet 20 mg, 40 mg, 80 mg GC

hydrochlorothiazide oral capsule 12.5 mg GC

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg GC

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

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

triamterene-hctz oral capsule 37.5-25 mg GC

R IR |ININIWIAINIRP|IR|ERLR[N

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg GC
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Drug Name
MISCELLANEOUS

Drug Tier Requirements / Limits

ADRENALIN INJECTION SOLUTION 1 MG/ML

aliskiren fumarate oral tablet 150 mg, 300 mg

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 GC
mg, 5-20 mg, 5-40 mg, 5-80 mg

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 GC

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 5

mg/24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5ML 4

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4

digitek oral tablet 125 mcg, 250 mcg 2 QL (30 EA per 30 days)
digoxin injection solution 0.25 mg/ml| 4

digoxin oral solution 0.05 mg/ml 4

digoxin oral tablet 125 mcg, 250 mcg 2 QL (30 EA per 30 days)
droxidopa oral capsule 100 mg 5n PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 5A PA; QL (180 EA per 30 days)
guanfacine hcl oral tablet 1 mg, 2 mg PA; PA if 70 years and older
hydralazine hcl injection solution 20 mg/ml 4

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

metyrosine oral capsule 250 mg 5A PA

midodrine hcl oral tablet 10 mg 4

midodrine hcl oral tablet 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg 2

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

500 mg

NITRATES

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

isosorbide mononitrate er oral tablet extended release 24 1 Ge

hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

0.6 mg

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

mg/hr, 0.4 mg/hr, 0.6 mg/hr
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Drug Name
PULMONARY ARTERIAL HYPERTENSION

Drug Tier Requirements / Limits

ADCIRCA ORAL TABLET 20 MG 54 PA-NS; QL (60 EA per 30 days)
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; QL (90 EA per 30 days)
alyq oral tablet 20 mg 5A PA-NS; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg 5A PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg 5A PA-NS; LA; QL (120 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 57 PA-NS; LA; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 3 E':;I:g’ jae;se)ric for Revatio; QL (30 EA
tadalafil (pah) oral tablet 20 mg 57 Ei\rgg gs;se)ric for Adcirca; QL (60 EA
e mecion slten 00 maOm B mL

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 57 PA-NS

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)

buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 2

buspirone hcl oral tablet 30 mg, 7.5 mg 3

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

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

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

APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800 MG 54 QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 4 PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML 5n PA-NS; QL (600 ML per 30 days)
E/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 4

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg
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carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 200 mg

carbamazepine oral tablet chewable 100 mg

CELONTIN ORAL CAPSULE 300 MG

clobazam oral suspension 2.5 mg/ml PA-NS; QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg PA-NS; QL (60 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)

NN PP WlW

clonazepam oral tablet 2 mg QL (300 EA per 30 days)

j j .12 .2 )
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)

mg, 1 mg
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
. . PA-NS; PA if 65 years and older; QL
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 (180 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5/ PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5/ PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 54 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 5n PA-NS; LA; QL (180 EA per 30 days)
diazepam injection solution 5 mg/ml 4
diazepam intensol oral concentrate 5 mg/ml 3 I()2A4- (l)\l 'S:/’“_P 'Sen: 23 2;2?;55) and older; QL
PA-NS; PA if Ider; QL
diazepam oral concentrate 5 mg/ml 3 (240 IS\;IL pelr 23 :;2?/25) and older; Q
. . PA-NS; PA if 65 years and older; QL
diazepam oral solution 5 mg/5ml 3 (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; PA if 65 years and older; QL

(120 EA per 30 days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG

4
4
DILANTIN ORAL CAPSULE 100 MG, 30 MG 4
DILANTIN ORAL SUSPENSION 125 MG/5ML 4

divalproex sodium er oral tablet extended release 24 hour

250 mg, 500 mg 3
divalproex sodium oral capsule delayed release sprinkle 125 4
mg

divalproex sodium oral tablet delayed release 125 mg, 250 3

mg, 500 mg
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EPIDIOLEX ORAL SOLUTION 100 MG/ML 5n PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg

EPRONTIA ORAL SOLUTION 25 MG/ML

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

felbamate oral suspension 600 mg/5ml 5A

felbamate oral tablet 400 mg, 600 mg 4

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 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG 54 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5n PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg 2 QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml| 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20ml 5n

lacosamide oral solution 10 mg/ml 4 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg QL (60 EA per 30 days)
lacosamide oral tablet 50 mg QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, 4

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

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC

lamotrigine oral tablet chewable 25 mg, 5 mg 3

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 4

50 mg

levetiracetam er oral tablet extended release 24 hour 500 3

mg, 750 mg

levetiracetam in nacl intravenous solution 1000 mg/100ml, 4

1500 mg/100ml, 500 mg/100ml

levetiracetam intravenous solution 500 mg/5ml 4

levetiracetam oral solution 100 mg/ml|

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 3
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NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4

oxcarbazepine oral suspension 300 mg/5ml 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 3

phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
ggjfnbgcjrggfrl,;gﬁ%e; 1907?2mrg;]15 mg, 16.2 mg, 30 mg, 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mg/ml, 65 4 PA-NS; PA if 70 years and older
mg/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable 50 mg 3

phenytoin sodium extended oral capsule 100 mg, 200 mg, 3

300 mg

phenytoin sodium injection solution 50 mg/ml 3

;;:;gabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 3 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 2

roweepra oral tablet 500 mg 3

rufinamide oral suspension 40 mg/ml| 5A PA-NS; QL (2300 ML per 28 days)
rufinamide oral tablet 200 mg 5A 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 DISINTEGRATING SOLUBLE 1000 MG 4 QL (90 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG 4 QL (360 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG 4 QL (180 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG 4 QL (120 EA per 30 days)
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC

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

topiramate oral capsule sprinkle 15 mg, 25 mg 3

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

valproate sodium intravenous solution 100 mg/ml 4
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valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml| 3

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

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 4

MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 4

MG/0.1ML

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

vigabatrin oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
VIMPAT INTRAVENOUS SOLUTION 200 MG/20ML 5n

VIMPAT ORAL SOLUTION 10 MG/ML 57 QL (1200 ML per 30 days)
);gg;Rlé%S&g/lG DAILY DOSE) ORAL TABLET THERAPY PACK 5A QL (56 EA per 28 days)
);EC?ZLR;(()?(;S&GMG DAILY DOSE) ORAL TABLET THERAPY PACK 5A QL (56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG 5n QL (60 EA per 30 days)

XCOPRI ORAL TABLET 50 MG 57 QL (90 EA per 30 days)

)z(g(i/llagl ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 4 QL (28 EA per 28 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14

N
X200 MG, 14 X 50 MG & 14 X100 MG > QL (28 EA per 28 days)

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

ZTALMY ORAL SUSPENSION 50 MG/ML 5/ PA-NS; LA; QL (1100 ML per 30 days)
ANTIDEMENTIA

donepezil hcl oral tablet 10 mg 2

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

donepezil hcl oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
gzlzzzir;gn; Z,yc;;o:qrgcirglc:ger oral capsule extended release QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mg/ml| 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 3 QL (60 EA per 30 days)
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memantine hcl er oral capsule extended release 24 hour 14

4 PA; PA if <30
mg, 21 mg, 28 mg, 7 mg ; PAi yrs

memantine hcl oral solution 2 mg/ml 4 PA; PA if <30 yrs

memantine hcl oral tablet 10 mg, 5 mg 3 PA; PA if <30 yrs

NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 &

14 & 21 &28 -10 MG 4

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4

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

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 3 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 3 QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6

mg/24hr, 9.5 mg/24hr 4 QL (30 EA per 30 days)

ANTIDEPRESSANTS

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

50mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3
bupropion hcl er (sr) oral tablet extended release 12 hour 3

100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour 5

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 3
citalopram hydrobromide oral solution 10 mg/5ml| 3
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1 GC
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4

50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended release 24

hour 100 mg, 25 mg, 50 mg 4 PA-NS; QL (30 EA per 30 days)

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

doxepin hcl oral capsule 150 mg 4

doxepin hcl oral concentrate 10 mg/ml

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 4 PANS; QL (60 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 20 mg,

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

duloxetine hcl oral capsule delayed release particles 40 mg 4 QL (60 EA per 30 days)
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EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6
MG/24HR, 9 MG/24HR

Drug Tier Requirements / Limits

5A

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

escitalopram oxalate oral solution 5 mg/5ml

4

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

GC

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

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

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

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

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

SN

PA-NS

fluoxetine hcl oral capsule 10 mg, 20 mg

GC

fluoxetine hcl oral capsule 40 mg

fluoxetine hcl oral solution 20 mg/5ml

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

MARPLAN ORAL TABLET 10 MG

QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

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

WIW N[N W|IN]|FP

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

IS

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

nortriptyline hcl oral solution 10 mg/5ml|

paroxetine hcl er oral tablet extended release 24 hour 12.5
mg, 25 mg, 37.5 mg

I

QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5ml

QL (900 ML per 30 days)

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

PAXIL ORAL SUSPENSION 10 MG/5ML

QL (900 ML per 30 days)

phenelzine sulfate oral tablet 15 mg

protriptyline hcl oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mg/ml

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

GC

tranylcypromine sulfate oral tablet 10 mg

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

GC

trimipramine maleate oral capsule 100 mg

QL (60 EA per 30 days)

trimipramine maleate oral capsule 25 mg

AR P(RPIW|PIW|DRIN]PD>

QL (240 EA per 30 days)

trimipramine maleate oral capsule 50 mg

4

QL (120 EA per 30 days)
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TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 150 )
mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 3
75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml|
amantadine hcl oral tablet 100 mg 4
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30

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

3
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 5
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4
100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
KMY(IS\II\;I(())I;/IGUBLINGUAL FILM 10 MG, 15 MG, 20 MG, 25 5A PA: QL (150 EA per 30 days)
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NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2

Drug Tier Requirements / Limits

MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 4
MG/24HR
pramipexole dihydrochloride er oral tablet extended release
24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 4
mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, )
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg 4 QL (60 EA per 30 days)
rasagiline mesylate oral tablet 1 mg 4 QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 mg, 4
2mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, )
4mg, 5 mg
selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg 3
trihexyphenidyl hcl oral solution 0.4 mg/ml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older
ANTIPSYCHOTICS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE

N
300 MG, 400 MG 5 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

N
RECONSTITUTED ER 300 MG, 400 MG " QL(1EAper 28 days)
aripiprazole oral solution 1 mg/ml| 4 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 5A
MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064

N
MG/3.9ML 5 QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441

N
MG/1.6ML 5 QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662

N
MG/2.4ML 5 QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882 5A QL (3.2 ML per 28 days)

MG/3.2ML
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asenapine maleate sublingual tablet sublingual 10 mg, 2.5

mg, 5 mg 4 QL (60 EA per 30 days)

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

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

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML,
30 MG/ML

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25
mg, 50 mg

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

clozapine oral tablet 200 mg QL (135 EA per 30 days)

clozapine oral tablet 25 mg, 50 mg

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

4
4
3
clozapine oral tablet dispersible 100 mg 4 PA-NS; QL (270 EA per 30 days)
4
4

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

clozapine oral tablet dispersible 200 mg 5n PA-NS; QL (135 EA per 30 days)

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

JAN - .
MG, 8 MG 5 PA-NS; QL (60 EA per 30 days)

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

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml|

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

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

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml 3

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

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

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

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 156 MG/ML > QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 234 MG/1.5ML > QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 4 QL(0.25 ML per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

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

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 273 MG/0.88ML > QL (0.88 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

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

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 546 MG/1.75ML > QL (1.75 ML per 50 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 819 MG/2.63ML > QL (2.63 ML per 30 days)

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG QL (30 EA per 30 days)

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

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

3

4

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

NUPLAZID ORAL CAPSULE 34 MG 5/ PA-NS; LA; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10 MG 54 PA-NS; LA; QL (30 EA per 30 days)

olanzapine intramuscular solution reconstituted 10 mg QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg QL (60 EA per 30 days)

olanzapine oral tablet dispersible 10 mg QL (60 EA per 30 days)

4
2

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
4
4

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 1.5 mg,

3mg, 9mg 4 QL (30 EA per 30 days)

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

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

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90

N
MG 5 QL (1 EA per 30 days)

pimozide oral tablet 1 mg, 2 mg 4

quetiapine fumarate er oral tablet extended release 24 hour

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

quetiapine fumarate er oral tablet extended release 24 hour

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

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

25 mg, 300 mg, 400 mg, 50 mg 3
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)
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RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 12.5 MG, 25 MG 4 QL(2EAper 28 days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

N
RECONSTITUTED ER 37.5 MG, 50 MG " QL(2EAper28days)
risperidone oral solution 1 mg/ml| 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )
mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg QL (60 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR,
5.7 MG/24HR, 7.6 MG/24HR 4 QL(30EAper30days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 5n PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 5n QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 54 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)
20 mg
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG 4 PANS;QL(2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N _ .
RECONSTITUTED 300 MG > PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N _ .
RECONSTITUTED 405 MG > PA-NS; QL (1 EA per 28 days)
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphet er oral capsule extended

4 PA; QL EA
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg ; QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 _
mag, 15 mg, 30 mg, 5 mg, 7.5 mg 3 PA; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
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dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 3 PA; PA if 70 years and older; QL (30 EA
2mg, 3mg, 4 mg per 30 days)
metadate er oral tablet extended release 20 mg 4 PA; QL (90 EA per 30 days)
gooe:;dphenidate hcl er oral tablet extended release 10 mg, 4 PA; QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
2Zthylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 4 PA: QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; QL (30 EA per 30 days)
HYPNOTICS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 54 PA; LA; QL (30 EA per 30 days)
PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 4 after a 90 day supply in a calendar
year; QL (60 EA per 30 days)
temazepam oral capsule 30 mg 4 E':; 23 :aii)years and older; QL (30 EA
PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 4 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
MIGRAINE
,:/:l(\;/l/cli/\lll-l’G%UJéL/JI'\l'/lALN EOUS SOLUTION AUTO-INJECTOR 140 3 PA: QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml 5n
dihydroergotamine mesylate nasal solution 4 mg/ml 5A PA; QL (8 ML per 30 days)
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PREPLLED SYRINGE 100 MO 5% PAQL3MLper 30days)
E/Il\g(/i;\A/IILITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 3 PA; QL (2 ML per 30 days)
E%GGIESI}'I:(A?UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG 54 PA; QL (16 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
Zunr?g/tg/’ojig;‘r succinate refill subcutaneous solution cartridge 4 QL (9 ML per 30 days)
zurr:;/tggi;v;v succinate refill subcutaneous solution cartridge 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml 4 QL (6 ML per 30 days)
Zufr:gc:/l‘ggl:? succinate subcutaneous solution auto-injector 4 QL (9 ML per 30 days)
s;;:w;/tggi:;v succinate subcutaneous solution auto-injector 4 QL (6 ML per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 57 PA; QL (16 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg QL (12 EA per 30 days)
MISCELLANEOUS

AUSTEDO ORAL TABLET 12 MG, 9 MG 57 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5A PA; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG PA; QL (90 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 57 PA; LA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 5n PA; LA; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg, )

450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1 GC
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lithium carbonate oral tablet 300 mg 2

LITHIUM ORAL SOLUTION 8 MEQ/5ML 4

IMYE[(;A;ST\AO(;ITQELAI\ZLGET EXTENDED RELEASE 24 HOUR 165 3 PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 57 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg

riluzole oral tablet 50 mg

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG PA; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG PA

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)
MULTIPLE SCLEROSIS AGENTS

BETASERON SUBCUTANEOQOUS KIT 0.3 MG 57 PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 3 PA

mg

GILENYA ORAL CAPSULE 0.5 MG 57 PA-NS; QL (28 EA per 28 days)
g/oa;l;'r;/nrqnelr acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (30 ML per 30 days)
Zg,z;/;'rg}zqelr acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 5n PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml 5A PA-NS; QL (12 ML per 28 days)
OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML 57 PA-NS; LA

TECFIDERA ORAL 120 & 240 MG 57 PA-NS; LA

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG 5A PA-NS; LA; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG 57 PA-NS; LA; QL (60 EA per 30 days)
VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 57 PA-NS; LA; QL (120 EA per 30 days)
MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg 3

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 PA; PA if 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 4

tizanidine hcl oral tablet 2 mg, 4 mg 2

NARCOLEPSY/CATAPLEXY

armodadfinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (90 EA per 30 days)
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modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 57 PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 4

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 4 QL (60 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4-

1mg, 8-2 mg 4 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

2-0.5mg, 8-2 mg 2 QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended release
12 hour 150 mg

CHANTIX STARTING MONTH PAK ORAL TABLET THERAPY
PACK0.5MG X 11 & 1 MG X 42

disulfiram oral tablet 250 mg, 500 mg

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

naloxone hcl injection solution cartridge 0.4 mg/ml|

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet 50 mg

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10 MG/ML

3
2
2
2
naloxone hcl nasal liquid 4 mg/0.1ml 3
3
4
4
4

VARENICLINE TARTRATE ORAL TABLET 0.5 MG, 1 MG QL (56 EA per 28 days)

varenicline tartrate oral tablet therapy pack 0.5 mgx 11 & 1
mg x 42

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED
380 MG

ENDOCRINE AND METABOLIC

ANDROGENS

ANDRODERM TRANSDERMAL PATCH 24 HOUR 2 MG/24HR,

4 MG/24HR 4 PA; QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg 4 PA; QL (60 EA per 30 days)

w

oxandrolone oral tablet 2.5 mg PA; QL (120 EA per 30 days)

testosterone cypionate intramuscular solution 100 mg/ml,
200 mg/ml, 200 mg/ml (1 ml)
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testosterone enanthate intramuscular solution 200 mg/ml 3

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

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

ANTIDIABETICS, INSULINS

ALCOHOL SWABS PAD 70 % 3

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3

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

FIASP INJECTION SOLUTION 100 UNIT/ML 3

FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 3
UNIT/ML

GAUZE PADS 2" X 2" PAD 2"X2" 3
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 5A B/D
SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION 5A

PEN-INJECTOR 500 UNIT/ML

INSULIN PEN NEEDLE 29G X 12MM

INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML

2
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML 2
2
2

INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3

NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML 2

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 3 (brand RELION not covered]
UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR

100 UNIT/ML 3 (brand RELION not covered)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- 3 (brand RELION not covered]

