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

When this drug list (formulary) refers to “we,” “us” or “our,” it means Wellcare. When it refers to “plan” or
“our plan,” it means Health Net Seniority Plus Employer (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2024. 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 pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the Health Net Seniority Plus Employer (HMO) Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

o If we make these other changes, you or your prescriber can ask us to make an exception and continue
to cover the brand-name drug for you. The notice we provide you will also include information on
how to request an exception, and you can also find information in the section below entitled “How do
| request an exception to the Health Net Seniority Plus Employer (HMO)’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 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 12/01/2024. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the inside front and back cover pages.

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

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

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

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

Are there any restrictions on my coverage?

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

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

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

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

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

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

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

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

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

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

How do | request an exception to the Health Net Seniority Plus Employer (HMO)’s
Formulary?

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

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

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

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

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

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

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

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

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

If you experience a level of care change (such as being discharged or admitted to a long-term care facility),
your physician or pharmacy can call our Provider Service Center and request a one-time override. This one-
time override will be up to a 30-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.
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Our plan’s Formulary

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

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

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

e 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.

e GC* stands for Gap Coverage: Only for some Health Net Seniority Plus Employer (HMO) plans: 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.

e 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.

e NM means the drug is not available via your monthly mail service benefit. This is noted in the
Requirements/ Limits column of your formulary. You may be able to receive more than one month’s
supply of most of the drugs on your formulary via mail service at a reduced cost share. Please see
Chapter 5 of your Evidence of Coverage for more information.

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

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

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

e LA stands for Limited Access medication. This prescription may be available only at certain pharmacies.
For more information consult your Pharmacy Directory or call Member Service at 1-800-275-4737 (TTY
users should call, 711), From October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m.
From April 1to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging
system is used after hours, weekends, and on federal holidays, or visit
healthnet.com/content/healthnet/en_us/members/employer/employer-medicare.html

e ST stands for Step Therapy: Please see page IV for details.
e " stands for Drug may be available for up to a 30-day supply only.
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Drug tier copayment/coinsurance amounts

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

Tier 1 (Preferred Generic Drugs) includes preferred generic drugs and may include some brand drugs.
o Copayment range: $0 - $10

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

o Copayment range: $3 - $15

Tier 3 (Preferred Brand Drugs) includes preferred brand drugs and may include some generic drugs.

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

o Copayment range: $3 - $35
Tier 4 (Non-Preferred Drugs) includes non-preferred brand and non-preferred generic drugs.

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

o Copayment range: $3 - $75

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

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

o Copayment/Coinsurance range: $7.50 - $45 / 25% - 33% / 20% with $100 Max

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

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D; GC*

amphotericin b injection recon soln 50 mg 2 B/D; GC*

caspofungin intravenous recon soln 50 mg, 70 mg 2 GC*

clotrimazole mucous membrane troche 10 mg 2 GC*; QL (150 EA per 30 days)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 54 PA; GC*

fluconazole in nacl (iso-osm) intravenous piggyback 200

mg/100 ml, 400 mg/200 ml 2 GC*

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

mg/ml

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

flucytosine oral capsule 250 mg, 500 mg 5A PA; GC*

griseofulvin microsize oral suspension 125 mg/5 ml| 2 GC*

griseofulvin microsize oral tablet 500 mg 2 GC*

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 2 GC*

itraconazole oral capsule 100 mg 2 PA; GC*

ketoconazole oral tablet 200 mg 2 PA; GC*

micafungin intravenous recon soln 100 mg, 50 mg 5n GC*

NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) 5n PA; GC*; QL (630 ML per 30 days)
nystatin oral suspension 100,000 unit/ml 2 GC*

nystatin oral tablet 500,000 unit 2 GC*

posaconazole oral suspension 200 mg/5 ml (40 mg/ml) 5A PA; GC*; QL (630 EA per 30 days)
posaconazole oral tablet,delayed release (dr/ec) 100 mg 5A PA; GC*; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 GC

voriconazole intravenous recon soln 200 mg 57 PA; GC*

voriconazole oral suspension for reconstitution 200 mg/5 ml

(40 ma/ml) 54 PA; GC*

voriconazole oral tablet 200 mg 2 PA; GC*; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 2 PA; GC*; QL (480 EA per 30 days)
ANTIVIRALS

abacavir oral solution 20 mg/ml 2 GC*

abacavir oral tablet 300 mg 2 GC*

abacavir-lamivudine oral tablet 600-300 mg 2 GC*

acyclovir oral capsule 200 mg 1 GC

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

acyclovir oral suspension 200 mg/5 ml 2 GC*

acyclovir oral tablet 400 mg, 800 mg 1 GC

acyclovir sodium intravenous solution 50 mg/ml 2 B/D; GC*

adefovir oral tablet 10 mg 4 GC*

amantadine hcl oral capsule 100 mg 2 GC*

amantadine hcl oral solution 50 mg/5 ml 2 GC*

amantadine hcl oral tablet 100 mg 2 GC*

APTIVUS ORAL CAPSULE 250 MG 57 GC*

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

BARACLUDE ORAL SOLUTION 0.05 MG/ML 5n GC*

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

CIMDUO ORAL TABLET 300-300 MG 57 GC*

COMPLERA ORAL TABLET 200-25-300 MG 57 GC*

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

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

EDURANT ORAL TABLET 25 MG 57 GC*

efavirenz oral capsule 200 mg, 50 mg 2 GC*

efavirenz oral tablet 600 mg 2 GC*
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg 5A GC*
efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, 5A G

600-300-300 mg

emtricitabine oral capsule 200 mg 2 GC*

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-

N E
200 mg, 167-250 mg > GC*; QL (30 EA per 30 days)

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg 4 GC*; QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4 GC*

entecavir oral tablet 0.5 mg, 1 mg 2 GC*

EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG 57 PA; GC*; QL (28 EA per 28 days)
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG 5n PA; GC*; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 200-50 MG 57 PA; GC*; QL (56 EA per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 57 PA; GC*; QL (28 EA per 28 days)
etravirine oral tablet 100 mg, 200 mg 5A GC*

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

EVOTAZ ORAL TABLET 300-150 MG 5n GC*

famciclovir oral tablet 125 mg, 250 mg, 500 mg 2 GC*

fosamprenavir oral tablet 700 mg 4 GC*

FUZEON SUBCUTANEOUS RECON SOLN 90 MG 57 GC*

ganciclovir sodium intravenous recon soln 500 mg 2 GC*

GENVOYA ORAL TABLET 150-150-200-10 MG 5n GC*

HARVONI ORAL PELLETS IN PACKET 33.75-150 MG 57 PA; GC*; QL (28 EA per 28 days)
HARVONI ORAL PELLETS IN PACKET 45-200 MG 57 PA; GC*; QL (56 EA per 28 days)
HARVONI ORAL TABLET 45-200 MG 54 PA; GC*; QL (60 EA per 30 days)
HARVONI ORAL TABLET 90-400 MG 5n PA; GC*; QL (28 EA per 28 days)
INTELENCE ORAL TABLET 25 MG 4 GC*

ISENTRESS HD ORAL TABLET 600 MG 57 GC*

ISENTRESS ORAL POWDER IN PACKET 100 MG 57 GC*

ISENTRESS ORAL TABLET 400 MG 5n GC*

ISENTRESS ORAL TABLET,CHEWABLE 100 MG 57 GC*

ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4 GC*

JULUCA ORAL TABLET 50-25 MG 57 GC*

LAGEVRIO (EUA) ORAL CAPSULE 200 MG 3 GC*; QL (40 EA per 180 days)
lamivudine oral solution 10 mg/ml 2 GC*

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

lamivudine-zidovudine oral tablet 150-300 mg 2 GC*

lopinavir-ritonavir oral solution 400-100 mg/5 ml| 2 GC*

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

maraviroc oral tablet 150 mg, 300 mg 5n GC*

nevirapine oral suspension 50 mg/5 ml| 2 GC*

nevirapine oral tablet 200 mg 2 GC*

nevirapine oral tablet extended release 24 hr 100 mg, 400 ) G

mg

NORVIR ORAL POWDER IN PACKET 100 MG 4 GC*

ODEFSEY ORAL TABLET 200-25-25 MG 57 GC*

oseltamivir oral capsule 30 mg 2 GC*; QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 2 GC*; QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml 2 GC*; QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG 3 20 CostSharing; GC*; QL (20 EA per

180 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
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- S0 Cost Sharing; GC*; QL (30 EA per

100 MG 3 180 days)

PIFELTRO ORAL TABLET 100 MG 57 GC*

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

PREZISTA ORAL SUSPENSION 100 MG/ML 57 GC*; QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 57 GC*; QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5n GC*; QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 GC*; QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 57 GC*; QL (30 EA per 30 days)
'F\{/IE(I;_;NETAUI?S:%-:\?LER INHALATION BLISTER WITH DEVICE 5 3 GC*: QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG 5/ GC*

ribavirin oral capsule 200 mg 2 GC*

ribavirin oral tablet 200 mg 2 GC*

rimantadine oral tablet 100 mg 2 GC*

ritonavir oral tablet 100 mg 2 GC*

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG 5/ GC*

SELZENTRY ORAL SOLUTION 20 MG/ML 57 GC*

SELZENTRY ORAL TABLET 25 MG 4 GC*

SELZENTRY ORAL TABLET 75 MG 5n GC*

STRIBILD ORAL TABLET 150-150-200-300 MG 5n GC*

SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) 57 GC*

SYMTUZA ORAL TABLET 800-150-200-10 MG 4 GC*

tenofovir disoproxil fumarate oral tablet 300 mg 2 GC*

TIVICAY ORAL TABLET 10 MG 3 GC*

TIVICAY ORAL TABLET 25 MG, 50 MG 57 GC*

TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG 57 GC*

TRIUMEQ ORAL TABLET 600-50-300 MG 57 GC*

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG 5n GC*

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150

MG/ML) >" GC*

TYBOST ORAL TABLET 150 MG 3 GC*

valacyclovir oral tablet 1 gram, 500 mg 2 GC*

valganciclovir oral recon soln 50 mg/m| 5n GC*

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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valganciclovir oral tablet 450 mg 2 GC*
VEMLIDY ORAL TABLET 25 MG 5n GC*
VIRACEPT ORAL TABLET 250 MG, 625 MG 57 GC*
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) 57 GC*
VIREAD ORAL TABLET 150 MG, 250 MG 5n GC*
VIREAD ORAL TABLET 200 MG 4 GC*
VOSEVI ORAL TABLET 400-100-100 MG 57 PA; GC*; QL (28 EA per 28 days)
zidovudine oral capsule 100 mg 2 GC*
zidovudine oral syrup 10 mg/ml 2 GC*
zidovudine oral tablet 300 mg 2 GC*
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg 2 GC*

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

*
mg/5 ml, 375 mg/5 ml 2 Ge
cefaclor oral tablet extended release 12 hr 500 mg 4 GC*
cefadroxil oral capsule 500 mg 1 GC
cefadroxil oral suspension for reconstitution 250 mg/5 mli,

2 GC*
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1

2 GC*
gram/50 ml/
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS 4 G
PIGGYBACK 2 GRAM/100 ML, 3 GRAM/150 ML
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, ) G
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram 2 GC*
cefdinir oral capsule 300 mg 2 GC*
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 ) G
mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 ) Ge*
GRAM/50 ML, 2 GRAM/50 ML
cefepime in dextrose,iso-osm intravenous piggyback 1 ) G
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram 2 GC*
cefixime oral capsule 400 mg 2 GC*
cefixime oral suspension for reconstitution 100 mg/5 ml, ) G

200 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cefoxitin in dextrose, iso-osm intravenous piggyback 1

2 GC*
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram 2 GC*
cefpodoxime oral suspension for reconstitution 100 mg/5

2 GC*
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 2 GC*
cefprozil oral suspension for reconstitution 125 mg/5 ml,

2 GC*
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 2 GC*
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram 2 GC*
ceftriaxone in dextrose,iso-os intravenous piggyback 1 ) G
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, ) GC*
250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 100 GRAM 2 GC*
ceftriaxone intravenous recon soln 1 gram, 2 gram 2 GC*
cefuroxime axetil oral tablet 250 mg, 500 mg 2 GC*
cefuroxime sodium injection recon soln 750 mg 2 GC*
cefuroxime sodium intravenous recon soln 1.5 gram 2 GC*
cephalexin oral capsule 250 mg, 500 mg 1 GC
cephalexin oral suspension for reconstitution 125 mg/5 mi,

2 GC*
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram 2 GC*
tazicef intravenous recon soln 1 gram, 2 gram 2 GC*
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG 5A GC*
ERYTHROMYCINS / OTHER MACROLIDES
azithromycin intravenous recon soln 500 mg 2 GC*
azithromycin oral packet 1 gram 2 GC*
azithromycin oral suspension for reconstitution 100 mg/5

2 GC*
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mgq (6 pack), 500 mg, 1 e
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5

2 GC*
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 2 GC*
clarithromycin oral tablet extended release 24 hr 500 mg 2 GC*

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DIFICID ORAL TABLET 200 MG 5/ GC*; QL (20 EA per 10 days)

e.e.s. 400 oral tablet 400 mg 2 GC*
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg 2 GC*
erythrocin (as stearate) oral tablet 250 mg 2 GC*
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG 4 GC*
erythromycin ethylsuccinate oral tablet 400 mg 2 GC*
erythromycin oral capsule,delayed release(dr/ec) 250 mg 2 GC*
erythromycin oral tablet 250 mg, 500 mg 2 GC*
erythromycin oral tablet,delayed release (dr/ec) 250 mg,

333 mg, 500 mg 2 Ge*
MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg 5A GC*
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml 2 GC*

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

N . . *
590 MG/8.4 ML 5 PA; LA; GC

atovaquone oral suspension 750 mg/5 ml| 2 GC*

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg 2 GC*

aztreonam injection recon soln 1 gram, 2 gram 2 GC*

EAA(;(/SI\T/I(EN INHALATION SOLUTION FOR NEBULIZATION 75 5A PA: LA; GC*: QL (84 ML per 56 days)
chloroquine phosphate oral tablet 250 mg, 500 mg 2 GC*

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 1 GC

CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS

PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900 MG/50 ML 2 G

clindamycin in 5 % dextrose intravenous piggyback 300 5 Ge*

mg/50 ml, 600 mg/50 ml, 900 mg/50 ml

clindamycin phosphate injection solution 150 mg/ml 2 GC*

COARTEM ORAL TABLET 20-120 MG 4 GC*

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

daptomycin intravenous recon soln 500 mg 5A GC*

EMVERM ORAL TABLET,CHEWABLE 100 MG 57 GC*; QL (12 EA per 365 days)
ertapenem injection recon soln 1 gram 2 GC*

ethambutol oral tablet 100 mg, 400 mg 2 GC*

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

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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gentamicin injection solution 40 mg/ml 2 GC*

gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml 4 GC*

hydroxychloroquine oral tablet 200 mg 2 GC*

imipenem-cilastatin intravenous recon soln 250 mg, 500 mg 2 GC*

isoniazid oral solution 50 mg/5 ml 2 GC*

isoniazid oral tablet 100 mg, 300 mg 1 GC

ivermectin oral tablet 3 mg 2 PA; GC*; QL (20 EA per 30 days)
linezolid 600 mg/300 ml-0.9% nacl single-use 2 GC*

linezolid in dextrose 5% intravenous piggyback 600 mg/300 ) G

ml

linezolid oral suspension for reconstitution 100 mg/5 ml 5A GC*; QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 2 GC*; QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS ) GC*

PARENTERAL SOLUTION 600 MG/300 ML

mefloquine oral tablet 250 mg 2 GC*

meropenem intravenous recon soln 1 gram, 500 mg 2 GC*

MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS ) GC*

PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML

metro i.v. intravenous piggyback 500 mg/100 ml 2 GC*

metronidazole in nacl (iso-os) intravenous piggyback 500

mg/100 ml 2 GC*

metronidazole oral tablet 250 mg, 500 mg 1 GC

neomycin oral tablet 500 mg 2 GC*

nitazoxanide oral tablet 500 mg 5A GC*; QL (6 EA per 30 days)
paromomycin oral capsule 250 mg 2 GC*

pentamidine inhalation recon soln 300 mg 2 B/D; GC*; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg 2 GC*

praziquantel oral tablet 600 mg 2 GC*

PRIFTIN ORAL TABLET 150 MG 4 GC*

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) 4 GC*

pyrazinamide oral tablet 500 mg 2 GC*

quinine sulfate oral capsule 324 mg 2 PA; GC*

rifabutin oral capsule 150 mg 2 GC*

rifampin intravenous recon soln 600 mg 2 GC*

rifampin oral capsule 150 mg, 300 mg 2 GC*

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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SIRTURO ORAL TABLET 100 MG, 20 MG 5n PA; LA; GC*
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM 2 GC*
SYNERCID INTRAVENOUS RECON SOLN 500 MG 5n GC*
tigecycline intravenous recon soln 50 mg 5n GC*
tinidazole oral tablet 250 mg, 500 mg 2 GC*

tobramycin in 0.225 % nacl inhalation solution for

N . *.
nebulization 300 mg/5 ml > PA; GC*; QL (280 ML per 28 days)

tobramycin sulfate injection recon soln 1.2 gram 2 GC*
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml 2 GC*
TRECATOR ORAL TABLET 250 MG 4 GC*
vancomycin hcl 1.25 gram vial outer, suv 4 GC*
vancomycin hcl 1.5 gram vial outer, suv 4 GC*

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150 4 GC*

ML
VANCOMYCIN INJECTION RECON SOLN 100 GRAM 2 GC*
vancomycin intravenous recon soln 1,000 mg, 10 gram, 500 N
2 GC
mg, 750 mg
VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5
4 GC*
GRAM
vancomycin intravenous recon soln 5 gram 4 GC*
vancomycin oral capsule 125 mg 2 GC*; QL (80 EA per 180 days)
vancomycin oral capsule 250 mg 2 GC*; QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG 5A PA; GC*; QL (90 EA per 30 days)
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension for reconstitution 125 mg/5 mli, 1 GC
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet,chewable 125 mg, 250 mg 2 GC*

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

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

*
mg, 875-125 mg 2 e

amoxicillin-pot clavulanate oral tablet extended release 12

*
hr 1,000-62.5 mg 2 Ge

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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amoxicillin-pot clavulanate oral tablet,chewable 200-28.5

2 GC*
mg, 400-57 mg
ampicillin oral capsule 500 mg 1 GC
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 ) G
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram 2 GC*
ampicillin-sulbactam injection recon soln 1.5 gram, 15 ) Ge*
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 ) G
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 4 Go*
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 2 GC*
nafcillin in dextrose iso-osm intravenous piggyback 1 ) Ge*
gram/50 ml, 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram 2 GC*
nafcillin injection recon soln 10 gram 5n GC*
oxacillin injection recon soln 1 gram, 10 gram, 2 gram 2 GC*
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK 4 G
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 ) G
million unit
penicillin g procaine intramuscular syringe 1.2 million unit/2 4 G
ml
penicillin g sodium injection recon soln 5 million unit 2 GC*
penicillin v potassium oral recon soln 125 mg/5 ml, 250

2 GC*
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1 GC
pfizerpen-g injection recon soln 20 million unit, 5 million 4 G
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN 5 Go*
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, 5 Ge*
3.375 gram, 4.5 gram, 40.5 gram
piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram 2 GC*
QUINOLONES
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 4 Go*
MG/5 ML

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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ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 GC
ciprofloxacin in 5 % dextrose intravenous piggyback 200 "

2 GC
mg/100 ml
ciprofloxacin in 5 % dextrose intravenous piggyback 400

4 GC*
mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 4 G
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml 4 GC*
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, ) G
750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml 2 GC*
levofloxacin oral solution 250 mg/10 ml| 2 GC*
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC
moxifloxacin oral tablet 400 mg 2 GC*
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS 5 Ge*
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400

2 GC*
mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg 4 GC*
sulfamethoxazole-trimethoprim intravenous solution 400-80

4 GC*
mg/5 ml
sulfamethoxazole-trimethoprim oral suspension 200-40

2 GC*
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

1 GC
160 mg
TETRACYCLINES
doxy-100 intravenous recon soln 100 mg 2 GC*
doxycycline hyclate intravenous recon soln 100 mg 2 GC*
doxycycline hyclate oral capsule 100 mg, 50 mg 2 GC*
doxycycline hyclate oral tablet 100 mg, 20 mg 2 GC*
doxycycline monohydrate oral capsule 100 mg, 50 mg 2 GC*
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 2 GC*
minocycline oral capsule 100 mg, 50 mg, 75 mg 2 GC*
tetracycline oral capsule 250 mg, 500 mg 2 PA; GC*

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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URINARY TRACT AGENTS

methenamine hippurate oral tablet 1 gram 2 GC*

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3 GC*

nitrofurantoin monohyd/m-cryst oral capsule 100 mg 3 GC*

trimethoprim oral tablet 100 mg 2 GC*

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

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

MESNEX ORAL TABLET 400 MG 5n GC*

)'\(/IG(;E/VSLS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 5A PA-NS; GC*

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg PA-NS; GC*; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg PA-NS; GC*; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 54 ZaA;I':)S; LA; GC7; QL (240 EA per 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG 5A PA-NS; LA; GC*; QL (30 EA per 180
(23) days)

anastrozole oral tablet 1 mg 1 GC

AUGTYRO ORAL CAPSULE 40 MG 57 PA-NS; GC*; QL (240 EA per 30 days)
?g\ll\,/lAGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, 5A PA-NS; LA; GC*: QL (30 EA per 30 days)
azacitidine injection recon soln 100 mg 5n B/D; GC*

azathioprine oral tablet 50 mg 2 B/D; GC*

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

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML 5A B/D; GC*

bexarotene oral capsule 75 mg 5A PA-NS; GC*

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

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG 57 PA-NS; GC*

bortezomib injection recon soln 3.5 mg 5A PA-NS; GC*

BOSULIF ORAL CAPSULE 100 MG 5n PA-NS; GC*; QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BOSULIF ORAL CAPSULE 50 MG 5n PA-NS; GC*; QL (30 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5n PA-NS; GC*; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5n PA-NS; GC*; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 51 Z:’;‘)S? LA; GC*; QL (180 EA per 30
BRUKINSA ORAL CAPSULE 80 MG 54 Z’:;I?)S; LA; GCT; QL (120 EA per 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 54 PA-NS; LA; GC*; QL (30 EA per 30 days)
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 54 PA-NS; LA; GC*; QL (30 EA per 30 days)
carboplatin intravenous solution 10 mg/ml 2 B/D; GC*

cisplatin intravenous solution 1 mg/ml| 2 B/D; GC*

COLUMVI INTRAVENOUS SOLUTION 1 MG/ML 5n B/D; GC*

)C((lj)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; GC*: QL (56 EA per 28 days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG 5A PA-NS; LA; GC*; QL (112 EA per 28

X3) days)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) 5n PA-NS; LA; GC*; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 54 PA-NS; LA; GC*; QL (63 EA per 28 days)
?éc(;orfq)gosphamide intravenous recon soln 1 gram, 2 gram, 5A B/D; GC*

I(\Z/IYC(:‘Z}_ISITHOSPHAMIDE INTRAVENOUS SOLUTION 200 5A B/D; GC*

cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D; GC*

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D; GC*

cyclosporine intravenous solution 250 mg/5 ml 2 GC*

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

cyclosporine modified oral solution 100 mg/ml 2 B/D; GC*

cyclosporine oral capsule 100 mg, 25 mg 2 B/D; GC*

cytarabine injection solution 20 mg/ml| 2 GC*

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg 5A PA-NS; GC*; QL (30 EA per 30 days)
dasatinib oral tablet 20 mg, 70 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
DAURISMO ORAL TABLET 100 MG 54 PA-NS; LA; GC*; QL (30 EA per 30 days)

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

of this table.
12/01/2024

15



Drug Name Drug Tier Requirements / Limits

DAURISMO ORAL TABLET 25 MG 5/ PA-NS; LA; GC*; QL (60 EA per 30 days)

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml 5A B/D; GC*
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20

. *
mg/10 ml, 50 mg/25 ml 2 B/D; GC

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml| 5n B/D; GC*

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3 GC*

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG 4 PA-NS; GC*

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG 4 PA-NS; GC*

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG 4 PA-NS; GC*

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) 4 PA-NS; GC*

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50

MG/25 ML 4 BbeC

ELREXFIO SUBCUTANEOQUS SOLUTION 40 MG/ML 57 PA-NS; GC*

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 4 B/D; GC*

MG, 1 MG, 4 MG

|Ii/lrcls(l/lg.l_gY'\S/lliBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 5A B/D; GC*

ERIVEDGE ORAL CAPSULE 150 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5A 22;2')5; LA; GC7; QL (120 EA per 30
erlotinib oral tablet 100 mg, 150 mg 5n PA-NS; GC*; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 5A PA-NS; GC*; QL (90 EA per 30 days)
etoposide intravenous solution 20 mg/ml 2 B/D; GC*

EULEXIN ORAL CAPSULE 125 MG 57 GC*

;T/Sel;gmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, 5A PA-NS; GC*: QL (30 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 2 mg 5A PA-NS; GC*; QL (150 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 3 mg 5A PA-NS; GC*; QL (90 EA per 30 days)
everolimus (antineoplastic) oral tablet for suspension 5 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
everolimus (immunosuppressive) oral tablet 0.25 mg 4 B/D; GC*

fr\'/;,rgli’;n;s (immunosuppressive) oral tablet 0.5 mg, 0.75 5A B/D; GC*

exemestane oral tablet 25 mg 2 GC*

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EXKIVITY ORAL CAPSULE 40 MG 54 Z’:;I?)S; LA; GCT; QL (120 EA per 30
;Igcl\él)?\le%l\ll-ﬁIIZ\gvlalcla_UENT SYRINGE SUBCUTANEOUS 5A PA-NS; GC*

:I;(%QGS%IT_ﬁI;’OVKA%ILU ENT SYRINGE SUBCUTANEQUS 4 PA-NS; GC*

fluorouracil intravenous solution 1 gram/20 ml, 2.5 ) G

gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5n PA-NS; LA; GC*; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 5n PA-NS; GC*; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5n PA-NS; GC*; QL (21 EA per 28 days)
fulvestrant intramuscular syringe 250 mg/5 ml 5n B/D; GC*

GAVRETO ORAL CAPSULE 100 MG 54 Z’:;I?)S; LA; GCT; QL (120 EA per 30
gefitinib oral tablet 250 mg 5A PA-NS; GC*; QL (30 EA per 30 days)
gemcitabine intravenous recon soln 1 gram, 2 gram, 200 mg 2 B/D; GC*

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 2 B/D; GC*

mg/mi)

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML 2 B/D; GC*

gengraf oral capsule 100 mg, 25 mg 2 B/D; GC*

gengraf oral solution 100 mg/ml| 2 B/D; GC*

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4 GC*

GLEOSTINE ORAL CAPSULE 100 MG 5n GC*

hydroxyurea oral capsule 500 mg 2 GC*

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 5n PA-NS; LA; GC*; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 5A PA-NS; LA; GC*; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
imatinib oral tablet 100 mg 5A PA-NS; GC*; QL (180 EA per 30 days)
imatinib oral tablet 400 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 Z:\;,?)S; LA; GC*; QL (120 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
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_NG- . *.
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 Z’:y?)s’ LA; GC*; QL (216 ML per 27
IMBRUVICA ORAL TABLET 420 MG, 560 MG 5/ PA-NS; LA; GC*; QL (30 EA per 30 days)
_NIC- . *.
INLYTA ORAL TABLET 1 MG sn PANS/LA;GCY; QL (180 EA per 30
days)
_NS- . *.
INLYTA ORAL TABLET 5 MG sn  PANS LA GCY; QL {120 EA per 30
days)
INQOVI ORAL TABLET 35-100 MG 5n PA-NS; LA; GC*; QL (5 EA per 28 days)
_NS- . *.
INREBIC ORAL CAPSULE 100 MG sn  PA-NS;LA;GC™; QL (120 A per 30
days)
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,
4 B/D; GC*
40 mg/2 ml, 500 mg/25 ml
_NG- . *.
IWILFIN ORAL TABLET 192 MG sn PANS LA GC*; QL (240 EA per 30
days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 5n PA-NS; LA; GC*; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 54 PA-NS; GC*; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 54 PA-NS; GC*; QL (30 EA per 30 days)
JYLAMVO ORAL SOLUTION 2 MG/ML 4 GC*
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG 5/ B/D; GC*
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 5/ PA-NS; GC*
KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/DAY(200 A ol
MG X 1)-2.5 MG 5 PA-NS; GC*; QL (49 EA per 28 days)
KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200 A .
MG X 2)-2.5 MG 5 PA-NS; GC*; QL (70 EA per 28 days)
KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/DAY(200 A .
MG X 3)-2.5 MG 5 PA-NS; GC*; QL (91 EA per 28 days)
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) 54 PA-NS; GC*; QL (21 EA per 28 days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) 54 PA-NS; GC*; QL (42 EA per 28 days)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) 5/ PA-NS; GC*; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5/ PA-NS; GC*
KRAZATI ORAL TABLET 200 MG 54 PA-NS; GC*; QL (180 EA per 30 days)
lanreotide subcutaneous syringe 120 mg/0.5 ml 5A PA-NS; GC*
lapatinib oral tablet 250 mg 5A PA-NS; GC*; QL (180 EA per 30 days)
LAZCLUZE ORAL TABLET 240 MG 5/ PA-NS; LA; GC*; QL (30 EA per 30 days)
LAZCLUZE ORAL TABLET 80 MG 54 PA-NS; LA; GC*; QL (60 EA per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 5A PA-NS; LA: GC*: QL (28 EA per 28 days)

mg, 5 mg
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LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG 5n PA-NS; LA; GC*; QL (30 EA per 30 days)
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18

MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 57 PA-NS; LA; GC*; QL (90 EA per 30 days)
MG X 1)

;f)Nl\‘/I"G'\;'Q A%Rég f\jl*gsxugf ;4M'\g‘/3éi‘vw(f&g"§ ;()1 AMGEXL)L - 5n paNS; LA; GC¥; QL (60 EA per 30 days)
letrozole oral tablet 2.5 mg GC

LEUKERAN ORAL TABLET 2 MG 4 GC*

leuprolide subcutaneous kit 1 mg/0.2 ml PA-NS; GC*

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

LORBRENA ORAL TABLET 100 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 5n PA-NS; LA; GC*; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 57 PA-NS; LA; GC*

LUMAKRAS ORAL TABLET 320 MG 57 PA-NS; GC*

;%JSP,I\R/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, 5A PA-NS; GC*

LYNPARZA ORAL TABLET 100 MG, 150 MG 5A 22;?)5; LA; GCT; QL (120 EA per 30
LYSODREN ORAL TABLET 500 MG 5n GC*

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3), 16 MG/DAY 5A PA-NS: GC*

(4 MG X 4), 20 MG/DAY (4 MG X 5) ’

MATULANE ORAL CAPSULE 50 MG 57 GC*

megestrol oral suspension 400 mg/10 ml (10 ml), 400 3 G

mg/10 ml (40 mg/ml)

megestrol oral suspension 625 mg/5 ml (125 mg/ml) 4 PA; GC*

megestrol oral tablet 20 mg, 40 mg GC*

MEKINIST ORAL RECON SOLN 0.05 MG/ML 57 PA-NS; GC*; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 5A PA-NS; LA; GC*; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 5A PA-NS; LA; GC*; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 5A ZaA;I'S\‘)Si LA; GC*; QL (180 EA per 30
mercaptopurine oral tablet 50 mg 2 GC*

methotrexate sodium (pf) injection recon soln 1 gram 2 B/D; GC*

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

methotrexate sodium injection solution 25 mg/ml 2 B/D; GC*

methotrexate sodium oral tablet 2.5 mg 1 GC
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MONJUVI INTRAVENOUS RECON SOLN 200 MG 5n PA-NS; GC*

mycophenolate mofetil oral capsule 250 mg 2 B/D; GC*

Zqoyg%o;;nl:ii/ate mofetil oral suspension for reconstitution 5A B/D; GC*

mycophenolate mofetil oral tablet 500 mg 2 B/D; GC*

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

180 mg, 360 mg

mycophenolic acid dr 180 mg tb 2 szgg:z:g:iﬁ;ﬁf: /nl;;=G c*
mycophenolic acid dr 360 mg tb 2 25222:2:2:?:2;3?: /rg;=G C*
NERLYNX ORAL TABLET 40 MG 57 PA-NS; LA; GC*

nilutamide oral tablet 150 mg 5A GC*

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5n PA-NS; GC*; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG 5 ZaA;/'s\l)S; LA; GC*; QL (120 EA per 30
NULOJIX INTRAVENOUS RECON SOLN 250 MG 57 GC*

f:;;e/c,:;de acetate injection solution 1,000 mcg/ml, 500 5A PA; GC*

octreotide acetate injection solution 100 mcg/ml, 200 R

mcg/ml, 50 mcg/ml 4 PA; GC

octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 4 PA: GC*

mcg/ml (1 ml), 500 mcg/ml (1 ml) ’

ODOMZO ORAL CAPSULE 200 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 2 PA-NS; GC*; QL (56 EA per 28 days)
OGSIVEO ORAL TABLET 50 MG 2 PA-NS; GC*; QL (180 EA per 30 days)
S/ljéx/?b ORAL SUSPENSION FOR RECONSTITUTION 25 5A PA-NS; GC*; QL (96 ML per 28 days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) 2 PA-NS; GC*; QL (16 EA per 28 days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) 54 PA-NS; GC*; QL (20 EA per 28 days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) 2 PA-NS; GC*; QL (24 EA per 28 days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
ONUREG ORAL TABLET 200 MG, 300 MG 4 PA-NS; LA; GC*; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 54 PA-NS; LA; GC*; QL (30 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 5A PA-NS; GC*; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 57 PA-NS; GC*; QL (90 EA per 30 days)
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oxaliplatin intravenous recon soln 100 mg, 50 mg 5A B/D; GC*

oxaliplatin intravenous solution 100 mg/20 ml 2 B/D; GC*

oxaliplatin intravenous solution 200 mg/40 ml, 50 mg/10 ml

(5 ma/mi) 4 B/D; GC*

paclitaxel intravenous concentrate 6 mg/ml 2 B/D; GC*

PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION 5A B/D; GC*

FOR RECONSTITUTION 100 MG

paraplatin intravenous solution 10 mg/ml 3 B/D; GC*

pazopanib oral tablet 200 mg 5A PA-NS; GC*; QL (120 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 57 PA-NS; LA; GC*

pemetrexed disodium 750 mg v/ 5A B/D; GC*

pemetrexed disodium intravenous recon soln 1,000 mg, 500 5A B/D; GC*

mg

pemetrexed disodium intravenous recon soln 100 mg 4 B/D; GC*

i:é\AETREXED DISODIUM INTRAVENOUS RECON SOLN 750 5A B/D; GC*

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250

MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 57 PA-NS; GC*

2)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 57 PA-NS; LA; GC*; QL (21 EA per 28 days)
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG 4 B/D; GC*

PURIXAN ORAL SUSPENSION 20 MG/ML 57 GC*

QINLOCK ORAL TABLET 50 MG 54 PA-NS; LA; GC*; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 Z’:‘;’?)S‘ LA; GC*; QL (180 EA per 30
RETEVMO ORAL CAPSULE 80 MG 54 ZaA;,':)S; LA; GC7; QL (120 EA per 30
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 2 PA-NS; LA; GC*; QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 2 PA-NS; LA; GC*; QL (90 EA per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 57 PA-NS; GC*; QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 57 PA; LA; GC*; QL (30 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 5A ZaA;':)S? LA; GC*; QL (150 EA per 30
ROZLYTREK ORAL CAPSULE 200 MG 57 PA-NS; LA; GC*; QL (90 EA per 30 days)
ROZLYTREK ORAL PELLETS IN PACKET 50 MG 57 PA-NS; GC*; QL (336 EA per 28 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG ga PANS;LA;GCY; QL (120 EA per 30

days)
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RYDAPT ORAL CAPSULE 25 MG 54 PA-NS; GC*; QL (224 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D; GC*

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

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

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

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg B/D; GC*

SOLTAMOX ORAL SOLUTION 20 MG/10 ML 4 GC*

SOMATULINE DEPOT SUBCUTANEQUS SYRINGE 120 MG/0.5 5A PA-NS: GC*

ML, 60 MG/0.2 ML, 90 MG/0.3 ML ’

sorafenib oral tablet 200 mg 5A PA-NS; GC*; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG, 70 MG 54 PA-NS; GC*; QL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 57 PA-NS; LA; GC*; QL (84 EA per 28 days)
;:l;itinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; GC*: QL (30 EA per 30 days)
TABLOID ORAL TABLET 40 MG 4 GC*

TABRECTA ORAL TABLET 150 MG, 200 MG 57 PA-NS; GC*

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

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 ZaA;I'S\‘)S? LA; GC*; QL (120 EA per 30
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 57 PA-NS; GC*; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5A PA-NS; LA; GC*; QL (30 EA per 30 days)
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML 5n PA-NS; GC*

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
'II/,IACI:I_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 5A PA-NS; LA; GC*: QL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2 GC*

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

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60 5A PA-NS: GC*

MG/ML), 840 MG/14 ML (60 MG/ML) ’

TEPMETKO ORAL TABLET 225 MG 57 PA-NS; LA; GC*
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THALOMID ORAL CAPSULE 100 MG, 50 MG 57 PA-NS; LA; GC*: QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; LA; GC*; QL (56 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG 57 PA-NS; LA; GC*
toremifene oral tablet 60 mg 4 GC*
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG 57 PA-NS; GC*
tretinoin (antineoplastic) oral capsule 10 mg 5A GC*
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4 GC*
TRUQAP ORAL TABLET 160 MG, 200 MG 57 PA-NS; GC*; QL (64 EA per 28 days)
TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML 57 PA-NS; GC*
NG [ A- *.
TUKYSA ORAL TABLET 150 MG sn  PANS;LA; GC*; QL (120 BA per 30
days)
NG- [ A- *.
TUKYSA ORAL TABLET 50 MG sn PA-NS;LA; GCY; QL (300 EA per 30
days)
NG [ A- *.
TURALIO ORAL CAPSULE 125 MG sn  PANS;LA; GC*; QL (120 EA per 30
days)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 57 PA-NS; GC*; QL (56 EA per 28 days)
NG [ A- *.
VENCLEXTA ORAL TABLET 10 MG 4 PANSILA GCY QL (112 EA per 28
days)
NG- [ A- *.
VENCLEXTA ORAL TABLET 100 MG 5A ZaAy':)S' LA; GC*; QL (180 EA per 30
NG [ A- *.
VENCLEXTA ORAL TABLET 50 MG sn PANS LA GC¥ QL (112 EA per 28
days)
VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10
4 A _ . . *.
G50 Me. 100 MG 5 PA-NS; LA; GC*; QL (42 EA per 28 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| 2 GC*
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 2 B/D; GC*
VITRAKVI ORAL CAPSULE 100 MG 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
NG- [ A- *.
VITRAKVI ORAL CAPSULE 25 MG sn  PANS;LA; GC*; QL (180 EA per 30
days)
NG- [ A- *.
VITRAKVI ORAL SOLUTION 20 MG/ML 5A ZaAy':)S' LA; GC*; QL (300 ML per 30
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
NG- [ A- *.
VONJO ORAL CAPSULE 100 MG sn PANS;LA; GC*; QL (120 BA per 30
days)
VORANIGO ORAL TABLET 10 MG 57 PA-NS; GC*; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 57 PA-NS; GC*; QL (30 EA per 30 days)
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VOTRIENT ORAL TABLET 200 MG 5 Z':;I?)S? LA; GC*; QL (120 EA per 30
WELIREG ORAL TABLET 40 MG 57 PA-NS; LA; GC*

XALKORI ORAL CAPSULE 200 MG, 250 MG 5A  PA-NS; LA; GC*; QL (60 EA per 30 days)
XALKORI ORAL PELLET 150 MG 5A  PA-NS; GC*; QL (180 EA per 30 days)
XALKORI ORAL PELLET 20 MG, 50 MG 5A  PA-NS; GC*; QL (120 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4  GC*

XERMELO ORAL TABLET 250 MG 57 PA; LA; GC*; QL (84 EA per 28 days)
XOSPATA ORAL TABLET 40 MG 5A  PA-NS; LA; GC*; QL (90 EA per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100

JOMG TWICE WEEK (20 MO/WEEK) 20 MOMEEK (20 MG x5 PA-NS) LA GC*; L (8 EA per 28 days
4), 80 MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40

MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60 5A  PA-NS; LA; GC*; QL (4 EA per 28 days)
MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) 57 PA-NS; LA; GC*; QL (24 EA per 28 days)
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) 57 PA-NS; LA; GC*; QL (32 EA per 28 days)
XTANDI ORAL CAPSULE 40 MG 5A Z:,?)S; LA; GC™; QL (120 EA per 30
XTANDI ORAL TABLET 40 MG 5 Z’:‘;’?)S‘ LA; GC*; QL (120 EA per 30
XTANDI ORAL TABLET 80 MG 5A  PA-NS; LA; GC*; QL (60 EA per 30 days)
ZEJULA ORAL TABLET 100 MG 5A  PA-NS; LA; GC*; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 200 MG, 300 MG 57 PA-NS; LA; GC*; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5A Z’:‘;’?)S‘ LA; GC™; QL (240 EA per 30
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML 57 PA-NS; GC*

ZOLINZA ORAL CAPSULE 100 MG 5A  PA-NS; GC*; QL (120 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 57 PA-NS; LA; GC*; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 5A  PA-NS; LA; GC*; QL (90 EA per 30 days)

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG

GC*; QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG

GC*; QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML

PA-NS; GC*; QL (600 ML per 30 days)
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BRIVIACT ORAL SOLUTION 10 MG/ML 5n PA-NS; GC*; QL (600 ML per 30 days)
'I?/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; GC*; QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 12 hr 100 mg, ) G

200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml ) G

(5 ml), 200 mg/10 ml

carbamazepine oral tablet 200 mg 2 GC*

carbamazepine oral tablet extended release 12 hr 100 mg, ) G

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 2 GC*

clobazam oral suspension 2.5 mg/ml| 2 PA-NS; GC*; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 PA-NS; GC*; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 GC*; QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 GC*; QL (300 EA per 30 days)
gll?jn;;?plarrggoral tablet,disintegrating 0.125 mg, 0.25 mg, ) GC*: QL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg 2 GC*; QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5A Z’:‘;’?)S‘ LA; GCT; QL (360 EA per 30
DIACOMIT ORAL CAPSULE 500 MG 54 ZaA;I':)S‘ LA; GC¥; QL (180 EA per 30
DIACOMIT ORAL POWDER IN PACKET 250 MG 5A 22;2')5; LA; GC*; QL (360 EA per 30
DIACOMIT ORAL POWDER IN PACKET 500 MG 5A 22;?)5; LA; GCT; QL (180 EA per 30
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 ) G

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG 4 GC*

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG 4 GC*

DILANTIN ORAL CAPSULE 30 MG 4 GC*

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML 4 GC*

divalproex oral capsule, delayed rel sprinkle 125 mg 2 GC*

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

mg

divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 5 Ge*

mg, 500 mg
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EPIDIOLEX ORAL SOLUTION 100 MG/ML 4 Z’:;I?)S; LA; GC; QL (600 ML per 30
epitol oral tablet 200 mg 2 GC*

EPRONTIA ORAL SOLUTION 25 MG/ML 4 PA-NS; GC*; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg 2 GC*

ethosuximide oral solution 250 mg/5 ml 2 GC*

felbamate oral suspension 600 mg/5 ml 5A GC*

felbamate oral tablet 400 mg, 600 mg 2 GC*

FINTEPLA ORAL SOLUTION 2.2 MG/ML 51 Z:’;‘)S? LA; GC*; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5n PA-NS; GC*; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 54 PA-NS; GC*; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg GC; QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 GC; QL (360 EA per 30 days)
gggcﬁgjgzqﬁgl;cl))/utlon 250 mg/5 ml, 250 mg/5 ml (5 ml), 5 GC*: QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 GC*; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg GC*; QL (120 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG 4 PA; GC*; QL (180 EA per 30 days)
sgék;scsli’ (;(F:OAILVIT(?BLET EXTENDED RELEASE 24 HR 450 MG, 4 PA; GC*: QL (60 EA per 30 days)
GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG 4 PA; GC*; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml 5A GC*; QL (1200 ML per 30 days)
lacosamide oral solution 10 mg/ml 2 GC*; QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 2 GC*; QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 2 GC*; QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC

lamotrigine oral tablet extended release 24hr 100 mg, 200 5 Ge*

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

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

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

mg, 50 mg

levetiracetam in nacl (iso-os) intravenous piggyback 1,000 ) G

mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml

levetiracetam intravenous solution 500 mg/5 ml| 2 GC*
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levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) 2 GC*
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 ) G
mg
levetiracetam oral tablet extended release 24 hr 500 mg,
2 GC*
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 5A PA-NS; GC*; QL (10 EA per 30 days)
7.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG, 3 PA; GC*: QL (90 EA per 30 days)
82.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG PA; GC*; QL (60 EA per 30 days)
methsuximide oral capsule 300 mg 4 GC*
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1
4 GC*
ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 2 GC*
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg GC*
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 4 PA-NS; GC*
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 3 PA-NS: GC*
32.4 mg, 60 mg, 64.8 mg, 97.2 mg ’
phenobarbital sodium injection solution 130 mg/ml, 65 4 PA-NS; GC*
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4 GC*
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml GC*
phenytoin oral tablet,chewable 50 mg 2 GC*
phenytoin sodium extended oral capsule 100 mg, 200 mg,
2 GC*
300 mg
phenytoin sodium intravenous solution 50 mg/ml 2 GC*
Z;';gabalm oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 ) GC*: QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 2 GC*; QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 GC*; QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| 2 GC*; QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4 GC*
primidone oral tablet 250 mg, 50 mg 1 GC
roweepra oral tablet 500 mg 2 GC*
rufinamide oral suspension 40 mg/ml| 5A PA-NS; GC*; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 2 PA-NS; GC*; QL (480 EA per 30 days)
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rufinamide oral tablet 400 mg 5A PA-NS; GC*; QL (240 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG 4 GC*; QL (90 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 250 MG 4 GC*; QL (360 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 500 MG 4 GC*; QL (180 EA per 30 days)
SPRITAM ORAL TABLET FOR SUSPENSION 750 MG 4 GC*; QL (120 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG 54 PA-NS; GC*; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2 GC*
topiramate oral capsule, sprinkle 15 mg, 25 mg 2 GC*
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1 GC
valproate sodium intravenous solution 500 mg/5 ml (100 G
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250
2 GC*
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 2 GC*
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY 4 GC*
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
_NIS- . *.
vigabatrin oral powder in packet 500 mg 57 Z':yls\l)s’ LA; GC*; QL (180 EA per 30
_NS- . *.
vigabatrin oral tablet 500 mg 5/ PA-NS; LA; GC*; QL (180 EA per 30
days)
_NG- . *.
vigadrone oral powder in packet 500 mg 57 Z':y?)s' LA; GC*; QL (180 EA per 30
_NS- . *.
vigadrone oral tablet 500 mg 57 PA-NS; LA; GC*; QL (180 EA per 30
days)
_NIS- . *.
vigpoder oral powder in packet 500 mg 57 Z':yls\l)s’ LA; GC*; QL (180 EA per 30

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

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5A  GC*; QL (30 EA per 30 days)

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

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

*.
MG (14)- 25 MG (14) 4 GC*; QL (28 EA per 28 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

N *.
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) > GC*; QL (28 EA per 28 days)
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ZONISADE ORAL SUSPENSION 100 MG/5 ML 4 PA-NS; GC*; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2 GC*
ZTALMY ORAL SUSPENSION 50 MG/ML 5A PA-NS; GC*; QL (1100 ML per 30 days)
ANTIPARKINSONISM AGENTS
APOKYN SUBCUTANEOQUS CARTRIDGE 10 MG/ML 5A PA; LA; GC*; QL (90 ML per 30 days)
apomorphine subcutaneous cartridge 10 mg/ml 5A PA; GC*; QL (90 ML per 30 days)
benztropine injection solution 1 mg/ml 2 GC*
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; GC*
bromocriptine oral capsule 5 mg 2 GC*
bromocriptine oral tablet 2.5 mg 2 GC*
carbidopa oral tablet 25 mg 2 GC*
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
2 GC*
250 mg
carbidopa-levodopa oral tablet extended release 25-100
2 GC*
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, ) G
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 2 GC*
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 2 GC*
u(BSRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42 5A PA; GC*: QL (300 EA per 30 days)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 4 GC*
HOUR, 8 MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75
1 GC
mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 0.375 mg, ) G
0.75mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 2 GC*; QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1 Ge
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 ) G
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg 2 GC*
selegiline hcl oral tablet 5 mg 2 GC*
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trihexyphenidyl oral tablet 2 mg, 5 mg 3 PA; GC*

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

. k.
140 MG/ML, 70 MG/ML 3 PA; GC*; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml 5n GC*

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

. *.
act. (4 mg/ml) 4 PA; GC*; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML 3 PA; GC*; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQOUS SYRINGE 120 MG/ML 3 PA; GC*; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/3

N . E 3
ML (100 MG/ML X 3) 5 PA; GC*; QL (3 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg 2 PA; GC*; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 2 GC*; QL (12 EA per 30 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG 5n PA; GC*; QL (16 EA per 30 days)

rizatriptan oral tablet 10 mg, 5 mg GC*; QL (18 EA per 30 days)

rizatriptan oral tablet,disintegrating 10 mg, 5 mg GC*; QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 mg/actuation GC*; QL (12 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg GC*; QL (12 EA per 30 days)

sumatriptan succinate subcutaneous cartridge 4 mg/0.5 ml GC*; QL (9 ML per 30 days)

2
2
2
sumatriptan nasal spray,non-aerosol 5 mg/actuation 2 GC*; QL (24 EA per 30 days)
2
2
2

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml GC*; QL (6 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

m 2 GC*; QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 6 mg/0.5 ) GC*: QL (6 ML per 30 days)

ml

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml 2 GC*; QL (6 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 GC*; QL (12 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg 2 GC*; QL (12 EA per 30 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

AUSTEDO ORAL TABLET 12 MG, 9 MG 5/ PA; LA; GC*; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5A PA; LA; GC*; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

ML:;S OXRO > 5/ PA; GC*; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

MG 2 PA; GC*; QL (30 EA per 30 days)
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AMléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24 5A PA; GC*: QL (60 EA per 30 days)
,:/ILéS'TgEfIS)'(\)M)S('R‘lC;RQI(_;:FQSBI;\[/EILEXTENDED RELEASE 24 HR 30 5A PA; GC*: QL (30 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG 57 PA; GC*; QL (90 EA per 30 days)
AR DOSE PACK 13-18.2430 M6 T2 PAYGCY; QL (28 A per 180 days)
ASTEDO e TITATON I ) AL THRET STREL 30 g st 4 64 per 25
dalfampridine oral tablet extended release 12 hr 10 mg 2 PA; GC*; QL (60 EA per 30 days)
donepezil oral tablet 10 mg 1 GC

donepezil oral tablet 5 mg 1 GC; QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg 1 GC

donepezil oral tablet,disintegrating 5 mg 1 GC; QL (30 EA per 30 days)
fingolimod oral capsule 0.5 mg 5A PA-NS; GC*; QL (28 EA per 28 days)
zqa;,agt;rgine oral capsule,ext rel. pellets 24 hr 16 mg, 24 ) GC*: QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml 2 GC*

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

mg, 7 mg 2 PA; GC*

memantine oral solution 2 mg/ml 2 PA; GC*

memantine oral tablet 10 mg, 5 mg 2 PA; GC*

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK 4 GC*

7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, 4 GC*

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

NUEDEXTA ORAL CAPSULE 20-10 MG 57 PA; GC*; QL (60 EA per 30 days)
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML 57 PA-NS; GC*; QL (20 ML per 135 days)
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML 5n PA; GC*

RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 5A PA; GC*

MG/5 ML
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::'vgast/gm/ne tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 ) GC*; QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mg/24 hour, .
4.6 mg/24 hour, 9.5 mg/24 hour 2 GC¥; QL (30 EA per 30 days)
TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120
MG ’ (DR/EC) 57 PA-NS; LA; GC*; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120 A N
MG (14)- 240 MG (46) > PA-NS; LA; GC
1|\'/[IE(CEZFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240 5A PA-NS; LA; GC*: QL (60 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg 5A PA-NS; GC*; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5A PA; GC*; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; GC*; QL (120 EA per 30 days)
VUMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231 5A PA-NS; LA; GC*; QL (120 EA per 30
MG days)
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
baclofen oral tablet 10 mg, 20 mg, 5 mg 2 GC*
cyclobenzaprine oral tablet 10 mg, 5 mg 2 PA; GC*
dantrolene oral capsule 100 mg, 25 mg, 50 mg 2 GC*
pyridostigmine bromide oral tablet 60 mg 2 GC*
tizanidine oral tablet 2 mg, 4 mg 2 GC*
NARCOTIC ANALGESICS
acetaminophen-codeine oral solution 120 mg-12 mg /5 ml

2 GC*; QL (2700 ML 30d
(5ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5 ml ;AL per ays)
acetaminophen-codeine oral tablet 300-15 mg 2 GC*; QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg 2 GC*; QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 GC*; QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg 2 PA; GC*; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg 2 GC*; QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 GC*; QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 2 GC*; QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 mcg, A R
1,600 mcg, 400 mcg, 600 mcg, 800 mcg > PA; GC¥; QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 200 mcg 2 PA; GC*; QL (120 EA per 30 days)
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, ) PA; GC*: QL (10 EA per 30 days)

25 mcg/hr, 50 mcg/hr, 75 mcg/hr
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%ff;?;?;f;;f';gjjgarrg;nophen oral solution 10-325 mg/15 3 GC*: QL (2700 ML per 30 days)
I;;Zr;cgodone-acetaminophen oral tablet 10-325 mg, 7.5- 3 GC*: QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 GC*; QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 GC*; QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml| 2 GC*; QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 GC*; QL (180 EA per 30 days)
VG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80MG 3 PAYGCH QL(B0EAper 30 days)
methadone intensol oral concentrate 10 mg/ml| 2 PA; GC*; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml| 2 PA; GC*; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml 2 PA; GC*; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 2 PA; GC*; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30

mg/30 ml (1 mg/ml) 4 G

z;;fnh/;ne concentrate oral solution 100 mg/5 ml (20 5 GC*: QL (180 ML per 30 days)
MORPHINE INJECTION SOLUTION 10 MG/ML, 2 MG/ML, 4 4 GC*