INJECTOR 100 UNIT/ML
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NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30)

100 UNIT/ML 3 (brand RELION not covered)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE

100 UNIT/ML 3 (brand RELION not covered)
OMNIPOD 5 G6 INTRO (GEN 5) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) 4 PA; QL (3 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 4 PA; QL (3 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT 4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 4 PA; QL (3 EA per 30 days)
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33

UNT-MCG/ML 3 QL (30 ML per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOQOUS SOLUTION PEN- 3

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML 3

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

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

acarbose oral tablet 100 mg, 25 mg, 50 mg 6 GC

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2

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

INJECTOR 10 MCG/0.04ML 4 QL(2.4 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML 4 QL{1.2ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 6 GC; QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 6 GC; QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 6 GC; QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 mg, 5 6 GC; QL (90 EA per 30 days)

mg
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glipizide oral tablet 10 mg 6 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg 6 GC; QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg 6 GC; QL (60 EA per 30 days)
g;/;mde xl oral tablet extended release 24 hour 2.5 mg, 5 6 GC: QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 6 GC; QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 6 GC; QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50-

1000 MG 4 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 4 QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

150-1000 MG, 150-500 MG, 50-1000 MG 4 QL(BOEAper30days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

£0-500 MG 4 QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

50-1000 MG, 50-500 MG 3 QL(6OEAper30days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- 3 QL (60 EA per 30 days)

850 MG

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 5-1000 MG 3 QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 6 GC; (generic of GLUCOPHAGE XR); QL
mg (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 6 GC; (generic of GLUCOPHAGE XR); QL
mg (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 6 GC; QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 6 GC; QL (150 EA per 30 days)
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metformin hcl oral tablet 850 mg 6 GC; QL (90 EA per 30 days)

nateglinide oral tablet 120 mg, 60 mg 6 GC; QL (90 EA per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 QL(L5MLper 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 2 MG/1.5ML, 4 MG/3ML 3 QL(3MLper28days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 8 MG/3ML 3 QL (3 ML per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 6 GC; QL (30 EA per 30 days)

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg 6 GC; QL (30 EA per 30 days)

pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- 6 GC: QL (90 EA per 30 days)

850 mg

repaglinide oral tablet 0.5 mg, 1 mg 6 GC; QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 6 GC; QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 QL (30 EA per 30 days)
iglc\)l(J)Al\ljlléY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5- 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-1000 MG, 12.5-1000 MG, 5-1000 MG 3 QL(60EAper30days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

25-1000 MG 3 QL (30 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-5-1000 MG, 25-5-1000 MG 3 QL(30EAper30days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

12.5-2.5-1000 MG, 5-2.5-1000 MG 3 QL(60EAper30days)

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 3 QL{2ML per 28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18

MG/3ML 3 QL (9 ML per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-

1000 MG, 10-500 MG 3 QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-

1000 MG, 5-1000 MG, 5-500 MG 3 QL(60EAper30days)

CALCIUM REGULATORS

alendronate sodium oral solution 70 mg/75ml 4
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alendronate sodium oral tablet 10 mg, 35 mg, 70 mg 1 GC
calcitonin (salmon) nasal solution 200 unit/act 3 B/D
FORTEO SUBCUTANEQUS SOLUTION PEN-INJECTOR 600 5A PA
MCG/2.4ML
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600 4 ST
MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml| 4 B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCQG, 5A PA
50 MCG, 75 MCG
pamidronate disodium intravenous solution 30 mg/10ml, 90

3 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 3 B/D
MG/ML
pamidronate disodium intravenous solution reconstituted

3 B/D
30 mg, 90 mg
PROLIA SUBCUTANEQUS SOLUTION PREFILLED SYRINGE 60

4 QL (1 ML per 180 days)
MG/ML
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg (12 3
pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet 30 mg
risedronate sodium oral tablet delayed release 35 mg
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA
MCG/1.56ML
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 5/ PA
zoledronic acid intravenous concentrate 4 mg/5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5

4 B/D
mg/100ml|
CHELATING AGENTS
CHEMET ORAL CAPSULE 100 MG 4
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet soluble 125 mg 3 PA
deferasirox oral tablet soluble 250 mg, 500 mg 5n PA
LOKELMA ORAL PACKET 10 GM, 5 GM 3
penicillamine oral tablet 250 mg 5n
sodium polystyrene sulfonate oral powder 3
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sps oral suspension 15 gm/60ml| 3
trientine hcl oral capsule 250 mg 5A PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 3
CONTRACEPTIVES

afirmelle oral tablet 0.1-20 mg-mcg

altavera oral tablet 0.15-30 mg-mcg

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

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

apri oral tablet 0.15-30 mg-mcg

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

aubra eq oral tablet 0.1-20 mg-mcg

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

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

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

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-30 mg-mcg

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

balziva oral tablet 0.4-35 mg-mcg

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

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

chateal oral tablet 0.15-30 mg-mcg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

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

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

NININININININNIWINIWIWININININININIOWOINDININDNDDN

deblitane oral tablet 0.35 mg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg

(21/5)

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 2
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 3
mg

elinest oral tablet 0.3-30 mg-mcg 2
ELLA ORAL TABLET 30 MG 3
eluryng vaginal ring 0.12-0.015 mqg/24hr 4
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emoquette oral tablet 0.15-30 mg-mcg 2

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

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

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

W INININININ

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

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

N

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

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

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jasmiel oral tablet 3-0.02 mg

jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg

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

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

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

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

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

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

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

kurvelo oral tablet 0.15-30 mg-mcg

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

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

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

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

larissia oral tablet 0.1-20 mg-mcg

WININININININIWINIWININNINININ I WWIN I WINIWINININN

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

lessina oral tablet 0.1-20 mg-mcg 2
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levonest oral tablet 50-30/75-40/ 125-30 mcg 2

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg 3

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

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

N

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

lillow oral tablet 0.15-30 mg-mcg

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

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

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

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

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

NININININITWININININIDNN

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mg/ml

w

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

w

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

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

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

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

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

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

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

NINITWINININININININ

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

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

norethindrone oral tablet 0.35 mg 2
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norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35

4
mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 3
mg-25 mcg
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 5
mg-35 mcg

norlyroc oral tablet 0.35 mg

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

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

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

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

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

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

nymyo oral tablet 0.25-35 mg-mcg

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

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

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

portia-28 oral tablet 0.15-30 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

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

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

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

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

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

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

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

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

W WINIPEINIPEINITWININIWINIWINININIWIWINIWININININININDIDNDN

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg
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tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 3

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

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

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

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

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

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

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

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

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

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

xulane transdermal patch weekly 150-35 mcg/24hr

zafemy transdermal patch weekly 150-35 mcg/24hr

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

WIN|IP|IPEININIWIWINIWININIWINININIDNW

zumandimine oral tablet 3-0.03 mg

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 4

SYNAREL NASAL SOLUTION 2 MG/ML 5/

ESTROGENS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4

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

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1 GC

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

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

w

estradiol vaginal cream 0.1 mg/gm 3
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estradiol vaginal tablet 10 mcg 4
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml 4
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg

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

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

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

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

yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDS

DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 4
MG/ML

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

dexamethasone sod phosphate pf injection solution 10 3
mg/ml

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

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 3
reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 2
prednisolone sodium phosphate oral solution 15 mg/5ml 2
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prednisolone sodium phosphate oral solution 25 mg/5ml,

6.7 (5 base) mg/5ml 3
PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5ml

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

prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 3
5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 4
MG, 1000 MG, 250 MG, 500 MG

GLUCOSE ELEVATING AGENTS

diazoxide oral suspension 50 mg/ml| 5n
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION 3

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

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 3

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

0.5 MG/0.1ML, 1 MG/0.2ML 3

MISCELLANEOUS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 57 PA; LA

betaine oral powder 5A LA

cabergoline oral tablet 0.5 mg 3

CARBAGLU ORAL TABLET SOLUBLE 200 MG 57 PA; LA

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

CERDELGA ORAL CAPSULE 84 MG 5/ PA

CEREZYME INTRAVENOUS SOLUTION RECONSTITUTED 400

UNIT 57 PA; LA

cinacalcet hcl oral tablet 30 mg 4 B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5A B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; QL (120 EA per 30 days)
CYSTADANE ORAL POWDER 5n LA

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

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcg/ml 57

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

desmopressin acetate pf injection solution 4 mcg/ml 5n

desmopressin acetate spray nasal solution 0.01 % 4
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FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED 35

N .

MG, 5 MG 5 PA; LA
GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED
SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 57 PA
1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG 5n PA
INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 5/ PA; LA
javygtor oral packet 100 mg 5A PA; LA
javygtor oral tablet 100 mg 5A PA; LA
KORLYM ORAL TABLET 300 MG 5n PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 3 B/D
LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50

5/ PA; LA
MG
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 5A PA
11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 5A PA
11.25 MG (PED), 30 MG (PED)
miglustat oral capsule 100 mg 5n PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 57 PA; LA
nitisinone oral capsule 10 mg, 2 mg, 5 mg 5n PA
octreotide acetate injection solution 100 mcg/ml, 200

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

5/ PA
500 mcg/ml
raloxifene hcl oral tablet 60 mg 2
sapropterin dihydrochloride oral packet 100 mg, 500 mg 5A PA
sapropterin dihydrochloride oral tablet 100 mg 5A PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 5A PA: LA
MG/ML, 0.9 MG/ML ’
sodium phenylbutyrate oral powder 3 gm/tsp 5n PA
sodium phenylbutyrate oral tablet 500 mg 5A PA
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SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

N -
MG/0.5ML > PA-NS
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA
MG/0.2ML, 90 MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 5A PA: LA
MG, 15 MG, 20 MG, 25 MG, 30 MG ’
PHOSPHATE BINDER AGENTS
calcium acetate (phos binder) oral capsule 667 mg 3 QL (360 EA per 30 days)
calcium acetate oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5n QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 4 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG 5n
PROGESTINS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 GC
mg
megestrol acetate oral suspension 40 mg/ml|
megestrol acetate oral suspension 625 mg/5ml 4 PA
norethindrone acetate oral tablet 5 mg
THYROID AGENTS
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC
mcg
levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 1 GC
88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 1 GC
mcg, 50 mcg, 75 mcg, 88 mcg

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

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

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3
methimazole oral tablet 10 mg, 5 mg 1 GC
propylthiouracil oral tablet 50 mg 3
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

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

MCG, 50 MCG, 75 MCG, 88 MCG
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unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75
mcg, 88 mcg

Drug Tier Requirements / Limits

GC

VITAMIN D ANALOGS

calcitriol intravenous solution 1 mcg/ml

B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg

B/D

calcitriol oral solution 1 mcg/ml

B/D

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg

B/D

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg

AN

B/D

RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG

GASTROINTESTINAL

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 mg

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

granisetron hcl intravenous solution 1 mg/ml

granisetron hcl intravenous solution 4 mg/4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

GC

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

WlrRr|lwlwld|dDlwld» >

ondansetron hcl injection solution prefilled syringe 4
mg/2ml

w

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

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

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mg/5ml

PA; PA if 70 years and older

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

PA; PA if 70 years and older
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scopolamine transdermal patch 72 hour 1 mg/3days

Drug Tier Requirements / Limits

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

ANTISPASMODICS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

wWlw|phb|lw

H2-RECEPTOR ANTAGONISTS

famotidine (pf) intravenous solution 20 mg/2ml

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

famotidine oral suspension reconstituted 40 mg/5ml|

QL (300 ML per 30 days)

famotidine oral tablet 20 mg

GC; QL (120 EA per 30 days)

famotidine oral tablet 40 mg

Rl w|w

GC; QL (60 EA per 30 days)

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

nizatidine oral capsule 150 mg, 300 mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 750 mg

budesonide er oral tablet extended release 24 hour 9 mg

5/\

PA

budesonide oral capsule delayed release particles 3 mg

PA

hydrocortisone rectal enema 100 mg/60m|

mesalamine er oral capsule extended release 24 hour 0.375
gm

N

QL (120 EA per 30 days)

mesalamine oral capsule delayed release 400 mg

QL (180 EA per 30 days)

mesalamine oral tablet delayed release 1.2 gm, 800 mg

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

mesalamine-cleanser rectal kit 4 gm

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

WIN|P_ DDA+

LAXATIVES

constulose oral solution 10 gm/15ml

enulose oral solution 10 gm/15ml|

gavilyte-c oral solution reconstituted 240 gm

gavilyte-g oral solution reconstituted 236 gm

NN W[ W
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gavilyte-n with flavor pack oral solution reconstituted 420 )

gm

generlac oral solution 10 gm/15ml 3

GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM 3

lactulose encephalopathy oral solution 10 gm/15m| 3

lactulose oral solution 10 gm/15ml 3

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6

gm/177ml 4

NULYTELY LEMON-LIME ORAL SOLUTION RECONSTITUTED 3

420 GM

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

gm

peg-3350/electrolytes oral solution reconstituted 236 gm 2

PLENVU ORAL SOLUTION RECONSTITUTED 140 GM 4

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 4

GM/177ML

MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 5A PA; QL (60 EA per 30 days)
CARAFATE ORAL SUSPENSION 1 GM/10ML PA

cromolyn sodium oral concentrate 100 mg/5ml

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

diphenoxylate-atropine oral tablet 2.5-0.025 mg

GATTEX SUBCUTANEOUS KIT 5 MG 57 PA; LA

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 4 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 3

lubiprostone oral capsule 24 mcg 4 QL (60 EA per 30 days)
lubiprostone oral capsule 8 mcg 4 QL (180 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg 3

MOVANTIK ORAL TABLET 12.5 MG 3 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
RELISTOR SUBCUTANEQOUS SOLUTION 12 MG/0.6ML, 12 5A PA

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

sucralfate oral suspension 1 gm/10ml 4 PA

sucralfate oral tablet 1 gm 3

ursodiol oral capsule 300 mg 3

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

of this table.
12/01/2022

66



Drug Name Drug Tier Requirements / Limits

ursodiol oral tablet 250 mg, 500 mg 4

XERMELO ORAL TABLET 250 MG 54 PA; LA; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 57 PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-

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

114000 UNIT, 6000-19000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT,
25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT

PROTON PUMP INHIBITORS

dexlansoprazole oral capsule delayed release 30 mg, 60 mg 4

esomeprazole magnesium oral capsule delayed release 20
mg, 40 mg

lansoprazole oral capsule delayed release 15 mg, 30 mg 3

lansoprazole oral tablet delayed release dispersible 15 mg,
30 mg

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

pantoprazole sodium intravenous solution reconstituted 40
mg

pantoprazole sodium oral tablet delayed release 20 mg, 40
mg

PRILOSEC ORAL PACKET 10 MG, 2.5 MG 4

rabeprazole sodium oral tablet delayed release 20 mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 hour 10 mg QL (30 EA per 30 days)

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

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg QL (30 EA per 30 days)

finasteride oral tablet 5 mg GC

silodosin oral capsule 4 mg, 8 mg QL (30 EA per 30 days)

NI W|IRr[P|IDNIN

tamsulosin hcl oral capsule 0.4 mg

MISCELLANEOUS

acetic acid irrigation solution 0.25 % 2

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3
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potassium citrate er oral tablet extended release 10 meq

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg) 4

URINARY ANTISPASMODICS

darifenacin hydrobromide er oral tablet extended release 24

hour 15 mg, 7.5 mg 4 ST; QL (30 EA per 30 days)

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8
Q 4 QL (300 ML per 28 days)

MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25

MG, 50 MG 4 QL (30 EA per 30 days)
in chlori | tabl lease 24 h

oxybutynin chloride er oral tablet extended release our 5 QL (60 EA per 30 days)

10 mg, 15 mg

oxybutynin chloride er oral tablet extended release 24 hour ) QL (30 EA per 30 days)

5mg

oxybutynin chloride oral syrup 5 mg/5ml 2

oxybutynin chloride oral tablet 5 mg 2

solifenacin succinate oral tablet 10 mg, 5 mg 3 QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24

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

tolterodine tartrate oral tablet 1 mg, 2 mg 4 ST; QL (60 EA per 30 days)
I/IO(;/IAZ ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG, 8 3 QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % 3

metronidazole vaginal gel 0.75 % 3

terconazole vaginal cream 0.4 %, 0.8 % 3

terconazole vaginal suppository 80 mg 3

vandazole vaginal gel 0.75 % 3

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)
E;}?E;S“IZ\G/T/PE STARTER PACK ORAL TABLET THERAPY 3 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml| 4
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enoxaparin sodium injection solution prefilled syringe 100

Drug Tier Requirements / Limits

mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 4
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|
fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5 5A
mg/0.4ml, 7.5 mg/0.6ml
fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 4
HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 3
25000-0.45 UT/250ML-%, 25000-0.45 UT/500ML-%
heparin sod (porcine) in d5w intravenous solution 100 3
unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 unit/ml, 3 B/D
10000 unit/ml, 20000 unit/ml, 5000 unit/ml|
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
1 GC
5mg, 6 mg, 7.5 mg
PRADAXA ORAL CAPSULE 110 MG QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
1 GC
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK 1
05 Ko CK15& 3 QL (51 EA per 30 days)
20 MG
HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 3 PA
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 5A PA
UNIT/ML
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5A PA
MCG/0.5ML, 480 MCG/0.8ML
MISCELLANEOUS
anagrelide hcl oral capsule 0.5 mg, 1 mg 4
BERINERT INTRAVENOUS KIT 500 UNIT 5/ PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2
DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 5A PA: LA
MG(15 PACK) ’
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3
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ENDARI ORAL PACKET 5 GM 57 PA; LA

;|0AOEOGSZIIDTA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; LA: QL (30 EA per 30 days)
?OA:OGCZIIDTA SUBCUTANEOUS SOLUTION RECONSTITUTED 5A PA; LA; QL (20 EA per 30 days)
icatibant acetate subcutaneous solution 30 mg/3ml 5n PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2

PROMACTA ORAL PACKET 12.5 MG 57 PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5 PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 57 PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 57 PA; LA; QL (60 EA per 30 days)
sajazir subcutaneous solution 30 mg/3ml| 5A PA; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mg/10ml 4

tranexamic acid oral tablet 650 mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12

hour 25-200 mg 4

BRILINTA ORAL TABLET 60 MG, 90 MG 3

clopidogrel bisulfate oral tablet 75 mg 1 GC

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA; PA if 70 years and older
prasugrel hcl oral tablet 10 mg, 5 mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 5A PA; QL (8 ML per 28 days)
MG/ML

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 5/ PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

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

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

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

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

N .
INJECTOR 50 MG/ML > PA; QL (8 ML per 28 days)

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & 5/ PA
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)
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HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80
N .
MG/0.8ML 5 PA; QL (4 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- o pa
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- o pa
INJECTOR KIT 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN- .,
INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- n pa
INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10
N .
MG/0.1ML, 20 MG/0.2ML > PA; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40
N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)
INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100
5A PA; LA
MG
OTEZLA ORAL TABLET 30 MG 57 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 57 PA; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100 o pa
MG
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100
5A  PA; LA
MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOURIS MG, (Lo 01 (30 £ per 30 days)
30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG~ 57 PA; QL (112 EA per 365 days)
SKYRIZI (150 MG DOSE) SUBCUTANEOUS PREFILLED . _
SYRINGE KIT 75 MG/0.83ML > PA; QL (7 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 57 PA; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR
N .
150 MG/ML 5 PA; QL (7 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
N .
MG/2.4ML 5 PA; QL (16.8 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150
5/ PA; QL (7 ML per 365 days)
MG/ML
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 57 PA;LA; QL (1 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE Sh  PA: QL (0.5 ML per 28 days)

45 MG/0.5ML

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

of this table.
12/01/2022

71



Drug Name Drug Tier Requirements / Limits
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

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

SUBCU OUS SOLUTION AUTO-INJECTOR 80 5A PA; LA; QL (3 ML per 28 days)
MG/ML
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80
5A PA; LA; QL (3 ML per 28 days)

MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML 5n PA; QL (240 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5A PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11

N .
MG, 22 MG 5 PA; QL (30 EA per 30 days)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate oral tablet 200 mg 2
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate oral tablet 2.5 mg 1 GC
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4
XATMEP ORAL SOLUTION 2.5 MG/ML 4
IMMUNOGLOBULINS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML 5n PA; LA
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 5n PA
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, 5/ PA
20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5n PA
5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION 5A PA
RECONSTITUTED 10 GM, 5 GM
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 5A PA
GM/100ML, 20 GM/200ML, 5 GM/50ML
GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 57 PA
GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 5n PA

5 GM/50ML
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OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20

JAN
GM/200ML, 25 GM/500ML, 30 GM/300ML, 5 GM/100ML, 5 > PA
GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, 5/ PA
5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 5A PA

GM/200ML, 40 GM/400ML, 5 GM/50ML

IMMUNOMODULATORS
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000
N _ .