MG/ML, 5 MG/ML

MORPHINE INJECTION SYRINGE 2 MG/ML 4 GC*

morphine injection syringe 4 mg/ml| 4 GC*

morphine intravenous solution 10 mg/ml, 50 mg/ml| 4 GC*

MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 MG/ML 4 GC*

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml| 4 GC*

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML 4 GC*

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) 2 GC*; QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg 2 GC*; QL (180 EA per 30 days)
Z;rgiz)h:gc’)rg(l) z;;l;let extended release 100 mg, 15 mg, 200 ) PA; GC*; QL (90 EA per 30 days)
morphine sulfate 4 mg/ml vial inner, suv 4 GC*

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

buprenorphine-naloxone sublingual film 12-3 mg 2 GC*; QL (60 EA per 30 days)
gflzp:re;gorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, ) GC*: QL (90 EA per 30 days)
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2 mg 2 GC*; QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml 4 GC*

butorphanol nasal spray,non-aerosol 10 mg/ml 2 GC*; QL (10 ML per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 50 mg 2 GC*; QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 2 GC*; QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg 2 GC*; QL (120 EA per 30 days)
diclofenac sodium oral tablet extended release 24 hr 100 ) G

mg

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

50 mg, 75 mg 2 Ge*

diclofenac sodium topical gel 1 % 2 GC*; QL (1000 GM per 28 days)
:;t;l/ogfg;c /Zocc::’ualz ;‘z?)zlc;; solution in metered-dose pump 20 4 GC*: QL (224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- ) G

200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 2 GC*

ec-naproxen oral tablet,delayed release (dr/ec) 375 mg 2 GC*; QL (120 EA per 30 days)
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg 2 GC*; QL (90 EA per 30 days)
etodolac oral capsule 200 mg, 300 mg 2 GC*

etodolac oral tablet 400 mg, 500 mg 2 GC*

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

mg, 600 mg 2 Ge

flurbiprofen oral tablet 100 mg 2 GC*

ibu oral tablet 600 mg, 800 mg 1 GC

ibuprofen oral suspension 100 mg/5 ml/ 2 GC*

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

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

nabumetone oral tablet 500 mg, 750 mg 1 GC
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nalbuphine injection solution 10 mg/ml, 20 mg/ml| 4 GC*

naloxone injection solution 0.4 mg/ml 2 GC*

naloxone injection syringe 0.4 mg/ml, 0.4 mg/ml (prefilled ) G

syringe), 1 mg/ml

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

naltrexone oral tablet 50 mg 2 GC*

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

naproxen oral tablet,delayed release (dr/ec) 375 mg 2 GC*; QL (120 EA per 30 days)
naproxen oral tablet,delayed release (dr/ec) 500 mg 2 GC*; QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg 2 GC*

oxaprozin oral tablet 600 mg 2 GC*

piroxicam oral capsule 10 mg, 20 mg 2 GC*

sulindac oral tablet 150 mg, 200 mg 2 GC*

tramadol oral tablet 50 mg 2 GC*; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 GC*; QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL 4 GC*

RECON 380 MG

PSYCHOTHERAPEUTIC DRUGS

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 4 GCY QL1 EAper 28 dayy
':SESLPIEYNg/llgll\ll\,lE)ETNI;ANIDNIETS?RI\EALUSSYCRlIJlI\]gR3OO MG, 400 MG 4 GCQL(1EA per 28 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 GC*; QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 ) G

mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3 GC*

aripiprazole oral solution 1 mg/ml| 2 GC*; QL (900 ML per 30 days)
Zr’l;/:;prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, ) GC*: QL (30 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg, 15 mg 4 GC*; QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED 4 GC*

REL SYRING 675 MG/2.4 ML

Qié?LngOIGNJI::‘(IS\?;J:CI\leILAR SUSPENSION,EXTENDED REL 4 GC*; QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL 4 GC*: QL (1.6 ML per 28 days)

SYRING 441 MG/1.6 ML
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255;2D6A6I2N|\1/'|I2A/I;/IZJIS\AC¢JLAR SUSPENSION,EXTENDED REL 4 GC*; QL (2.4 ML per 28 days)
?\ZSL@DSASIZNI\;Z?I;/I;J;CELAR SUSPENSION,EXTENDED REL 4 GC*; QL (3.2 ML per 28 days)
armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; GC*; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; GC*; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg 2 GC*; QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg 2 GC*; QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 GC*; QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG 4 PA-NS; GC*; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 3 GC*; QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 2 GC*

bupropion hcl oral tablet extended release 24 hr 150 mg 2 GC*; QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg 2 GC*; QL (30 EA per 30 days)
?:gr;;;ogofz)c; ogra/ tablet sustained-release 12 hr 100 mg, 5 GC*: QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 5 mg 1 GC

buspirone oral tablet 30 mg, 7.5 mg GC*

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG 4 GC*; QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG 54 GC*; QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml GC*

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| 4 GC*

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, ) G

50 mg

citalopram oral solution 10 mg/5 ml 2 GC*

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

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

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 2 PA-NS; GC*; QL (180 EA per 30 days)
clozapine oral tablet 100 mg 2 GC*; QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 GC*; QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 GC*

clozapine oral tablet,disintegrating 100 mg 2 GC*; QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg 2 GC*

clozapine oral tablet,disintegrating 150 mg 2 GC*; QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg 4 GC*; QL (120 EA per 30 days)
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desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 4 Ge*
mg, 75 mg
desvenlafaxine succinate oral tablet extended release 24 hr .
100 mg, 25 mg, 50 mg 2 GC*; QL (30 EA per 30 days)
dexmethylphenidate oral tablet 10 mg 2 PA; GC*; QL (60 EA per 30 days)
dexmethylphenidate oral tablet 2.5 mg, 5 mg 2 PA; GC*; QL (120 EA per 30 days)
dextroamphetamine-amphetamine oral capsule,extended

! 2 PA; GC*; QL (30 EA 30d
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg ’ ;AL per ays)
dextroamphetamine-amphetamine oral tablet 10 mg, 12.5 P
mag, 15 mg, 30 mg, 5 mg, 7.5 mg 2 PA; GC*; QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral tablet 20 mg 2 PA; GC*; QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml 2 PA-NS; GC*
diazepam injection syringe 5 mg/ml 2 PA-NS; GC*
diazepam intensol oral concentrate 5 mg/ml| 2 PA-NS; GC*; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml 2 PA-NS; GC*; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 5 PA-NS; GC*: QL (1200 ML per 30 days)
mg/ml, 5 ml)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; GC*; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 25 mg, 50 mg, 75 mg 3 GC*
doxepin oral capsule 150 mg 4 GC*
doxepin oral concentrate 10 mg/ml 3 GC*
doxepin oral tablet 3 mg, 6 mg 2 GC*; QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL R
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 4 PANS;GC™; QL (60 EA per 30 days)
duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30 ) GC*: QL (60 EA per 30 days)
mg, 40 mg, 60 mg
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 A .
MG/24 HR, 9 MG/24 HR 5 GC*; QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 ml 2 GC*
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1 GC
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG

0 , 10 MG, ’ ’ /6 57 PA-NS; GC*; QL (60 EA per 30 days)

MG, 8 MG
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)- o
AMG(2)-6MG(2) 4 PANSGC
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG 4 GC*

(2)- 40 MG (26)
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FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

*.
MG, 20 MG, 40 MG, 80 MG 4 GC*; QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1 GC

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 2 GC*

fluphenazine decanoate injection solution 25 mg/ml 2 GC*

fluphenazine hcl injection solution 2.5 mg/ml| 2 GC*

fluphenazine hcl oral concentrate 5 mg/ml 2 GC*

fluphenazine hcl oral elixir 2.5 mg/5 ml 2 GC*

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 2 GC*

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2 GC*

gmuganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 PA; GC*; QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg 3 PA; GC*; QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, ) G

100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 2 GC*

haloperidol lactate oral concentrate 2 mg/ml 2 GC*

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

mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2 GC*

:\I:\L/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 4 GC*; QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 4 GC*; QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117 .

MG/0.75 ML 4 GC*; QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML 4 GC*; QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5

ML 4 GC*; QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25

ML 4 GC*; QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5

ML 4 GC*; QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88

ML 4 GC*; QL (0.88 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32

ML 4 GC*; QL (1.32 ML per 90 days)
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:\I:\L/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 4 GC*; QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 4 GC*; QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg PA; GC*; QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg 4 PA; GC*; QL (30 EA per 30 days)
i/:;iexamfetam/ne oral tablet,chewable 10 mg, 20 mg, 30 4 PA; GC*; QL (60 EA per 30 days)
il;gexamfetam/ne oral tablet,chewable 40 mg, 50 mg, 60 4 PA; GC*; QL (30 EA per 30 days)
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1 GC

lithium carbonate oral tablet 300 mg 1 GC

lithium carbonate oral tablet extended release 300 mg, 450 ) Ge*

mg

lithium citrate oral solution 8 meq/5 ml 2 GC*

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

lorazepam injection syringe 2 mg/ml 2 GC*

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

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg 5n GC*; QL (30 EA per 30 days)
lurasidone oral tablet 80 mg 5A GC*; QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4 GC*; QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml 2 PA; GC*; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 2 PA; GC*; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 2 PA; GC*; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 2 PA; GC*; QL (90 EA per 30 days)
Z;thylphen/date hcl oral tablet extended release 10 mg, 20 ) PA; GC*; QL (90 EA per 30 days)
zzthylphen/date hcl oral tablet,chewable 10 mg, 2.5 mg, 5 5 PA; GC*: QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 1 GC

mirtazapine oral tablet 7.5 mg 2 GC*

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

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

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

50 mg

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

nortriptyline oral solution 10 mg/5 ml 4 GC*

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

mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg 2 GC*; QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 4 GC*; QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 GC*; QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 2 GC*; QL (60 EA per 30 days)
g;r;);tg;zh;l’ ;ra/ tablet extended release 24 hr 12.5 mg, 3 GC*: QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 2 GC*

:ssfﬁgli;;&%{-;%'\:\igus SUSPENSION,EXTENDED REL 4 GC*: QL (1 EA per 30 days)
phenelzine oral tablet 15 mg 2 GC*

pimozide oral tablet 1 mg, 2 mg GC*

protriptyline oral tablet 10 mg, 5 mg 4 GC*

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 ) G

mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG 2 GC*

?nu;tiapine oral tablet extended release 24 hr 150 mg, 200 ) PA-NS; GC*; QL (30 EA per 30 days)
un;t;%p:gz oral tablet extended release 24 hr 300 mg, 400 ) PA-NS; GC*: QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 5A GC*: QL (30 EA per 30 days)

MG, 4 MG
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SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 4 GC*; QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml 2 GC*; QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 1 GC

mg

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg 2 GC*; QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg 2 GC*; QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 2 GC*; QL (120 EA per 30 days)
sertraline oral concentrate 20 mg/ml 2 GC*

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

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

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

tranylcypromine oral tablet 10 mg 2 GC*

trazodone oral tablet 100 mg, 150 mg, 50 mg 1 GC

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg 2 GC*

trimipramine oral capsule 100 mg 4 GC*; QL (60 EA per 30 days)
trimipramine oral capsule 25 mg, 50 mg 4 GC*; QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 GC*; QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg,

37.5mg, 75 mg ! Ge

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

mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML 57 PA-NS; GC*; QL (600 ML per 30 days)
vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 GC*; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG 57 GC*; QL (30 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; GC*; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; GC*; QL (30 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; GC*; QL (60 EA per 30 days)
VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; GC*; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 2 GC*; QL (60 EA per 30 days)
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. . . 5
ziprasidone mesylate intramuscular recon soln 20 mg/ml| ) GC*: QL (6 EA per 3 days)

(final conc.)
zolpidem oral tablet 10 mg, 5 mg 2 PA; GC*; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG 5n PA-NS; GC*

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

_NS- *.
RECONSTITUTION 210 MG 4 PANS;GC*; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

JAN _ . *.
RECONSTITUTION 300 MG 5 PA-NS; GC*; QL (2.4 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

N _ . *.
RECONSTITUTION 405 MG 5 PA-NS; GC*; QL (1.2 EA per 30 days)

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 50 mg/ml| 2 GC*
amiodarone intravenous syringe 150 mg/3 ml 2 GC*
amiodarone oral tablet 100 mg, 400 mg 2 GC*
amiodarone oral tablet 200 mg 1 GC
disopyramide phosphate oral capsule 100 mg, 150 mg 4 GC*
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 2 GC*
flecainide oral tablet 100 mg, 150 mg, 50 mg 2 GC*
MULTAQ ORAL TABLET 400 MG 3 GC*
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG,

150 MG 4 GC*
pacerone oral tablet 100 mg, 400 mg 2 GC*
pacerone oral tablet 200 mg 1 GC
propafenone oral capsule,extended release 12 hr 225 mg, ) G
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg 2 GC*
quinidine sulfate oral tablet 200 mg, 300 mg 2 GC*
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 GC
sotalol af oral tablet 120 mg, 160 mg, 80 mg 2 GC*
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 GC
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg 2 GC*
aliskiren oral tablet 150 mg, 300 mg 2 GC*
amiloride oral tablet 5 mg 1 GC
amiloride-hydrochlorothiazide oral tablet 5-50 mg 1 GC
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amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1 GC

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

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

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

20 mg, 5-40 mg 1 GC; QL (30 EA per 30 days)

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

160 mg, 5-320 mg 1 GGC; QL (30 EA per 30 days)

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

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg ! e
atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1 GC
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 Ge
12.5 mg, 20-25 mg, 5-6.25 mg

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

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml| GC*

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

candesartan oral tablet 32 mg GC; QL (30 EA per 30 days)

2
2
candesartan oral tablet 16 mg, 4 mg, 8 mg 1 GC; QL (60 EA per 30 days)
1
1

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

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- 1 GC: QL (30 EA per 30 days)

25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1 GC
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 1 GC
mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 ) G
mg, 240 mg, 300 mg

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

diltiazem hcl intravenous solution 5 mg/ml| 2 GC*
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, ) G

180 mg, 240 mg
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diltiazem hcl oral capsule,extended release 12 hr 120 mg,
2 GC*
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, ) G
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, ) G
180 mg, 240 mg, 300 mg, 360 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1 GC
diltiazem hcl oral tablet extended release 24 hr 120 mg, 180 ) Ge*
mg, 240 mg, 300 mg, 360 mg, 420 mg
dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg, "
2 GC
240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1 GC
EDARBI ORAL TABLET 40 MG, 80 MG 4 GC*; QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 4 GC*; QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 GC
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 1 GC
mg
eplerenone oral tablet 25 mg, 50 mg 2 GC*
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, 5 G
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1 GC
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
1 GC
12.5mg
furosemide injection solution 10 mg/ml 2 GC*
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) 1 GC
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC
guanfacine oral tablet 1 mg, 2 mg 3 PA; GC*
hydralazine injection solution 20 mg/ml| 2 GC*
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2 GC*
hydrochlorothiazide oral capsule 12.5 mg 1 GC
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1 GC
indapamide oral tablet 1.25 mg, 2.5 mg 1 GC
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 GC; QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1 GC; QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1 GC; QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg 2 GC*
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KERENDIA ORAL TABLET 10 MG, 20 MG 3 GC*; QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg 2 GC*

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1 GC

mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 e

12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1 GC
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- 1 e

25 mg, 50-12.5 mg

matzim la oral tablet extended release 24 hr 180 mg, 240 ) G

mg, 300 mg, 360 mg, 420 mg

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

metoprolol succinate oral tablet extended release 24 hr 100 1 Ge

mg, 200 mg, 25 mg, 50 mg

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

50 mg, 50-25 mg 2 Ge

metoprolol tartrate intravenous solution 5 mg/5 ml 2 GC*

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

metyrosine oral capsule 250 mg 5n PA; GC*

minoxidil oral tablet 10 mg, 2.5 mg 2 GC*

moexipril oral tablet 15 mg, 7.5 mg 1 GC

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

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

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

90 mg

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

nimodipine oral capsule 30 mg 2 GC*

nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, ) G

25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SOLUTION 60 MG/10 ML 5n GC*

NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML 57 GC*

olmesartan oral tablet 20 mg, 40 mg 1 GC; QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 1 GC; QL (60 EA per 30 days)
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20.10.12.5 g, 4001025 g, 805125 mg, 80-5.95 g 1 GG QL(30EAper 30 )
;)T;;;J;ftgg_/;};d::;hlorothmz:de oral tablet 20-12.5 mg, 40- 1 GC; QL (30 EA per 30 days)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1 GC

pindolol oral tablet 10 mg, 5 mg 2 GC*

prazosin oral capsule 1 mg, 2 mg, 5 mg 2 GC*

propranolol oral capsule,extended release 24 hr 120 mg, ) G

160 mg, 60 mg, 80 mg

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

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 2 GC*

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 e

12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1 GC

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC
spironolacton-hydrochlorothiaz oral tablet 25-25 mg 2 GC*

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 GC; QL (30 EA per 30 days)
gtsgn;;;izgggcrlnn;/odipine oral tablet 40-10 mg, 40-5 mg, 80- 1 GC; QL (30 EA per 30 days)
;e;lr:j;artan—hydroch/orothiazid oral tablet 40-12.5 mg, 80- 1 GC; QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg 1 GC; QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 GC

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

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

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

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1 GC

grzpr;o;/txqw;,/ ZO:,I;I/Tn ;njection solution 1 mg/ml, 10 mg/mi, 5A PA-NS; GC*
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg 1 GC
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- 1 Ge

50 mg

valsartan oral tablet 160 mg, 40 mg, 80 mg 1 GC; QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 GC; QL (30 EA per 30 days)
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valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160- _
25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 1 GG QL(30EAper30days)
verapamil intravenous solution 2.5 mg/ml 2 GC*
verapamil intravenous syringe 2.5 mg/ml 2 GC*
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,
2 GC*
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 ) Ge*
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1 GC
verapamil oral tablet extended release 120 mg, 180 mg,
1 GC
240 mg
COAGULATION THERAPY
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-
2 GC*
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3 GC*
cilostazol oral tablet 100 mg, 50 mg 1 GC
clopidogrel oral tablet 75 mg 1 GC
dabigatran etexilate oral capsule 110 mg 4 GC*; QL (120 EA per 30 days)
dabigatran etexilate oral capsule 150 mg, 75 mg 4 GC*; QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA; GC*
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG 5/ PA; LA; GC*
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG 5/ PA; LA; GC*
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG 57 PA; LA; GC*
ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE .
PACK 5 MG (74 TABS) 3 GC*; QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 GC*; QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 GC*; QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml 2 GC*
enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 2 GC*
80 mg/0.8 ml
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4
5n GC*
ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 m/ 2 GC*
heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 2 GC*

unit/ml), 25,000 unit/500 ml (50 unit/ml)
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heparin (porcine) injection solution 1,000 unit/ml, 10,000
. . . 2 B/D; GC*

unit/ml, 20,000 unit/ml, 5,000 unit/ml
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS 3 GC*
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral 3 G
solution 25,000 unit/250 ml, 25,000 unit/500 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
pentoxifylline oral tablet extended release 400 mg 1 GC
phytonadione (vitamin k1) oral tablet 5 mg 1 NT; GC
PRADAXA ORAL CAPSULE 110 MG 4 GC*; QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 GC*; QL (60 EA per 30 days)
prasugrel oral tablet 10 mg, 5 mg 2 GC*
PROMACTA ORAL POWDER IN PACKET 12.5 MG 57 PA; LA; GC*; QL (360 EA per 30 days)
PROMACTA ORAL POWDER IN PACKET 25 MG 5n PA; LA; GC*; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5/ PA; LA; GC*; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5/ PA; LA; GC*; QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,

1 GC
5mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE .
PACK 15 MG (42)- 20 MG (9) 3 GC%QL(51EAper30days)
XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1

3 GC*; QL (620 ML per 30 days)
MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 3 GC*; QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 GC*; QL (60 EA per 30 days)
LIPID/CHOLESTEROL LOWERING AGENTS
ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HR 20 MG

’ A . *.

40 MG, 60 MG 5 ST; GC*; QL (30 EA per 30 days)
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 1 GC; QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg 1 GC; QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram 2 GC*
cholestyramine (with sugar) oral powder in packet 4 gram 2 GC*
cholestyramine light oral powder 4 gram 2 GC*
cholestyramine light oral powder in packet 4 gram 2 GC*
cholestyramine-aspartame oral powder in packet 4 gram 2 GC*
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colesevelam oral powder in packet 3.75 gram 2 GC*

colesevelam oral tablet 625 mg 2 GC*

colestipol oral granules 5 gram 2 GC*

colestipol oral packet 5 gram 2 GC*

colestipol oral tablet 1 gram 2 GC*

Ejg’L:gT\ASGP’R;N“EI(-;E ORAL CAPSULE, SPRINKLE 10 MG, 20 4 ST; GC*: QL (30 EA per 30 days)
ezetimibe oral tablet 10 mg 1 GC

de;r;/l;g-;gnr\;a;tatm oral tablet 10-10 mg, 10-20 mg, 10- 1 GC; QL (30 EA per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 2 GC*

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg 2 GC*

fenofibrate oral tablet 160 mg, 54 mg 2 GC*

fenofibric acid (choline) oral capsule,delayed release(dr/ec) 5 Go*

135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg 1 GC; QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg 1 GC; QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg 1 GC

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 GC*; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 GC; QL (60 EA per 30 days)
/;;aoa;/; ;)ra/ tablet extended release 24 hr 1,000 mg, 500 mg, ) GC*: QL (60 EA per 30 days)
PRALUENT PEN SUBCUTANEOQOUS PEN INJECTOR 150 3 PA: GC*

MG/ML, 75 MG/ML ’

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg 1 GC; QL (30 EA per 30 days)
prevalite oral powder 4 gram 2 GC*

prevalite oral powder in packet 4 gram 2 GC*

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

ZYPITAMAG ORAL TABLET 2 MG, 4 MG 4 ST; GC*; QL (30 EA per 30 days)

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML

GC*; QL (450 ML per 30 days)

CORLANOR ORAL TABLET 5 MG, 7.5 MG

GC*; QL (60 EA per 30 days)

digoxin oral solution 50 mcg/ml (0.05 mg/ml)

GC*
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digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg) 2 GC*; QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3 GC*; QL (60 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg 4 GC*; QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 ) G

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG GC*; QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG PA; GC*

NITRATES

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

isosorbide mononitrate oral tablet 10 mg, 20 mg 1 GC

isosorbide mononitrate oral tablet extended release 24 hr 1 ae

120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % 3 GC*

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg 2 GC*

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 5 G

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

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 2 PA; GC*

calcipotriene scalp solution 0.005 % 2 PA; GC*; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % 2 PA; GC*; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % 4 PA; GC*; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 % 2 GC*

SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 MG/ML 57 PA; GC*; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML 57 PA; GC*; QL (6 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML 5n PA; GC*; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML 5n PA; GC*; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 57 PA; GC*; QL (1 ML per 28 days)
ITIQLETCZTgL;TS%II:AJE%AOLR (2 PACK) SUBCUTANEOUS AUTO- 5A PA; GC*: QL (3 ML per 28 days)
;FQEZTQ;T;”:AJE%A?_R (3 PACK) SUBCUTANEOUS AUTO- 5A PA; GC*; QL (3 ML per 28 days)
'l[/,IAGL}'f/IﬁUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80 5A PA; LA; GC*: QL (3 ML per 28 days)
TALTZ SYRINGE SUBCUTANEOQOUS SYRINGE 20 MG/0.25 ML 2 PA; GC*; QL (0.25 ML per 28 days)
TALTZ SYRINGE SUBCUTANEOQOUS SYRINGE 40 MG/0.5 ML 2 PA; GC*; QL (0.5 ML per 28 days)
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TALTZ SYRINGE SUBCUTANEOQOUS SYRINGE 80 MG/ML 5n PA; LA; GC*; QL (3 ML per 28 days)
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 12 % 2 GC*

ammonium lactate topical lotion 12 % 2 GC*

dermacinrx lidocan topical adhesive patch,medicated 5 % 2 PA; GC*; QL (90 EA per 30 days)
'I?/IléP/Ii(EI:TMPLEN SUBCUTANEQUS PEN INJECTOR 200 5A PA; GC*: QL (4.56 ML per 28 days)
|I?/IULPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 5A PA; GC*: QL (8 ML per 28 days)
IIZ\)/IlIJ-PIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67 5A PA; GC*: QL (1.34 ML per 28 days)
aULPIXENT SYRINGE SUBCUTANEOQUS SYRINGE 200 MG/1.14 5A PA; GC*: QL (4.56 ML per 28 days)
EAULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 5A PA; GC*: QL (8 ML per 28 days)
fluorouracil topical cream 5 % 2 GC*; QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % 2 GC*; QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % 2 PA; GC*; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % 2 GC*; QL (24 EA per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml 5 Ge*

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)

lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 5 Go*

%), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 % 2 PA; GC*; QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % 2 PA; GC*; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % 2 GC*

lidocaine hcl mucous membrane solution 4 % (40 mg/ml) 2 PA; GC*; QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % 2 PA; GC*; QL (90 EA per 30 days)
lidocaine topical ointment 5 % 2 PA; GC*; QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % 2 GC*

lidocaine-prilocaine topical cream 2.5-2.5 % 2 PA; GC*; QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % 2 PA; GC*; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % 2 PA; GC*; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % 2 PA; GC*; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % 57 PA-NS; GC*; QL (60 GM per 30 days)
podofilox topical solution 0.5 % 2 GC*; QL (7 ML 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.
12/01/2024

51



Drug Name Drug Tier Requirements / Limits

REGRANEX TOPICAL GEL 0.01 % 54 GC*; QL (15 GM per 30 days)

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 4 GC*; QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % 2 GC*

ssd topical cream 1 % 2 GC*

tacrolimus topical ointment 0.03 %, 0.1 % 2 GC*; QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % 2 PA; GC*; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 5A ZaA;I':)S; LA; GC*; QL (60 GM per 30
ZYCLARA TOPICAL CREAM IN METERED-DOSE PUMP 2.5 % 57 GC*; QL (7.5 GM per 28 days)
THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 GC*

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

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

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

ery pads topical swab 2 % 2 GC*; QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % 2 GC*; QL (60 ML per 30 days)
FINACEA TOPICAL FOAM 15 % 4 GC*; QL (50 GM per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 GC*

metronidazole topical cream 0.75 % 2 GC*; QL (45 GM per 30 days)
metronidazole topical gel 0.75 % 2 GC*; QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % 2 GC*; QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 GC*

NORITATE TOPICAL CREAM 1 % 5A GC*; QL (60 GM per 30 days)
tazarotene topical cream 0.1 % 2 PA; GC*; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % 4 PA; GC*

TAZORAC TOPICAL CREAM 0.05 % 4 PA; GC*; QL (60 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 2 PA; GC*; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 % 2 PA; GC*; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 GC*

TOPICAL ANTIBACTERIALS

gentamicin topical cream 0.1 % 2 GC*; QL (30 GM per 30 days)
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gentamicin topical ointment 0.1 % 2 GC*; QL (30 GM per 30 days)
mupirocin topical ointment 2 % 1 GC; QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % 2 GC*; QL (118 ML per 30 days)
SULFAMYLON TOPICAL CREAM 85 MG/G 4 GC*; QL (453.6 GM per 30 days)
TOPICAL ANTIFUNGALS