UNIT/0.5ML > PANS; LA
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 5 PA
MG
INTRON A INJECTION SOLUTION 10000000 UNIT/ML, 5A B/D
6000000 UNIT/ML
INTRON A INJECTION SOLUTION RECONSTITUTED 10000000

3 B/D
UNIT
INTRON A INJECTION SOLUTION RECONSTITUTED 18000000

4 B/D
UNIT
INTRON A INJECTION SOLUTION RECONSTITUTED 50000000

5A B/D
UNIT
IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 5A PA
MG, 400 MG
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 5A PA; QL (8 ML per 28 days)
MG/ML
BENLYSTA SUBCUTANEQUS SOLUTION PREFILLED SYRINGE

N .

200 MG/ML 5 PA; QL (8 ML per 28 days)
cyclosporine intravenous solution 50 mg/ml 4 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mg/ml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 5n B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mg/ml| 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
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mycophenolate mofetil oral suspension reconstituted 200

5n B/D
mg/ml /
mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet delayed release 180 mg,

4 B/D
360 mg
NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250

57 B/D
MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
REZUROCK ORAL TABLET 200 MG 57 PA-NS; LA
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mg/ml| 5A B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
ZORTRESS ORAL TABLET 1 MG 5n B/D
VACCINES
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 6 NM
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 6 NM
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50

3 NM
MG
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- 6 NM
MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 6 NM

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 6 NM

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 6 NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 6 B/D; NM

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 6 B/D; NM

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

MCG/0.5ML, 20 MCG/ML 6 B/D; NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 6 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE
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HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720

EL U/0.5ML 6 M
HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 6  NM
IMOVAX RABIES INTRAMUSCULAR SUSPENSION 6 B/D:NM
RECONSTITUTED 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 6  NM
IPOL INJECTION INJECTABLE 6  NM
IXIARO INTRAMUSCULAR SUSPENSION 6  NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

6  NM
0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION 6  NM
MENQUADFI INTRAMUSCULAR SOLUTION 6  NM
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 6  NM
M-M-R Il INJECTION SOLUTION RECONSTITUTED 6  NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 & M
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 6 NM
, (96-30-68-1-80-2-16-3-64-20 VAR UNITS)
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML 6  B/D;NM
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 6  NM
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 6  NM
QUADRACEL INTRAMUSCULAR SUSPENSION , (58 6 M
UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 6 NM

SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 6 B/D; NM

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40

MCG/ML, 5 MCG/0.5ML 6  B/D;NM
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED

6  B/D;NM
SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION RECONSTITUTED 6 NM
ROTATEQ ORAL SOLUTION 6 NM

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED

50 MCG/0.5ML 6 NM; QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 6 B/D; NM
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TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU

6 B/D; NM
(INJECTION) /b;
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 6 M
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 6 M
SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 6 M

SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 6 NM

TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE

25 MCG/0.5ML 6 NM
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 6 M
UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML 6 NM
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML IN 1 VIAL, . M
MULTI-DOSE)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION 4

dextrose in lactated ringers intravenous solution 5 %

DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 %, 2.5-

0.45% 3
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- 3
0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5-0.45 %, 3

5-0.225 %, 5-0.3 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

ISOLYTE-S INTRAVENOUS SOLUTION

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-
%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 3
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 40-5-0.9

4
MEQ/L-%-%
lactated ringers intravenous solution 3
magnesium sulfate in d5w intravenous solution 1-5 3

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

3
% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 3
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS 2 GM/50ML
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS 20 GM/500ML
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS 4 GM/100ML
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML 3
INTRAVENOUS 40 GM/1000ML
PLASMA-LYTE 148 INTRAVENOUS SOLUTION
PLASMA-LYTE A INTRAVENOUS SOLUTION
potassium chloride in dextrose intravenous solution 20-5 3
meq/I-%
POTASSIUM CHLORIDE IN NACL INTRAVENOUS SOLUTION 4
20-0.45 MEQ/L-%, 40-0.9 MEQ/L-%
potassium chloride in nacl intravenous solution 20-0.9 3
meq/I-%
potassium chloride in nacl solution 20-0.45 meq/I-% 3
intravenous 20-0.45 meq/I-%
potassium chloride intravenous solution 10 meq/100ml, 20 4
meq/100ml, 40 meq/100ml|
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 4
MEQ/50ML, 20 MEQ/50ML
potassium chloride intravenous solution 2 meq/ml, 2 3
meq/ml (20 ml)
sodium chloride injection solution 2.5 meq/ml 3
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % 3
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con 10 oral tablet extended release 10 meq 2
klor-con m10 oral tablet extended release 10 meq 2
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klor-con m15 oral tablet extended release 15 meq 3

klor-con m20 oral tablet extended release 20 meq 2
klor-con oral packet 20 meq 4
klor-con oral tablet extended release 8 meq 2
M-NATAL PLUS ORAL TABLET 27-1 MG 3
potassium chloride crys er oral tablet extended release 10 )
megq, 20 meq

potassium chloride crys er oral tablet extended release 15 3
meq

potassium chloride er oral capsule extended release 10 meq, 3
8 meq

potassium chloride er oral tablet extended release 10 meg, )
20 meq, 8 meq

potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meq/15ml (10%), 40 4

meq/15ml (20%)

PRENATAL VITAMIN PLUS LOW IRON ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET ORAL TABLET 27-1 MG 3
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet

2
2.2 (1f)mg
TRICARE ORAL TABLET 3
IV NUTRITION
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION

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

4 B/D
4.25%
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % 4 B/D
CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % 4 B/D
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % 4 B/D
clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
dextrose intravenous solution 10 %, 5 % 3
dextrose intravenous solution 50 %, 70 % 3 B/D
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FREAMINE Il INTRAVENOUS SOLUTION 10 % 4 B/D

hepatamine intravenous solution 8 % B/D

INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % B/D

NUTRILIPID INTRAVENOUS EMULSION 20 % B/D

plenamine intravenous solution 15 % B/D

PREMASOL INTRAVENOUS SOLUTION 10 % B/D

PROCALAMINE INTRAVENOUS SOLUTION 3 % B/D

PROSOL INTRAVENOUS SOLUTION 20 % B/D

TRAVASOL INTRAVENOUS SOLUTION 10 % B/D

R E R E R

TROPHAMINE INTRAVENOUS SOLUTION 10 % B/D

OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 %

BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 % GC

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.1 %

WAL WW

ZERVIATE OPHTHALMIC SOLUTION 0.24 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hcl ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 % GC

carteolol hcl ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

Nl W[ MW WD W

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mg/ml

N

latanoprost ophthalmic solution 0.005 % GC

levobunolol hcl ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

W W N[

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

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 3
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ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % 4

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3

timolol maleate (once-daily) ophthalmic solution 0.5 % 4

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
%

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1 GC

travoprost (bak free) ophthalmic solution 0.004 %

VYZULTA OPHTHALMIC SOLUTION 0.024 %

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 %

BLEPHAMIDE S.0.P. OPHTHALMIC OINTMENT 10-0.2 % 4

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-
10000-0.1

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

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

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

4
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
3
3

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 %

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
%

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTI-INFECTIVES

bacitracin ophthalmic ointment 500 unit/gm 3

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

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

CILOXAN OPHTHALMIC OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gatifloxacin ophthalmic solution 0.5 %

gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 %

moxifloxacin hcl ophthalmic solution 0.5 %

AT WINITWINININIWW

NATACYN OPHTHALMIC SUSPENSION 5 %
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neomycin-bacitracin zn-polymyx ophthalmic ointment 5-

400-10000 3

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

ofloxacin ophthalmic solution 0.3 % 2

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

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 % GC

trifluridine ophthalmic solution 1 %

AP WW

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 %

bromfenac sodium (once-daily) ophthalmic solution 0.09 %

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution 0.1
%

w

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

FLAREX OPHTHALMIC SUSPENSION 0.1 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

W W IN WW W w|rW[N

prednisolone acetate ophthalmic suspension 1 %

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC
SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3

MISCELLANEOUS

ATROPINE SULFATE OPHTHALMIC SOLUTION 1 % 3

atropine sulfate solution 1 % ophthalmic 1 % 3

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 5/ PA; LA
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CYSTARAN OPHTHALMIC SOLUTION 0.44 % 5/ PA; LA

ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 %

proparacaine hcl ophthalmic solution 0.5 %

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 %

3
3
3
3

RESTASIS OPHTHALMIC EMULSION 0.05 %

OTIC

OTIC AGENTS

acetic acid otic solution 2 %

CIPRO HC OTIC SUSPENSION 0.2-1 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 %

fluocinolone acetonide otic oil 0.01 %

neomycin-polymyxin-hc otic solution 1 %

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

Arlwlw|Nn|IN|wls|w

ofloxacin otic solution 0.3 %

PHOSPHODIESTERASE TYPE 5 INHIBITORS

PHOSPHODIESTERASE TYPE 5 INHIBITORS

sildendfil citrate oral tablet 100 mg, 25 mg, 50 mg 1 NT; QL (6 EA per 30 days)

vardenafil hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 NT; QL (6 EA per 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 62.5-25 MCG/ACT 3 QL(60EAper30days)

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8

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

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

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

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

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

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION

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

ipratropium-albuterol inhalation solution 0.5-2.5 (3)

mg/3ml| 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.
12/01/2022

82



Drug Name Drug Tier Requirements / Limits
TIELEOYELPTANMATOUATOROLOWDER ST 3 gy g0 54 per 0
ANTICHOLINERGICS

':ATCRGO/\LENFT HFA INHALATION AEROSOL SOLUTION 17 4 QL (25.8 GM per 30 days)
IAI\IC(_:rIIR\l/JAS_EE%LGIZPEAI\IAI\éZ?;AC:lI:ION AEROSOL POWDER BREATH 3 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % 3

ANTIHISTAMINES

azelastine hcl nasal solution 0.1 %, 0.15 % 3

cetirizine hcl oral solution 1 mg/ml 2

cyproheptadine hcl oral syrup 2 mg/5ml 3 PA; PA if 70 years and older
cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older
desloratadine oral tablet 5 mg 3

diphenhydramine hcl injection solution 50 mg/ml 3

hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml 4 PA; PA if 70 years and older
hydroxyzine hcl oral syrup 10 mg/5ml 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 PA; PA if 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml 4

levocetirizine dihydrochloride oral tablet 5 mg 3

olopatadine hcl nasal solution 0.6 % 4

BETA AGONISTS

o ooty 3 loenrico Poa i), QL 7 M e
mcg/act 30 days)
ety 3 lonerofpoven 5 L 134
mcg/act (nda020503) GM per 30 days)
ey 3 lasnrcf Ventoin HFA L35 G
mcg/act (nda020983) per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 5 B/D

mg/3ml) 0.083%

albuterol sulfate inhalation nebulization solution 0.63 3 B/D

mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|
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albuterol sulfate oral syrup 2 mg/5ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 4
arformoterol tartrate inhalation nebulization solution 15
4 B/D
mcg/2ml
BROVANA INHALATION NEBULIZATION SOLUTION 15 5A B/D
MCG/2ML
formoterol fumarate inhalation nebulization solution 20
5n B/D
mcg/2ml
levalbuterol hcl inhalation nebulization solution 0.31
4 B/D
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 mcg/act 3 QL (30 GM per 30 days)
SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 3 QL(60EAper30days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4
VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE)
MCG/ACT INHALATION 108 (90 BASE) MCG/ACT 3 QL(48GMper30days)
VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90
BASE) MCG/ACT 3 QL (36 GM per 30 days)
LEUKOTRIENE MODULATORS
montelukast sodium oral packet 4 mg 4
montelukast sodium oral tablet 10 mg 1 GC
montelukast sodium oral tablet chewable 4 mg, 5 mg 3
zafirlukast oral tablet 10 mg, 20 mg 3
MISCELLANEOUS
acetylcysteine inhalation solution 10 %, 20 % 3 B/D
ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA
1000 MG, 500 MG ’
cromolyn sodium inhalation nebulization solution 20
3 B/D
mg/2ml
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4
epinephrine injection solution 0.3 mg/0.3ml (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.15ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.3ml, . .
0.3 mg/0.3ml 3 (generic of EpiPen)
ESBRIET ORAL CAPSULE 267 MG 57 PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 57 PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG 5n PA; QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5A PA: LA
30 MG/ML ’
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA
30 MG/ML ’
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG 5n PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100
5n PA; LA
MG/ML
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA
100 MG/ML, 40 MG/0.4ML ’
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100
57 PA; LA
MG
OFEV ORAL CAPSULE 100 MG, 150 MG 5n PA; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG 57 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5A PA; QL (112 EA per 28 days)
pirfenidone oral tablet 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5A PA; QL (90 EA per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 57 PA; LA
PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5 PA: LA
1000 MG '
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 5n PA
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG
4 N . .
50-75 & 75 MG 5 PA; LA; QL (56 EA per 28 days)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 4
MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 300 4
mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 3
mg, 600 mg
theophylline oral elixir 80 mg/15ml
theophylline oral solution 80 mg/15ml
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150
N . .
MG, 50-25-37.5 & 75 MG 5 PA; LA; QL (84 EA per 28 days)
XOLAIR SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 150 5A PA: LA
MG/ML, 75 MG/0.5ML ’
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 5A PA; LA

MG
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ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000

5n PA; LA
MG
NASAL STEROIDS
flunisolide nasal solution 25 mcg/act (0.025%) 3 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act 2 QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act 4 QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 QL (12.5 GM per 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 3 QL(30EAper30days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml| 4 B/D
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 250 MCG/ACT 3 QL(240EAper 30 days)
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 3 QL(180 EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220
MCG/ACT 3 QL (24 GM per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 180 MCG/ACT 4 QL{2EAper30days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 90 MCG/ACT 4 QL(3EAper30days)
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 3 QL (60 EA per 30 days)
MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-
21 MCG/ACT, 45-21 MCG/ACT 3 QL(12GM per30days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT 3 QL(60EAper30days)
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-
4.5 MCG/ACT 3 QL (10.2 GM per 30 days)
TOPICAL
DERMATOLOGY, ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA
amnesteem oral capsule 10 mg, 20 mg, 40 mg PA

avita external cream 0.025 %

PA; QL (45 GM per 30 days)
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avita external gel 0.025 % 4 PA; QL (45 GM per 30 days)
benzoyl peroxide-erythromycin external gel 5-3 % 4 QL (46.6 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

clindamycin phosphate external gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 3 QL (60 ML per 30 days)
ery external pad 2 % 3 QL (60 EA per 30 days)
erythromycin external solution 2 % 3 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

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

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

DERMATOLOGY, ANTIBIOTICS

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

ssd external cream 1 % 2

SULFAMYLON EXTERNAL CREAM 85 MG/GM 4 QL (453.6 GM per 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3 QL (45 GM per 30 days)
clotrimazole external solution 1 % 3 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 3 QL (45 GM per 30 days)
ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 3 QL (60 GM per 30 days)
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DERMATOLOGY, ANTIPSORIATICS
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acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA

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

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

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 %

GC

ala-cort external cream 2.5 %

alclometasone dipropionate external cream 0.05 %

QL (60 GM per 30 days)

alclometasone dipropionate external ointment 0.05 %

QL (60 GM per 30 days)

betamethasone dipropionate aug external cream 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate aug external gel 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate aug external lotion 0.05 %

QL (120 ML per 30 days)

betamethasone dipropionate aug external ointment 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate external cream 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate external lotion 0.05 %

QL (120 ML per 30 days)

betamethasone dipropionate external ointment 0.05 %

QL (120 GM per 30 days)

betamethasone valerate external cream 0.1 %

QL (120 GM per 30 days)

betamethasone valerate external lotion 0.1 %

QL (120 ML per 30 days)

betamethasone valerate external ointment 0.1 %

QL (120 GM per 30 days)

clobetasol prop emollient base external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate e external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external solution 0.05 %

QL (50 ML per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone acetonide external cream 0.01 %

APrlWIAPARlWWIAPIWWIW WIWLW WP WW || P[EAINWIW|N|PF

QL (60 GM per 30 days)
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fluocinolone acetonide external cream 0.025 %