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

ala-cort topical cream 1 %, 2.5 % 1 GC

alclometasone topical cream 0.05 % 2 GC*; QL (60 GM per 30 days)
alclometasone topical ointment 0.05 % 2 GC*; QL (60 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % 2 GC*; QL (120 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % 2 GC*; QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % 2 GC*; QL (120 GM per 30 days)
betamethasone valerate topical cream 0.1 % 2 GC*; QL (120 GM per 30 days)
betamethasone valerate topical lotion 0.1 % 2 GC*; QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % 2 GC*; QL (120 GM per 30 days)
betamethasone, augmented topical cream 0.05 % 2 GC*; QL (120 GM per 30 days)
betamethasone, augmented topical gel 0.05 % 2 GC*; QL (120 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % 2 GC*; QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % 2 GC*; QL (120 GM per 30 days)
clobetasol scalp solution 0.05 % 2 GC*; QL (50 ML per 30 days)
clobetasol topical cream 0.05 % 2 GC*; QL (60 GM per 30 days)
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clobetasol topical gel 0.05 %

Drug Tier Requirements / Limits

2

GC*; QL (60 GM per 30 days)

clobetasol topical ointment 0.05 %

GC*; QL (60 GM per 30 days)

clobetasol-emollient topical cream 0.05 %

GC*; QL (60 GM per 30 days)

fluocinolone and shower cap scalp oil 0.01 %

GC*; QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %

GC*; QL (60 GM per 30 days)

fluocinolone topical cream 0.025 %

GC*; QL (120 GM per 30 days)

fluocinolone topical oil 0.01 %

GC*; QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 %

GC*; QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

GC*; QL (90 ML per 30 days)

fluocinonide topical cream 0.05 %

GC*; QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

GC*; QL (60 GM per 30 days)

fluocinonide topical ointment 0.05 %

GC*; QL (60 GM per 30 days)

fluocinonide topical solution 0.05 %

GC*; QL (60 ML per 30 days)

fluocinonide-e topical cream 0.05 %

GC*; QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 %

GC*; QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

GC*

halobetasol propionate topical cream 0.05 %

GC*; QL (50 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

GC*; QL (50 GM per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

GC

hydrocortisone topical lotion 2 % GC

hydrocortisone topical lotion 2.5 % GC*
hydrocortisone topical ointment 2.5 % GC*
mometasone topical cream 0.1 % GC*
mometasone topical ointment 0.1 % GC*
mometasone topical solution 0.1 % GC*
triamcinolone acetonide topical cream 0.025 %, 0.5 % GC

triamcinolone acetonide topical cream 0.1 %

GC; QL (454 GM per 30 days)

triamcinolone acetonide topical lotion 0.025 %, 0.1 %

N R IFRINININININRPRPIERINININNNODNDNNDNDINNODNDINNDNDINDGN

GC*

triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

0.5% ! e

TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 % 2 GC*; QL (59 ML per 30 days)
permethrin topical cream 5 % 2 GC*; QL (60 GM per 30 days)
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DIAGNOSTICS / MISCELLANEOUS AGENTS

MISCELLANEOUS AGENTS
acamprosate oral tablet,delayed release (dr/ec) 333 mg 2 GC*
acetic acid irrigation solution 0.25 % 2 GC*
anagrelide oral capsule 0.5 mg, 1 mg 2 GC*
ARALAST NP INTRAVEN RECON SOLN 1 M
S OUS RECON SO ,000 MG, 500 5A PA; LA; GC*

MG
carglumic acid oral tablet, dispersible 200 mg 5n PA; LA; GC*
cevimeline oral capsule 30 mg 2 GC*
CHEMET ORAL CAPSULE 100 MG 4 GC*
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 4.25 % ’
d10 %-0.45 % sodium chloride intravenous parenteral ) G
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral 4 G
solution
d5 % and 0.9 % sodium chloride intravenous parenteral 5 G
solution
d5 %-0.45 % sodium chloride intravenous parenteral ) G
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg 5n PA; GC*
deferasirox oral tablet 180 mg, 360 mg 5A PA; GC*
deferasirox oral tablet 90 mg 2 PA; GC*
deferasirox oral tablet, dispersible 125 mg 4 PA; GC*
deferasirox oral tablet, dispersible 250 mg, 500 mg 5n PA; GC*
dextrose 10 % and 0.2 % nacl intravenous parenteral 3 G
solution
dextrose 10 % in water (d10w) intravenous parenteral

. 2 GC*
solution 10 %
dextrose 5 % in water (d5w) intravenous parenteral solution ) G
dextrose 5 % in water (d5w) intravenous piggyback 5 % 2 GC*
dextrose 5 %-lactated ringers intravenous parenteral 4 G
solution
dextrose 5%-0.2 % sod chloride intravenous parenteral 5 Ge*

solution
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dextrose 5%-0.3 % sod.chloride intravenous parenteral

solution 4 GC*

dextrose 50 % in water (d50w) intravenous parenteral 5 Ge*

solution

dextrose 50 % in water (d50w) intravenous syringe 2 GC*

dextrose 70 % in water (d70w) intravenous parenteral 4 G

solution

disulfiram oral tablet 250 mg, 500 mg GC*

droxidopa oral capsule 100 mg PA; GC*; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg PA; GC*; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM 57 PA; LA; GC*

glutamine (sickle cell) oral powder in packet 5 gram 5A PA; GC*

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML 57 PA; LA; GC*

kionex (with sorbitol) oral suspension 15-20 gram/60 ml 1 GC

levocarnitine (with sugar) oral solution 100 mg/ml 2 B/D; GC*

levocarnitine oral solution 100 mg/ml 2 GC*

levocarnitine oral tablet 330 mg 2 B/D; GC*

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM 3 GC*

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

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5n PA; GC*

pilocarpine hcl oral tablet 5 mg, 7.5 mg 2 GC*

|F\’/IRLOLASTIN—C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 5A PA; LA; GC*

riluzole oral tablet 50 mg 2 GC*

risedronate oral tablet 30 mg 2 GC*; QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram 4 GC*; QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram 4 GC*; QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 2 GC*; QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution 2 GC*

sodium chloride 0.9 % intravenous piggyback 2 GC*

sodium chloride irrigation solution 0.9 % 2 GC*

sodium phenylbutyrate oral powder 0.94 gram/gram 5n PA; GC*

sodium phenylbutyrate oral tablet 500 mg 5A PA; GC*

sodium polystyrene sulfonate oral powder 2 GC*

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

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

of this table.
12/01/2024

56



Drug Name Drug Tier Requirements / Limits

sps (with sorbitol) rectal enema 30-40 gram/120 ml 2 GC*
trientine oral capsule 250 mg 5A PA; GC*
VELPHORO ORAL TABLET,CHEWABLE 500 MG 4 GC*; QL (180 EA per 30 days)
VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2 3 GC*
GRAM, 8.4 GRAM
water for irrigation, sterile irrigation solution 4 GC*
ZEMAIRA INTRAVEN RECON SOLN 1 MG, 4 M
OUS RECON SO ,000 MG, 4,000 MG, 5A PA; LA; GC*
5,000 MG
zoledronic acid-mannitol-water intravenous piggyback 5
2 GC*
mg/100 ml
SMOKING DETERRENTS
bupropion hcl (smoking deter) oral tablet extended release
2 GC*
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG 4 GC*
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML 4 GC*
varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) 2 GC*; QL (56 EA per 28 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) 2 GC*

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

. _ 0,
azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5 ) GC*: QL (60 ML per 30 days)

mcg (0.15 %)

chlorhexidine gluconate mucous membrane mouthwash

0.12 % ! e
ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 ) G
%), 42 mcg (0.06 %)

kourzeq dental paste 0.1 % 2 GC*
olopatadine nasal spray,non-aerosol 0.6 % 2 GC*
periogard mucous membrane mouthwash 0.12 % 1 GC
triamcinolone acetonide dental paste 0.1 % 2 GC*
MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % 2 GC*
flac otic oil otic (ear) drops 0.01 % 2 GC*
fluocinolone acetonide oil otic (ear) drops 0.01 % 2 GC*
ofloxacin otic (ear) drops 0.3 % 2 GC*
OTIC STEROID / ANTIBIOTIC

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 % 4 GC*
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ciprofloxacin-dexamethasone otic (ear) drops,suspension

*.
0.3-0.1% 3 GC*; QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-

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

X 2 GC*

mg/ml-unit/ml-%
ENDOCRINE/DIABETES
ADRENAL HORMONES
dexamethasone intensol oral drops 1 mg/ml 4 GC*
dexamethasone oral elixir 0.5 mg/5 ml 2 GC*
dexamethasone oral solution 0.5 mg/5 ml 2 GC*
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2 GC*
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 5 Ge*
mg/ml
dexamethasone sodium phosphate injection solution 10

2 GC*
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 ) G
mg/ml
fludrocortisone oral tablet 0.1 mg 2 GC*
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2 GC*
methylprednisolone acetate injection suspension 40 mg/mli,

2 GC*
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 2 B/D; GC*
methylprednisolone oral tablets,dose pack 4 mg 2 GC*
methylprednisolone sodium succ injection recon soln 125 ) G
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln ) G
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 2 GC*
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg 2 GC*
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml 4 GC*
prednisone oral solution 5 mg/5 ml 2 GC*
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 1 GC

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

mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN

1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 4  GC*

ML

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg 1 GC

propylthiouracil oral tablet 50 mg 2 GC*

DIABETES THERAPY

acarbose oral tablet 100 mg 1 GC; QL (90 EA per 30 days)
acarbose oral tablet 25 mg 1 GC; QL (360 EA per 30 days)
acarbose oral tablet 50 mg 1 GC; QL (180 EA per 30 days)
alcohol pads topical pads, medicated 3 GC*

BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS 3 GC*

INSULIN PEN 100 UNIT/ML (3 ML)

II?/IYCI;D/%I.R;SOI\I\/IIECISE SUBCUTANEOUS AUTO-INJECTOR 2 3 PA; GC*: QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| 4 GC*

FARXIGA ORAL TABLET 10 MG, 5 MG GC*; QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN 3 GC*

PEN 100 UNIT/ML (3 ML)

FIASP PENFILL U-100 INSULIN SUBCUTANEOUS CARTRIDGE 3 GC*

100 UNIT/ML (3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 3 GC*

UNIT/ML

glimepiride oral tablet 1 mg, 2 mg 1 GC; QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 1 GC; QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 GC; QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 GC; QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg 1 GC; QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 GC; QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg 1 GC; QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 GC*; QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR 3 GC*

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

*
0.5 MG/0.1 ML, 1 MG/0.2 ML 3 e
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3 GC*
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 3 GC*
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML 3 GC*
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 5A GC*
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS 5A GC*

INSULIN PEN 500 UNIT/ML (3 ML)

INVOKAMET ORAL TABLET 150-1,000 MG, 150-500 MG, 50-

*.
1,000 MG 4 GC*; QL (60 EA per 30 days)

INVOKAMET ORAL TABLET 50-500 MG 4 GC*; QL (120 EA per 30 days)

INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 150-

*.
1,000 MG, 150-500 MG, 50-1,000 MG 4 GC* QL(60 EA per 30 days)

INVOKAMET XR ORAL TABLET, IR - ER, BIPHASIC 24HR 50-
© 0 ’ ’ SIC >0 4 GC*; QL (120 EA per 30 days)

500 MG

INVOKANA ORAL TABLET 100 MG 4 GC*; QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG 4 GC*; QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG 3 GC*; QL (60 EA per 30 days)
JlA(I)\loLcJ)I\I/\I/IEg XR ORAL TABLET, ER MULTIPHASE 24 HR 100- 3 GC*: QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

*.
1,000 MG, 50-500 MG 3 GC*; QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 GC*; QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 GC*; QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- 3 GC*; QL (60 EA per 30 days)
850 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5- .

1,000 MG 3 GC*; QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5- .

1,000 MG 3 GC*; QL (30 EA per 30 days)
metformin oral tablet 1,000 mg 1 GC; QL (75 EA per 30 days)
metformin oral tablet 500 mg 1 GC; QL (150 EA per 30 days)
metformin oral tablet 850 mg 1 GC; QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg 1 Generic for Glucophage XR; GC; QL

(120 EA per 30 days)
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metformin oral tablet extended release 24 hr 750 mg 1 Generic for Glucophage XR; GC; QL (60
EA per 30 days)
MOUNJARO SUBCUTANEQUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 3 PA; GC*; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg 1 GC; QL (90 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS -
SUSPENSION 100 UNIT/ML (70-30) 3 (brand RELION not covered); GC
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN P
PEN 100 UNIT/ML (70-30) 3 (brand RELION not covered); GC
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100 o
UNIT/ML (3 ML) 3 (brand RELION not covered); GC
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS e
SUSPENSION 100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100 -
UNIT/ML (3 ML) 3 (brand RELION not covered); GC
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION -
100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLOG FLEXPEN U-100 INSULIN SUBCUTANEOUS o
INSULIN PEN 100 UNIT/ML (3 ML) 3 (brand RELION not covered); GC
NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEQUS e
SOLUTION 100 UNIT/ML (70-30) 3 (brand RELION not covered); GC
NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEQUS s
INSULIN PEN 100 UNIT/ML (70-30) 3 (brand RELION not covered); GC
NOVOLOG PENFILL U-100 INSULIN SUBCUTANEOUS -
CARTRIDGE 100 UNIT/ML 3 (brand RELION not covered); GC
NOVOLOG U-100 INSULIN ASPART SUBCUTANEQOUS o
SOLUTION 100 UNIT/ML 3 (brand RELION not covered); GC
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 0.25 MG OR 0.5 MG(2 MG/1.5 ML), 1 3 PA; GC*; QL (3 ML per 28 days)
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 GC; QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg 1 GC; QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg 1 GC; QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 GC; QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 GC; QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 PA; GC*; QL (30 EA per 30 days)
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SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT- .

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

1,000 MG 3 GC*; QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 GC*; QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10- .

1,000 MG, 251,000 MG 3 GC*; QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5- .

1,000 MG, 5-1,000 MG 3 GC*; QL (60 EA per 30 days)
TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN 3 GC*

PEN 300 UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEQUS 3 GC*

INSULIN PEN 300 UNIT/ML (1.5 ML)

TRADJENTA ORAL TABLET 5 MG 3 GC*; QL (30 EA per 30 days)
TRESIBA FLEXTOUCH U-100 SUBCUTANEOUS INSULIN PEN 3 GC*

100 UNIT/ML (3 ML)

TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN 3 GC*

200 UNIT/ML (3 ML)

TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 3 GC*

UNIT/ML

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5- .

1,000 MG, 25-5-1,000 MG 3 GC*; QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5- .

1,000 MG, 5-2.5-1,000 MG 3 GC% QL (60 EA per 30 days)
TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML, ) .

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 3 PAJGCYQL(2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000 .

MG, 10-500 MG 3 GC*; QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000 .

MG, 5-1,000 MG, 5-500 MG 3 GC*; QL (60 EA per 30 days)
XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100 .

UNIT-3.6 MG /ML (3 ML) 3 GC*; QL (15 ML per 30 days)
MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML 54 PA; GC*

cabergoline oral tablet 0.5 mg 2 GC*

calcitonin (salmon) nasal spray,non-aerosol 200 5 G

unit/actuation

calcitriol intravenous solution 1 mcg/ml 2 B/D; GC*
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calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D; GC*

calcitriol oral solution 1 mcg/ml 2 B/D; GC*

CERDELGA ORAL CAPSULE 84 MG 57 PA; LA; GC*

CEREZYME INTRAVENOUS RECON SOLN 400 UNIT 57 PA; GC*

cinacalcet oral tablet 30 mg B/D; GC*; QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg B/D; GC*; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg B/D; GC*; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg GC*

desmopressin injection solution 4 mcg/ml 5A GC*

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) 2 GC*

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

ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 2 GC*

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 2 B/D; GC*

FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG 5n PA; GC*

KORLYM ORAL TABLET 300 MG 57 PA; LA; GC*

LUMIZYME INTRAVENOUS RECON SOLN 50 MG 57 PA; GC*

mifepristone oral tablet 300 mg 5n PA; GC*

NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML 5n PA; GC*

pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), 3 B/D; GC*

60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml) !

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2 B/D; GC*

RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30

MCG 5n GC*

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

sapropterin oral tablet,soluble 100 mg 5A PA; GC*
;(gll\\AAAG\'/I;I:Tl\jg'B;ZSJLACI;\IEOUS RECON SOLN 10 MG, 15 MG, 4 PA; LA; GC*

testosterone cypionate intramuscular oil 100 mg/ml, 200

mg/ml, 200 mg/ml (1 ml) 2 G

testosterone enanthate intramuscular oil 200 mg/ml| 2 GC*

testosterone transdermal gel 50 mg/5 gram (1 %) 2 PA; GC*; QL (300 GM per 30 days)
;i;t/ols.t;;o;rea :rr)a(f;s;j’rma/ gel in metered-dose pump 12.5 ) PA; GC*; QL (300 GM per 30 days)
testosterone transdermal gel in metered-dose pump 20.25 ) PA; GC*; QL (150 GM per 30 days)

mg/1.25 gram (1.62 %)
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testosterone transdermal gel in packet 1 % (25
2 PA; GC*; QL (300 GM 30d
mg/2.5gram), 1 % (50 mg/5 gram) ’ ;AL per ays)
testosterone transdermal gel in packet 1.62 % (20.25
2 PA; GC*; QL (150 GM 30d
mg/1.25 gram), 1.62 % (40.5 mg/2.5 gram) ’ ;AL per ays)
testosterone transdermal solution in metered pump w/app
2 : GC*; QL (1 L
30 mg/actuation (1.5 ml) PA; GC¥; QL (180 ML per 30 days)
tolvaptan oral tablet 15 mg, 30 mg 5n PA; GC*
zoledronic acid intravenous solution 4 mg/5 ml| 2 B/D; GC*
THYROID HORMONES
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 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 oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 1 GC
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 oral tablet 25 mcg, 5 mcg, 50 mcg 2 GC*
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 3 GC*
MCG, 50 MCG, 75 MCG, 88 MCG
unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1 GC
mcg, 88 mcg
GASTROENTEROLOGY
ANTIDIARRHEALS / ANTISPASMODICS
dicyclomine oral capsule 10 mg 3 GC*
dicyclomine oral solution 10 mg/5 ml/ 4 GC*
dicyclomine oral tablet 20 mg 3 GC*
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml 4 GC*
diphenoxylate-atropine oral tablet 2.5-0.025 mg 3 GC*
glycopyrrolate oral tablet 1 mg, 2 mg 2 GC*
loperamide oral capsule 2 mg 2 GC*
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MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg 4 PA; GC*; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 5A PA; GC*; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 mg 2 B/D; GC*

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

balsalazide oral capsule 750 mg 2 GC*

betaine oral powder 1 gram/scoop 5n LA; GC*

budesonide oral capsule,delayed,extend.release 3 mg 2 PA; GC*; QL (90 EA per 30 days)
budesonide oral tablet,delayed and ext.release 9 mg 5A PA; GC*; QL (30 EA per 30 days)
compro rectal suppository 25 mg 2 GC*

constulose oral solution 10 gram/15 ml 2 GC*

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000-

9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000- 3 G

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml/ 2 GC*

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 B/D; GC*; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml 2 GC*

GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG 57 PA; LA; GC*

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG 57 PA; LA; GC*

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram 1 GC

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram 1 GC

generlac oral solution 10 gram/15 ml 2 GC*

GOLYTELY ORAL RECON SOLN 236-22.74-6.74 -5.86 GRAM 3 GC*

granisetron (pf) intravenous solution 1 mg/ml (1 ml) 2 GC*

granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 ) Ge*

ml)

granisetron hcl oral tablet 1 mg 2 B/D; GC*

hydrocortisone rectal enema 100 mg/60 ml 2 GC*

hydrocortisone topical cream with perineal applicator 1 %,

2.5% ! e

lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15 ) Go*

ml), 20 gram/30 ml

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 4 GC*; QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg 4 GC*; QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2 GC*
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mesalamine oral capsule (with del rel tablets) 400 mg 2 GC*; QL (180 EA per 30 days)
mesalamine oral capsule,extended release 24hr 0.375 gram 2 GC*; QL (120 EA per 30 days)
mesalamine oral tablet,delayed release (dr/ec) 1.2 gram 2 GC*

mesalamine oral tablet,delayed release (dr/ec) 800 mg 4 GC*

mesalamine rectal enema 4 gram/60 ml| 2 GC*

mesalamine rectal suppository 1,000 mg 2 GC*

mesalamine with cleansing wipe rectal enema kit 4

gram/60 ml 2 G

metoclopramide hcl injection solution 5 mg/ml 2 GC*

metoclopramide hcl injection syringe 5 mg/ml| 2 GC*

metoclopramide hcl oral solution 5 mg/5 ml 2 GC*

metoclopramide hcl oral tablet 10 mg, 5 mg 1 GC

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 GC*; QL (30 EA per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG 57 PA; LA; GC*; QL (30 EA per 30 days)
ondansetron hcl (pf) injection solution 4 mg/2 ml 2 GC*

ondansetron hcl (pf) injection syringe 4 mg/2 ml| 3 GC*

ondansetron hcl intravenous solution 2 mg/ml 2 GC*

ondansetron hcl oral solution 4 mg/5 ml 2 GC*

ondansetron hcl oral tablet 4 mg, 8 mg 2 GC*

ondansetron oral tablet,disintegrating 4 mg, 8 mg 2 GC*

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 1 GC

gram

peg-electrolyte soln oral recon soln 420 gram 1 GC

PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2

GRAM 4 Ge*

prochlorperazine edisylate injection solution 10 mg/2 ml (5 ) G

mg/ml)

prochlorperazine maleate oral tablet 10 mg, 5 mg 2 GC*

prochlorperazine rectal suppository 25 mg 2 GC*

procto-med hc topical cream with perineal applicator 2.5 % 2 GC*

proctosol hc topical cream with perineal applicator 2.5 % 2 GC*

proctozone-hc topical cream with perineal applicator 2.5 % 2 GC*

RECTIV RECTAL OINTMENT 0.4 % (W/W) 4 GC*; QL (30 GM per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6 ML 5n PA; GC*
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RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8

A . *
MG/0.4 ML > PA; GC
REMICADE INTRAVENOUS RECON SOLN 100 MG 57 PA; GC*
scopolamine base transdermal patch 3 day 1 mg over 3 4 PA; GC*; QL (10 EA per 30 days)
days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 5n PA; GC*; QL (30 ML per 135 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

JAN . *.
ML (150 MG/ML) 5 PA; GC*; QL (1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

N . *.
ML (150 MG/ML) 5 PA; GC*; QL (2.4 ML per 56 days)

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

2 GC*
1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 5n PA; GC*
sulfasalazine oral tablet 500 mg 2 GC*
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg 2 GC*
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

4 GC*
GRAM
ursodiol oral capsule 300 mg 2 GC*
ursodiol oral tablet 250 mg, 500 mg 2 GC*

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-

32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- 4 GC*
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT

ULCER THERAPY

CARAFATE ORAL SUSPENSION 100 MG/ML 4 GC*
dexlansoprazole oral capsule,biphase delayed releas 30 mg, 5 G
60 mg

esomeprazole magnesium oral capsule,delayed ) G

release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed ) GC*: QL (60 EA per 30 days)

release(dr/ec) 40 mg
famotidine (pf) intravenous solution 20 mg/2 ml| 2 GC*
famotidine (pf)-nacl (iso-os) intravenous piggyback 20

3 GC*
mg/50 ml|
famotidine intravenous solution 10 mg/ml 2 GC*

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

*.
mg/ml) 2 GC*; QL (300 ML per 30 days)
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famotidine oral tablet 20 mg 1 GC; QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 GC; QL (60 EA per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 15 mg 2 GC*

lansoprazole oral capsule,delayed release(dr/ec) 30 mg 2 GC*; QL (60 EA per 30 days)
lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg 4 GC*

misoprostol oral tablet 100 mcg, 200 mcg 2 GC*

nizatidine oral capsule 150 mg, 300 mg 2 GC*

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 1 e

mg

omeprazole oral capsule,delayed release(dr/ec) 40 mg 1 GC; QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg 2 GC*

pantoprazole oral tablet,delayed release (dr/ec) 20 mg 1 GC

pantoprazole oral tablet,delayed release (dr/ec) 40 mg 1 GC; QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg 2 GC*

sucralfate oral suspension 100 mg/ml 4 GC*

sucralfate oral tablet 1 gram 2 GC*

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML 5n PA-NS; LA; GC*

ARCALYST SUBCUTANEQOUS RECON SOLN 220 MG 57 PA; LA; GC*

BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML 57 PA-NS; LA; GC*

BETASERON SUBCUTANEOUS KIT 0.3 MG 57 PA-NS; GC*; QL (14 EA per 28 days)
GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2

MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8 5 PA: GC*

MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25 ’

ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML

GENOTROPIN SUBCUTANEOQOUS CARTRIDGE 12 MG/ML (36

UNIT/ML), 5 MG/ML (15 UNIT/ML) > PAGE

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 57 PA; GC*; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 57 PA; GC*; QL (2 ML per 28 days)
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 3 PA: GC*

UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML ’

EF:\I('IJ_IF/F'{\I/I'II'-INJECTION SOLUTION 20,000 UNIT/ML, 40,000 5A PA; GC*

ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/0.8 5A PA; GC*

ML
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ZIEXTENZO SUBCUTANEOUS SYRINGE 6 MG/0.6 ML 5A PA; GC*
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5
ML (PF) / 3 IRA SO for age 19 and older; NM; GC*
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5 ML 3 NM; GC*
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 3 NM: GC*
SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML !
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 3 NM: GC*
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML !
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 3 IRA SO for age 60 and older only; NM;
RECONSTITUTION 120 MCG/0.5 ML GC*
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR 3 NM: GC*
RECONSTITUTION 50 MG !
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

3 NM; GC*
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % 5A PA; NM; LA; GC*
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 3 NM: GC*
MCG-LF/0.5ML !
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 3 NM: GC*
MCG-LF/0.5ML !
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 3 NM: GC*
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML !
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR 3 NM: GC*
RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML !
ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML 3 B/D; NM; GC*
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML 3 B/D; NM; GC*
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 ) .
MCG/0.5 ML 3 B/D; NM; GC
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 % 5A PA; NM; GC*
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE 4 NM; GC*
GAMMAGARD LIQUID INJECTION SOLUTION 10 % 5A PA; NM; GC*
GAMMAGARD S-D (IGA <1 MCG/ML) INTRAVENOUS 5A PA; NM; GC*
RECON SOLN 10 GRAM, 5 GRAM
GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 5A PA; NM; GC*
GRAM/50 ML (10 %)
GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5 5 PA: NM; LA; GC*

%
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GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100
’ 5A  PA; NM; LA; GC*

ML), 10 % (200 ML) P VG A
GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 n pA M GOt
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 P VG
GRAM/50 ML (10 %)
GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML 3 NM; GC*
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 3 NM; GC*
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA s N ack
UNIT/ML, 720 ELISA UNIT/0.5 ML /
HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5ML 3 B/D; NM; GC*
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

3 NM; GC*
ML
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON N
SOLN 2.5 UNIT '
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 s N ack
LF-MCG-LF/0.5ML /
IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 3 NM;GC*
IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000 N
TCID50/0.5 ML '
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 3 NM; GC*
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X s N ack
10EXP8 UNIT/0.5 '
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10 s N ack
LF/0.5 ML '
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

3 NM; GC*
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5

3 NM;GC*
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 s N ack
MCG/0.5 ML '
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR s N ack
SOLUTION 10-5 MCG/0.5 ML ;
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 N
TCID50/0.5 ML '
MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML 2 gi?*so for age 60 and older only; NM;
OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % 57 pA; NM; GC*
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PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

5A PA; NM; GC*
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML)
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 3 NM: GC*
MCG-10LF/0.5 ML ’
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

3 NM; GC*
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML 3 NM; GC*
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU - 3 NM: GC*
10 MCG/0.5ML ’
PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10 . .
MCG/ML 3 B/D; NM; GC
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 3 NM: GC*
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML ’
PRIVIGEN INTRAVENOUS SOLUTION 10 % 5A PA; NM; GC*
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 3 NM: GC*
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 ’
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML (58 3 NM; GC*
UNT/ML)
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG- 3 NM: GC*
5 LF UNIT/0.5ML ’
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 3 NM: GC*
RECONSTITUTION 2.5 UNIT ’
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 3 B/D; NM; GC*
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML ’ ’
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 . ok
MCG/ML, 5 MCG/0.5 ML 3 B/D; NM; GC
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML 3 NM; GC*
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 3 NM: GC*
CCID50/ML ’
ROTATEQ VACCINE ORAL SOLUTION 2 ML 3 NM; GC*

A third dose may be considered in
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 3 post-transplant members (PA
RECONSTITUTION 50 MCG/0.5 ML required).; NM; GC*; QL (2 EA per 999
days)

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR 3 NM: GC*
RECONSTITUTION 1,000 UNIT/0.5 ML ’
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML 3 NM; GC*
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TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

. *

LF UNIT/0.5ML 3 NM; G¢
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 3 NM; GC*
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 3 NM: GC*
SUSPENSION 5-25 LF UNIT/0.5 ML ’
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 3 NM: GC*
MCG/0.5 ML ’
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML 3 NM; GC*
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- 3 NM: GC*
20 MCG/ML ’
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML 3 NM; GC*
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML 3 NM; GC*
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 3 NM: GC*
ML, 50 UNIT/ML ’
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50

3 NM; GC*
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 3 NM; GC*

RECONSTITUTION 1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 3 NM; GC*
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML 29

*
GAUGE X 1/2" 2 6C

GAUZE PAD TOPICAL BANDAGE 2 X 2" 3 GC*

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

. *
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 2 BDPreferred; GC

OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS 4 PA; GC*: QL (1 EA per 365 days)

CARTRIDGE

SLVIIR?IRFISEES G6-G7 PODS (GEN 5) SUBCUTANEOUS 4 PA; GC*; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) 4 PA; GC*; QL (1 EA per 365 days)
gAl\ilg:;ggECLASSIC PODS (GEN 3) SUBCUTANEOUS 4 PA; GC*; QL (15 EA per 30 days)
SA'\:L?:;(SEEDASH INTRO KIT (GEN 4) SUBCUTANEOUS 4 PA; GC*; QL (1 EA per 365 days)
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SXRT—LTSEEDASH PODS (GEN 4) SUBCUTANEOUS 4 PA; GC*: QL (15 EA per 30 days)
gml_\ll_lr{ljggEGO PODS 10 UNITS/DAY SUBCUTANEOUS 4 PA; GC*: QL (15 EA per 30 days)
SL\/IIRI_\:_IRFISEEGO PODS 15 UNITS/DAY SUBCUTANEOUS 4 PA; GC*: QL (15 EA per 30 days)
E)L\/Ilzl;l_:quggEGO PODS 20 UNITS/DAY SUBCUTANEOUS 4 PA; GC*: QL (15 EA per 30 days)
SXRT—LTSEEGO PODS 25 UNITS/DAY SUBCUTANEOUS 4 PA; GC*: QL (15 EA per 30 days)
S'K/IIR?IRITSEEGO PODS 30 UNITS/DAY SUBCUTANEOUS 4 PA; GC*: QL (15 EA per 30 days)
OMNIPOD GO PODS SUBCUTANEQOUS CARTRIDGE 4 PA; GC*; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" 2 BD Preferred; GC*

V-GO 20 DEVICE 4 PA; GC*; QL (30 EA per 30 days)
V-GO 30 DEVICE 4 PA; GC*; QL (30 EA per 30 days)
V-GO 40 DEVICE 4 PA; GC*; QL (30 EA per 30 days)
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 GC

colchicine oral tablet 0.6 mg 2 GC*; QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2 GC*

MITIGARE ORAL CAPSULE 0.6 MG 3 GC*; QL (60 EA per 30 days)
probenecid oral tablet 500 mg 2 GC*

probenecid-colchicine oral tablet 500-0.5 mg 2 GC*

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml 2 GC*; QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 GC; QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 GC; QL (4 EA per 28 days)
FORTEO SUBCUTANEOQUS PEN INJECTOR 20 MCG/DOSE 5A PA: GC*

(600MCG/2.4ML) '

E%%%I\fIJ?\I)I(TPLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG- 4 ST; GC*; QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml 2 GC*; QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml 2 GC*; QL (3 ML per 68 days)
ibandronate oral tablet 150 mg 2 GC*; QL (1 EA per 30 days)
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PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML 4 GC*; QL (1 ML per 180 days)
raloxifene oral tablet 60 mg 2 GC*

risedronate oral tablet 150 mg 2 GC*; QL (1 EA per 30 days)
;i;ilc(f)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 5 GC*: QL (4 EA per 28 days)
risedronate oral tablet 5 mg 2 GC*; QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg 2 GC*; QL (4 EA per 28 days)

Only Teriparatide NDC 47781065289 is
5A covered; PA; GC*; QL (2.48 ML per 28
days)

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20
MCG/DOSE (620MCG/2.48ML)

TYMLOS SUBCUTANEOQUS PEN INJECTOR 80 MCG (3,120

A . *
MCG/1.56 ML) > PA; GC

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162 5A PA; GC*: QL (3.6 ML per 28 days)

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML 54 PA; GC*; QL (3.6 ML per 28 days)
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG 54 PA; LA; GC*

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML 54 PA; LA; GC*; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML 57 PA; LA; GC*; QL (8 ML per 28 days)

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN

N . *.
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML > PA; GC*; QL (6 EA per 180 days)

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

N . *.
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML > PA; GC*; QL (4 EA per 180 days)

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40

N . *.
MG/0.4 ML, 40 MG/0.8 ML 5 PA; GC*; QL (4 EA per 28 days)

CYLTEZO(CF) SUBCUTANEOQOUS SYRINGE KIT 10 MG/0.2 ML, 5A PA; GC*; QL (2 EA per 28 days)

20 MG/0.4 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, A R
40 MG/0.8 ML 5 PA; GC*; QL (4 EA per 28 days)
EANL?REL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 5A PA; GC*: QL (8 ML per 28 days)
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML 5/ PA; GC*; QL (8 ML per 28 days)
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 A R
MG/ML (1 ML) 5 PA; GC*; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEQUS PEN INJECTOR 50

N . k.
MG/ML (1 ML) 5 PA; GC*; QL (8 ML per 28 days)
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HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40

Drug Tier Requirements / Limits

Only Humira NDCs starting 00074 are

N . . *x.
MG/0.8 ML 5 covered; PA; GC*; QL (6 EA per 28
days)
Only Humira NDCs starting 00074 are
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 57 covered; PA; GC*; QL (6 EA per 28
days)
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOUS <~ Only Humira NDCs starting 00074 are
SYRINGE KIT 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; GC*
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN <~ Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; GC*
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN 5A Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; GC*
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN <~ Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; GC*
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 Only Humira NDCs starting 00074 are
5A covered; PA; GC*; QL (6 EA per 28
MG/0.4 ML
days)
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 80 Only Humira NDCs starting 00074 are
5A covered; PA; GC*; QL (4 EA per 28
MG/0.8 ML
days)
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, Only Humira NDCs starting 00074 are
5A covered; PA; GC*; QL (2 EA per 28
20 MG/0.2 ML
days)
Only Humira NDCs starting 00074 are
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 57 covered; PA; GC*; QL (6 EA per 28
days)
IDACIO(CF) PEN CROHN-UC STARTR SUBCUTANEOUS PEN . o
INJECTOR KIT 40 MG/0.8 ML > PA; GC¥; QL (6 EA per 180 days)
IDACIO(CF) PEN PSORIASIS START SUBCUTANEOUS PEN . o
INJECTOR KIT 40 MG/0.8 ML > PA; GC™; QL (4 EA per 28 days)
IDACIO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 . .
MG/0.8 ML 5 PA; GC*: QL (4 EA per 180 days)
IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 57 PA; GC*; QL (4 EA per 28 days)
leflunomide oral tablet 10 mg, 20 mg 2 GC*; QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG 2 PA;GC*; QL (60 EA per 30 days)
OTEZLA ORAL TABLET 30 MG 5n  PA; GC*; QL (60 EA per 30 days)
TEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 2
0 > 0 >D05 CK10 MG (4)-20 2 PA; GC*; QL (55 EA per 180 days)

MG (51)
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OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20

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

penicillamine oral tablet 250 mg 5n GC*
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30
MG Q ’ 57 PA; GC*; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG 5/ PA; GC*; QL (84 EA per 180 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 4 PA; GC*; QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- A PA GO
50 MG(42) ’
XELJANZ ORAL SOLUTION 1 MG/ML 5n PA; GC*; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5/ PA; GC*; QL (60 EA per 30 days)
E VA L TABLET EXTENDED RELEASE 2 11
)I\(/I(;JA;; I\/)I((I: ORAL TABLET EXTEN RELEASE 24 HR 5n PA; GC*; QL (30 EA per 30 days)
OBSTETRICS / GYNECOLOGY
ESTROGENS / PROGESTINS
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 3 GC*
camila oral tablet 0.35 mg 2 GC*
deblitane oral tablet 0.35 mg 2 GC*
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4 GC*
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 4 GC*
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375
3 GC*
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg 2 GC*
errin oral tablet 0.35 mg 2 GC*
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2 GC*
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 3 GC*
mgqg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 3 GC*
0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) 2 GC*
estradiol vaginal tablet 10 mcg 2 GC*
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/m| 2 GC*
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3 G

mg
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fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3 GC*
heather oral tablet 0.35 mg 2 GC*
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4

MCG 3 GC*
IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10 3 GC*
MCG, 4 MCG

incassia oral tablet 0.35 mg 2 GC*
jinteli oral tablet 1-5 mg-mcg 3 GC*
lyleq oral tablet 0.35 mg 2 GC*
lyllana transdermal patch semiweekly 0.025 mg/24 hr,

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

lyza oral tablet 0.35 mg 2 GC*
medroxyprogesterone intramuscular suspension 150 mg/ml 2 GC*
medroxyprogesterone intramuscular syringe 150 mg/ml 2 GC*
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg 1 GC
mimvey oral tablet 1-0.5 mg 3 GC*
nora-be oral tablet 0.35 mg 2 GC*
norethindrone (contraceptive) oral tablet 0.35 mg 2 GC*
norethindrone acetate oral tablet 5 mg 2 GC*
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, 3 G
1-5 mg-mcg

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, 0.9 3 GC*
MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GRAM 3 GC*
progesterone intramuscular oil 50 mg/ml 2 GC*
progesterone micronized oral capsule 100 mg, 200 mg 2 GC*
sharobel oral tablet 0.35 mg 2 GC*
yuvafem vaginal tablet 10 mcg 2 GC*
MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal cream 2 % 2 GC*
eluryng vaginal ring 0.12-0.015 mg/24 hr 2 GC*
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24 hr 2 Ge*
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) 2 GC*
NEXPLANON SUBDERMAL IMPLANT 68 MG 4 GC*
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norelgestromin-ethin.estradiol transdermal patch weekly

150-35 mcqg/24 hr ! Ge

terconazole vaginal cream 0.4 %, 0.8 % 2 GC*
terconazole vaginal suppository 80 mg 2 GC*
tranexamic acid oral tablet 650 mg 2 GC*
xulane transdermal patch weekly 150-35 mcg/24 hr 2 GC*
zafemy transdermal patch weekly 150-35 mcg/24 hr 2 GC*
ORAL CONTRACEPTIVES / RELATED AGENTS

altavera (28) oral tablet 0.15-0.03 mg 2 GC*
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 2 GC*
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2 GC*
apri oral tablet 0.15-0.03 mg 2 GC*
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 2 GC*
aubra eq oral tablet 0.1-20 mg-mcg 2 GC*
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 ) G
mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg "
(7) 2 GC

aviane oral tablet 0.1-20 mg-mcg 2 GC*
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 1 GC

?;;sovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5 Go*

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) GC*

cryselle (28) oral tablet 0.3-30 mg-mcg GC*

dasetta 1/35 (28) oral tablet 1-35 mg-mcg GC*

2
2
cyred eq oral tablet 0.15-0.03 mg 2 GC*
2
2

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg GC*

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21

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

elinest oral tablet 0.3-30 mg-mcg 2 GC*
emoquette oral tablet 0.15-0.03 mg 2 GC*
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) 2 GC*
enskyce oral tablet 0.15-0.03 mg 2 GC*
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estarylla oral tablet 0.25-35 mg-mcg 2 GC*
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 ) G
mg-mcg

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

(91) 2 GC*
isibloom oral tablet 0.15-0.03 mg 2 GC*
jasmiel (28) oral tablet 3-0.02 mg 2 GC*
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 2 GC*
juleber oral tablet 0.15-0.03 mg 2 GC*
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg 5 oo
(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 2 GC*
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2 GC*
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2 GC*
kelnor 1/50 (28) oral tablet 1-50 mg-mcg 2 GC*
kurvelo (28) oral tablet 0.15-0.03 mg 2 GC*
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2 GC*
larin 1/20 (21) oral tablet 1-20 mg-mcg 2 GC*
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcqg (21)/75 mg 5 Ge*
(7)

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

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

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

(5)/125-30(10) 2 6C
levora-28 oral tablet 0.15-0.03 mg 2 GC*
loryna (28) oral tablet 3-0.02 mg 2 GC*
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 2 GC*
lutera (28) oral tablet 0.1-20 mg-mcg 2 GC*
marlissa (28) oral tablet 0.15-0.03 mg 2 GC*
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2 GC*
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microgestin 1/20 (21) oral tablet 1-20 mg-mcg 2 GC*
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg "
(21)/75 mg (7) 2o
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 5 Ge*
mg (7)

mili oral tablet 0.25-35 mg-mcg 2 GC*
mono-linyah oral tablet 0.25-35 mg-mcg 2 GC*
nikki (28) oral tablet 3-0.02 mg 2 GC*
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg,

1.5-30 mg-mcg 2 Ge*
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg ) G
(21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25

mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- 2 GC*
mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2 GC*
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 2 GC*
nortrel 1/35 (28) oral tablet 1-35 mg-mcg 2 GC*
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2 GC*
philith oral tablet 0.4-35 mg-mcg 2 GC*
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2 GC*
pirmella oral tablet 1-35 mg-mcg 2 GC*
portia 28 oral tablet 0.15-0.03 mg 2 GC*
reclipsen (28) oral tablet 0.15-0.03 mg 2 GC*
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg

(91) 2 GC*
sprintec (28) oral tablet 0.25-35 mg-mcg 2 GC*
sronyx oral tablet 0.1-20 mg-mcg 2 GC*
syeda oral tablet 3-0.03 mg 2 GC*
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg ) G
(7)

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 2 GC*
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2 GC*
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 2 GC*
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2 GC*
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*
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tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 2 GC*

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

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

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

2

2
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 2 GC*

2

2

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

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

mg-meg 2 GC*
vestura (28) oral tablet 3-0.02 mg 2 GC*
vienva oral tablet 0.1-20 mg-mcg 2 GC*
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 2 GC*
wera (28) oral tablet 0.5-35 mg-mcg 2 GC*
zovia 1-35 (28) oral tablet 1-35 mg-mcg 2 GC*
zumandimine (28) oral tablet 3-0.03 mg 2 GC*
OPHTHALMOLOGY

ANTIBIOTICS

ak-poly-bac ophthalmic (eye) ointment 500-10,000 1 GC
unit/gram

bacitracin ophthalmic (eye) ointment 500 unit/gram 2 GC*
bacitracin-polymyxin b ophthalmic (eye) ointment 500- 1 GC
10,000 unit/gram

BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % 3 GC*
CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 % 3 GC*
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1 GC
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) 1 GC
gatifloxacin ophthalmic (eye) drops 0.5 % 2 GC*
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) 2 GC*
gentamicin ophthalmic (eye) drops 0.3 % 1 GC
moxifloxacin ophthalmic (eye) drops 0.5 % 2 GC*
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % 2 GC*
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % 4 GC*
neomycin-bacitracin-polymyxin ophthalmic (eye) ointment 5 Ge*
3.5-400-10,000 mg-unit-unit/g

neomycin-polymyxin-gramicidin ophthalmic (eye) drops ) G

1.75 mg-10,000 unit-0.025mg/ml
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ofloxacin ophthalmic (eye) drops 0.3 % 2 GC*

polymyxin b sulf-trimethoprim ophthalmic (eye) drops 1 e

10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % 1 GC

ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % GC*

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 4 GC*

BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 % 2 GC*

carteolol ophthalmic (eye) drops 1 % 2 GC*

levobunolol ophthalmic (eye) drops 0.5 % 2 GC*

timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % 1 GC

timolol maleate ophthalmic (eye) gel forming solution 0.25 5 Go*

%, 0.5 %

MISCELLANEOUS OPHTHALMOLOGICS

atropine ophthalmic (eye) drops 1 % 2 GC*

ATROPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE ) GC*

1%

azelastine ophthalmic (eye) drops 0.05 % 2 GC*

cromolyn ophthalmic (eye) drops 4 % 1 GC

CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % 57 PA; LA; GC*
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % 57 PA; LA; GC*
olopatadine ophthalmic (eye) drops 0.1 % 2 GC*

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % 2 GC*

RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % 3 GC*; QL (5.5 ML per 30 days)
RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 % 3 GC*; QL (60 EA per 30 days)
sulfacetamide sodium ophthalmic (eye) drops 10 % 2 GC*

sulfacetamide sodium ophthalmic (eye) ointment 10 % 2 GC*
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- ) G

0.23 % (0.25 %)

TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03 4 GC*

MG/SPRAY

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % 57 PA; GC*; QL (10 ML per 42 days)
ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 % 4 GC*
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NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

bromfenac ophthalmic (eye) drops 0.09 % 2 GC*
BROMSITE OPHTHALMIC (EYE) DROPS 0.075 % 4 GC*
diclofenac sodium ophthalmic (eye) drops 0.1 % 2 GC*
flurbiprofen sodium ophthalmic (eye) drops 0.03 % 2 GC*
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 % 3 GC*
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 2 GC*
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % 3 GC*
ORAL DRUGS FOR GLAUCOMA

acetazolamide oral capsule, extended release 500 mg 2 GC*
acetazolamide oral tablet 125 mg, 250 mg 2 GC*
methazolamide oral tablet 25 mg, 50 mg 2 GC*
OTHER GLAUCOMA DRUGS

brinzolamide ophthalmic (eye) drops,suspension 1 % 2 GC*
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % 3 GC*
dorzolamide ophthalmic (eye) drops 2 % 1 GC
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml 1 GC
latanoprost ophthalmic (eye) drops 0.005 % 1 GC
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 3 GC*
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % 3 GC*
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % 4 GC*
SIMBRINZA OPHTHALMIC (EYE) DROPS,SUSPENSION 1-0.2 4 GC*
%

travoprost ophthalmic (eye) drops 0.004 % 2 GC*
VYZULTA OPHTHALMIC (EYE) DROPS 0.024 % 4 GC*
STEROID-ANTIBIOTIC COMBINATIONS

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

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

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment 1 GC
3.5mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension 5 G
3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % 3 GC*
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TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-

0.05 % 3 GC*
tobramycin-dexamethasone ophthalmic (eye) 5 Ge*
drops,suspension 0.3-0.1 %

ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % 3 GC*
STEROIDS

ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % 3 GC*
dexamethasone sodium phosphate ophthalmic (eye) drops "
0.1% 2 e
difluprednate ophthalmic (eye) drops 0.05 % 2 GC*
FLAREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % 4 GC*
fluorometholone ophthalmic (eye) drops,suspension 0.1 % 2 GC*
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % 3 GC*
prednisolone acetate ophthalmic (eye) drops,suspension 1 ) G

%

prednisolone sodium phosphate ophthalmic (eye) drops 1 % 3 GC*

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % 3 GC*
apraclonidine ophthalmic (eye) drops 0.5 % 3 GC*
brimonidine ophthalmic (eye) drops 0.15 % 2 GC*
brimonidine ophthalmic (eye) drops 0.2 % 1 GC
RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 1 mg/ml (1 ml) 4 GC*
benzonatate oral capsule 100 mg, 150 mg, 200 mg 1 NT; GC
cetirizine oral solution 1 mg/ml 1 GC
cyproheptadine oral tablet 4 mg 3 PA; GC*
desloratadine oral tablet 5 mg 2 GC*
diphenhydramine hcl injection solution 50 mg/ml 2 GC*
diphenhydramine hcl injection syringe 50 mg/ml| 2 GC*
epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3

mg/0.3 m| 2 G
EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML 2 GC*
hydrocodone-chlorpheniramine oral suspension,extended 1 NT: GC
rel 12 hr 10-8 mg/5 ml !
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3 PA; GC*
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hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 PA; GC*

levocetirizine oral solution 2.5 mg/5 ml 2 GC*

levocetirizine oral tablet 5 mg 2 GC*

promethazine injection solution 25 mg/ml, 50 mg/ml 4 PA; GC*

promethazine oral syrup 6.25 mg/5 ml| 2 PA; GC*

promethazine oral tablet 12.5 mg, 25 mg, 50 mg 2 PA; GC*

promethazine vc-codeine oral syrup 6.25-5-10 mg/5 ml 1 NT; GC

PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) 2 B/D; GC*

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

MG 50 0.5 MG, G, 1.5M6, G 25 57 PA-NS; LA; GC*; QL (90 EA per 30 days)
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21

MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 3 GC*; QL (12 GM per 30 days)
MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 90 5 8.5 gm inhaler; GC*; QL (17 GM per 30
mcg/actuation days)

albuterol sulfate inhalation hfa aerosol inhaler 90 5 6.7 gm inhaler; GC*; QL (13.4 GM per
mcg/actuation (nda020503) 30 days)

ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER ’ 18 gm inhaler; GC*; QL (36 GM per 30
90 MCG/ACTUATION (NDA020983) days)

albuterol sulfate inhalation solution for nebulization 0.63

mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 2 B/D; GC*

ml, 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml 2 GC*

albuterol sulfate oral tablet 2 mg, 4 mg 2 GC*

alyq oral tablet 20 mg 5A PA-NS; GC*; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5A PA-NS; LA; GC*; QL (30 EA per 30 days)
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25 .

MCG/ACTUATION 3 GC*; QL (60 EA per 30 days)
Z'r{ormotero/ inhalation solution for nebulization 15 mcg/2 5 B/D; GC*; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100

MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 GC*; QL (30 EA per 30 days)
MCG/ACTUATION

ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 .

MCG/ACTUATION 4 GC*; QL (25.8 GM per 30 days)
BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) 5n PA; LA; GC*; QL (24 EA per 30 days)
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BEVE E ERE L E L LE
VESPI AEROSPHERE INHALATION HFA AEROSOL INHALER 3 GC*; QL (10.7 GM per 30 days)
9-4.8 MCG
bosentan oral tablet 125 mg, 62.5 mg 5A PA-NS; LA; GC*; QL (60 EA per 30 days)
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25 .
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 3 GCHQL{60EAper30 days)
breyna inhalation hfa aerosol inhaler 160-4.5 "
; QL 9 GM
mcg/actuation, 80-4.5 mcg/actuation 3 GC*; QL (30.9 GM per 30 days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER :?\e;;'é:”Cr;an'fat:;’;’ngalnz'gt;rh(;g'gfns)_
160-9-4.8 MCG/ACTUATION ’
/ GC*; QL (10.7 GM per 30 days)
budesonide inhalation suspension for nebulization 0.25 ) B/D; GC*
mg/2 ml, 0.5 mg/2 ml ’
COMBIVENT RESPIMAT INHALATION MIST 20-100 .
MCG/ACTUATION 4 GC*; QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml 4 B/D; GC*
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML 57 PA; LA; GC*; QL (1 ML per 28 days)
FASENRA SUBCUTANEOQOUS SYRINGE 10 MG/0.5 ML 57 PA; GC*; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOQOUS SYRINGE 30 MG/ML 5n PA; LA; GC*; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) 2 GC*; QL (75 ML per 30 days)
fluticasone prop/onate nasal spray,suspension 50 5 GC*: QL (16 GM per 30 days)
mcg/actuation
fluticasone propion-salmeterol inhalation blister with device
2 GC*; QL (60 EA 30d
100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose ;AL per ays)
formoterol fumarate inhalation solution for nebulization 20 4 B/D; GC*: QL (120 ML per 30 days)
mcg/2 ml
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT 5/ PA; LA; GC*; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEQOUS RECON SOLN 3,000 UNIT 5/ PA; LA; GC*; QL (20 EA per 30 days)
icatibant subcutaneous syringe 30 mg/3 ml 5A PA; GC*; QL (27 ML per 30 days)
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5 .
MCG/ACTUATION 3 GC*; QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D; GC*
ipratropium-albuterol inhalation solution for nebulization
2 B/D; GC*
0.5 mg-3 mg(2.5 mg base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG 57 PA; GC*; QL (56 EA per 28 days)
KALYDEC RAL GRANULES IN PACKET 25 MG MG, 7
MG 00 ULES > »20 /75 5A PA; LA; GC*; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; LA; GC*; QL (56 EA per 28 days)
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levalbuterol hcl inhalation solution for nebulization 0.31
2 B/D; GC*
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL .
INHALER 45 MCG/ACTUATION 2 G5 QL(30GM per30 days)
mometasone nasal spray,non-aerosol 50 mcg/actuation 2 GC*; QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 2 GC*
montelukast oral tablet 10 mg 1 GC
montelukast oral tablet,chewable 4 mg, 5 mg 2 GC*
OFEV ORAL CAPSULE 100 MG, 150 MG 5n PA; LA; GC*; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5A PA-NS; LA; GC*; QL (30 EA per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-
’ A . . *.
188 MG, 75-94 MG 5 PA; LA; GC*; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 57 PA; LA; GC*; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5A PA; GC*; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5A PA; GC*; QL (270 EA per 30 days)
PIRFENIDONE ORAL TABLET 534 MG 5/ PA; GC*; QL (90 EA per 30 days)
pirfenidone oral tablet 801 mg 5A PA; GC*; QL (90 EA per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR .
BREATH ACTIVATED 180 MCG/ACTUATION 4 GCHQL(2EAper30days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDR .
BREATH ACTIVATED 90 MCG/ACTUATION 4 GC%QL(3EAper 30 days)
PULMOZYME INHALATION SOLUTION 1 MG/ML 5/ B/D; GC*
roflumilast oral tablet 250 mcg, 500 mcg 2 GC*
sajazir subcutaneous syringe 30 mg/3 ml 5A PA; LA; GC*; QL (27 ML per 30 days)
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50 .
MCG/DOSE 3 GC*; QL (60 EA per 30 days)
) ) ) generic for Revatio; PA-NS; GC*; QL (90
sildenafil (pulm.hypertension) oral tablet 20 mg 2 EA per 30 days)
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/
5n PA; LA; GC*; QL (56 EA 28d
150 MG (N), 50-75 MG (D)/ 75 MG (N) FLA 6L AL per 28 days)
. . A generic for Adcirca; PA-NS; GC*; QL (60
tadalafil (pulm. hypertension) oral tablet 20 mg 5 EA per 30 days)
TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) 5n PA-NS; GC*; QL (300 ML per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 2 GC*
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, GC*
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml 2 GC*