Drug Tier Requirements / Limits

4

QL (120 GM per 30 days)

fluocinolone acetonide external ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external solution 0.01 %

QL (90 ML per 30 days)

fluocinolone acetonide scalp external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinonide emulsified base external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide external solution 0.05 %

QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate external ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone external cream 1 %

GC

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external cream 0.025 %, 0.5 %

triamcinolone acetonide external cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %, 0.1 %

WININIWIWWINININ|P|BAPIfWW WA PIWW WP W

triamcinolone acetonide external ointment 0.025 %, 0.1 %,

0.5% 2

triderm external cream 0.5 % 2

DERMATOLOGY, LOCAL ANESTHETICS

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

MEMBRANE

ammonium lactate external cream 12 % 2

ammonium lactate external lotion 12 %

azelaic acid external gel 15 % 4 QL (50 GM per 30 days)
bexarotene external gel 1 % 5A PA-NS; QL (60 GM per 30 days)
diclofenac sodium external gel 1 % 3 QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % 4 QL (50 GM per 30 days)
fluorouracil external cream 5 % 4 QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 3 QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 2.5 % 2

imiquimod external cream 5 % 3 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole external gel 0.75 % 3 QL (45 GM per 30 days)
metronidazole external lotion 0.75 % 4 QL (59 ML per 30 days)
NORITATE EXTERNAL CREAM 1 % 54 QL (60 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 57 PA-NS; QL (60 GM per 30 days)
podofilox external solution 0.5 % 3 QL (7 ML per 28 days)
procto-med hc external cream 2.5 % 3

procto-pak external cream 1 % 3

proctosol hc external cream 2.5 % 3

proctozone-hc external cream 2.5 % 3

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
rosadan external cream 0.75 % 4 QL (45 GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
TARGRETIN EXTERNAL GEL 1 % 5A PA-NS; QL (60 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 5n PA-NS; LA; QL (60 GM per 30 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % 5n QL (15 GM per 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULIDES

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

REGRANEX EXTERNAL GEL 0.01 % 57 PA; QL (30 GM per 30 days)
SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4 QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 % 3
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sterile water for irrigation irrigation solution 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution 0.12 % GC

clotrimazole mouth/throat troche 10 mg QL (150 EA per 30 days)

lidocaine viscous hcl mouth/throat solution 2 %

nystatin mouth/throat suspension 100000 unit/ml|

periogard mouth/throat solution 0.12 % GC

pilocarpine hcl oral tablet 5 mg, 7.5 mg

Wlwlrkrlw|lNn|lslkR| >

triamcinolone acetonide mouth/throat paste 0.1 %
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bisoprolol-hydrochlorothiazide...30
BIVIGAM .....ovvviiviiiieeiiiiieee e 72
BLEPHAMIDE S.O.P........cccoeuuuunen. 80
blisovife 1.5/30.........cccccouvenen.. 55
BOOSTRIX..eviieeeeeiiieee e 74
BORTEZOMIB........cevveeririieeenanns 21
bortezomib............ccccceeeuveeeiinnnn. 21
bosentan..........ccccceeveciiiiiinennnnn. 34
BOSULIF.....eviiiieeieiveeee e 21
BRAFTOVI...ovviiiiiiiiieeeeeiiieeee e 21
BREO ELLIPTA....cooviieeeeeeeeeene, 86
BREZTRI AEROSPHERE................ 82
briellyn ........ccccceeevecvieeeiiiiiieeenn, 55
BRILINTA ..ooeiiiieeeeeeieeee e 70
brimonidine tartrate................... 79
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BRIVIACT ...vveeiiveeeciee e 34
bromfenac sodium (once-daily).. 81
bromocriptine mesylate.............. 41
BROMSITE ....ccoviieeiiieeerieee e, 81
BROVANA.......cocveeeeeeeeee e, 84
BRUKINSA ..ot 21
budesonide...........cccccoeeeee... 65, 86
budesonide er................cccenuu.... 65
bumetanide...........ccccccuvevviinnnnnnn. 32
buprenorphine hcl....................... 49
buprenorphine hcl-naloxone hcl. 49
bupropion hcl.............................. 39
bupropion hcl er (smoking det)...49
bupropion hcl er (sr).................... 39
bupropion hcl er (xl).................... 39
buspirone hcl................cccccceuuunn. 34
butorphanol tartrate.................... 4
BYDUREON BCISE.......cccovveerurennne 51
BYETTA 10 MCG PEN.......cc.ue..e. 51
BYETTA 5 MCG PEN.......cccuvennee 51
BYSTOLIC....ceeeiieeeieee e 30
cabergoline..........cccueeeeeeeeaaennnnn. 61
CABOMETYX..ccuvveeereeeeireeeeieennn 21
calcipotriene...........cccccevvvveennnn.. 88
calcitonin (salmon).................... 54
Calcitrene.........cccuueeeeeeeccveeeeennnn, 88
CalCitriol......cccovvvcuveeiiiiniiiiieeeens 64
calcium acetate............ccccuueeennn. 63
calcium acetate (phos binder).... 63
CALQUENCE.......ccceevveeeieeeenen, 21
CaAMlA .....eeveeeeieiiiiiieeeiiiee e, 55
candesartan cilexetil................... 28
candesartan cilexetil-hctz........... 27
CAPLYTA ..ot 43
CAPRELSA......ooeeeeeeeiee e 21
CaPLOPIil.cceeeeeniiieiiiiiiiiieeeeeiaen, 27
CARAFATE ....coevieeecieeeeiee e, 66
CARBAGLU.......veveevireciieeeienn 61
carbamazepine.............cccceeennnn. 35
carbamazepine er ....................... 34
carbidopa...........cccccueeeiiiiinnnnnnnn. 41
carbidopa-levodopa.................... 41
carbidopa-levodopa er................ 41
carbidopa-levodopa-

entacapone.........ccceeeeeeeeennieenanns 41
carboplatin............cccoeeecuveeeinnnn, 17
carglumic acid.............ccccoeeuuueen... 61
carteolol hcl.............cccccuvvveeeennnn. 79
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Cartia Xt eooeeeeeeeeeeiiiiiiieeeeeeeeeeenn, 31
carvedilol...........oocccveeiiiiiininnnnn. 30
caspofungin acetate..................... 6
CAYSTON oot 6
Cefaclor........uiiiiiiiiiiiieciinnn, 13
CEFACLOR ER.....evviieieeriiiieeeee 13
cefadroXil.......ueeeeeiiiiiiiiieeiicnnns 13
cefazolin sodium......................... 13
CEFAZOLIN SODIUM-DEXTROSE. 13
Cefdinir......ueeeeeeeeeieieeieeciiiivienenn, 13
cefepime hcl.........uueeeveeeieeeeannnne, 13
CEfiXiMe...ceeeeeeeaaeieeieeccciveeeee. 13
cefoxitin sodium.......................... 13
cefpodoxime proxetil.................. 13
Cefprozil..........ccccceevvnuvennnnnnannnn. 13
ceftazidime...........cccoovuveevvennnnnn... 13
CEFTAZIDIME AND DEXTROSE.... 13
ceftriaxone sodium..................... 13
cefuroxime axetil ........................ 14
cefuroxime sodium..................... 14
CelECOXID ....covvvaiiieeeiaaiiiiaee, 3
CELONTIN ..eeveeiiiiieeeeeeiiieeee e 35
cephalexin...........ccceeeeeeiieieenennns 14
CERDELGA.....cccteeeeeeieeee e 61
CEREZYME.....ovvveeiiiieeeeeeiieeen 61
cetirizine hcl............ccccuveveeennnnnen. 83
cevimeline hcl..............cccccueeeenn. 91
CHANTIX STARTING MONTH

PAK ..ottt 49
chateal..........cccceeeveiieeeiiiinnnenn. 55
CHEMET ...ttt 54
chlorhexidine gluconate.............. 91
chloroquine phosphate................. 8
chlorpromazine hcl..................... 43
CHLORPROMAZINE HCL.............. 43
chlorthalidone................cccuuee..... 32
cholestyramine..............cccuue..... 29
cholestyramine light................... 29
ciclopirox olamine....................... 87
Cilostazol...........ueeeevecveeeiinncnnnn. 69
CILOXAN ..ootiiiiieeeeeeiiieee e 80
CIMDUO.....oiteieiiiiieee e 10
cinacalcet hcl........coucuvveeieennnnnnn. 61
CIPRO ...tiiieieeeiieeee e 15
CIPROHC....oiieiiiiieeeeeeiieee e 82
CIPRODEX...ccciviiirieeeerriieee e 82
ciprofloxacin hcl.................... 15, 80
ciprofloxacin in d5w.................... 15



CiSplatin..........eeeeeeeeeeiieiieiiecccnnn, 17

citalopram hydrobromide............ 39
Claravis.......ccccveeeeeeccieeeeiiiieeenn, 87
clarithromycin..............ccueeeee...... 14
clarithromycin er......................... 14
clindamycin hcl...............couueeee.... 6
clindamycin palmitate hcl............. 6
clindamycin phosphate.....7, 68, 87
clindamycin phosphate in d5w..... 7
CLINDAMYCIN PHOSPHATE IN
NACL...ovveieeiiee et 7
CLINIMIX/DEXTROSE (4.25/10)...78
CLINIMIX/DEXTROSE (4.25/5).....78
CLINIMIX/DEXTROSE (5/15)........ 78
CLINIMIX/DEXTROSE (5/20)........ 78
CLINIMIX/DEXTROSE (6/5).......... 78
CLINIMIX/DEXTROSE (8/10)........ 78
CLINIMIX/DEXTROSE (8/14)........ 78
CliniSOl Sf eoccooooeeeeieeeeeeee. 78
CLINOLIPID ...vveeeevvee e 78
clobazam...........ccooeveeviicieneinnnnn, 35
clobetasol prop emollient base...88
clobetasol propionate................. 88
clobetasol propionatee.............. 88
clomipramine hcl........................ 39
clonazepam...........cccccceeeeecccnnnnnn. 35
cloniding ..........cccocveeeieniiieeennnns 33
clonidine hcl.............cccueevvennnnnen. 33
clopidogrel bisulfate................... 70
clorazepate dipotassium............. 35
clotrimazole............ccccce........ 87,91
clotrimazole-betamethasone......87
clozapine..........ccccoeeeiiiniiiineeennnns 43
COARTEM...coovviieiiiee e, 8
COIChiCiNe ......ccovcvveeeeiaiiiiiieeeene, 3
colchicine-probenecid................... 3
colesevelam hcl........................... 29
colestipol hcl.............ccoeccuveeeennnn. 30
colistimethate sodium (cba)......... 7
COMBIGAN.....covctreeeriieeeieee e 79
COMBIVENT RESPIMAT .............. 82
COMETRIQ (100 MG DAILY

D10 A =) S 21
COMETRIQ (140 MG DAILY

D10 =) IS 21
COMETRIQ (60 MG DAILY

D10 ) =) S 21
COMPLERA......cctvee e, 10
12/01/2022

COMPIO ..cevvieeeiieeiiiiieeeeeeeiiieeeeaaens 64
CONSLUIOSE ..., 65
COPIKTRA .....vveeeieeeeieeeeiee e 21
(6(0] 2{ A1\ @ ] S 33
COTELLIC...eieeieeeeiee e 21
CREON .....etiiiiieee e 67
cromolyn sodium............. 66, 79, 84
cryselle-28...........cccovvevveeeeenaanannn. 55
cyclobenzaprine hcl..................... 48
cyclophosphamide....................... 17
CYCLOPHOSPHAMIDE.................. 17
CyCloSerine...........ccccccececvvvvvennnnn.. 11
cyclosporine.........cccoeeeeeeeaaeaannn. 73
cyclosporine modified................. 73
cyproheptadine hcl..................... 83
cyred €q......coooeeeceecciiiiiieeieeaaennn, 55
CYSTADANE .....ccoviievieeeeiree e 61
CYSTADROPS......coeevveeeireeeen. 81
CYSTAGON....coovieeeireeeieee e, 61
CYSTARAN ...coovvieeeiiee et 82
cytarabine...........ueeeiieeieeeeecccnn, 18
dabigatran etexilate mesylate....68
dalfampridine er ......................... 48
DALIRESP .....ooeiiiiieeieeeeieeeeen, 84
danazol..........cccceeeeeiiniiiiiineeennn, 59
dantrolene sodium...................... 48
dapsone..........ccccoeeeeeeciivevnennnaennn. 7
DAPTACEL.....ceevvvieeeieeeeivee e 74
daptomycin...........ccoeeeeeeecvvvvennnnn. 7
DAPTOMYCIN.....oeveviieeeriieeeeieeenns 7
darifenacin hydrobromide er...... 68
dasetta 1/35.....cccceeeeeeevvneneinannn, 55
dasetta 7/7/7 .....couceeeeeeeeeinnnnnnn. 55
DAURISMO......ceeeviireeiieeeeieeene 21
deblitane.........cccoovvviiiiiiiiennnnnnns 55
deferasiroX......ccocceeeveciveeeennnnnn 54
deferasirox granules................... 54
DELESTROGEN.......ccceevvveeeiiieens 59
DELSTRIGO.....ccovvieeeiiieeeieee e 10
DENGVAXIA....cccveeeeieeeeieeeien, 74
DESCOVY ..ooiiieeeieeeeee e 10
desipramine hcl................cc........ 39
desloratadine.............cccocuuveeennn. 83
desmopressin ace spray refrig.... 61
desmopressin acetate................. 61
desmopressin acetate pf............. 61
desmopressin acetate spray....... 61
desogestrel-ethinyl estradiol....... 55
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desvenlafaxine succinate er ........ 39
dexamethasone.......................... 60
DEXAMETHASONE INTENSOL..... 60
dexamethasone sod phosphate

f oo 60
dexamethasone sodium
phosphate..........cccuveeeeeeeee.nn. 60, 81
dexlansoprazole.......................... 67
dexmethylphenidate hcl........ 45, 46
deXLroSe .......cvvveveierieaeeeeeeeeeea, 78
DEXTROSE 5%/ELECTROLYTE

HAB ..o 76
dextrose in lactated ringers........ 76
DEXTROSE-NACL......ccvverveveeennen. 76
dextrose-nacl.................cccuuuue.... 76
dextrose-sodium chloride........... 76
DIACOMIT ..t 35
diazepam..........ccccccoeeeeeeeecnnnnnnn. 35
diazepam intensol....................... 35
diazoxide........cccovvvuueveeeiieiaaaaeannn. 61
diclofenac potassium.................... 3
diclofenac sodium............. 3, 81,90
diclofenac sodiumer-..................... 3
diclofenac-misoprostol................. 3
dicloxacillin sodium..................... 16
dicyclomine hcl........................... 65
DIFICID ..vveeeeieeeeeee e 14
diflunisal...........cccccovvvvevveennnnnanann. 3
difluprednate............ccccccuuuunn.... 81
o [0 [ 11=1 OO U 33
AiGOXiN ...ovvveeeeeeaiaeieeieeccciivveenenn. 33
dihydroergotamine mesylate......46
DILANTIN ..eeeiiee e 35
DILANTIN INFATABS......ccccvveeenne 35
diltiazem hcl..........ccueeeeevvinnnnnnnn. 31
diltiazem hcl er..............uuuveeenne... 31
diltiazem hcl er beads................. 31
diltiazem hcl er coated beads..... 31
QX cvvieeeiieieiee e, 31
diphenhydramine hcl.................. 83
diphenoxylate-atropine.............. 66
DIPHTHERIA-TETANUS TOXOIDS

DT e 74
dipyridamole.............cccccovuveeennnnn. 70
disopyramide phosphate............. 28
Aisulfiram .........cccoveeeiineiininennnnnn, 49
divalproex sodium....................... 35
divalproex sodiumer.................. 35



DOCETAXEL..uvvieveiiiiiieeeeeiiieennn 20
docetaxel.........cccoouecueeeiinicunennnnn. 20
dofetilide...........cccoovvvuvveeeeennnnn.n. 28
donepezil hcl...........ouveeeeeveeeeannnn. 38
DOPTELET ..eeveviiiieeeee e 69
dorzolamide hcl.......................... 79
dorzolamide hcl-timolol mal....... 79
[0 (0] 4 ¥ FSUO ST UUUPUUPUPRRIN 59
DOVATO ..cetieiiiiieeeeeeriieeee e 10
doxazosin mesylate..................... 27
doxepin hcl.............coueeeeee... 39, 46
doxercalciferol............................ 64
doxorubicin hcl...............cccuuue..... 17
doxorubicin hcl liposomali........... 17
doxy 100..........cccoovuvevveeeiaaaaaannn. 16
doxycycline hyclate............... 16, 17
doxycycline monohydrate............ 17
DRIZALMA SPRINKLE..........ccc...... 39
dronabinol............cccceeveiiieeeinns 64
drospirenone-ethinyl estradiol....55
DROXIA.....oiiieeieiiieee e 69
droxidopa..........cccoovvuvvieniianaannnn. 33
duloxetine hcl...........cccoeeevevnnnnen. 39
dutasteride..........ccccceeevicueeeinnnns 67
dutasteride-tamsulosin hcl......... 67
€.6.5. 400 ... 14
€C-NAPIOXEN ...cceevvvvieeeeeeiiiiiiaeaaannns 3
EDARBI..ccooiiiiieeiiieee e 28
EDARBYCLOR......ceeviiiriiieeeeeine 27
EDURANT ..otvieeieieeee e 9
EfaVIrenz........ccccvveeeeviiciueeeeennnnn, 9

efavirenz-emtricitab-tenofovir....11
efavirenz-lamivudine-tenofovir...11

eliNesSt......cccccuvveeiiiiiiiieeeiiiieenn 55
ELIQUIS ...t 68
ELIQUIS DVT/PE STARTER PACK..68
ELLA oottt 55
eluryng .......cceeeeecvveeiiinciiiieeeenns 55
EMCYT oot 18
EMGALITY oo 47
EMGALITY (300 MG DOSE)......... 47
eMOQUELEE......cccevveeeeeieiiiiieeeees 56
EMSAM ....ooiiiiiiiiieeee e 40
emtricitabine............cccccoeeeuveeennnn. 9
emtricitabine-tenofovir df........... 11
EMTRIVA ...t 9
EMVERM...ccooiiiieieieieeeee e 7
enalapril maleate........................ 27
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enalapril-hydrochlorothiazide.....26

ENBREL...coioviiiieeeeiieeee e, 70
ENBREL MINI.cccoviviiieeiiiiieeeeene 70
ENBREL SURECLICK.........cccuvreenn.. 70
ENDARI ..cooiiiiieeeeeiieee e 70
eNdOCEt........ccceeeecciiireeeeeeae e, 4
ENGERIX-B..cooooviiiiieiiiiiieeeees 74
enoxaparin sodium............... 68, 69
ENPresSSe-28.....eeeeiveeiiiiinniiennnnnnn 56
ENSKYCC .ueveeeeaeieeeeeeeeccccvveeeeen, 56
ENSTILAR ...t 88
entacapone........ccceeeviieeeiiiiinnaannns 41
ENLECAVII cccuvevevereverreivrriiiieieeeenns 12
ENTRESTO ..covviiiiiiieeeiiieeee e 27
ENUIOSE ..., 65
EPCLUSA....coieeeeeeeeee e, 12
EPIDIOLEX....iiiieeiiiiiieeeeeiiieeenn 36
epinephrine............cccceeeeeeeecennns 84
epirubicin hcl..............ccuueeeeeee.... 17
EPItOl ..., 36
EPIVIRHBV ..o, 12
eplerenone............cccccccccuuvvennnnnn. 27
EPRONTIA ..oieeiiiiieee e 36
ergotamine-caffeine................... 47
ERIVEDGE.......ccvveeieiiiieee e, 21
ERLEADA........ovieeeeeieeee e, 18
erlotinib hcl...............ccccvvvvveennen.. 21
CITIN eeeeeieiiiieee e 56
ertapenem sodium........................ 7
BFY eeeieieiiiee ettt 87
Ery-tab......ccevveeciiiieiiiiiiieee e 14
ERYTHROCIN LACTOBIONATE..... 14
erythrocin stearate..................... 14
erythromycin................... 15, 80, 87
erythromycin base...................... 14
erythromycin ethylsuccinate....... 14
erythromycin lactobionate......... 15
ESBRIET ...eiiiiieee e eeiieee e 84
escitalopram oxalate.................. 40
esomeprazole magnesium.......... 67
estarylla...........cccevuveeeiviiiiennnnns 56
estradiol ..............cccccouuveveennn. 59, 60
estradiol valerate........................ 60
estradiol-norethindrone acet......60
ethambutol hcl..............ccccuuu.... 11
ethosuximide............ccccoeecuveeenn. 36
ethynodiol diac-eth estradiol......56
etodolac........ccoveviiiiiiiiiiiiiiiieen, 3
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etodolac er.........cccceeeevecuveeiinnnnnnnn. 3
etonogestrel-ethinyl estradiol.....56
etoposide.......uuueeeeeeeieeeiccvannnn, 20
Etraviring ........cccccvuvveeveceveeiinnnannnnn. 9
EULEXIN oo, 18
CULAYIOX ..o, 63
everolimus.......ceeuveeeeeenn. 21,73
EVOTAZ....oovieeeeeieeeeeeeiieeeee 11
EXeMEStANEe. .....cccceeeeeeeiiieeieieeeeeen, 18
EXKIVITY v, 22
EZALLOR SPRINKLE........ccevuvveeen.. 29
ezetimibe..........cccuvvvveeeeiiiiunnnnn. 30
ezetimibe-simvastatin................. 30
FABRAZYME......covvveeiiiiiieeeens 62
falming.........cccoovevveeeeiiiiiiiii, 56
famciclovir.............eeeveeiieiiannnnn, 12
famotidine............cc.ccooeveeennnns 65
famotidine (pf) .......ccceouveeeeannnnnn. 65
famotidine premixed.................. 65
FANAPT ...t 43
FANAPT TITRATION PACK........... 43
FARXIGA ...coiiiiiieee e 51
FASENRA.....ooiiiiiiieee e 85
FASENRA PEN....cooviiiieeeiiiiieeenn, 85
febuxostat.........oeceeeeeieeicccnniinnnnn, 3
felbamate.............ccooeennnnnnnenn. 36
felodipine er............ccuveeeeeeeen.nn. 31
femynor...........ccccoeeieeiiiiiiniennn. 56
fenofibrate...........ccooveeveeeenniann.n. 29
fenofibrate micronized............... 29
fenofibric acid.............c.ccccouun.... 29
fentanyl..........cccoovveeiiiiiiiiiieiiin, 4
fentanyl citrate.............cccouueeeennn. 4
FETZIMA....oooiiiiiiieeeeeiieee e 40
FETZIMA TITRATION.....cvvvveeene 40
FIASP oot 50
FIASP FLEXTOUCH.......cccevvvunneenn. 50
FIASP PENFILL.....ovvveeiviiiiieeeenns 50
FINACEA......coieeeeeeieeee e 90
finasteride...........cccccovveiiiieiinnnn. 67
FINTEPLA....oooiiiiieeee e 36
FlAC i 82
FLAREX ..citiiieeeiiiieee e ceiieeee e 81
FLEBOGAMMADIF......cccoovveerennne 72
flecainide acetate....................... 28
FLOVENT DISKUS.......ccceeveiinnen. 86
FLOVENT HFA.....ccveieieeiieeeeee 86
fluconazole............ccoueeeveccuneninnnnn. 6



fluconazole in sodium chloride..... 6

flucytosine.........ccoeeeeeveeiiiiieeinnne, 6
fludrocortisone acetate.............. 60
flunisolide............cccccccunvvvnnennnnn. 86
fluocinolone acetonide....82, 88, 89
fluocinolone acetonide bodly....... 88
fluocinolone acetonide scalp...... 89
fluocinonide..............uuueeeeeeee.... 89
fluocinonide emulsified base....... 89
fluorometholone.......................... 81
fluorouracil........................... 18, 90
fluoxetine hcl.............................. 40
fluphenazine decanoate.............. 43
fluphenazine hcl.......................... 43
flurbiprofen ...........ccccouveeeeveeniannnn. 3
flurbiprofen sodium.................... 81
flutamide..............ccoeeennnnnnnnnnn. 18
fluticasone propionate.......... 86, 89
fluvastatin sodium...................... 29
fluvastatin sodiumer.................. 29
fluvoxamine maleate.................. 34
fondaparinux sodium.................. 69
formoterol fumarate................... 84
FORTEO....ccooiieeeiiiieeiee e 54
FOSAMAX PLUS D.....oevevvvveenne. 54
fosamprenavir calcium................. 9
fosinopril sodium........................ 27
fosinopril sodium-hctz................. 26
FOTIVDA ...t 22
FREAMINE Hl..ccvveeeiiieeeieeeee, 79
fulvestrant..........ccccoeevveveeinnnnen. 18
furosemide..........ccccoevviininnnnnn.n. 32
FUZEON ...oooviiieee e 9
FYaVOIV....eeeeiiiiiiiiiiec 60
FYCOMPA......ooiiiiieee e 36
gabapentin..........cccccoeeeceeeeennn, 36
galantamine hydrobromide........ 38
galantamine hydrobromide er....38
GAMASTAN .....oveeeiiieeecieee e 72
GAMMAGARD.......ccovvireeireeenee 72
GAMMAGARD S/D LESS IGA....... 72
GAMMAKED......ccovvvirveeeeiiirneenn, 72
GAMMAPLEX ....ccoviviireeeeiiieeeennn 72
GAMUNEX-C..ovvvverviiiieeeeiieeenn, 72
ganciclovir sodium...................... 12
GARDASIL9...ccvvieeeeeieeee e 74
gatifloxacin.........cccoeveeeeeeicnnennnnn. 80
GATTEX eeiieiieieeee e 66
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GAUZE PADS 2" X 2" ..ovveeieeeenne 50
gavilyte-C........cccceevvvvvveeneeenaaannnn. 65
gavilyte-g........ccccoeeeeeeeevinvnneennnnn. 65
gavilyte-n with flavor pack......... 66
GAVRETO...coiviiieeiiieeeieeeeiiee s 22
gemcitabine hcl........................... 18
gemfibrozil............ccccccceevuvvvnnnnnn. 29
generlac..........ccccovuveeeveniiaainnnnnn. 66
GeNgraf....eeeeeeeeieeeeecireeeen, 73
GENOTROPIN....ccvvvveeieeeeiiee e 62
GENOTROPIN MINIQUICK........... 62
gentak.........ccccceevviiiiieniiniiaeeeeenn, 80
gentamicin in saline....................... 7
gentamicin sulfate............ 7, 80, 87
GENVOYA ... 11
GILENYA ..ot 48
GILOTRIF c.vveieieeeeiieeeree e 22
glatiramer acetate...................... 48
glatopa........cceeeeeeeeeiieiieeeecee, 48
glimepiride .............ccccceeeeennnnnnen. 51
glipizide ..., 52
glipizide er..........ccceeeeeeeeeeccccnnnnn, 51
glipizide Xl .......cuueeeeeeiiiiiiiiecicnnnns 52
glipizide-metformin hcl............... 52
glycopyrrolate............uuueeeeeeennn.. 65
glydo ..o, 89
GLYXAMBI...ccvveeieieeeciiee e 52
(G101 =1 N 66
GRALISE ....ooiiieeeeeeecieeeeieee, 47
granisetron hcl............................ 64
griseofulvin microsize................... 6
griseofulvin ultramicrosize............ 6
guanfacine hcl..............cccoueeeeene. 33
guanfacine hcl er........................ 46
GVOKE HYPOPEN 2-PACK........... 61
GVOKE KIT.eveeeeieeeeiiee e 61
GVOKE PFS....ooeveiieeecieeeeiee e, 61
HAEGARDA.......ccoveeeieeeeiee e 70
hailey 1.5/30........ccoceeevueecrvennnn. 56
halobetasol propionate.............. 89
haloperidol............ccccceeeevicuennnnnn. 43
haloperidol decanoate................ 43
haloperidol lactate...................... 43
HARVONI ......ooeiviieeeieeeciee e, 12
HAVRIX .o 75
heather........cccocceeveviciieeieenennnen, 56
HEPARIN (PORCINE) IN NACL......69
heparin sod (porcine) in d5w...... 69
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heparin sodium (porcine)............ 69
hepatamine.............cccccccceuvvnnne.n. 79
HERCEPTIN ....eveieiiieeeiee e 22
HERCEPTIN HYLECTA.......c.cc...... 22
HERZUMA ..., 22
HETLIOZ ....coeiieeeeieeeeiee e 46
HIBERIX...oieeieeeeiee e 75
HUMIRA......ooiieeeiee e 71
HUMIRA PEDIATRIC CROHNS
START .eeeieeee et 70
HUMIRA PEN......covviveeriieens 70,71
HUMIRA PEN-CD/UC/HS
STARTER......ovveiiieeeieeeeiee e, 71
HUMIRA PEN-PEDIATRIC UC

START .ottt 71
HUMIRA PEN-PS/UV/ADOL HS
START .ottt 71
HUMIRA PEN-PSOR/UVEIT
STARTER......ovviiiieeeieeeciee e, 71
HUMULIN R U-500
(CONCENTRATED) ...ccvvveeereeenee 50
HUMULIN R U-500 KWIKPEN....... 50
hydralazine hcl............................ 33
hydrochlorothiazide.................... 32
hydrocodone-acetaminophen....... 4
hydrocodone-ibuprofen................ 4
hydrocortisone................. 60, 65, 89
hydrocortisone (perianal)........... 90
hydromorphone hcl....................... 4
hydroxychloroquine sulfate........ 72
hydroxyurea............cccccoeeeececnnnnns 19
hydroxyzine hcl........................... 83
hydroxyzine pamoate.................. 83
HYSINGLA ER....ooovvveeeieeeeeeee 4
ibandronate sodium.................... 54
IBRANCE .....ccoviiieeiiieeecieee e 22
TOU oo, 3
ibUProfen.......cccccceeveccvveeeinninnnnnn. 3
icatibant acetate............cccceeeenne. 70
JCleViQ ... 56
ICLUSIG ...t 22
IDHIFA ..ooieeeeeee e 22
ILEVRO .coiiiiieiiieecieeeeiee e 81
imatinib mesylate....................... 22
IMBRUVICA......c.coevtieeeieeeeiienn 22
imipenem-cilastatin...................... 7
imipramine hcl...............ccccouu.... 40
imiquimod...........cccceuveeeeeninnennnn. 90



IMOVAX RABIES........ccoovvveennnnnne 75
IMVEXXY MAINTENANCE PACK.. 60
IMVEXXY STARTER PACK............. 60
INCASSIA covvveeeeeeeeiiiieeeeeeeiiiieeeeeee, 56
INCRELEX.coviviiiiiiiiiiiiiiiireeeeeeen, 62
INCRUSE ELLIPTA......ceeiieiiininnns 83
indapamide...........cccceeeeveeeennnns 32
INFANRIX .cvvieiieeiieiieeieeiiieiveeee, 75
INFLIXIMAB ...ttt 71
INGREZZA ...cooveeeeeieiiiiieeeieeeee, 47
INLYTA oo 22
INQOVIuvveevieiiiiieeiiiieeeeeieee, 18
INREBIC....viiriiieeieeeeeee e, 22
INSULIN PEN NEEDLE.................. 50
INSULIN SYRINGE (DISP) U-100

0.3 MLuuuiiiieiiiiieeeeieeeeeeirieeeeeen, 50
INSULIN SYRINGE (DISP) U-100
LTML. it 50
INSULIN SYRINGE (DISP) U-100

1/2 ML 50
INTELENCE.....cooorrtveeeeeeeeeeeeeeeee, 9
INTRALIPID .cooovveeeeeeeeeeeiirieeee 79
INTRON Ao, 73
INtrovale ......coceeeeeeeeeeeiiiiiiiiiinennnn, 56
INVEGA SUSTENNA............... 43, 44
INVEGA TRINZA ..covveeveeiiiiiiiinns 44
INVIRASE ..ot 9
INVOKAMET .....ooiiiiiiirrieeeeeeen, 52
INVOKAMET XR....ooovvieinrrrrrieeen, 52
INVOKANA ..., 52
121 ] 75
ipratropium bromide................... 83
ipratropium-albuterol................. 82
Irbesartan ..........cccvvvvvvvvvieeeeeeennnn. 28
irbesartan-hydrochlorothiazide..27
IRESSA ...t 22
irinotecan hcl.............cccoovvevvvunnn. 19
ISENTRESS ....coiieiieviieeeeeeeeeeeee, 9
ISENTRESS HD.....ooovvervrreeeeee, 9
iSibloom .........ooovvvvveveiiiinnn, 56
ISOLYTE-P IN D5W.........ccnnnees 76
ISOLYTE-S. .t 76
ISOLYTE-SPH 7. 4., 76
ISONIAZIG ..vvveeeeeieieiiiiiiiiiiiiiieiiian, 11
ISOPTO ATROPINE..........cccuunenens 82
isosorbide dinitrate..................... 33
isosorbide mononitrate............... 33
isosorbide mononitrate er.......... 33
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ISOretinoin ........ccoeeeeeeeveevvieeenannns 87
iSradipine ...........ccccooeeeeeeenvvvennnnn. 31
itraconazole................cveiiinnnnnn. 6
IVErmectin.........ccccoeveeeeeeeevinieeenenns 7
IXIARO ...oviiiiiiiicceieee e, 75
JAKAFT ..o 22
JANTOVEN ..ccvvvvvivciiciieieeeeee e, 69
JANUMET ..oiiiiiiiiiiiiiiiiiieeeeeeie, 52
JANUMET XR.coovvvveriviririiiieeennn, 52
JANUVIA .o, 52
JARDIANCE. ..ottt 52
Jasmiel ..........cccccooeeeeeecciiniiieeeeenn. 56
JAVYGLOX .o 62
JENTADUETO .vvvviiiieeeeeeeeeeeeeenn, 52
JENTADUETO XR....ooeevvviiririienenns 52
Jintelio...cooooveeieeiciiiiieeeeeeeeeee, 60
Jolessa ..., 56
Juleber........ieeeieeieecciene, 56
JULUCA ... 11
junel 1.5/30.........cccvveeecveeeannnnn. 56
junel 1/20........ccoeeeevueeeiineeenenn. 56
junel fe 1.5/30........ccccceevuueeennen.. 56
junelfe 1/20...........ccoeeecvuveeennnn.. 56
KADCYLA ..ot 22
KALYDECO......ouvvvvvvviiiiieeeeeeeenen, 85
KANJINTL...oooriiiiieeee, 22
KQriva........ooeeeveviiiiiiiiiiiieieieeenenn, 56
kcl in dextrose-nacl..................... 76
KCL IN DEXTROSE-NACL.............. 76
kelnor 1/35 .....ccceeevveeeeieeneeaanannn. 56
kelnor 1/50.........cccovuueveeevivuunnnnnn. 56
KERENDIA ..ot 27
ketoconazole..................... 6, 87, 88
ketorolac tromethamine.............. 81
KEYTRUDA. ..o, 22
KINRIX oottt 75
KISQALI (200 MG DOSE).............. 22
KISQALI (400 MG DOSE).............. 22
KISQALI (600 MG DOSE).............. 23
KISQALI FEMARA (400 MG

(D101 =) 19
KISQALI FEMARA (600 MG

DOSE) cevveiieeeieeee et 19
KISQALI FEMARA(200 MG

DOSE) cevveiieecieeee e, 20
KIOr-coN....ueeeeeiiiiiiiiiiiiiiiieiiiiiian, 78
klor-con 10......cceeeeeeeeeieiiiiiinnn.n.. 77
klor-con m10............cccoouuuveuuunnnn. 77
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klor-con mi15........ccccoevvveunevnennnn.. 78

klor-con m20.............ccoovveennnnns 78
KORLYM ...ooiiiiiieiiiieeeiieeeeiiee s 62
kurvelo..........ccooveeeeeeeeiiiiiieiiiinn, 56
KYNMOBI......oovivieeeiiieeeeiiee e 41
labetalol hcl................c.couveeeeenn... 30
lacosamide............cccuuvveeeeeenennnn. 36
lactated ringers..........cuueeeen..... 76
lactulose.........coeeeeeeeeeccccciivennen, 66
lactulose encephalopathy........... 66
lamivudine..........ccccoovevunnnn.... 9,12
lamivudine-zidovudine................ 11
lamotrigine...............ccccovuvveenn... 36
lamotrigine er..............cccccuuunen. 36
lansoprazole.................ccceunu... 67
lapatinib ditosylate..................... 23
10rin 1.5/30.....cccccceiiiieieececeennnnn. 56
101N 1/20...uuuueeeiiiiiiiieeeeeeeceannnn, 56
larin fe 1.5/30...........cccvuveeenennn. 56
larin fe 1/20..........coueeeeveeeenenn. 56
1QriSSiQ ......cccoeeeeecciiiiieeeeeeeeee, 56
LASTACAFT ..ot 79
latanoprost...........cccceeeccvvvvvennnnn. 79
LATUDA. ..ot 44
1eena.........cccovveveeeeeeieeeiieieececn, 56
leflunomide............ccc.uvvvvneneenn. 72
lenalidomide...............ccc.uuuun.. 19