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

of this table.
12/01/2024

87



Drug Name Drug Tier Requirements / Limits
theophylline oral solution 80 mg/15 ml 2 GC*
theophylline oral tablet extended release 12 hr 100 mg, 200 "
2 GC
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 ) GC*
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100- .
62.5-25 MCG, 200-62.5-25 MCG 3 GC%QL(6OEAper30days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

’ 57 PA; GC*; QL (56 EA 28d
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) s GCY AL per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

57 PA; LA; GC*; QL (84 EA 28d

/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) F LA GCE; AL per 28 days)
VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10 5A B/D; LA; GC*
MCG/ML, 20 MCG/ML
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 ..
MCG/ACTUATION 3 GC*; QL (36 GM per 30 days)
XHANCE NASAL AEROSOL BREATH ACTIVATED 93 -
MCG/ACTUATION 4 PA; GC*; QL (32 ML per 30 days)
XOLAIR SUBCUTANE AUTO-INJECTOR 150 MG/ML

o SUBCU OUS AUTO-INJECTOR 150 MG/ML, 300 5A PA; LA; GC*: QL (8 ML per 28 days)
MG/2 ML
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML 57 PA; LA; GC*; QL (1 ML per 28 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG 57 PA; LA; GC*; QL (8 EA per 28 days)
)|\(/|O|_LAIR SUBCUTANEQUS SYRINGE 150 MG/ML, 300 MG/2 5A PA; LA; GC*; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOQOUS SYRINGE 75 MG/0.5 ML 57 PA; LA; GC*; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 2 GC*
UROLOGICALS
ANTICHOLINERGICS / ANTISPASMODICS

] 1 | tabl I 24 hr1 7.
Iczlnagrlfenacm oral tablet extended release ris5mg, 7.5 ) ST; GC*; QL (30 EA per 30 days)
fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg GC*; QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG 4 GC*; QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
Q ’ 4 GC*; QL (300 ML per 28 days)

MG/ML
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25 .
MG, 50 MG 4 GC*; QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| 2 GC*
oxybutynin chloride oral tablet 5 mg 2 GC*

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

of this table.
12/01/2024

88



Drug Name Drug Tier Requirements / Limits
fr)'(;b;l;yrrrl'/: chloride oral tablet extended release 24hr 10 ) GC*: QL (60 EA per 30 days)
oxybutynin chloride oral tablet extended release 24hr 5 mg 2 GC*; QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg 2 GC*; QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg 2 ST; GC*; QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg 2 GC*; QL (60 EA per 30 days)
trospium oral capsule,extended release 24hr 60 mg 2 GC*; QL (30 EA per 30 days)
trospium oral tablet 20 mg 2 GC*; QL (60 EA per 30 days)
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg 1 GC; QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 2 GC*; QL (30 EA per 30 days)
gﬁ?;;e;g(;e-tamsulosin oral capsule, er multiphase 24 hr ) GC*: QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 GC

silodosin oral capsule 4 mg, 8 mg 2 GC*; QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg 1 GC

MISCELLANEOUS UROLOGICALS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 2 GC*

CYSTAGON ORAL CAPSULE 150 MG, 50 MG PA; LA; GC*

ELMIRON ORAL CAPSULE 100 MG PA; GC*

potassium citrate oral tablet extended release 10 meq ) G

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

sildenafil oral tablet 100 mg, 25 mg, 50 mg 1 NT; QL (6 EA per 30 days)
vardenafil oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 NT; QL (6 EA per 30 days)
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind) oral capsule 667 mg 2 GC*; QL (360 EA per 30 days)
calcium acetate(phosphat bind) oral tablet 667 mg 2 GC*; QL (360 EA per 30 days)
GALZIN ORAL CAPSULE 25 MG (ZINC) 3 NT; GC*

klor-con 10 oral tablet extended release 10 meq 1 GC

klor-con 8 oral tablet extended release 8 meq 1 GC

klor-con m10 oral tablet,er particles/crystals 10 meq 1 GC

klor-con m15 oral tablet,er particles/crystals 15 meq 2 GC*

klor-con m20 oral tablet,er particles/crystals 20 meq 1 GC

klor-con oral packet 20 meq 2 GC*
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lactated ringers intravenous parenteral solution 4 GC*
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 3 Ge*
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution 3 G
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 4 G
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) 3 GC*
magnesium sulfate injection syringe 500 mg/ml (50 %) 3 GC*
potassium chlorid-d5-0.45%nacl intravenous parenteral

. 2 GC*
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|
potassium chloride in 0.9%nacl intravenous parenteral

. 2 GC*
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral

. 2 GC*
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 4 G
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2

2 GC*

meg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 ) G
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml| 2 GC*
potassium chloride oral packet 20 meq 2 GC*
potassium chloride oral tablet extended release 10 megq, 20 1 GC
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 meq, 1 e
20 meq
potassium chloride oral tablet,er particles/crystals 15 meq 2 GC*
potassium chloride-0.45 % nacl intravenous parenteral "

. 2 GC
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral

. 2 GC*
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral

. 2 GC*
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral

. 4 GC*
solution 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 ) G

%
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sodium chloride 3 % hypertonic intravenous parenteral

*
solution 3 % 2 e
sodium chloride 5 % hypertonic intravenous parenteral "

. 2 GC

solution 5 %
sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml| 4 GC*
TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5 4 Go*
MEQ/20 ML
WILZIN ORAL CAPSULE 25 MG (ZINC) 3 NT; GC*
MISCELLANEOUS NUTRITION PRODUCTS
CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 5 % ’
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 4.25 % ’
CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 5 % ’
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 6-5 % '
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 8-10 % ’
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS 4 B/D; GC*
PARENTERAL SOLUTION 8-14 % ’
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D; GC*
electrolyte-148 intravenous parenteral solution 2 GC*
electrolyte-48 in d5w intravenous parenteral solution 4 GC*
electrolyte-a intravenous parenteral solution 2 GC*
intralipid intravenous emulsion 20 % 4 B/D; GC*
INTRALIPID INTRAVENOUS EMULSION 30 % 4 B/D; GC*
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION 4 GC*
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL 4 Go*
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION 4 GC*
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D; GC*
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION 4 GC*
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % 2 B/D; GC*
premasol 10 % intravenous parenteral solution 10 % 4 B/D; GC*
PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION 4 B/D; GC*
travasol 10 % intravenous parenteral solution 10 % 4 B/D; GC*
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TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

10 % 4 B/D; GC*
VITAMINS / HEMATINICS

cyanocobalamin (vitamin b-12) injection solution 1 NT
dodex injection solution 1,000 mcg/ml| 1 NT
ergocalciferol (vitamin d2) oral capsule 1,250 mcg (50,000 1 NT
unit)

fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod. "
fluoride) 2 Ge
folic acid oral tablet 1 mg 1 NT
NASCOBAL NASAL SPRAY,NON-AEROSOL 500 MCG/SPRAY 3 NT; GC*
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg 3 GC*
vitamin d2 oral capsule 1,250 mcg (50,000 unit) 1 NT; GC
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BREZTRI AEROSPHERE................. 86
BRILINTA ..o 47
brimonidine............ccccccceeuvvvnnnn... 84
brinzolamide..............ccccuueuuen..... 83
BRIVIACT ...oveieiieeeieeeeiieeee 24,25
bromfenac.........cccccceeevicuieeiennnns 83
bromocriptine............cccccouveeennnnn. 29
BROMSITE .....oovviieeeieeeeree e, 83
BRUKINSA......ootieeeeeeeeee e, 15
budesonide................cccccuuuun. 65, 86
bumetanide.............ccceevuueeeinnnn. 43
buprenorphine hcl....................... 32
buprenorphine-naloxone............. 34
bupropion hcl...............ccceeenn.... 36
bupropion hcl (smoking deter)....57
buspirone...........cccceevcuveeeeenecnnnnn. 36
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butorphanol................cccuveeeeeen.. 34

BYDUREON BCISE.......ccccvveerureenne 59
cabergoline..........cccueeeeeeieaeeennn. 62
CABOMETYX..coovveeereeeeireeeeieennn 15
calcipotriene..........cccccevvvvennnnn.. 50
calcitonin (salmon).................... 62
CalCitriol ...........oeeeevivevnnnnnnn... 62, 63
calcium acetate(phosphat bind).89
CALQUENCE........oovcuvveeeeeriiieeennnn 15
CALQUENCE (ACALABRUTINIB
MAL) cetieeeieeecree e 15
CaMlQ .....eeeeeeeeeiiiiiieiiiiiee e, 76
candesartan ..........cccoeceueeeeennnnnen 43
candesartan-hydrochlorothiazid .43
CAPLYTA ..o 36
CAPRELSA......oveeeieeeiee e 15
CaPLopril.....ueeeeeeeeeaeecccivvennnnnn. 43
captopril-hydrochlorothiazide.... 43
CARAFATE ....coeieeeeeireeeriee e 67
carbamazepine.............cccuuee..... 25
carbidopa..........cccovvveeveeeiiaaaannnn, 29
carbidopa-levodopa.................... 29
carbidopa-levodopa-
entacapone........cccceeeiieeeiiniiennnnnns 29
carboplatin...........eeeeeeeeeeeeecccnnnn, 15
carglumic acid..........cccuueeeeeeee.... 55
carteolol...........oouvccueeeiinnicniennnnn. 82
CArtia Xt ..ooouueuneiieieeeee e 43
carvedilol............occcveeeeeiniinnnnnnn. 43
Ccaspofungin..........ccoecvuveeeeeeeaeaeennn. 3
CAYSTON ...ccvieeiiee et 9
Cefaclor........couuummmmniaiiiiiiiiieicccnn, 7
CefadroXil.........couuvvuuiiiiiiiiiiininnnns 7
Cefazolin.......cccouveveivecciiieeieiiiieenn, 7
cefazolin in dextrose (iso-0s)......... 7
CEFAZOLIN IN DEXTROSE (ISO-

OS) ettt 7
CEfAINIr...eeeeeeeeieiiiiieeeiiieee e, 7
CEfePIME....ccoeiiieeieeiiiee e 7
CEFEPIME IN DEXTROSE 5 %......... 7
cefepime in dextrose,iso-osm....... 7
CEfIXIME ..evveeeiiiiei e 7
CESOXILIN ..vvvveeieiiieei e 8
cefoxitin in dextrose, iso-osm....... 8
cefpodoxime..........cccoeeeeenicnnennnn. 8
CefProzil.......cuueeeeviciuenniiniiinennann. 8
ceftazidime...........ccccceveveeeniiunennnnn. 8
CEftriaxone........ccovuveeeeecvveeneenannnn, 8
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CEFTRIAXONE.....ccccvieeiiieeiieens 8
ceftriaxone in dextrose,iso-o0s....... 8
cefuroxime axetil ..........cccueeeeee..... 8
cefuroxime sodium....................... 8
ClECOXID ....cevveaaiiiiaiiiiiiiieeee, 34
cephalexin...........ccceeeeeieeecccccennnn, 8
CERDELGA.......vvieeieeeeieeeeiieeee 63
CEREZYME......covviieeeiiieeeieee e 63
CELIMIZINE ....eeiiiiieaieeeeee, 84
cevimeling..........ccccuveevveeeenncnnnnn. 55
CHEMET ..ottt 55
chlorhexidine gluconate............... 57
chloroquine phosphate................. 9
chlorpromazine........................... 36
chlorthalidone................cccuuue..... 43
cholestyramine (with sugar)....... 48
cholestyramine light................... 48
cholestyramine-aspartame......... 48
CIClOPIroX .....cccoveeiiviiiieeeeaaann, 53
Cilostazol..........ueeevvccuveeeiinnnnnn. 47
CILOXAN ...ooeiiieeeiee e 81
CIMDUO ..ot 4
CiNACAICEL .....cceeeveiiieieieiiieeee, 63
(011 2 (0 SR 12
CIPROHC....ccoviiieeieeeciee e, 57
ciprofloxacin..................ccccoouu.... 13
ciprofloxacin hcl.................... 13,81
ciprofloxacin in 5 % dextrose....... 13
ciprofloxacin-dexamethasone.....58
CiSPIatin......ueeeeeeeieiieeeeeiccciiieae, 15
citalopram..........cccceeeeevccuveeeennn, 36
Claravis........ccoveeeiveccieeeeeiniieen, 52
clarithromycin...........cccceccvveeeennnn. 8
clindamycin hcl...............cccuueen.... 9
CLINDAMYCIN IN 0.9 % SOD
CHLOR ...ttt 9
clindamycin in 5 % dextrose........... 9
clindamycin phosphate.....9, 52, 77
CLINIMIX 5%/D15W SULFITE

FREE .viiiiiee e 91
CLINIMIX 4.25%/D10W SULF

FREE ..iiiieiiee e 91
CLINIMIX 4.25%/D5W SULFIT

FREE .. 55
CLINIMIX 5%-D20W/(SULFITE-

FREE) i ieiee e 91
CLINIMIX 6%-D5W (SULFITE-

FREE) .iieiee e 91



CLINIMIX 8%-D10W(SULFITE-

FREE) et 91
CLINIMIX 8%-D14W/(SULFITE-

FREE) c.euveieee e 91
CLINOLIPID oot 91
clobazam............eueeeiiiieeeeeeccnnnn, 25
clobetasol.........cceooeveeuunnnn.... 53, 54
clobetasol-emollient................... 54
clomipramine...............ccceeeeuunnn. 36
clonazepam...........ccccceeeeeeeccnnnnnn, 25
clonidine........ccooouveeeiiiiieiiceiccnnnn, 43
clonidine hcl................ccccuvvvvenee... 43
clopidogrel...........ccouueeeeeveeniannnn. 47
clorazepate dipotassium............. 36
clotrimazole............ccccoeee....... 3,53
clotrimazole-betamethasone......53
clozapine........ccoceeeeeeieeiieiieececnns 36
COARTEM...coeeieiiieeeecieee e, 9
colchiCine.........cceeeeeeeeeccccivannnen, 73
colesevelam...........cccccccccuvnvannnn. 49
colestipol...........ccccceevvvvveennnnnnnn. 49
colistin (colistimethate na)........... 9
COLUMVI....cuviiieeeeiiieeeeeien, 15
COMBIGAN.....ccoeeeeeeeiieee e 83
COMBIVENT RESPIMAT .............. 86
COMETRIQuuuccieeeeivieeeeeeeiieeeeeea, 15
COMPLERA......oi i, 4
COMPIO..cceuveieeeiieiiiieeeeeeeiiiieeaaaeens 65
Constulose..........cceeeeeeeecccccnnnnnnen, 65
COPIKTRA ..., 15
CORLANOR......ceeeeeitiieeeeeiieeeen, 49
COTELLIC..iiiiiiiieeeeeeeee e, 15
CREON ....ooeiiieeeeee e, 65
CRESEMBA ...ttt 3
cromolyn............ccceeuuuun. 65, 82, 86
cryselle (28) ........ccoueeevueeeeeeccnnnnn.. 78
cyanocobalamin (vitamin b-12)..92
cyclobenzaprine......................... 32
cyclophosphamide....................... 15
CYCLOPHOSPHAMIDE................. 15
cyclosporine.........cccocveeeencvnennnn. 15
cyclosporine modified................. 15
CYLTEZO(CF) ceeeetvieee e 74
CYLTEZO(CF) PEN.....cceeeeirireeennes 74
CYLTEZO(CF) PEN CROHN'S-UC-

HS e, 74
CYLTEZO(CF) PEN PSORIASIS-UV.74
cyproheptadine............ccoueeenn. 84
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cyred eq......ccooeeeeccciiiiiiieiieeaaennn, 78
CYSTADROPS......coeevveeeireeeen. 82
CYSTAGON....cooviveeireeeieee e, 89
CYSTARAN ...oovvieeviee et 82
cytarabine...........eeeeeieeieeeiccccnns 15

d10 %-0.45 % sodium chloride....55
d2.5 %-0.45 % sodium chloride...55
d5 % and 0.9 % sodium chloride. 55

d5 %-0.45 % sodium chloride...... 55
dabigatran etexilate................... 47
dalfampridine...............cuuuueee.... 31
danazol...........ccccooeeeeeecciniininnnnn. 63
dantrolene.............ccccccvvvevvnnnnnn.. 32
dapsone..........ccccoeeeeeecvivevrieneeannn. 9
DAPTACEL (DTAP PEDIATRIC)

(4 2 U 69
daptomycin..........ccccceeeeeecevvvvennnnn. 9
darifenacin...........ccceeeeeeeeeeeenannn. 88
darunavir........ccccccecevviivveeneeneaeenn, 4
dasatinib...........cccceeevvvvveneennnnn.nn. 15
dasetta 1/35 (28)......ccccuueveeenn... 78
dasetta 7/7/7 (28) ..........cccuuuu..... 78
DAURISMO......cccccvirreeeennnen. 15, 16
deblitane.........ccoeeeeeeieiiieiieeccnnns 76
deferasiroX.......cccceeeeeeccccinveennnnn. 55
DELESTROGEN......coeeeeeriireeeennns 76
DELSTRIGO......ovveeeeeieeeeeeeceene, 4
DENGVAXIA (PF).eveeeeeeciiiieeeeens 69
DEPO-SUBQ PROVERA 104......... 76
dermacinrx lidocan..................... 51
DESCOVY ..o 4
desipramine..........ccccccoveeeuvenennn. 37
desloratadine...............ccccceuunnn. 84
desmopressin.........ccceeveeeeeennnen. 63
desog-e.estradiol/e.estradiol......78
desogestrel-ethinyl estradiol....... 78
desvenlafaxine succinate............. 37
dexamethasone..............c.......... 58
dexamethasone intensol............. 58
dexamethasone sodium phos

(2] 7 USRS 58
dexamethasone sodium
phosphate............cccceveeennnnne. 58, 84
dexlansoprazole................c......... 67
dexmethylphenidate................... 37
dextroamphetamine-
amphetamine............cccceceuveeennn. 37
dextrose 10 % and 0.2 % nacl..... 55
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dextrose 10 % in water (d10w)...55

dextrose 5 % in water (d5w)....... 55
dextrose 5 %-lactated ringers.....55

dextrose 5%-0.2 % sod chloride..55
dextrose 5%-0.3 % sod.chloride .. 56
dextrose 50 % in water (d50w)...56
dextrose 70 % in water (d70w)...56

DIACOMIT ..vieeeieeeeiee e 25
diazepam..........ccccccoeeeeeennnns 25,37
diazepam intensol....................... 37
diazoXide ...........ooeecueeeiiiiiiiinnnnn. 59
diclofenac potassium.................. 34
diclofenac sodium................. 34, 83
diclofenac-misoprostol............... 34
dicloxacillin..........cccccouveeeennnnnen. 12
dicyclomine.........cccccccccvvrvvvvennnnn. 64
DIFICID .evvveeieeeeiee e 9
diflunisal............cccoovvueveeneneninnnnn. 34
difluprednate............cccccuuunnnn.... 84
digoXin .......eeeeeeeeiiaiiieiieiecennns 49, 50
dihydroergotamine...................... 30
DILANTIN .ceoeiiee e 25
DILANTIN EXTENDED................... 25
DILANTIN INFATABS.......cccccvvenne 25
DILANTIN-125.....cteeeiieeeeieeeennne 25
diltiozem hcl.......................... 43, 44
QX cevvieeeiieieiee e 44
diphenhydramine hcl.................. 84
diphenoxylate-atropine.............. 64
dipyridamole................cccccecuunnnn. 47
disopyramide phosphate............ 42
disulfiram .........cccoveeeiineiiienennnnnn, 56
divalproex..........ccccceeeveciueeeennna, 25
docetaxel........cccuccuveeiiniiiinennnnnns 16
[0 (070 (=3 OO ST UPPOUPRPR 92
dofetilide...........cceeeuueveiinnirnnnnnn. 42
donepezil..........cccceeevccueeiiinninnnnn. 31
DOPTELET (10 TAB PACK)........... 47
DOPTELET (15 TAB PACK)........... 47
DOPTELET (30 TAB PACK)........... 47
dorzolamide.............ccccuuevveennnnnnn. 83
dorzolamide-timolol................... 83
[0 [0 ¥ ¥ ORI UUPR 76
DOVATO ..oeiiiiieieeeee et 4
dOXQAZOSIN ....ccvvveeeeesiiiiee e 44
AOXEPIN ..vvveeeeiiiiieeeeeeiieee e 37
doxercalciferol...........ccccceeveunnnen. 63
doxXorubicin ............cccovecuveeeennnnn. 16



doxorubicin, peg-liposomal........ 16

doxy-100..........cccoovuveereeaaaaaaaannn, 13
doxycycline hyclate..................... 13
doxycycline monohydrate............ 13
DRIZALMA SPRINKLE...........c....... 37
dronabinol............cccceevviuieeennnns 65
drospirenone-ethinyl estradiol....78
DROXIA ...ttt 16
droxidopa..........ccccovvvvveeeeeaaaannnn. 56
duloxetine..........cccovveeeeniiuennnnn. 37
DUPIXENT PEN....cocvvvveeeeeiiieeennn 51
DUPIXENT SYRINGE..........cc.uue.... 51
dutasteride..........ccccceeeveiueeiennnns 89
dutasteride-tamsulosin............... 89
€..5. 400 ..., 9
€C-NAPIOXEN ...ccevvvveeeeeeeiiiiianaaannns 34
EDARBI..coooiiiiieieieeee e 44
EDARBYCLOR......eevvieeriirereeeie 44
EDURANT ..ovviieieieeee e 4
efavirenz........eeeeeeeeiieeiccciinnen, 4
efavirenz-emtricitabin-tenofov.....4
efavirenz-lamivu-tenofov disop.... 4
electrolyte-148........ccueeeveeeann... 91
electrolyte-48 in d5w.................. 91
electrolyte-a..........cccovvveveeennnnnnn.. 91
ELIGARD .....evviieeiiiiieee e 16
ELIGARD (3 MONTH).....ccccvvvenne 16
ELIGARD (4 MONTH)....cccevvvenne 16
ELIGARD (6 MONTH)......ccccvvennne 16
eliNesSt......ccccouvveeiiiiiiieeeiiiieenn 78
ELIQUIS ... 47
ELIQUIS DVT-PE TREAT 30D

START ettt 47
ELLENCE.....covviiiiiiiieeeeeiieeee e 16
ELMIRON ....evvivieeiiiieeee e, 89
ELREXFIO ....iiiiiiiiiieeeiiiiieeee e 16
eluryng .......cceeeeecveeiiinciiiineeen, 77
EMGALITY PEN...cooveriiiieeeeeee 30
EMGALITY SYRINGE.................... 30
emMoqUELEE........cccuueeeiieiiiiieenees 78
EMSAM ....ooiiiiiiiiiieeeeeiieee e 37
emtricitabine............cccccoeeeuveeennnn. 4
emtricitabine-tenofovir (tdf)......... 4
EMTRIVA ..ot 4
EMVERM...ccooiiiieieieieeeee e 9
eMZAhh.......ccccoeveeiieieiieiiieee e, 76
enalapril maleate........................ 44
enalapril-hydrochlorothiazide.....44
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ENBREL...coivviiiieeeeiieeeeeeiieee, 74
ENBREL MINI.cccoviiiiieeiiiiiieeeeene 74
ENBREL SURECLICK.........cccuvveen.. 74
ENDARI..cooiiiiieeeeeiieee e 56
eNndoCet .........ccoeeeeeeiiiiiiieeeeeeeann, 32
ENGERIX-B (PF) .cvveeeieeeeiieeenee 69
ENGERIX-B PEDIATRIC (PF)......... 69
eNoXAPAriN ............cccccevevevvvvvennnnns 47
ENPIESSE cccvvvvieieeeiiiiiieeeeeeiiiiineeaans 78
ENSKYCC .ueveeeeaeieeeeeeeeccccvveeeeen, 78
ENSTILAR ...t 50
entacapone........ccceeeviieeeiiiiinnaannns 29
ENLECAVII cceveeeeereriiiiiiiiciiieieeeeeeeenns 4
ENTRESTO ..covviiiiiiieeeiiieeee e 50
ENUIOSE ..., 65
ENVARSUS XR....vvveiiiiiiiieeeeenie 16
EPCLUSA ... 4
EPIDIOLEX....iiiieeeiiiiieee e, 26
epinephrine ............cccceeeeeeeecennns 84
EPINEPHRINE.......cccvvveeeeiiiieeenn. 84
ePItOl ..., 26
EPKINLY ..eevvieeeeeiieeee e 16
eplerenone............cccccccccuuvvvennnnn. 44
EPRONTIA ..ooieeieiieee e 26
ergocalciferol (vitamin d2).......... 92
ergotamine-caffeine................... 30
ERIVEDGE.......ccvveeieiiiieee e, 16
ERLEADA........ovieeeeeieeee e, 16
erlotinib........ccceeeeeeeeeeiieeiecicnnnns 16
CITIN eeeeeeeiiiiiee e 76
ertapenem.......ccccceeeeeveeevenniennanens 9
ErY PAAS ..cccovveeiiieeeeiiiiieee e 52
ErY-taD ....oeeveiieiiiiieeeiiieee e 9
ERYTHROCIN ....veviieeeeeiiieee e 9
erythrocin (as stearate)................ 9
erythromycin ...........ccceeuveeeen. 9,81
erythromycin ethylsuccinate......... 9
erythromycin with ethanol......... 52
escitalopram oxalate.................. 37
esomeprazole magnesium.......... 67
estarylla...........cccevuveeeiviiiiennnnns 79
estradiol.........ccccveeviivniiiiineinnn, 76
estradiol valerate........................ 76
estradiol-norethindrone acet......76
ethambutol...........cccceeeeveccneneenn. 9
ethosuximide............ccccoeecuveeenn. 26
ethynodiol diac-eth estradiol...... 79
etodolac........cccvueeiiviiiiiiiiien 34
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etonogestrel-ethinyl estradiol.....77
etoposide.......uuueeeeeeeieeiiccianaen, 16
Etravirine .......ccccccuvveeeeeeeeeiinnnannnnn. 4
EULEXIN ..oovivieeiiiee et 16
CULAYIOX ..o, 64
everolimus (antineoplastic)........ 16
everolimus
(immunosuppressive).................. 16
EVOTAZ.....ooeeeeeeeeeeeiee e 5
eXemMeStane.......ccccoeeeeeieeeieienennnens 16
EXKIVITY oo 17
EZALLOR SPRINKLE .......cccvvveennnen. 49
ezetimibe..........cccuvcvveeeieniinnnnnn. 49
ezetimibe-simvastatin................. 49
FABRAZYME .....cccoovveeeiiieeeiiieens 63
falming (28) .........ccuveeeeeecnnnnnnnn. 79
famciclovir............ooeeiiiiiieeiccccnnn, 5
famotidine............................ 67, 68
famotidine (pf).......ccceouveeeeannnnnn. 67
famotidine (pf)-nacl (iso-os)...... 67
FANAPT ..ottt 37
FARXIGA.....ccovieeeiiie e 59
FASENRA......oooiieeiee e 86
FASENRA PEN.....ccovviveeiieeeiee, 86
febuxostat........oueeeeeeiiiiiiiiiiicnnnn, 73
felbamate.............ccooeennnnnnnenn. 26
felodipine........ouveeeiiiieiiiiinnnn, 44
fenofibrate..........cccooveeveeeeennannn. 49
fenofibrate micronized............... 49
fenofibrate nanocrystallized....... 49
fenofibric acid (choline).............. 49
fentanyl..........ccccvveeiiiiiiiiiiiinnnn, 32
fentanyl citrate..............cccuuue.... 32
fesoterodine...........cccccoeeuueneinnnnn 88
FETZIMA.....ooovieieieeeeiee e, 37,38
FIASP FLEXTOUCH U-100

INSULIN c.coeeeiiee e 59
FIASP PENFILL U-100 INSULIN.....59
FIASP U-100 INSULIN.................. 59
FINACEA......cooieeeeeieeeeeeeen 52
finasteride...........cccccovveiiiieiinnnn. 89
fingolimod............ccccccovvvvuneninnnns 31
FINTEPLA.....cooeeeeeeeeiee e 26
FIRMAGON KIT W DILUENT
SYRINGE......ovvieeieeeieeeeiee e, 17
flac otic Oil .........cccovecuveeeeeannnnnn. 57
FLAREX ...ccouviieeieeeeieee e 84
FLEBOGAMMADIF......cccceeevrennne 69



flecainide.............ccceeecuvnnnnennnnn.. 42

fluconazole.............uueeeveeiiiiaaannnne. 3
fluconazole in nacl (iso-osm)........ 3
flucytosine.........ccoeeeeeveeiiiiieeaenne, 3
fludrocortisone............ouueeeeeee..... 58
flunisolide............cccccccuuvvnnnnnnnnn. 86
fluocinolone..............cuuueeeeenee.... 54
fluocinolone acetonide oil........... 57
fluocinolone and shower cap...... 54
fluocinonide.............cuueeeeeeeee.... 54
fluocinonide-e................cuuuue...... 54
fluocinonide-emollient................ 54
fluoride (sodium,)........................ 92
fluorometholone......................... 84
fluorouracil........................... 17,51
fluoxetine.........cccoovvveeveeeeinnennnnnn. 38
fluphenazine decanoate.............. 38
fluphenazine hcl.......................... 38
flurbiprofen............ccceveeveeeiennnnn. 34
flurbiprofen sodium.................... 83
fluticasone propionate.......... 54, 86
fluticasone propion-salmeterol...86
fluvastatin...........ccoeeeceeevnvnnnnnn. 49
fluvoxamine...........cccuuveeeeeenee... 38
folicacid........ueeeeeeeeiiiiiiiiiinn, 92
fondaparinux..........ccccccuvvveennnnn. 47
formoterol fumarate................... 86
FORTEO....ccooiieeeiiiieeiee e 73
FOSAMAX PLUS D.....oeeeevvveennen. 73
fosamprenavir ............cceueeeeeeeea.... 5
foSIinoPril.......ccooveuvveiiiiniiiiiiiinn, 44
fosinopril-hydrochlorothiazide....44
FOTIVDA ...t 17
FRUZAQLA.......cvveeeeeeeiee e, 17
fulvestrant..........ccccoeevveveeinnnnen. 17
furosemide...........cccooeeviiniiunnnnn.n. 44
FUZEON ...oooviiieee e 5
FYaVOIV ... 77
FYCOMPA. ... 26
gabapentin..........cccccoevccuveeeennn, 26
galantamine...........cccccecvveeeennnn. 31
GALZIN oot 89
GAMASTAN ..ot 69
GAMMAGARD LIQUID................ 69
GAMMAGARD S-D (IGA< 1
MCG/ML) .eeerieerieeieecie e 69
GAMMAKED......ccovvvirveeeeiiirneenn, 69
GAMMAPLEX ....ccovvriireeeiiiieennn 70
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GAMMAPLEX (WITH SORBITOL). 69

GAMUNEX-C...oovvrvreviireeeiieeeee 70
ganciclovir sodium........................ 5
GARDASIL 9 (PF) vveeeiiieeeeiiee e 70
gatifloxacin ............ccceeeeeeeeeennnnn. 81
GATTEX 30-VIAL....covevevvveeerireens 65
GATTEX ONE-VIAL....cccvvvveeeirennne 65
GAUZE PAD ......evveeevieeeiiee e 72
gavilyte-C.......ccccceevvvvvveeneeeaaaannnn, 65
gavilyte-g.......cccccoeeeeececvinveneennnn. 65
GAVRETO...cooiviieeiiieeeiee e 17
Gefitinib...........cooeeeeeeiiiiiiieeean., 17
gemcitabine.............cccccuuveeneen.... 17
GEMCITABINE .....ccovvveeeieeeinnn, 17
gemfibrozil............cccccccceeuvvvnnnnnn. 49
GEMTESA ..o 88
generlac...........cccoovuveeeeeniianinnnnnn. 65
GeNGraf...eeeeeeeeeeeieeeeeciivveneenn, 17
GENOTROPIN....ccvvveeiieeeiiee e 68
GENOTROPIN MINIQUICK........... 68
gentak.........cccceeevvvieiiiiiieiieeeeeen, 81
gentamicin................ 10, 52,53, 81
gentamicin in nacl (iso-osm)......... 9
gentamicin sulfate (ped) (pf)...... 10
GENVOYA ... 5
GILOTRIF .vveieiieeeiee e 17
glatiramer.............cccceeeccevuvvennnnn. 31
glatopa........cceeeeeeeeeieeiieeiececn, 31
GLEOSTINE......ceeiivieeeiieeeeiieeens 17
glimepiride.............cccccceeeecunnnnnnen. 59
glipizide..........ccoeevvecuiieeiiniiiiennnn. 59
glipizide-metformin.................... 59
glutamine (sickle cell)................. 56
glycopyrrolate............ccccoucuvueenn.. 64
GIYAO .o, 51
GLYXAMBI...covveieeiieeeeiiee e 59
GOLYTELY e, 65
GRALISE ....oooieieeeeeeeeiee e, 26
granisetron (pf)......ccccceevveennnnn. 65
granisetron hcl..............ccocuveeene. 65
griseofulvin microsize................... 3
griseofulvin ultramicrosize............ 3
quanfacine ............cccccceeeeennn. 38,44
GVOKE......tieeeeeeeeieee et 60
GVOKE HYPOPEN 1-PACK........... 59
GVOKE HYPOPEN 2-PACK........... 60
GVOKE PFS 1-PACK SYRINGE....... 60
GVOKE PFS 2-PACK SYRINGE....... 60
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HAEGARDA.......ccoveevieeeeiiee e 86
halobetasol propionate.............. 54
haloperidol............cccoouuveeeeenneni... 38
haloperidol decanoate................ 38
haloperidol lactate...................... 38
HARVONI......ooeviiiinieeeniiee e 5
HAVRIX (PF) .eveeeviieeeeiiee e 70
heather.........ccooceeevviiieeieinninnnn, 77
heparin (porcine)........................ 48
heparin (porcine) in 5 % dex....... 47
HEPARIN(PORCINE) IN 0.45%
NACL...ovteeriieeciee e 48
heparin(porcine) in 0.45% nacl... 48
HEPLISAV-B (PF)..cccocveeerrieeenneen. 70
HIBERIX (PF).ccevieeeieeeeieeeee, 70
HUMIRA......ooiiee e 75
HUMIRA PEN......oovvieeeiiieeciiee, 75
HUMIRA(CF) ..evveeeeieeeeiee e 75
HUMIRA(CF) PEDI CROHNS
STARTER......oveiiiieeeieeeeiee e, 75
HUMIRA(CF) PEN.....cccccvvveeenneen. 75
HUMIRA(CF) PEN CROHNS-UC-

HS e 75

HUMIRA(CF) PEN PEDIATRIC UC.75
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..oooeiieeeieeeeiee e 75
HUMULIN R U-500 (CONC)

INSULIN ..ot 60
HUMULIN R U-500 (CONC)

KWIKPEN .....cooiiiieeiiieeeiee e 60
hydralazine................ccccouvvveen.... 44
hydrochlorothiazide.................... 44
hydrocodone-acetaminophen.....33
hydrocodone-chlorpheniramine. 84
hydrocodone-ibuprofen.............. 33
hydrocortisone................. 54, 58, 65
hydromorphone.......................... 33
hydroxychloroquine.................... 10
hydroxyurea@...........cccceeevecveennnnn. 17
hydroxyzine hcl.............cccueeeenn.. 84
hydroxyzine pamoate................. 85
HYSINGLA ER ... 33
ibandronate...........ccccceeevvinnnnnnnn. 73
IBRANCE .....ccoviieeeiiieeeieee e 17
TDU v 34
ibuprofen.......ccoccceeevvciieiiiinennnn, 34
iCatibant.........cccovveeeeeiiiienneennnn, 86
ICLUSIG.....eetieeeeieiieeee e 17



[5Y-Yo[lo] (el P 75

IDACIO(CF) PEN....ccvveeeeireeeieenne 75
IDACIO(CF) PEN CROHN-UC

STARTR ...ovtieieeeeeee et 75
IDACIO(CF) PEN PSORIASIS

START .ottt 75
IDHIFA ..ot 17
ILEVRO ..coiiiviieeieeeeiee e 83
IMAtINID ....cccovviiiieeieniiiieeeee, 17
IMBRUVICA........ceevvveeereene 17,18
imipenem-cilastatin.................... 10
imipramine hcl...........ccueveeeee.... 38
imiquimod...........cccocuvevveeeeeneennnn. 51

IMOVAX RABIES VACCINE (PF)....70
IMVEXXY MAINTENANCE PACK.. 77

IMVEXXY STARTER PACK............. 77
INBRUA ....ooiiiieeeeeeeee e 29
INCASSIQ ..veeveeviaiiaiiiiiieciieaeen 77
INCRELEX.....coiiiiieeeeiiieee e 56
INCRUSE ELLIPTA ...coviiiiiieeeens 86
indapamide............cccceeeeveeeennnnns 44
INFANRIX (DTAP) (PF)..ccccvveennee. 70
INLYTA o 18
INQOVI..ouviiiiiiiiieeeeeeeee e 18
INREBIC.....ovviieieiiiiieee e 18
INSULIN SYRINGE-NEEDLE U-

100 it 72
INTELENCE.....coiiiviiieeeeeieeee e 5
intralipid..........cccoovuveveeeniiiiannnnn. 91
INTRALIPID ...t 91
introvale...........cccccoovvecviiiiinennnen. 79
INVEGA HAFYERA......covviiiiieennn. 38
INVEGA SUSTENNA......cccvveeeens 38
INVEGA TRINZA.......cccevneen. 38, 39
INVOKAMET ....ovvvieiiiiiieee e, 60
INVOKAMET XR..ovvveiiiviieeeeeiiee 60
INVOKANA.....ootiiiiieee e 60
120 ] PP 70
ipratropium bromide............ 57, 86
ipratropium-albuterol................. 86
irbesartan..........ccccocevceeeeinninnenn. 44
irbesartan-hydrochlorothiazide .. 44
IrNOLECAN ... 18
ISENTRESS.....otviiiiiiiiieeeeriieeee e 5
ISENTRESS HD...ovvvveeeiiieee e, 5
iSIBlIOOM ... 79
ISOLYTESPH7.4...cvvveiiineenn. 91
ISOLYTE-P IN 5 % DEXTROSE........ 91
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ISOLYTE-S...ettriiiiiieiieeieeeeeeeeeiennns 91
ISONIAZIO ..uvvvvviiieieieieieiiiiiiiiiininn, 10
isosorbide dinitrate..................... 50
isosorbide mononitrate................ 50
ISOtretinoin ........ccoeeeeeeeveevieeenennns 52
iSradipine ...........ccccooeeeeeeenvvvennnnn. 44
itraconazole................viiinnnnn. 3
ivabradine................cccccovvvvevvvnnnn. 50
IVErmectin........cccccveeeeeeeeevvrenanans 10
IWILFIN .ot 18
IXCHIQ (PF) eeveeieeeeeiieeeeeiiieeeee, 70
IXIARO (PF) v 70
JAKAFL oo 18
JANTOVEN .., 48
JANUMET .o, 60
JANUMET XR.oiverivivveeeeeeeeee, 60
JANUVIA ..o, 60
JARDIANCE .....cooorrviieiieeeeeeeeee, 60
jasmiel (28) .......ooeeeeeeeeeeeeecnnnnn.. 79
JAYPIRCA......cooiiiireeeeeeeee, 18
JENTADUETO......ooviiiinrrrereeee, 60
JENTADUETO XR...ooeeeeviiiieinnnnns 60
Jintelio...ccoooeeieeiciiiieeeeeeeeeee, 77
Jolessa ..., 79
Juleber........ieeeiieiieccienee, 79
JULUCA ..., 5
junel fe 1.5/30 (28) ..................... 79
junel fe 1/20 (28)..........ccuueu..... 79
JYLAMVO......ooooiiiiiiieeeeeee, 18
JYNNEOS (PF)cevveeeeiiiiiiiiiiieee, 70
KADCYLA .covvvieiieeieeieeeeeeiieee, 18
KALYDECO.....couvvivvvviiieieeeeeeeenen, 86
kariva (28) ........eeeeeeeeeeeeeeeeiiennnn. 79
kelnor 1/35 (28) .....cccueeevuveeennne... 79
kelnor 1/50 (28) .........ccceveeenn.... 79
KERENDIA......ooovtvieeeeeeeeeeeeee, 45
ketoconazole..........ccceeeeeeennnn... 3,53
ketorolac......cceeeeeiiiiiiiiiinnnnnnnnn, 83
KEYTRUDA........oooveereeeeeeeeviiiiina, 18
KINRIX (PF) oo, 70
kionex (with sorbitol).................. 56
KISQALl ..vvveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 18
KISQALI FEMARA CO-PACK......... 18
KIQyesta.........cccovuveeeeviineeenennnnnn, 53
KIOr-coN....uueeeeeiiiiiiiiiiiiiiieiiiiiiinn, 89
klor-con 10......cceeeeeeeeeieiiiiiinnn.n.. 89
KIOr-con 8......uueeeeeeeeieiiiiiiiiiinnn, 89
klor-con m10............cccoouuuveuuunnnn. 89
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klor-con m15..........ccccoeiieiieinnnnnns 89
klor-con m20.............ccoovveennnnns 89
KORLYM ...oooiiiiiiieeeeciieeee e 63
KOSELUGO......c.coeeeeeerieeeeeee 18
KoUrzeq......ccoeeeeeeeeieiieeiccccrinne, 57
KRAZATI ... 18
kurvelo (28) ......ueeeeeeviiiiiiiiniiianns 79
labetalol............oeueeeiieiiiiiiainnnns 45
lacosamide...........ccccuuveeeeeeneen..n. 26
lactated ringers...........uueeeen..... 90
lactulose........uoeeeeeeeeeeccccciiieene, 65
LAGEVRIO (EUA)...ccceeiiieeeee. 5
lamivudine..............ccccceeevvvvvnnnnnn. 5
lamivudine-zidovudine.................. 5
lamotrigine...............ccccovvvveennn... 26
lanreotide..........oueeeeeiieeiecccnnnn, 18
lansoprazole.................ccceeunu.. 68
lapatinib..........cccccovvvvvveeneeenanennn. 18
larin 1.5/30 (21).......ccccevveeennenen. 79
larin 1/20 (21) .....eeeeeeeeveeneeeennnee. 79
larin fe 1.5/30 (28) ...........ccuu....... 79
larin fe 1/20 (28)........cccueeeeunenen. 79
latanoprost...........cccceeeccvvvvvennnnn. 83
LAZCLUZE ....coeeeeiieeeeeeeiieeeeea, 18
leflunomide............ccc.uvvvvneneenn. 75
lenalidomide................ccuuuuun.. 18
LENVIMA ..., 19
1€SSiNA ..o, 79
letrozole..........cccooeeeeeecnnveneennnnn, 19
leucovorin calcium...................... 14
LEUKERAN ...t 19
leuprolide...........cccuuviivniiuneennnns 19
levalbuterol hcl........................... 87
LEVALBUTEROL TARTRATE.......... 87
levetiracetam..........cccceeuun... 26, 27
levetiracetam in nacl (iso-0s)...... 26
levobunolol..................cccouuuuene.... 82
levocarnitine...........ceeeeeveeeeannnn. 56
levocarnitine (with sugar)........... 56
levocetirizine..........ccceeeeeeeeeeeannn.. 85
levofloxacin ...........cccocueeeeeicnnnnnn.. 13
levofloxacin in d5w..................... 13
levonest (28)......ccccccveeeecveeennnnn. 79
levonorgestrel-ethinyl estrad......79
levonorg-eth estrad triphasic......79
1evora-28.........cccooeeeeeececinnvennnnnn. 79
JOVO-t.cueeeiiieieeeeeciieeeeeeeeeeeee 64
levothyroxine.............ccccceueeennnnn. 64



18VOXY ..., 64

LIBERVANT ...ttt 27
lidocaine..........cccccouvvevevivnvrnnnnnn. 51
lidocaine (Pf) ...cccueeeeeciuveeeeeennen. 51
lidocaine hcl.........ceeeeeeeeeienencn.... 51
lidocaine viscous ............cccoevunnn.. 51
lidocaine-prilocaine.................... 51
lidoOCaN fii.....uuvuueriiiiiiiiiiiienenann., 51
lidocan iv........eeeeeeiiiiiiieieieeenn... 51
lidOCaAN V..uuvvveeiieieeeeeiiiiiiiiiiien, 51
linezolid ...........vviiieieieaenenn.. 10
linezolid in dextrose 5%.............. 10

linezolid-0.9% sodium chloride... 10
LINEZOLID-0.9% SODIUM

CHLORIDE........eeevtieeeiiieeesieeeens 10
LINZESS...ccoovieeiiieeeiiee e 65
liothyronine..............cccccovuvvennn... 64
lisdexamfetamine....................... 39
lSiNOPIil.......cccooeeaiiiiiveeennn. 45
lisinopril-hydrochlorothiazide..... 45
lithium carbonate....................... 39
lithium citrate..........cccccceuveeenne. 39
LIVALO .....ovveeieee e 49
LOKELMA ......coiiiieeeiee e 56
LONSURF ....oieiiieeeiieeecieee e 19
loperamide..............ccccuuveeennen.... 64
lopinavir-ritonavir ......................... 5
lorazepam..........cccccooveeeecnnnnnnnen. 39
lorazepam intensol..................... 39
LORBRENA.......ceeeevtieeeieeeeiieennn 19
loryna (28) ......oeeeeeevveeeeaecrinnnn. 79
10SArtanN .......ccocvveeeeeniciiieeeeeien, 45
losartan-hydrochlorothiazide..... 45
LOTEMAX ...veiiiiieeeiee e 84
lovastatin.........cccceeeeeccnveeeiennnnnn, 49
low-ogestrel (28)......................... 79
loxapine succinate...................... 39
lubiprostone.........ccccceeeevncnnennn.. 65
LUMAKRAS ....ccoiviiieeeeeiiieee e 19
LUMIGAN ...t 83
LUMIZYME.....cooveeieiiieeeeeien, 63
LUPRON DEPOT....cccevvviviieeeennns 19
lurasidone..........ccccoueeeevicunnnnnnn. 39
lutera (28)......coceveveeecveeeiieeennee 79
IIEQ .ceeeeeeeeiiieeieiee e 77
Iylana..........cocoouveeeieniiiiiineenee, 77
LYNPARZA.......ooeeevieeeiieeeeieeeens 19
LYRICACR....oeeeeveeeeiee e, 27
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LYSODREN ....ccuvvieeeeriiieee e, 19
LYTGOBI ..ovveeiiiiiieeeeeriiieee e 19
7o BRI 77
magnesium sulfate..................... 90
MAGNESIUM SULFATE IN D5W.. 90
magnesium sulfate in water ....... 90
malathion ...........ccceeeeeieeeeeeieennne, 54
MQArAVIrOC ...uuuuueieiiieeeieeieeieeeeneenennns 5
marlissa (28) ....ccueeeeveeeiiiiiiininnn, 79
MARPLAN ...ttt 39
MATULANE ....cooiviiieeeeeiiieee e 19
matzimlQ.............cccoeeeeeeennnnnneen. 45
meclizine...........cccceeeeevvvvveennnnn. 65
medroxyprogesterone................ 77
mefloquine..........ccoeeveeeieiieencnnn, 10
megestrol........ccccovveeeeeeeeeeaeeennnn. 19
MEKINIST ., 19
MEKTOVI..covviiiiiieeeeriiieee e 19
meloxicam ...........eeeeeeeeeeeeececcnnnn, 34
memantine..........ccccccevevvvuvnvnnnnnn. 31
MENACTRA (PF).cccveeeeieeeeiieeens 70
MENQUADFI (PF)..evveeeiieeeeieeeens 70
MENVEO A-C-Y-W-135-DIP (PF)..70
mercaptopurine............c....cceuu... 19
MEroPeNEeM ......cceeeeeevevvuieeeeenennnnn 10
MEROPENEM-0.9% SODIUM
CHLORIDE. ....ceeeiiiiiieeeeniiieee e 10
mesalamine...........cccooueeeeeeeee..n. 66
mesalamine with cleansing

WIDE ceveieiiiiiiiiiieeeeeeeicee e e eevais 66
MESNEX....ccoiiieeeieriiieee e, 14
metformin..............cccceeeeeuunn. 60, 61
methadone..........ccccccovveuveeennnns 33
methadone intensol.................... 33
methazolamide.......................... 83
methenamine hippurate............. 14
methimazole.............cccccccoueunnee.. 59
methotrexate sodium................. 19
methotrexate sodium (pf)........... 19
methsuximide............c.cccccoeeuuuen. 27
methylphenidate hcl................... 39
methylprednisolone..................... 58
methylprednisolone acetate....... 58
methylprednisolone sodium

SUCC ceeeiiiieeeeeeeeeee e 58
metoclopramide hcl.................... 66
metolazone..........cccooeeeeenicunnnnn.. 45
metoprolol succinate.................. 45
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metoprolol ta-hydrochlorothiaz..45

metoprolol tartrate..................... 45
MELIO IV, uvveeeiiieieieeeeeeeeeeeeeeeeeanns 10
metronidazole................. 10, 52, 77
metronidazole in nacl (iso-os).....10
MELYIOSINE ......cvvvvvvveiiiiieieeeeenn 45
micafungin...........cccoeeeeecevvvvnennnnn. 3
microgestin 1.5/30 (21).............. 79
microgestin 1/20 (21)................. 80
microgestin fe 1.5/30 (28).......... 80
microgestin fe 1/20 (28)............. 80
midodrine............cccccoeeeeeecnvvnnnnnn. 56
mifepristone........cccccccevuvvvvennnn.. 63
MUl oo, 80
MUMVEY .eeevvveviiiiiiiciiieieeee e e e e e 77
minocycline.........cccccccceeevuvvvvennnnn. 13
MinoXidil.............cccccceeeuvvvvnennnnn.. 45
MIrtQzapine ........cccceeeeeeeieeeeeeenennn, 39
Mmisoprostol.........ccccovueeeeeeeneennnn. 68
MITIGARE ..., 73
M-M-R 1 (PF).euveeeeeeeiiieeeeee. 70
modadfinil...............ccccuuvuee.... 39,40
MOEXipril...........cccccceeevvvveenennnnn.. 45
molindone.............ccccoccceevunnnnnnnn. 40
mometasone..........coccceeeeennen. 54, 87
MONJUV...ooviiiiiiiiiieeeeciieeeees 20
mono-linyah...........cceeeeeeeeeeeaannnn. 80
montelukast...........cccceeeeeeeecnnnns 87
MORPHINE......cccceeeeeriiee e, 33
MOrphine.......ccceeeeeeieeiieeieecccnnnn, 33
morphine (Pf) .....ccevveeeeivveenineenns 33
morphine concentrate................ 33
MOUNJARO.......oeeeeeriiieeeeeiiee, 61
MOVANTIK....oeeeeirieeeieeeeriee e 66
moxifloxacin............ccccuuee.... 13,81
MOXIFLOXACIN-SOD.ACE,SUL-

WATER ....oi i 13
moxifloxacin-sod.chloride(iso).... 13
MRESVIA (PF).cvveeeiieeeieeeee, 70
MULTAQ.....cccoiieeeiiieeeieeeeeieeens 42
MUPITOCIN ......ccceeeeeeeeeiiiiinnn 53
mycophenolate mofetil............... 20
mycophenolate sodium.............. 20
MYOFiSAN .o 52
MYRBETRIQ......cceeeeirereeireeeeenennn 88
nabumetone........ccccoceeeeninnennnn. 34
nadolol............eeeeeeieeiiiiiieiecicinn, 45
NAfCIlIN ..vveeeeiaiiiiieeeeiieee e, 12



nafcillin in dextrose iso-osm....... 12

NAGLAZYME......cooviiviieieeeen, 63
nalbuphine............ccccceceevvvvennnnn. 35
NAIOXONE.....ccveeeeiiiiieieiiiiieeeeen, 35
naltrexone.........cccccceveeeeenncunennn.. 35
NAMZARIC.....oevviiriiieeeeeniieeeennn 31
NAPIOXEN ...ccvvvveeeieeeiiiiieneeeeeiiiiienns 35
naproxen sodium.............cc......... 35
naratriptan ............cccceveeeeiieeeeenn. 30
NASCOBAL....ccoovvvriieeeeriiieeeeens 92
NATACYN ..o, 81
nateglinide...............ccccoeeveeecnnnns 61
NAYZILAM ....oovvviiiiiiieeeeeiieennn 27
nebivolol...........coecevveeeieniinnnnnn. 45
nefazodone..........ccceeeveeeiinanannnn. 40
NeomMycCin.........cccccuueveeevvvvuvvvnnnnnnn 10
neomycin-bacitracin-poly-hc...... 83

neomycin-bacitracin-polymyxin..81
neomycin-polymyxin b-

dexameth.........cccovviiiniiineeennnns 83
neomycin-polymyxin-gramicidin .81
neomycin-polymyxin-hc........ 58, 83
NERLYNX...ottiieiiiiiiiieeeeniiieeeeene 20
NEUPRO.....cotiiiiiiieee et 29
NEVIFrAPINE .....cvvveeeiiiiieeiiiiiiiiiieeaaaens 5
NEXPLANON .....coovviiiiieeeeniieeennn, 77
NUACIN oo 49
nicardiping...........cccoceveeeveenaaaennn. 45
NICOTROL....uvvieeeeiiieeeeeeiieeennn 57
NICOTROL NS....cooviveeeeeiiieeen, 57
nifedipine............cccccceeevuveenennnnn.. 45
NIKKI (28) c..eveeeeaieaeeiieeeieeeen, 80
nilutamide............cccooveeeevninnnnnn.. 20
nimodipine............ccceceveeeevnennnnn. 45
NINLARO ....ottiiiiriiiieeeeriiieee e 20
nisoldiping...........cccccovuveeeenncnnnnn.. 45
nitazoxanide............ccccceeevecunnnn. 10
NItISINONE ..., 56
Nitro-bid........ccceveeveviiieeiiiinnenn. 50
nitrofurantoin macrocrystal....... 14
nitrofurantoin monohyd/m-

CIYST oottt 14
nitroglycerin.........cccccoeeeeevecunennn.. 50
Nizatidine ..........ccocevveeveciuneneennns 68
NOIA-DE....ccccvveiieeeeiaiiiiieaeeeeieen 77

norelgestromin-ethin.estradiol...78
norethindrone (contraceptive)....77
norethindrone acetate................ 77
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norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron... 80
norgestimate-ethinyl estradiol ... 80

NORITATE ..., 52
NORPACE CR....ccvveeeeiieeeeiieeee, 42
nortrel 0.5/35 (28) ......cccouuveeennn. 80
nortrel 1/35 (21) .......ccovevuueneenne. 80
nortrel 1/35 (28) .......ccovevvuueeeeennn. 80
nortrel 7/7/7 (28) .........cccoueuue..... 80
nortriptyline............cccccooevvvvennnnn. 40
NORVIR ..., 5