LENVIMA (10 MG DAILY DOSE)...23
LENVIMA (12 MG DAILY DOSE)...23
LENVIMA (14 MG DAILY DOSE)...23
LENVIMA (18 MG DAILY DOSE)...23
LENVIMA (20 MG DAILY DOSE)...23
LENVIMA (24 MG DAILY DOSE)...23

LENVIMA (4 MG DAILY DOSE).....23
LENVIMA (8 MG DAILY DOSE).....23
18SSING .o, 56
1etrozole......ceeeeeeeeeeiiiiiiiiiiiininnnnn, 18
leucovorin calcium...................... 26
LEUKERAN ...ooeeeeiiiiiiierieeeeeee, 17
leuprolide acetate....................... 19
levalbuterol hcl........................... 84
levalbuterol tartrate.................... 84
LEVEMIR ...ooviiiriiieeeeeee e, 50
LEVEMIR FLEXTOUCH.................. 50
levetiracetam ........cccceeeeeeeeeeen..... 36
levetiracetam er.......................... 36
levetiracetam in nacl.................. 36
levobunolol hcl.............cccouvunnnn.... 79



levocarnitine .........ccoeevveeeeevennnn.. 62

levocetirizine dihydrochloride.....83
levofloxacin..............eeeeeeeeieeeannn. 15
levofloxacin in d5w..................... 15
levonest ........ccceveuveeeieiiiiieeennnn, 57
levonorgest-eth estrad 91-day ... 57
levonorgestrel-ethinyl estrad......57
levonorg-eth estrad triphasic......57
levora 0.15/30 (28) ........cccuu...... 57
[EVO-t..coueiiaiiiiiiiiieee e 63
levothyroxine sodium.................. 63
18VOXY ..., 63
LEXIVA .o 9
lidocaine...........cccoveveivvicienennnns 89
lidocaine hcl...........cccccccuuuun..... 5, 89
lidocaine hcl (pf) ....vvveeeecciineaanne. 5
lidocaine hcl urethral/mucosal... 89
lidocaine viscous hcl.................... 91
lidocaine-prilocaine.................... 89
HHOW oo, 57
linezolid..........cccccoovevvveeiiininnnnnnnnn 7
linezolid in sodium chloride........... 7
LINZESS...ccoovieeeiieeeiee e 66
liothyronine sodium.................... 63
lSiNOPIil......cccooveaniiiiveeennn. 27
lisinopril-hydrochlorothiazide..... 26
LITHIUM oo, 48
lithium carbonate.................. 47, 48
lithium carbonate er................... 47
LIVALO .....oveeeieeeeiee e 29
loestrin 1.5/30 (21) ..........ccc........ 57
loestrin 1/20 (21).........cccuveeun..... 57
loestrin fe 1.5/30..........ccccuu.... 57
loestrin fe 1/20.............ccccuuuen... 57
LOKELMA ......coiviieeiiee e 54
LONSURF ....ooeiiiieeieeecieee e 18
loperamide hcl...............c.ceeen... 66
lopinavir-ritonavir ....................... 11
lorazepam.........cccceeeevvcvveeeinnnnnn. 34
lorazepam intensol..................... 34
LORBRENA......ceeeeereeeeieeeeiieee 23
10ryNG ..o 57
losartan potassium..................... 28
losartan potassium-hctz............. 27
LOTEMAX ...oiiieiieeeiiee e 81
lovastatin.........cccceeeeeeccneeeeeennnnnn, 29
low-ogestrel............cccouueeiennnen. 57
loxapine succinate...................... 44
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lubiprostone..........cccocuvveeveeeaaannnn. 66
LUMAKRAS.....ccooeeeiiiiiiiiiiieieeeee, 23
LUMIGAN..........ceeveeireriieeeeeiiinnan, 79
LUMIZYME .....oovvvvvviviiiiniceeeeennn, 62
LUPRON DEPOT (1-MONTH)....... 19
LUPRON DEPOT (3-MONTH)....... 19
LUPRON DEPOT-PED (1-

MONTH) evvveieeiieeeeeceeececceeeee 62
LUPRON DEPOT-PED (3-

MONTH) evvveieeiieeeeeeeeeeceeeee 62
JULera.......coovveveeeeeeiiiiceeeeeeenn, 57
IIEQG e, 57
AN .......oeeeeeeeeeeeeeee, 60
LYNPARZA ....ovveeeeeeeeeeeiieeieiieinee, 23
LYRICACR....coovveeeereeeeeeveriiiin 48
LYSODREN ...uvvtcicieeeeeeeeeeeeeeeeieeees 19
7o BTSN 57
magnesium sulfate..................... 77
MAGNESIUM SULFATE................ 77
magnesium sulfate in d5w.......... 76
MAGNESIUM SULFATE IN D5W..77
malathion ................ccccovvvveveeeennnn. 90
MArQVIrOC........ccevvveeieiiieeeeieeaannnnn. 9
MArlissa........cccoeveveveevvvriiieieeenn. 57
MARPLAN ...ttt 40
MATULANE .......ooovveveveveiiiiinn, 20
MAtzim lQ .....ccoeeveeeeeeeieiieeeiiinannnn, 31
MAVYRET ..eeeeeiiiiiiiiiiiieeeeeeeeiiiaa, 12
meclizine hcl...........cccoovveeevevvnnn. 64
medroxyprogesterone acetate
.............................................. 57, 63
mefloquine hcl...............oeeveeeee.... 9
megestrol acetate................. 19, 63
MEKINIST ..covviiiiiieeeeivevn, 23
MEKTOV.uueeeeeieieieiiiiiiiiiieeeeeiiiinn, 23
meloxicam ..........cccceeeeeeevvvvvnnnnnnnn. 3
memantine hcl........cccceeeeeeeeee..... 39
memantine hcler........................ 39
MENACTRA .....oovveeeeeeeeveienn 75
MENQUADFI.....coovvvvveveeviviriinnnnnn 75
MENVEO. ..ot 75
mercaptopurine...........cccceceeueee. 18
MEIrOPENEM ......cevveeeeicieeeeeeeinnnn. 7
mesalamineg ...........cccoevevvveveeeeennn. 65
mesalamine er.............cccc.eeuuuun. 65
mesalamine-cleanser .................. 65
MESNEX......ooiiiiiiiieeieeeierinnn, 26
metadate er............cvevvvviiieeeenn. 46
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metformin hcl....................... 52,53
metformin hcler......................... 52
methadone hcl..............cccouuuuen... 4
methadone hcl intensol................ 4
methazolamide........................... 32
methenamine hippurate............... 7
methimazole...............ccccuuuuen... 63
methotrexate.........ccccoceeeeenennnen. 72
methotrexate sodium................. 18
methotrexate sodium (pf)........... 18
methylphenidate hcl................... 46
methylphenidate hcler............... 46
methylprednisolone.................... 60
methylprednisolone acetate....... 60
methylprednisolone sodium

SUCC ceteieiuiiaaeae e e e e e eeeeeeeeees 60
metoclopramide hcl.................... 64
metolazone..........cccocveeeeeninnnnnn.. 32
metoprolol succinate er.............. 30
metoprolol tartrate..................... 30
metoprolol-hydrochlorothiazide .30
metronidazole................... 7,68, 90
MELYrOSINE ....cevvvveiiiieeeiiiiiiiieneaaas 33
micafungin sodium....................... 6
microgestin 1.5/30...................... 57
microgestin 1/20......................... 57
microgestin fe 1.5/30.................. 57
microgestin fe 1/20..................... 57
midodrine hcl.............cccoueuueen.. 33
Miglustat........ccoeeevevnvviireeeeeeenn, 62
MUl oviiaiiiieiiieeecee e 57
MIMVEY e, 60
minocycline hcl................cc......... 17
MINOXIdil........ccccvveeeiiiiiiiineeinnns 33
mirtazapine ............ccccccceeeeeveeenens 40
MiSOProstol.........cccuevcuveeeeevnennnen. 66
MITIGARE .....vveeeviee e 3
1 2 O | 75
M-NATAL PLUS......cccvveeireeee. 78
modafinil........ccccceeevevueeeiinninnnnn. 49
moexipril hcl............cccovvevveeennnns 27
molindone hcl............ccccccoevunee.. 44
mometasone furoate............ 86, 89
MONJUV...oviiiiiiiiieee e 23
mono-linyah...........cccceeeeevecunennnnn. 57
montelukast sodium................... 84
morphine sulfate..........cccccccoeeune... 5

morphine sulfate (concentrate)....5



MORPHINE SULFATE (PF).............. 5

morphine sulfate (pf).......cccuo...... 5
morphine sulfate er...................... 4
MOVANTIK...ceevrieeeeriiieee e, 66
moxifloxacin hcl.................... 15, 80
MULTAQ...ceeeeiiiiiieeeeeriieeee e 28
MUPIroCin..........c.ccueeevvvvevvvvnnnnnnn. 87
MVASI...oiiiiiiiiieeeeieeee e 23
mycophenolate mofetil......... 73,74
mycophenolate sodium.............. 74
MYOriSAN .....cccvvvevereeeireiirieiiaenns 87
MYRBETRIQ.....ccceivriirieeeiiiieeennn. 68
na sulfate-k sulfate-mg sulf ........ 66
nabumetone...........cccccoeeeueeeeennn. 3
Nadolol..........ccccvveeeiiniiiieniinnn, 30
nafcillin sodium........................... 16
NAGLAZYME......cooviiviieeeeeinn, 62
nalbuphine hcl.............coueeveeeeennn. 5
naloxone hcl.........cccoeeeeencneennnnn. 49
naltrexone hcl..............ccccuueeeenne. 49
NAMZARIC.....ovveeiiiriieeeeiiieeeennn 39
NAPIOXEN ...cccvvveeeeieeeiiiieneaeeenannnn 3,4
naproxen sodium ...............cccc...... 4
naratriptan hcl............................ 47
NATACYN ..o, 80
nateglinide................cccoeeveeecnnnns 53
NATPARA ...ttt 54
NAYZILAM ....oovviiiiiiiieeeeeniiieennn 37
nebivolol hcl...............cccoveeeennnnn. 30
necon 0.5/35 (28) ........cccovuuueeenn. 57
NEEDLES, INSULIN DISP.,

SAFETY i 50
nefazodone hcl..............cccouuuu.... 40
neomycin sulfate.........cccccccoveunnen.. 7
neomycin-bacitracin zn-

POIYMYX cooiiiiiiiiiieiiieee e 81

neomycin-polymyxin-dexameth..80
neomycin-polymyxin-gramicidin .81

neomycin-polymyxin-hc........ 80, 82
NERLYNX...ovvieeiiiiiiiieeeiniiieeee e 23
NEUPRO.....covviiriiiieeeiiieeee e 42
NEVIrAPINE .....couvuuueiiiieieieaeeeeeeeen, 9
NeVIrapineg er...........cccccceeveeeeeeeennnns 9
NEXAVAR ....cooiiiiiiieeieniieeeeeeins 23
niacin er (antihyperlipidemic)..... 30
nicardipine hcl............ccuevveennnne.. 31
NICOTROL....uvvveeeeeiiiieeeeesiieeennn 49
NICOTROL NS.....cociveeeeeiieeeenne 49
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nifediping er............ccccceeeenvnnnnnn. 31
nifedipine er osmotic release...... 31
DUKK «ovvveeeiiieeeeeiieee e 57
nilutamide............ccccoveeeenncnnnnn.n. 19
nimodipine ............cccccceeeeuvvvvnnnnn. 31
NINLARO ....ccoviriieiiiieeeieee e 23
nisoldipine er..............ccceeeeeuunnn. 31
nitazoxanide............ccccceeevecuueennnnn. 7
NItISINONE .....cccvvvveiiiaiiaiiiiaaen, 62
NITRO-BID......evevrreeeeiieeeeieee e 33
nitrofurantoin macrocrystal.......... 7
nitrofurantoin monohyd macro....8
nitroglycerin...........ccooouveveeeneeannn. 33
Nizatidine .........cccoeeeeeveciueeeennnn, 65
NOIA-DE....cccovveiiieeeiaiiiiieeeeeniens 57
norethin ace-eth estrad-fe.......... 57
norethindrone................ccccuuuu... 57
norethindrone acetate................ 63
norethindrone acet-ethinyl est ... 57
norethindrone-eth estradiol....... 60
norethindron-ethinyl estrad-fe... 58
norgestimate-eth estradiol.......... 58
norgestim-eth estrad triphasic... 58
NORITATE .....evveeeiiieeeiieee e 90
NOrlyroc.....occcccevcvvvveenieeeeeeeeeen, 58
NORPACE CR......oevvvvreeiieeeireenn 28
nortrel 0.5/35 (28)......cccouuueeeeunn. 58
nortrel 1/35 (21) ......cccoveeueeeneennn. 58
nortrel 1/35 (28) ........cooeevueeeeennn. 58
NOItrel 7/7/7 ...coooeeveeeeeeeeinennnn, 58
nortriptyline hcl............cccceeenne. 40
NORVIR ...ooiiiitiiee et 9
NOVOLIN 70/30....c.cccveeereaarenns 50
NOVOLIN 70/30 FLEXPEN........... 50
NOVOLIN N..oirieeeeeniieeee e, 50
NOVOLIN N FLEXPEN........ceceu.... 50
NOVOLIN Rueeevieeeeieiiieeee e, 50
NOVOLIN R FLEXPEN........cceceeennee 50
NOVOLOG.....ccovvirieeeeeriiieeee e 51
NOVOLOG FLEXPEN........c.ccu...... 50
NOVOLOG MIX 70/30................. 51
NOVOLOG MIX 70/30 FLEXPEN.. 51
NOVOLOG PENFILL........ccceenneeee. 51
NOXAFIL...coviriieeeeiiiieee e 6
NUBEQA....ccooiiriieeeeeiieee e 19
NUCALA ..ottt 85
NUEDEXTA....ootieeieeieeee e, 48
NULOJIX coiiiieeeeeeeeee e 74
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NULYTELY LEMON-LIME............. 66
NUPLAZID......ovveeeeeiiieeeeeiieenn 44
NURTEC......ctttiiiiiieeeeeeiieeee e 47
NUTRILIPID ....ovvveeiriiieeeeeeiieeennn 79
NUZYRA ...t 17
NYAMYC aovvieiiiiiiiiiiineeeeeiiiiineeaeeens 87
YL 1/35 ..o, 58
YA 7/7/7 oo, 58
NYMALIZE.....cccovviiiiieiiniieeeeens 32
NYMYO ccovviieiiiiiiiiiieeieeeeiiiie e eeeeaans 58
NYStAtin.....coovvvevceieieienenennn. 6, 87,91
NYSTOP cevvvieeiiiiiiiiieee i, 87
ocella.......covuiieiiiiiiiiiiieeeec, 58
OCREVUS.....oitiiiiiiieeeeiiieeeees 48
OCTAGAM.....oiviiiiieee e 73
octreotide acetate...................... 62
ODEFSEY ...eeiiiieee e 11
ODOMZO.....cuvvieeieeiiieee e, 23
OFEV ..t 85
ofloxacin..........ccccovueeeennnne..n. 81, 82
OGIVRI.coviiiiiieeeeiieeee e 23
olanzapine..........cccoueeveeeeeeeenann. 44
olmesartan medoxomil............... 28
olmesartan medoxomil-hctz....... 28
olmesartan-amlodipine-hctz....... 28
olopatadine hcl..................... 79, 83
omeprazole.............ccccceuveevennnn.. 67
OMNARIS ...t 86
OMNIPOD 5 G6 INTRO (GEN 5).. 51
OMNIPOD 5 G6 POD (GEN 5)......51
OMNIPOD CLASSIC PDM (GEN

3) e 51
OMNIPOD CLASSIC PODS (GEN

3) 51

OMNIPOD DASH INTRO (GEN 4).51
OMNIPOD DASH PODS (GEN 4)..51

ondansetron ........cccccccccoevveeeennnn. 64
ondansetron hcl.........ccooeeeeennnnn... 64
ONTRUZANT ..ovvveiviieieeeeeeeeeeeins 23
ONUREG....oiiiiieeiiiiieeiieeeeeeeen, 18
OPSUMIT v, 34
(0]31CT0 1Y) S 19
ORKAMBI ..cevviveiiiiiiiiieiiivveeeeen. 85
OFSYtRIQ .oveeeeeeiiiieeeeieee e 58
oseltamivir phosphate............... 12
OTEZLA e 71
oxacillin sodium............cc........... 16
oxaliplatin...........cccovuveeeeniinnennnn. 17



oxXandrolone.........cccoeeveeeeeeeeenninen, 49

OXQAPIOZiN ..ceveeeeiieiiiiieiieieieeeeeeeninnns 4
oxcarbazepine..........ccocceeeeeeaaannnn. 37
oxybutynin chloride.................... 68
oxybutynin chloride er ................ 68
oxycodone hcl..............ccccoeecuuunnnn. 5
oxycodone-acetaminophen.......... 5
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veeerieciieciiecieeeiiene 53
OZEMPIC (1 MG/DOSE).............. 53
OZEMPIC (2 MG/DOSE).............. 53
PACEIONE ....ccvvveeeieiiiiiiieeaeeeeiiannn, 28
paclitaxel............ccoceeeeevvvvvennnnn. 20
paclitaxel protein-bound part.....20
paliperidone er............................ 44
pamidronate disodium............... 54
PAMIDRONATE DISODIUM......... 54
PANRETIN ..covtiiiiiiiereeeiiieee e 90
pantoprazole sodium.................. 67
PANZYGA ...coiiiiiiiieeeeieeee e 73
paraplatin...........ccccccceeenvvvveennnnn. 17
paricalcitol ..............ccccccceuvnnnnnnn. 64
paromomycin sulfate.................... 8
paroxetine hcl..................uuue..... 40
paroxetine hcler......................... 40
PASER ...t 11
PAXIL eeviiieeeieiiieee e 40
PEDIARIX ...vviieiiiiiiieeeeeiiieee e 75
PEDVAX HIB....cccvvveeeeeeiiieeeees 75
peg 3350-kcl-na bicarb-nacl....... 66
peg-3350/electrolytes................. 66
PEGASYS...o e 12
PEMAZYRE......coviiieeeiiniiieeeeeens 23
pemetrexed disodium................. 18
penicillamine.............cccccoeueeevennnn. 54
PENICILLIN G POT IN DEXTROSE. 16
penicillin g potassium................. 16
PENICILLIN G PROCAINE............. 16
penicillin g sodium..................... 16
penicillin v potassium.................. 16
PENTACEL...cccovviieeeeiiiiieeee e 75
pentamidine isethionate............... 8
pentoxifylline er.......................... 70
perindopril erbumine.................. 27
Periogard..........cccceevceveeeiennennnnn. 91
Permethrin..........ccccoveeeeeencnnennnn. 90
perphenazine..........ccocceeeevnnnen. 44
PERSERIS.....oeeiiiiiieeeeeriiieeee e 44
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Pfizerpen .........ccoeeeeeieeiiiiieeieenns 16
phenelzine sulfate....................... 40
phenobarbital...............ceueeeee.... 37
phenobarbital sodium................. 37
PHENYTEK ...ccoiiiiiiiieeeiiiiieeeeee 37
phenytoin.........ccccccevvvvevvnennnnnnn. 37
phenytoin sodium....................... 37
phenytoin sodium extended....... 37
PHESGO.....cooiiveeeeeiiiee e, 24
PhIlith .....oooveeiiiiiiiiiieeeee, 58
PIFELTRO ..etviieiiiieeeeeiieeee e 10
pilocarpine hcl....................... 79,91
PIMOZIde .....cevveeeeeeeeeieccviiennnn, 44
PIMEreq.........couvevevevvevvvnnnncieeenn, 58
pindolol...........eeeevieiiiiiiiiiiiiins 30
pioglitazone hcl........................... 53
pioglitazone hcl-glimepiride........ 53

pioglitazone hcl-metformin hcl...53
piperacillin sod-tazobactam so...16
PIQRAY (200 MG DAILY DOSE)....24
PIQRAY (250 MG DAILY DOSE)....24
PIQRAY (300 MG DAILY DOSE)....24

pirfenidone............ccocueveevieniannnn. 85
pirmella 1/35.........ccccoceevuveeennnnen. 58
PIrOXiCAM ....covvvvviiiieeiiiiiiiiieeeeeeea, 4
PLASMA-LYTE 148......cccceeevvneeen. 77
PLASMA-LYTE A ..o, 77
plenamine................ccccoeeveecnnnns 79
PLENVU...ooviiiiieiriieee e, 66
POOSIlOX ......uvvveeieniiiiaaiiieiieica, 90
polymyxin b-trimethoprim.......... 81
POMALYST ...ttt 19
POrtia-28.....ccceevviiiiiiiiiiiiiiiiiiinann, 58
posaconazole...........cccooeeeeeennnnnn. 6
potassium chloride................ 77,78
POTASSIUM CHLORIDE............... 77
potassium chloride crys er .......... 78
potassium chloride er ................. 78

potassium chloride in dextrose...77
POTASSIUM CHLORIDE IN NACL. 77

potassium chloride in nacl.......... 77
potassium citrate er.................... 68
PRADAXA.....ovveeeeeeeeeeee e, 69
PRALUENT ..ooviieiieiieeeeeeeeee, 30
pramipexole dihydrochloride...... 42
pramipexole dihydrochloride er..42
prasugrel hcl.........occveeeeenvcnnnnnn.. 70
pravastatin sodium..................... 29
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praziquantel..............cccoccceeennnnnenn. 8
prazosin hcl..........covveeveeeeeeeennnn. 27
prednisolone.............ccoueveeenen.... 60
prednisolone acetate.................. 81
prednisolone sodium phosphate
.............................................. 60, 61
PREDNISOLONE SODIUM
PHOSPHATE......eeevveeeeiieeeen. 81
prednisone..........ccoeeeeeevvvvennnnn. 61
PREDNISONE INTENSOL.............. 61
pregabalin ............ccceeeeeeeieiiinnnn. 37
PREHEVBRIO......cccceevvveeeerreeennne 75
PREMASOL.....ccovvveriireeeiieeeennennn 79
PRENATAL VITAMIN PLUS LOW
IRON ...ttt 78

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....ceeevvveeennnenn. 78
Prevalite..........cccoeeeecvvivvveennnnnn... 30
PREVYMIS....coviiiiiieeeiee e 12
PREZCOBIX.....coovveeeirreeeieeeeinennn 11
PREZISTA.....oveeeieeeee e, 10
PRIFTIN .cevieeeiee e 11
PRILOSEC......ccoviieeeeieeeeieee e, 67
PRIMAQUINE PHOSPHATE............ 9
primaquine phosphate.................. 9
primidone..........cccccoovvveeeeeeeanannnn. 37
PRIORIX ..cceiiiecieee e, 75
PRIVIGEN .......vveeiiieeeiiee e 73
probenecid............ceeeeeeieeiccecennnnn, 3
PROCALAMINE........cccvveerreenne 79
prochlorperazine......................... 64
prochlorperazine edisylate......... 64
prochlorperazine maleate........... 64
PROCRIT .ot 69
procto-med hC........ccovvcuveeennnnn. 90
Procto-pak........ccoceeeeeevecunenennnnns 90
proctosol AC..........eeeevecuvveeeennnnn, 90
proctozone-hc.........ccecuveeeeennnnnn. 90
PROGRAF.....coiiiiiiieeeeiiiieee e 74
PROLASTIN-C...ovvveeeririreeeeeiieen, 85
PROLENSA.......ccvveeeeeiieeee e 81
PROLIA ....oiiii it 54
PROMACTA. ... oeeeeeeeeiieeee e 70
promethazine hcl........................ 64
propafenone hcl.......................... 29
propafenone hcler...................... 28
proparacaine hcl............ccceeeeune. 82



propranolol hcl............................ 31

propranolol hcler....................... 31
propylthiouracil........................... 63
PROQUAD.....ccctvteeeeeiiiieeeeee 75
PROSOL.....cuviiiiieiiieee e 79
protriptyline hcl.......................... 40
PULMICORT FLEXHALER.............. 86
PULMOZYME.....cccovvvriieeeeninnnn. 85
PURIXAN ...ttt 18
pyrazinamide...............cccouveeee... 11
pyridostigmine bromide............... 48
QINLOCK ..cciiiiiiieee e 24
QUADRACEL....cvvvveeeeeiiiieeeeee 75
quetiapine fumarate................... 44
quetiapine fumarateer............... 44
quinapril hcl..........oeeveeeiiiieennnnne, 27
quinapril-hydrochlorothiazide.... 26
quinidine sulfate......................... 29
quinine sulfate...............ccceeeeuunnn. 9
RABAVERT ...coovviiiieee e 75
rabeprazole sodium.................... 67
raloxifene hcl..........ceueeeveeeeennn. 62
raAMIPLil.veeeeeeiieiieeeeeeeeecccieeee, 27
ranolazing er...........cccocuveeeennnnen. 33
rasagiline mesylate..................... 42
RAYALDEE. ......ccoviiiiiieeeeeiiiieeenn, 64
reclipSen .........ccoeeeeeevvvvevenennaennn. 58
RECOMBIVAX HB.....cooviivieeeenns 75
RECTIV oviiiiieiieee et 90
REGRANEX ....cccivviiiiieeiiiiieeeenns 90
RELENZA DISKHALER................... 12
RELISTOR ....utviiieeiiieeee e 66
REMICADE.....cocovvviieieeiriiieeeene 71
RENFLEXIS....ovviiiiiiiieeeeeniiieeeenn, 71
repaglinide...........cccccoovecueeeennns 53
RESTASIS ..cooiiiiieeeeeieeeee e 82
RESTASIS MULTIDOSE................. 82
RETEVMO ...covviiiiiiiiieeiiiiieeeeeee 24
REVLIMID ..ccvveiiiiiieeeeeeiiieee e 19
REXULT.coviiiieeeeeeieeee e 44
REYATAZ ..o 10
REZUROCK......ccveeeeeeiiieeee e 74
RHOPRESSA.....ooviiiiieeee e, 79
RIABNI...cevvieeeieiieeeeeeieee e 24
FIDQVIFIN ...vvvveiieiiiieeeeiiieee e 12
Fifabutin.......ccccceeeeeciieeeeiniieen. 11
FIfaMPIN .....ccoovveiiiiiiiiiiiiieeeees 11
FilUzZOle ......ccoovieeeeieiiiieee, 48
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rimantadine hcl........................... 12
RINVOQ......coteiieriiiieeeeiiieeeeee 71
risedronate sodium..................... 54
RISPERDAL CONSTA......ccevvrrnen. 45
risperidone.............ccceeeeeenvvvnnnnn. 45
FIEONQVIF «..iiiiieeiaiiieieeeiece 10
RITUXAN ...oviieiiiiiieee e 24
RITUXAN HYCELA......coovvireeeenns 24
rivastigmine ..........ccoovvvveieeieennnn. 39
rivastigmine tartrate.................. 39
rizatriptan benzoate................... 47
ROCKLATAN ....oeveivriieee e, 80
ropinirole hcl.................c.uuuue..... 42
ropinirole hcler............ccueoe........ 42
roSadan ........ccoevecuveeeiiniiiiieeeeens 90
rosuvastatin calcium................... 29
ROTARIX...vviieeeiiiieeee e 75
ROTATEQ...citeiiiiiiiieeeeeiieeee s 75
FOWEEPIA ...ccevvveeeeiaeeiiieieeaaeneaaann 37
ROZLYTREK ....vtvveiiiiiiieeeieiiieeennn 24
RUBRACA.......ooeeeeeeiieee e, 24
rufinamide.............cccccovvveveennnnn.. 37
RUKOBIA....coiiiiiiiieeeeeriiieee e 10
RUXIENCE......ooviiiiiieeeeeeiieeeene 24
RYBELSUS......oovieiiiiieeeeeieen, 53
RYDAPT ..ottt 24
SAJAZIM coceeeeiiiiieeeieeiiiiiee e 70
SANDIMMUNE ....cccovviiriireeinnnnn 74
SANTYL.coiiiiiiieee e 90
sapropterin dihydrochloride....... 62
SAVELLA ..o 48
SAVELLA TITRATION PACK.......... 48
SCEMBLIX....uvvveiiiiiiieeeeeiiiieeeennn 24
scopolamine..........ccccoeeceuveeeennnn, 65
SECUADO......otviiviiiieeeeiiiieeeeeas 45
selegiline hcl............cccueeeeennnnen. 42
selenium sulfide..............cc.c....... 88
SELZENTRY .evvveieiiiieeeeeiiieee e 10
SEREVENT DISKUS.......ccecvvvveernnne 84
sertraline hcl............cccouveeeevnnnnen. 40
SEHIAKIN ...eevveeeiiieeieeiiiee e 58
sevelamer carbonate.................. 63
Sharobel...........ccoeeeevecuveeeiinnnnnn. 58
SHINGRIX...coiiveeeeeivieee e, 75
SIGNIFOR ....ovtiieiiiiiee e 62
sildendfil citrate.................... 34, 82
SilodoSin .......coeeevvciiiiiiiiiiiieeeene 67
silver sulfadiazine....................... 87
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SIMBRINZA......cccteeeeieeeeieeeee 80
SIMIYQ .., 58
Simvastatin.........ccccccoeeveeecnnnnnen. 29
SIrOlMUS .....vvvveeeeiieee e, 74
SIRTURO ...cctvveevtieeeeiiee e 11
SIVEXTRO ....coiviiieeeiieeeeiieeeeiiee e 8
NY 18 2 {74 71
SKYRIZI (150 MG DOSE).............. 71
SKYRIZI PEN ....oevviiieeiiiee e 71
sodium chloride..................... 77,90
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin........................ 78
sodium phenylbutyrate............... 62
sodium polystyrene sulfonate.....54
solifenacin succinate................... 68
SOLIQUA ...t 51
SOLTAMOX ...vveeeeiieresiieeesreeens 19
SOLU-CORTEF.....ccovvireeireeeereenn 61
SOMATULINE DEPOT......ccuen..e. 63
SOMAVERT ....ovteiviieerieeeeciieeens 63
sorafenib tosylate....................... 24
SOFINE .ot 29
sotalol hcl........couccvveviiiniiiiinannn, 29
sotalol hel (Af) ...eeeeeeeenneenaaannneen. 29
spironolactone................cccuuee..... 27
spironolactone-hctz.................... 32
SPrintec 28 ......cevvvevvviiceieiieennnnnnnn, 58
SPRITAM ...ccoiiiieiiieeeiee e 37
SPRYCEL..uveeeevieeeeiieeeiieeeeiiee s 24
SPS ettt 55
STONYX ccieiiiieieeeeeiiiiieeeeeeeiiiieneaaaens 58
SSO eeiieiiiee et 87
StavUdine ........ccccuvveeiiniiiieeeenna, 10
STELARA......ooeeeeeieeeciee, 71,72
sterile water for irrigation.......... 91
STIVARGA.......oovteeeeieeeeiee e 24
streptomycin sulfate..................... 8
STRIBILD ..o 11
SUBVENIte....ccccuvveeeeeeiiieie e, 37
sucralfate.........oueccueeeeienicnnennnn. 66
sulfacetamide sodium................. 81
sulfacetamide sodium (acne)......87
sulfacetamide-prednisolone....... 80
SULFADIAZINE......ccocvvveeeeeniieeennnn 8
sulfamethoxazole-trimethoprim...8
SULFAMYLON.....oovviviiiieeeeeinen, 87
sulfasalazine...........cccccoevcuveennnn. 65
SUlindac .......cccovuveeeinniiiieieiieeen 4



SUMQALrIPLAN ....cvvvvvveicicicieieeeennn, a7
sumatriptan succinate................. a7
sumatriptan succinate refill........ 47
sunitinib malate.............ccccceeen. 24
SUPREP BOWEL PREP KIT............ 66
L3V =Le (o F U UUUUUURR 58
SYMBICORT ...eevveiiiiieeeeiiiieeenne 86
SYMDEKO......oevviieiiieeeeeiieeen, 85
SYMPAZAN ....oovvviiiiiiieeeeriiieenn, 37
SYMTUZA....oooiiiiiieee e 11
SYNAREL....otviiiiiiiiieeeeiiiee e 59
SYNERCID..ccooviivieeeeeiieeee e 8
SYNJARDY ..ovvviiiiiiiieeeeiieeee e 53
SYNJARDY XR..ooviiiiriieeeeiiieeennn 53
SYNRIBO...cooviivieee e, 20
SYNTHROID......ovvveeeeeiiieeeeeeee 63
TABLOID ... 18
TABRECTA......etieeeeeieeee e 24
tacrolimus.........cccceeeeeeeenennnn. 74, 90
tadaldfil (pah)............cccceuueennne. 34
TAFINLAR ..ot 24
TAGRISSO.....oovvvieiiiiieeeeeieeen 24
TALTZ oo 72
TALZENNA ..., 24
tamoxifen citrate........................ 19
tamsulosin hcl............ccueeeeennnnnee. 67
TARGRETIN ...ovvveieiiiieeeeeeieeen, 90
tarina fe 1/20 eq............cccuuu....... 58
TASIGNA.....ciieeeeiieeeeeieeee e 24
tazarotene........cccccceeeeeuuuennnnnnnnnn. 88
LAZICES uvvveeieiiiiee e 14
TAZORAC....coiiiiiiiiiei e 88
TAZEIA X, 32
TAZVERIK...coeivieeeeeiieeee e, 24
TDVAX oottt 75
TECENTRIQ....cccvveeeeeiiiieeee e 25
TECFIDERA ..ottt eeiiieeee e 48
TEFLARO .....cvviieeeieiiieee e, 14
telmisartan..........ccocceeeveccneeennns 28
telmisartan-amlodipine............... 28
telmisartan-hctz.............ccuuu..... 28
temazepam.........cccooeeeeeeeieennenns 46
TEMIXYS oo 11
TENIVAC....ccoiieeeieiieeee e, 76
tenofovir disoproxil fumarate.....10
TEPMETKO ... 25
terazosin hcl.........cccouveeeeevcnnennnnn. 27
terbinafine hcl...............cccoeeeenn.... 6
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terbutaline sulfate...................... 84

terconazole...........ccceeececvvvnnnnnn.. 68
testosterone........cccooveeeeiiieennnnnnn.. 50
testosterone cypionate............... 49
testosterone enanthate.............. 50
tetrabenazine...............cccuuveee.... 48
tetracycline hcl............oueeeeeeeee.... 17
THALOMID......evvveeeeeiiiieee e, 19
THEO-24 ...ccooiiiiieeeeeieeee e 85
theophylline..............cccceeeeecuunnnne 85
theophylline er ............couueeeee..... 85
thioridazine hcl........................... 45
thiothixene..........cccccccccoeeveeecennns 45
tiadylt er........eeeeeeeeiiiiiiiiieinn, 32
tiagabine hcl............................... 37
TIBSOVO....cciiveeeeeiieeeeeeiieennn 25
TICOVAC ...t 76
TIGECYCLINE ...ccviiviiieeeeeiieeenen 17
tigecycline.........ccccceeevvnvveneennnnn. 17
18] o I =SSO TR TR 58
timolol maleate...................... 31, 80
timolol maleate (once-daily)....... 80
TIVICAY ..ot 10
TIVICAY PD oo 10
tizanidine hcl .................ccooeuennnns 48
TOBRADEX....cccovciiieeeiiiiieeeeenans 80
TOBRADEX ST...iiiieiiieiiieeeeees 80
tobramycin...........cccooveeeeeeen... 8, 81
tobramycin sulfate........................ 8
tobramycin-dexamethasone....... 80
tolterodine tartrate..................... 68
tolterodine tartrate er ................ 68
topiramate..........ccccceeeeeveveennnnnnns 37
LOPOSAN ... 20
toremifene citrate....................... 19
torsemide.........oeeeveeiieiiiiieiicnnns 32
TOVIAZ......vveeeeeeiiee e 68
TPN ELECTROLYTES.....cccovvvreeenn. 77
TRADJENTA ...t 53
tramadol hcl...........ccccvevveevncnnnnnn.n. 5
tramadol-acetaminophen............. 5
trandolapril.............cccoueeeeennnnnn.. 27
tranexamic acid..............cccuuu..... 70
tranylcypromine sulfate.............. 40
TRAVASOL.....vvvvveiiiiieeeeeiiieen, 79
travoprost (bak free)................... 80
TRAZIMERA.....coiiiiiiieeeeeeieeenn 25
trazodone hcl.............ccccoueeeennne. 40
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TRECATOR.....eeiiveeieiieeee e, 11
TRELEGY ELLIPTA...ccoviiiieeeeenee 83
TRELSTAR MIXJECT .....ovvvveeennnnn. 19
treprostinil.............cccouveeeeeenen.... 34
TRESIBA ...ttt 51
TRESIBA FLEXTOUCH.........ccee....e. 51
tretinoiN ......cooocovveeeivviieiinnnnn. 20, 87
TREXALL..cooeievieeeiieiee e, 72
triamcinolone acetonide........ 89,91
triamterene-hctz...............c......... 32
TRICARE .....otteiiiiieeee e, 78
triderm ........oocceveeeeinnciiieeeeeeen, 89
trientine hcl.........cceeeeeeeeineeeennnns 55
tri-estarylla.........ccveeeeeeieeeannnnn. 58
trifluoperazine hcl....................... 45
trifluridine .........ccceeeveeeiiiiinnnnnnnn, 81
trihexyphenidyl hcl...................... 42
TRIJARDY XR...oooviiiiiieeiiiiieeeeeas 53
TRIKAFTA cooiiiieeeeeeeee e 85
tri-legest fe.....uueviieiieeiciinnnnen, 58
tri-linyah .........oeeeeeeeeeiiiieiieccicnnn, 58
tri-lo-estarylla............................. 58
tri-lo-marzia............cccoveeeeennnnen. 58
tri-1o-Mili......cccovvuvveeiiiniiiiineinnn, 59
tri-lo-sprintec.............ccccceuvvnnnee. 59
trimethoprim............ccccccccceuvnneee. 8
Eri-Mli e, 59
trimipramine maleate................. 40
TRINTELLIX .eeeeiiiiieeee e 41
tri-nymyo .......ccooevviveiiiiiieniiennnnnn, 59
tri-Sprintec...........oeeeeeeeeeuennaennnn. 59
TRIUMEQ.....cccoiiiiiiiieiiiiieeeees 11
TRIUMEQPD..ccoovviivieeeeeiieeennn 11
trivora (28) ......ccoeeeeeeecieieeeeene, 59
tri-vylibra........ccooevcveeeeeeniniennnn. 59
tri-vylibra lo..........cccoevecvvveeeennnns 59
TRIZIVIR ...t 11
TROGARZO.....ovvvveeeeiiieee e, 10
TROPHAMINE......coviviieeeeiireenn. 79
trospium chloride........................ 68
TRULICITY et 53
TRUMENBA.....ccoviiieieeeiiieee e 76
TRUSELTIQ (100MG DAILY

DOSE) .evvieeiieeeeee e 25
TRUSELTIQ (125MG DAILY

DOSE) .evvieeiieeeeee e 25

TRUSELTIQ (50MG DAILY DOSE). 25
TRUSELTIQ (75MG DAILY DOSE). 25



TRUXIMA ...t 25
TUKYSA ... 25
TURALIO ..ceeviiiieeeeeeieeeee e 25
TWINRIX eeeeieiiiieeeeeeeee e 76
TYBOST oot 10
TYMLOS. ...t 54
TYPHIM Vlcovioiiiiiiiiiiieee e 76
UBRELVY ...ttt 47
UNIthroid........cccoeeeeeiviiiieiinnnnnne, 64
Ursodiol .........coeeeeviiieievieenninn. 66, 67
valacyclovir hcl............ueeeeeeeee..n. 12
VALCHLOR.....ccctvteeeeeiiiiee e 90
valganciclovir hcl........................ 12
valproate sodium........................ 37
valproic acid..........ccccuvveeeeeenen.... 38
valsartan.........ccccceeeeeccieeeeencnnen, 28
valsartan-hydrochlorothiazide....28
VALTOCO 10 MG DOSE............... 38
VALTOCO 15 MG DOSE............... 38
VALTOCO 20 MG DOSE............... 38
VALTOCO 5 MG DOSE.................. 38
vancomycin hcl...........ceueeeeeeeennnn. 8
VANCOMYCIN HCL IN NACL.......... 8
vandazole...........ccouceveeeeenicnnnnnnn. 68
VAQTA ..ottt 76
vardenafil hcl.............................. 82
VARENICLINE TARTRATE............. 49
varenicline tartrate.................... 49
VARIVAX ...oviiiiiiniiiieeeeeiiiieeeeeens 76
VASCEPA......cveieeiiieeeeeeeeen 30
VELCADE .....ooviiiiiiieeeeiieeee e 25
VelIVet ..cooveiiiieiiiiiiiiiie e 59
VELPHORO......ccvviiriiieeeeeiiieeen, 63
VELTASSA ..ot eeiieee e 55
VEMLIDY ..ovviieeiiiiieeeeeiiieee e 12
VENCLEXTA...oviiiiiiiieeeeeriieeeenn 25
VENCLEXTA STARTING PACK....... 25
venlafaxine hcl..............cccouuu.... 41
venlafaxine hcl er........................ 41
VENTAVIS ..ot 34
VENTOLIN HFA.....ccceiiiriiieeeee 84
verapamil hcl.........ccueeeeevvnnennn.n. 32
verapamil hcl er..........cccuueveennnn. 32
VERSACLOZ....ccoovviiveeeeeiiiieeenne 45
VERZENIO ...ccvviiiiiiiieeiiiiieee e 25
VESTUIQ ...covvveeeieiiiieiee et 59
V-GO 20..cciiiiiiiieeeeiiieee e 51
V-GO 30..cciiiiiiiieeeeeieeee e 51
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V-GO 40...ccoueeriririiiiiciieeeeeeeeennn 51
VICTOZA ..o, 53
VIBNVA ...covveeeeeeeeeiiiieeeeeeeeieee e, 59
vigabatrin............eeeeeeeiiiiiieeieennn, 38
vigadrone............ccooeeeeeeeccennnnnen, 38
VIBRYD .ovvvtiiiiieieeeeeeeieeeeeeeeeeeeennns 41
VIIBRYD STARTER PACK.............. 41
vilazodone hcl............................. 41
VIMPAT oo, 38
vincristine sulfate........................ 20
vinorelbine tartrate..................... 20
VIOT@Ie ..vvvveeeeeeeeeeieiiiiiiiiieeeeieiia, 59
VIRACEPT ....cceeiiiiiiiiiiieeeeeeeeieiiian, 10
VIREAD.........coovvviiieeeeeeeviiian 10
VITRAKV v, 25
VIVITROL...ovvvvvriiiicieieeeeeeeeeeee, 49
VIZIMPRO ...ooeieieeiiiiiiiiiiiieeeeeeeiins 25
VONIJO e, 25
VoriconQ@zole..............ccvvvvivivieeeeennn. 6
VOSEVI ..o, 12
VOTRIENT .....cooviiiriirieievereriiieieen 25
VRAYLAR ..ot 45
VUMERITY oo 48
wfemlQ.......ceeeeeeeeeeee. 59
WYIBIQ ..., 59
VYVANSE ...t 46
VYZULTA ..o, 80
warfarin sodium.......................... 69
WELIREG ...ccooeeeeiiiiiiiiiiiieeeeeieiiian, 20
=] o [ 59
XALKORI ..covvvieeeeeeieeeeereeee, 25
XARELTO...uvviiiiiieieeeeeeeeeeeeeci, 69
XARELTO STARTER PACK............. 69
XATMEP e, 72
XCOPRI ..., 38

XCOPRI (250 MG DAILY DOSE)....38
XCOPRI (350 MG DAILY DOSE)....38

XELJANZ ..o 72
XELJANZ XR.oiiiiiiiiiciieeceeece 72
XERMELO ..o, 67
XGEVA ... 54
XIFAXAN ..o, 67
XIGDUO XR...covvvvieiiiiiiiiiiiiieee 53
XOLAIR cooiiiiiiiiriceceee e, 85
XOSPATA ..., 25
XPOVIO (100 MG ONCE

WEEKLY) oo 25

XPOVIO (40 MG ONCE WEEKLY). 25

INDEX-12

XPOVIO (40 MG TWICE
WEEKLY) e 26
XPOVIO (60 MG ONCE WEEKLY). 26
XPOVIO (60 MG TWICE
WEEKLY) e 26
XPOVIO (80 MG ONCE WEEKLY). 26
XPOVIO (80 MG TWICE

WEEKLY) eveeeiiee e 26
XTANDI ...ovviiiiiiiieeeereeee e 19
XUlANE ..., 59
XULTOPHY .ot 51
XYREM oottt 49
YFE-VAX ..ottiiiiiiiieeeeeeiieeee e 76
YUVAEM oo, 60
ZAFEMY ., 59
zafirlukast.......cccceeevnvvennennnn.... 84
ZARXIO ....uiiiiiieiiiieeee et 69
ZEJULA ..o 26
ZELBORAF .....otvieeeeeiieee e, 26
ZEMAIRA ..cooiiiieeeeeiiee e, 86
ZeNALANE ....cceevvveviiieeiieeeiiiieeaaaas 87
ZENPEP ...t 67
ZERVIATE ...uviieeiiiiiieee e 79
zidovudine...........oeeeeiieeeeeiecccnnnnn, 10
ziprasidone hcl............................ 45
ziprasidone mesylate.................. 45
ZIRABEV .....ovveiiiiieeee e, 26
ZIRGAN .....ottiieeeeeiiieee et 81
zoledronic acid............................ 54
ZOLINZA ..ccooeiieeeeeeeee e 26
zolmitriptan..........ooeeeeeeeeeeccccnnnn, 47
zolpidem tartrate........................ 46
ZONISADE......ccvveeeeeeiiieee e, 38
ZoNnisamide ...........ccccveeeeeiniunnnnnn. 38
ZORTRESS....cooiiivieeeeeiieee e 74
zovia 1/35 (28) ..cccceeeeeeerieanene. 59
ZTALMY i 38
zumandimine ...........ccccceeeeeecnnnnn. 59
ZYCLARAPUMP....ccooviiiiieeeien, 90
ZYDELIG ...uviieeeiiiieeee e 26
ZYKADIA ...cooiiiieeeeeeieee e 26
ZYLET oo 80
ZYPITAMAG......ovveeeeeriieeee e 29
ZYPREXA RELPREVV.......cceveruunee. 45



‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.

Our plans use a formulary. The formulary may change at any time. You will receive notice when
necessary. Please contact your plan for details.

For MAPD plans that offer preferred pharmacies

WellCare’s pharmacy network includes limited lower-cost, preferred pharmacies inrural areas of MO
and NE. The lower costs advertised in our plan materials for these pharmacies may not be available at
the pharmacy you use. For up-to-date information about our network pharmacies, including whether
there are any lower-cost preferred pharmaciesin your area, please call 1-833-444-9088 (TTY 711) for
Wellcare No Premium (HMO) and Wellcare Giveback (HMO) in MO or consult the online pharmacy
directory at www.wellcare.com/medicare, and 1-833-542-0693 (TTY 711) for Wellcare No Premium
(HMO), Wellcare Giveback (HMO) and Wellcare No Premium Open (PPO) in NE or consult the online
pharmacy directory at www.wellcare.com/NE.

For NM Dual Eligible Plans

For Allwell New Mexico D-SNP members: Such services are funded in part with the state of New
Mexico.

For LA Dual Eligible Plans

For Louisiana D-SNP members: As a WellCare HMO D-SNP member, you have coverage from both
Medicare and Medicaid. You receive your Medicare health care and prescription drug coverage
through WellCare and are also eligible to receive additional health care services and coverage through
Louisiana Medicaid. Learn more about providers who participate in Louisiana Medicaid by visiting
https://www.myplan.healthy.la.gov/myaccount/choose/find-provider. For detailed information
about Louisiana Medicaid benefits, please visit the Medicaid website at https://ldh.la.gov/medicaid
and select the “Learn about Medicaid Services” link.

For TN Dual Eligible plans

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing
amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits.
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http://www.wellcare.com/medicare
http://www.wellcare.com/NE
https://www.myplan.healthy.la.gov/myaccount/choose/find-provider
https://ldh.la.gov/medicaid

ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiistica que se encuentran disponibles
para usted de manera gratuita. Llame al numero de Servicios para Miembros que se indica para su estado
en la pagina siguiente.

AR MREHP BRI BESRBSEIRY - s8I HEMENIIRR T —ENE
B RBEEFERS ©

Chu v: Néu quy vi néi tiéng Viét, dich vu hd tro ngdn nglt cé san mién phi danh cho quy vi. H3y goi s6
dién thoai cla b6 phan Dich Vu Thanh Vién thudc bang cla quy vi & trang tiép theo.

FO[ALEY: BIR0E TALE B%, U0 EX ME[AE FEZ 0[& 7HSELICH TS H0| X[ 0 A
MURte] =0 siFots =5 W 7HUA ME|AR o2 Metel FHAL,

Atensyon: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo.

Tumawag sa numero ng Mga Serbisyo para sa Miyembro na nakalista para sa iyong estado sa susunod
na page.

Dumngeg: No agsasau ka iti llokano, dagiti tulong nga serbisio, a libre, ket available para kaniam.
Awagam iti numero dagiti serbisio iti Miembro a nakalista para iti estadom iti sumaruno a panid.

La Silafia: Afai e te tautala i le gagana Samoa, o 10’0 avanoa ia te oe ‘au’aunaga fesoasoani i le gagana, e
leai se totogi. Vala’au le Member Services numera lisiina mo lou setete i le isi itulau.

Maliu: Ke wala‘au Hawai‘i ‘oe, loa‘a ke kokua ma ka unuhi ‘Olelo me ke kaki ‘ole. E kelepona i ka helu
kelepona o ka Mahele Kokua Hoa i ho‘ike ‘ia no kou moku‘aina ma keéia ‘ao‘ao a‘e.
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We're Just a

Phone Call Away

ARKANSAS

== HMO, HMO D-SNP

(. 1-855-565-9518

/=] Or visit www.wellcare.com/allwellAR

ARIZONA

== HMO, HMO C-SNP, HMO D-SNP

(. 1-800-977-7522

/=] Or visit www.wellcare.com/allwellAz

CALIFORNIA

+ HMO, HMO C-SNP, HMO D-SNP, PPO

(. 1-800-275-4737

/=] Or visit www.wellcare.com/healthnetCA

FLORIDA

== HMO D-SNP

(. 1-877-935-8022

/= Or visit www.wellcare.com/allwellFL

GEORGIA
== HMO
(. 1-844-890-2326

== HMO D-SNP
(. 1-877-725-7748
/=] Or visit www.wellcare.com/allwellGA
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INDIANA
== HMO, PPO
(. 1-855-766-1541

== HMO D-SNP
(. 1-833-202-4704
= Or visit www.wellcare.com/allwellIN

KANSAS
== HMO, PPO
(. 1-855-565-9519

== HMO D-SNP
(. 1-833-402-6707
/=] Or visit www.wellcare.com/allwellKS

LOUISIANA
== HMO
(. 1-855-766-1572

== HMO D-SNP
(. 1-833-541-0767
/= Or visit www.wellcare.com/allwellLA

MISSOURI
== HMO

(. 1-855-766-1452

== HMO D-SNP
(. 1-833-298-3361
/= Or visit www.wellcare.com/allwellMO


www.wellcare.com/allwellAR
www.wellcare.com/allwellAZ
www.wellcare.com/healthnetCA
www.wellcare.com/allwellFL
www.wellcare.com/allwellGA
www.wellcare.com/allwellIN
www.wellcare.com/allwellKS
www.wellcare.com/allwellLA
www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

. 1-844-786-7711

== HMO D-SNP
. 1-833-260-4124
/= Or visit www.wellcare.com/allwellMS

NEBRASKA
== HMO, PPO
(. 1-833-542-0693

== HMO D-SNP, PPO D-SNP
(. 1-833-853-0864
/=] Or visit www.wellcare.com/NE

NEVADA
== HMO, HMO C-SNP, PPO
(. 1-833-854-4766

== HMO D-SNP
€, 1-833-717-0806
/=] Or visit www.wellcare.com/allwellNV

NEW MEXICO
== HMO, PPO
(. 1-833-543-0246

== HMO D-SNP
(. 1-844-810-7965
/=] Or visit www.wellcare.com/allwellNM

NEW YORK

+ HMO, HMO-POS, HMO D-SNP

. 1-800-247-1447

= Or visit
www.wellcare.com/fidelisNY
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OHIO
== HMO, PPO
€, 1-855-766-1851

== HMO D-SNP
(. 1-866-389-7690
/= Or visit www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
(. 1-833-853-0865

== HMO D-SNP
(. 1-833-853-0866
/= Or visit www.wellcare.com/OK

OREGON

== HMO, PPO

(. 1-844-582-5177

= Or visit www.wellcare.com/healthnetOR

== HMO D-SNP
(. 1-844-867-1156
/= Or visit www.wellcare.com/trilliumOR

PENNSYLVANIA
== HMO, PPO
(. 1-855-766-1456

== HMO D-SNP
(. 1-866-330-9368
/=] Or visit www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

/= Or visit www.wellcare.com/allwellSC


www.wellcare.com/allwellMS
www.wellcare.com/NE
www.wellcare.com/allwellNV
www.wellcare.com/allwellNM
www.wellcare.com/fidelisNY
www.wellcare.com/allwellOH
www.wellcare.com/OK
www.wellcare.com/healthnetOR
www.wellcare.com/trilliumOR
www.wellcare.com/allwellPA
www.wellcare.com/allwellSC

TEXAS WISCONSIN
== HMO == HMO D-SNP
. 1-844-796-68M (. 1-877-935-8024

+ (=] Or visit www.wellcare.com/allwellwi
HMO D-SNP

(. 1-877-935-8023
/= Or visit www.wellcare.com/allwellTX

WASHINGTON
== PPO

(. 1-844-582-5177
/= Or visit www.wellcare.com/healthnetOR

TTY FOR ALL STATES: 711

HOURS OF OPERATION
%) october 1to March 31: Monday-Sunday, 8 a.m. to 8 p.m.

£ April 1to September 30: Monday-Friday, 8 a.m. to 8 p.m.
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www.wellcare.com/allwellTX
www.wellcare.com/healthnetOR
www.wellcare.com/allwellWI

This formulary was updated on 12/01/2022.

For more recent information or other questions, please contact Wellcare Member Services at the
telephone number or website for your state listed on the inside front and back covers of this formulary.
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