NOVOLIN 70/30 U-100 INSULIN. 61
NOVOLIN 70-30 FLEXPEN U-100.61

NOVOLIN N FLEXPEN.................. 61
NOVOLIN N NPH U-100 INSULIN 61
NOVOLIN R FLEXPEN................... 61
NOVOLIN R REGULAR U100
INSULIN ..ot 61
NOVOLOG FLEXPEN U-100

INSULIN ..ot 61
NOVOLOG MIX 70-30 U-100
INSULN ..ottt 61
NOVOLOG MIX 70-30FLEXPEN
U-100... e 61
NOVOLOG PENFILL U-100

INSULIN ..ot 61
NOVOLOG U-100 INSULIN

ASPART ..ttt 61
NOXAFIL...coeiiiiiiiieieeeeeeeeeee, 3
NUBEQA.....cootiiiieiiieiiieiieeeeee 20
NUEDEXTA ..., 31
NULOJIX oo, 20
NUPLAZID ....ccooeiiiiiiiieeeeeeen, 40
NURTEC ODT..coeeveiiiiiiieeceeeen. 30
NUTRILIPID ....coviiiiiiiieeeeeeee, 91
NYAMYC e 53
NYMALIZE .......iiiiiiiiiiiiiiiiinies 45
NYSEATIN ..o 3,53
NYSEOP cevveiiiiiiiiiie e, 53
OCALIVA ..ot 66
OCREVUS......otiiiiiiieeieeiieieees 31
OCTAGAM ...ttt 70
octreotide acetate...................... 20
ODEFSEY ..ottt 5
ODOMZO.....ccoieiiiiiieeeeeeeeeee, 20
OFEV et 87
ofloxacin..........ceeeveccveenenn. 57, 82
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OGSIVEO ...uuviiieeiiiiieeiieieeeeeeeinns 20
OJEMDA ..o, 20
OJAARA ..., 20
olanzapine..........cccoeeeeeeeaeeenann. 40
0lmesartan.....cccceeeeeeeeeeinennennnn, 45

olmesartan-amlodipin-hcthiazid .46
olmesartan-hydrochlorothiazide 46

olopatadine...............c..uu...... 57, 82
omeprazole............cccccevuveeveennnn.. 68
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoviiieeeieeeeiee e 72
OMNIPOD 5 G6-G7 PODS (GEN

) e 72
OMNIPOD CLASSIC PDM

KIT(GEN 3) eveieeiieeeciiee e 72
OMNIPOD CLASSIC PODS (GEN

3) 72
OMNIPOD DASH INTRO KIT

(GEN 4) v 72
OMNIPOD DASH PODS (GEN 4)..73
OMNIPOD GO PODS........cceeun.... 73
OMNIPOD GO PODS 10

UNITS/DAY ..o, 73
OMNIPOD GO PODS 15

UNITS/DAY ..o, 73
OMNIPOD GO PODS 20

UNITS/DAY ..o, 73
OMNIPOD GO PODS 25

UNITS/DAY ..o, 73
OMNIPOD GO PODS 30

UNITS/DAY ..o, 73
oNndansetron ..........cccceeeeveeeeennnn, 66
ondansetron hcl.......................... 66
ondansetron hcl (pf)........ooc....... 66
ONUREG......cccvieeeieeeriiee e 20
OPSUMIT oo 87
(0]2(C10 YA GO 20
ORKAMBI....ccvvieeeiiieesiiee e 87
ORSERDU....cvvvieeiiieeieeeeiieeeae 20
0SeltaMIVIF ....cccevveiiiiiiiniiieeeee, 5
OTEZLA...ooeiiieeeee e 75
OTEZLA STARTER.......ccovuveueen. 75,76
OXACHIN c..vvveeeeeiiiiiii e 12
oxaliplatin...........cecovveeeeenninnnnnnn. 21
OXAPFOZiN ...eeeeeeeeiiiiieiiiieieeeieaeannns 35
oxcarbazepine............ccccecuueannn. 27
oxybutynin chloride............... 88, 89
OXYCOAONE .....cvvvveeeeiiieeeeesiieennn 33



oxycodone-acetaminophen.. 33, 34

OZEMPIC.....vveeeeiiieeeiiee e 61
PACEIONE. ....ccuvveeeieeeeiiiieeeeeeaiiaann 42
paclitaxel............ccccceeeecvvvvvvennnn. 21
PACLITAXEL PROTEIN-BOUND.... 21
paliperidone..............cccuuveeeeee.... 40
pamidronate.............ccccccuunnnnen. 63
PANRETIN ...ccovieeriieeniiee e 51
pantoprazole..............oeueeeeeee.... 68
PANZYGA....ccoieeeeieeeeiee e 71
paraplatin...........ccccccceeenvvvveennnn.. 21
paricalcitol .............ccccccceuvnnnnnnn. 63
PArOMOMYCIN ....cceeveeeiieeeeeeeeennnans 10
paroxetine hcl................c.uuue..... 40
PAXLOVID......ovvevvieeeiieeeiieeeens 5,6
PAZOPANID ..o, 21
PEDIARIX (PF).ceeevviieeiiieeciieeenne 71
PEDVAX HIB (PF)..cccevvveeerieenee. 71
peg 3350-electrolytes................. 66
PEGASYS ...t 68
peg-electrolyte soin.................... 66
PEMAZYRE.....ccveeieiieeeiireeeiieennn 21
pemetrexed disodium................. 21
PEMETREXED DISODIUM............. 21
PEN NEEDLE, DIABETIC............... 73
PENBRAYA (PF)..cccvcvvieeiiieeeinennn 71
penicillamine...............cccccoooo.... 76
PENICILLIN G POT IN DEXTROSE. 12
penicillin g potassium................. 12
penicillin g procaine..................... 12
penicillin g sodium..................... 12
penicillin v potassium.................. 12
PENTACEL (PF).ccveeeeieeeeieee e 71
pentamidine.............cccoeeeveeennnnn. 10
pentoxifylline.............cccceveeennnn. 48
perindopril erbumine.................. 46
Periogard..........cccceuvceueeeienncnnnnn. 57
permethrin..........ccccoeeeeeeencvnennnn. 54
perphenazine...........ccocceeeeennnen. 40
PERSERIS ....coiiieieeiee e 40
pfizerpen-g........ccoccveivecvineeiinnn, 12
phenelzine...........ccccceeveicueeeiennn, 40
phenobarbital............................. 27
phenobarbital sodium................. 27
PHENYTEK ...coiiiiieeriieeecieeeeieen 27
phenytoin..........ccccoeeeveeeeenccnnnnnn. 27
phenytoin sodium....................... 27
phenytoin sodium extended....... 27
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PRIlIEA o 80
phytonadione (vitamin k1).......... 48
PIFELTRO ...ciiiiiiieeieeeeiiee e 6
pilocarpine hcl....................... 56, 82
PIMOZIde .....cuvveeeeeeeeeicviienen, 40
pimtrea (28) .........cccoveeeeeeecnnennn.. 80
pindolol............eeeevviiiiiiiiiiiiicns 46
pioglitazone.............ccccocvvevvennnn.. 61
pioglitazone-glimepiride............. 61
pioglitazone-metformin.............. 61
PIPERACILLIN-TAZOBACTAM...... 12
piperacillin-tazobactam.............. 12
PIQRAY ..ooeiiiiiiiiieee e 21
pirfenidone...........cccccevveevieniannnnnn. 87
PIRFENIDONE........cccovveeerrieeenne 87
pirmella.........eeeeeeeiieeiiiiiciiinnee, 80
PIrOXICAM ...cvvvvvviiciciiieieeeeeeeaeeeenn, 35
PLASMA-LYTE A...ooeeeieeeeieeeee 91
PLENAMINE......cccvveeirieeeiieeenne 91
PLENVU ..oooiiiiiciieecvee e, 66
POOSIlOX ......uuvveveeeiiiiiaiiieiiecccn, 51
polymyxin b sulf-trimethoprim... 82
POMALYST ...ooviiiieeeeiee e 21
Portia 28.......ceeeeviiiiiiiiiniieeinina, 80
posaconazole...........cccccccevvveennnn.. 3
potassium chlorid-d5-0.45%nacl 90
potassium chloride...................... 90
potassium chloride in 0.9%nacl.. 90
potassium chloride in 5 % dex.....90
potassium chloride in water ....... 90

potassium chloride-0.45 % nacl.. 90
potassium chloride-d5-0.2%nacl .90
potassium chloride-d5-0.9%nacl .90

potassium citrate.............cccc....... 89
PRADAXA......ccoveeeevee e 48
PRALUENT PEN.....ccvvviviiiiieeennns 49
pramipexole............cccccoeuveuveennnnn. 29
Prasugrel.........ueeeiieeecciineeeennan, 48
pravastatin..........oceceeeeeeeeeeeennennn. 49
praziquantel............ccccccueeeennnen. 10
PrAZOSIN ... 46
prednisolone.............cccccceeveunnnen. 58
prednisolone acetate.................. 84
prednisolone sodium phosphate

.............................................. 58, 84
prednisone.............cccceuueeennn. 58, 59
prednisone intensol..................... 58
pregabalin............cccceeeevccneeenannn. 27
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PREHEVBRIO (PF)..cceeevuieeiieannnen. 71

PREMARIN ...cooiviiiiiteiniiieeee e 77
premasol 10 % ........cccoeeecuveeeennnnn. 91
prenatal vitamin plus low iron....92
Prevalite..........cccoeeeeeevvivvvennnnn.... 49
PREVYMIS...cooiiiiieeiiiiieee e 6
PREZCOBIX...vveeeieiiiieeeeeniiiieeeeens 6
PREZISTA ... 6
PRIFTIN c.evviieeeeiiieee e 10
PRIMAQUINE.......ccceveieiiieeeees 10
PRIMIDONE........ccevveviiieeeeeeien, 27
primidone...........ccccoovveveeeeennannnn. 27
PRIORIX (PF).cevveeeiieeeciiee e 71
PRIVIGEN ....oooiiiieeeeeiiieee e, 71
probenecid..............ccceceecunnnnnnnn. 73
probenecid-colchicine................. 73
prochlorperazine......................... 66
prochlorperazine edisylate......... 66
prochlorperazine maleate........... 66
PROCRIT .ottt 68
procto-med hc..........ueeeeeeeeeeennnnn. 66
proctosol hc..........ccocccuuvvvvvennnnn.. 66
proctozone-hc..........ccccccuunnnnnnen. 66
Progesterone..........c.cccccuuveennanns 77
progesterone micronized............ 77
PROGRAF.....coiiiiiiieeeeeiiieeeees 21
PROLASTIN-C...ovvveeeviriieeeeeiieeen. 56
PROLENSA.......coveeeeeeiieeee e 83
PROLIA ....oiiiiiiieeeeeieeee e 74
PROMACTA. ...ttt 48
promethazine..............ccccoouueeennn. 85
promethazine vc-codeine............ 85
Propafenone...........ccccuuceuveeeenns 42
propranolol............ccccceeeeeennnnn. 46
propylthiouracil........................... 59
PROQUAD (PF)..veveeireeeieeeeinen, 71
PROSOL 20 %..ccvvvveeeeeniiiieeeeanns 91
protriptyline..............ccocecveeeeennnn. 40
PULMICORT FLEXHALER.............. 87
PULMOZYME......ccovcuvveeeeiiirrennnn. 87
PURIXAN ....ovtiiieiieiieeeeeriieeee e 21
pyrazinamide............ccccccoeveunnnn.. 10
pyridostigmine bromide.............. 32
QINLOCK ...ceveeeeiriieeeeesiireee e 21
QUADRACEL (PF)..vvveeiieeeeireeenee, 71
quetiapine ...........cccceeeeeeeeevenennnnn. 40
QUETIAPINE .....ovveeeeiiieeee e, 40
QUINAPII]..cccoveeieeeiiaiieeeeeniieen, 46



quinapril-hydrochlorothiazide.... 46

quinidine sulfate......................... 42
quinine sulfate.............ccceeeuunnn. 10
RABAVERT (PF)..vveeeviieeeiiieeeee, 71
rabeprazole............ccooueeeeeenann... 68
RADICAVA ORS.....cccvvvveeeeiieennn. 31
RADICAVA ORS STARTER KIT

SUSP ...ttt 31
raloxifene............ccccceeeeeecinnnnnnn. 74
FAMIPLil.oveeeeeeeieaiieeeeeeeccccieeee, 46
ranolazine...........ccccoeeeeeeicunnnnnnn. 50
rasagiling.............ccccoeeeecevvvnnnnnn. 29
RAYALDEE. ......ccoviiviiieeeeeiiieeenn, 63
reclipsen (28) ..........cccoueeeeeecnnnnnn. 80
RECOMBIVAX HB (PF)......c.ccc...... 71
RECTIV ceviiei e 66
REGRANEX....cccitviiiiieiiniiieeeeens 52
RELENZA DISKHALER........ccccoun.eee. 6
RELISTOR ...ovvveeeeeiiieee e 66, 67
REMICADE......ccoovviiiieeeieiiiiieeeene 67
repaglinide............cccceeeeeveeeccnnnns 61
RESTASIS ..cooiiiiieeeeeieeee e 82
RESTASIS MULTIDOSE................. 82
RETEVMO ...cooviiiiiiiieieeiiieeeeeee 21
REXULT.coviiiieeeeeeiieeee e 40
REYATAZ..ccoooeiieeee et 6
REZLIDHIA .cccoiiiiiieeeeieeee e 21
REZUROCK......cuveeeeeeiieeeee e 21
RHOPRESSA.....ooviiiiieeee e, 83
FIDQVIFIN ...ovvviiiiiiiiieiiiiiiiee e 6
rifabutin..........ccccceeeviiiiniennee.. 10
FIfaMPIN ....oooveeiiiiiiiiiniiiiee e, 10
FilUZOle .....cccooeieeeeieiiiieee, 56
rimantadine............ccccccoevcveeeeenn. 6
RINVOQ......cceeiieiiiiieeeeiiiieee e 76
risedronate..........cccccoeveuuunnn. 56, 74
RISPERDAL CONSTA.....ccceveeriee 41
risperidone............ccccoeeuveeeeennnnn. 41
FIEONQVIF ..ceeaeeeeiiiiiiiiiiiiieeeeeeeee, 6
rivastigmineg ............eeeeeeeeeneeeennn. 32
rivastigmine tartrate.................. 32
FIZAtriptan ......eeeeeeeiiiicieeeeeeeeeeee, 30
ROCKLATAN ....cteeieiiieeee e, 83
roflumilast..........cccceeeeeviineneennnns 87
ropinirole ..........cceccvveeeeeeiicnnennenn. 29
rosuvastatin.......c.cocccoeeeeeieveeneennn, 49
ROTARIX ..evvieeeeeiieee e eeiieeee e 71
ROTATEQ VACCINE.......cccevruunnenn. 71
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FOWEEPIA ...ccccvvveeeeeaeeiiiieeeaaeeeaaann 27
ROZLYTREK ....etvviiviiiiieeeieniiieeennn 21
RUBRACA.......oeeeeeeiieeeeeeiieeenn 21
rufinamide..............ccccuueee.... 27,28
RUKOBIA....cooiiiiiieeeeeriieeee e 6
RYBELSUS......ovviiiiiiiieeeeeiieenn 61
RYDAPT ..ovviieieiieeeeeeee e 22
LYo [0 7.4 (OO 87
SANDIMMUNE ....cccovviiriireennnnen. 22
SANTYL.coviiiiieeeieiieee e 52
SAPropterin.............ccceeevevevevennnns 63
SAVELLA ..ot 76
SCEMBLIX....ovvviiiiriiieeeeeeiiieeeenns 22
scopolamine base........................ 67
SECUADO......ooviiriiiieeeeriiieee e 41
selegiline hcl................ccuuveee.... 29
selenium sulfide........................... 50
SELZENTRY ..vvviieeeiiiieeeeeniireee e 6
SEREVENT DISKUS.......coevvvveeenne 87
sertraline.........ccoceeeeeveeiieiieeieenn, 41
setlakin..........ooooooeeeeeiecciiienen, 80
sevelamer carbonate.................. 56
sharobel..........ueeeeeeeeeeccccriineen, 77
SHINGRIX (PF) evveeeiieeeiiieeeienn 71
SIGNIFOR ....ovtiiiiiiieee e 22
sildendfil ..............cccoouvveeveennnn.n. 89
sildendfil (pulm.hypertension).... 87
Silodosin ........ccuveeeeeeiiiiiiiieiinn, 89
silver sulfadiazine....................... 52
SIMBRINZA......cooeiviiieeeeiiiieenn 83
simvastatin...........cccccceveeeeieeennnn. 49
SIirolimus........cccccccvvivevveeeieeeeeeen, 22
SIRTURO ....cviieee et 11
SKYRIZI.coovoiviieiiiiieeee e 50, 67
sodium chloride...................... 56, 91
sodium chloride 0.45 %............... 90
sodium chloride 0.9 %................. 56

sodium chloride 3 % hypertonic..91
sodium chloride 5 % hypertonic..91

SODIUM OXYBATE......ccccvvvnnneenen. 41
sodium phenylbutyrate............... 56
sodium polystyrene sulfonate.....56
sodium,potassium,mag sulfates. 67
solifenacin.........cccceeeeecveeeeeenennnnn, 89
SOLIQUA 100/33....evveeeeiiiieeeens 62
SOLTAMOX .couiiiiiieeiiiieeeeeieeeeen, 22
SOLU-CORTEF ACT-O-VIAL (PF)...59
SOMATULINE DEPOT.................. 22
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SOMAVERT ....oveeivieeeiiieeeiieeens 63
Sorafenib........cccccovvieveienieeeeeeen, 22
SOMIN@ .ceeeeveiiiiiieeiieieeeeeeeeeen 42
SOtAlO] ....ccoveeiiiiiieie e 42
Sotalol Af .......uveeeeeeeeiiiiiieeieicns 42
spironolactone...............cccuuue..... 46
spironolacton-hydrochlorothiaz..46
Sprintec (28) ........cccceueeeeeeccnvnnnnnn. 80
SPRITAM ...cooiiiiiiiieeeiee e 28
SPRYCEL..cvevieiieeiiieeeeiieeeeiiee s 22
sps (with sorbitol)................. 56, 57
STONYX ciieiiiiiiieeeeeiiiieneeeeeiiieneeaaens 80
SSO eeiieiiiee et 52
STAMARIL (PF).eeeeivieeeiiieeciieeens 71
STELARA.....ooieieeeeeeeiee e 50
STIVARGA.......oovteeeeieeeeieee e 22
STREPTOMYCIN.....ccvvvevrreeenrennn 11
STRIBILD ...evveeeveee et 6
SUCRAID.....ccoveeeriee et 67
sucralfate........cccoeveveeneeeiieneennnn, 68
sulfacetamide sodium................. 82
sulfacetamide sodium (acne)...... 53
sulfacetamide-prednisolone....... 82
sulfadiazine..............ccooueeeeeene.... 13
sulfamethoxazole-trimethoprim .13
SULFAMYLON....ccoveeevrieeeiiree e 53
sulfasalazine..........eeeeeeeeeeannnn. 67
SUlindac.......cccccuveeeieniiiiiiiiinnen, 35
suUmMatriptan........cccooeveveeiiieeenennn, 30
sumatriptan succinate................ 30
sunitinib malate...............cc..cc..... 22
SUNLENCA. ..ottt erieeee e 6
SUPREP BOWEL PREP KIT............ 67
SYCAD ccceveeiiiieeieseiieee e 80
SYMDEKO.....cvvvveiiiiieeeeeiieen, 87
SYMPAZAN.....cccovveeeiieeeeiiee e, 28
SYMTUZA....ooviiiiiieeee e 6
SYNERCID....cuvveevvieeeiee e 11
SYNJARDY ..ooeivieiiieeeiie e 62
SYNJARDY XR...ccvveeeiieeeciieeennen 62
SYNTHROID......ovvveeeiirieeeeeeien 64
TABLOID...coevveeeeiee e 22
TABRECTA.....ooeeeeeeeeeeeee e 22
tacrolimus.............oeeeevevvvnnnnns 22,52
tadalafil (pulm. hypertension).... 87
TADLIQucccciieeeieee e 87
TAFINLAR .....ooeeieeeciee e, 22
TAGRISSO....ccvviieeieiieee e, 22



TALTZ AUTOINJECTOR.........cc..... 50
TALTZ AUTOINJECTOR (2 PACK)..50
TALTZ AUTOINJECTOR (3 PACK)..50

TALTZ SYRINGE........ccvveeennee 50, 51
TALVEY ..ot 22
TALZENNA ..., 22
tamoxifen.......cccccceeeevvieneieeeenennn. 22
tamsulosin.............eeeeeiiiiieeeiennnn, 89
tarina fe 1-20 eq (28).................. 80
TASIGNA.....ciieeeeeeeeeeieeee e 22
tazarotene...........cccccvvveeeeiiennnnnnn 52
tAZICES coveaeaeeeeeieeeeeeeee e, 8
TAZORAC....coiiiiiiieee e 52
TAZVERIK ..o, 22
TDVAX ettt 71
TECENTRIQ....ccciveeeeeririeee e 22
TECFIDERA ...coi i, 32
TEFLARO .....otviiieiiiiieee e 8
telmisartan...........ccceeveeeeeeeennnn, 46
telmisartan-amlodipine.............. 46
telmisartan-hydrochlorothiazid.. 46
temazepam........cccceeeveeiiiiennnannn, 41
TENIVAC (PF) eveeevieeeeiveeeieee e 72
tenofovir disoproxil fumarate....... 6
TEPMETKO ... 22
terazoSiN . ...ceeveeeeeiiiieeieieiiiieee s 46
terbinafine hcl ... 3
terbutaline...............cccceceuvnnnnen. 87
terconazole...........cccceceeevvnnnnnn.. 78
teriflunomide.............................. 32
TERIPARATIDE......cccvvveeeeirieennnnn 74
testosterone..........cccccoeeeunn.n. 63, 64
testosterone cypionate............... 63
testosterone enanthate.............. 63
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeeeiee e 72
tetrabenazine..........cccccvevieenunnen. 32
tetracycline............ccccouvecuveeennnn. 13
THALOMID......ovvveeeeiiiieeeeeeien, 23
THEO-24 ..o, 87
theophylline................c........ 87, 88
thioridazine............ccccoouvvvevnnnen. 41
thiothixene..........ccccccooveevveeennnns 41
tiadylt r.......ccoveeveeeiiiiiiieeeenns 46
tiagabine...........cccoeevveeeeenicnnnnnnn. 28
TIBSOVO.....uvvveeeeiieeeeeeiieeeeen, 23
TICOVAC .....iiiiiiiiieeee et 72
tigecycling..........ccccouvecuvveeeeincnnnnn. 11
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timolol maleate...................... 46, 82
tinidazole...........ccccouveueeeiennnnnnn. 11
TIVICAY .t 6
TIVICAY PD oo 6
tizanidine ...........cccoevvevveeienninnnnn. 32
TOBRADEX....cccoviiiiieeeniiieeeeenas 83
TOBRADEX ST...uivivieieiriiieeeees 84
tobramycin..........cccocvuveeeeeeeenennn. 82
tobramycin in 0.225 % nacl......... 11
tobramycin sulfate...................... 11
tobramycin-dexamethasone....... 84
tolterodine............ccccovecuvveeennnnn. 89
tolvaptan..........cceeeeeeeiieeeeecccnnnn, 64
topiramate.............ccccceevvevvennnnnns 28
toremifene............cccccccecennnnnnnnnn. 23
torsemide..........ccocueveieniiinnnennnn, 46

TOUJEO MAX U-300 SOLOSTAR..62
TOUJEO SOLOSTAR U-300

INSULIN .ceeieiiiiieee e 62
TPN ELECTROLYTES.....cccevvuvreeen. 91
TRADJENTA ...t 62
tramadol..........ccueeeveeiiiiiiiann, 35
tramadol-acetaminophen........... 35
trandolapril.................ccccuvvveen.... 46
tranexamic acid.............c............ 78
tranylcypromine.......................... 41
travasol 10 %............cccccvvevvennnn.. 91
travoprost.......ccceeevieeeviiieinieennnnn. 83
TRAZIMERA ....cotiiiiiieeeeeeieeenn 23
trazodone............ccccevuvvevennnnannnn. 41
TRECATOR ...t 11
TRELEGY ELLIPTA...ccovviiieeeeene 88
treprostinil sodium...................... 46
TRESIBA FLEXTOUCH U-100........ 62
TRESIBA FLEXTOUCH U-200........ 62
TRESIBA U-100 INSULIN.............. 62
tretinoin .......ccuvveeeiiieiiiiienieeeenna, 52
tretinoin (antineoplastic)............ 23
TREXALL..cooevvieeeiiiieee e, 23
triamcinolone acetonide........ 54,57
triamterene-hydrochlorothiazid. 46
tridacaing ii.........cccovueeeeenicnnnnnnnn. 52
Lrientinge ......c.cceeevvveeeeeeeiiiiieeeeeeens 57
tri-estarylla...........ccooueeeeevicnnnnnnnn. 80
trifluoperazine..............ccccuueeene. 41
trifluriding ...........cccovveeeevninnennnnn. 82
trihexyphenidyl................c......... 30

INDEX-11

TRIARDY XR....oveviiiiieeiiieeeiieeenns 62
TRIKAFTA .ot 88
tri-legest fe.....uveveieeieeiiiinnnnen, 80
tri-linyah .........oeeeeeeeeeiiiieiiecicnnnn, 80
tri-lo-estarylla.....................oc...... 80
tri-lo-marzia............cccouveeeennnnen. 81
tri-lIo-mili........cooovveeeeinniiiieeinnnn, 81
tri-lo-sprintec.............ccccceuvvnneen. 81
trimethoprim...............cccoeeeunnn, 14
trimipraming..........cccccceeeeiieeeannn. 41
TRINTELLIX .eeeiieeeeiiee e 41
tri-sprintec (28) .......cccceeeeveeeennnn. 81
TRIUMEQ........ccoiuiieiiieeeiieeeeiieeenns 6
TRIUMEQ PD.....oeveevieeeiiieeeiieeens 6
trivora (28) .....uueeeeeeeeiieiceinienennn, 81
TROGARZO.....coeevvveeerieeeiee e 6
TROPHAMINE 10 %....cceeeuvveennee. 92
LroSPIUM ....vvvveeicieieeeeieeeeieceeeeeee, 89
TRULICITY e 62
TRUMENBA.......cooviieeeeieeeeieeene 72
TRUQAP ...ttt 23
TRUXIMA .....oooiiiiieeieeeciee e, 23
TUKYSA ... 23
TURALIO ...ciiiieeeciee e 23
turqoz (28).....ceeeeeeeeceeeeeeennen, 81
TWINRIX (PF)eeeeiieeeeiiieeeiiee e 72
TYBOST ..ot 6
TYMLOS....cvvveieieeeeeee e, 74
TYPHIM Voo 72
TYRVAYA ... 82
UNIthroid.........ccccoevevviiieeieennnnnen, 64
Ursodiol...........couceuveeeiiniiiinnennnn, 67
valacyclovir...........eeeueecueeeeennnnne. 6
VALCHLOR......ccvveeeeeeiiieee e, 52
valganciclovir ..................cccu..... 6,7
valproate sodium........................ 28
valproic acid...........cccceeeeecneennnnn. 28
valproic acid (as sodium salt)..... 28
valsartan.........ceeeveciveeeeencnnnnn. 46
valsartan-hydrochlorothiazide....47
VALTOCO.....cuvveeeeeiieeee e 28
VANCOMYCIN v, 11
VANCOMYCIN ...ooveeviiriieeeerninnen. 11
VANCOMYCIN IN 0.9 % SODIUM
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VANFLYTA ..ot 23
VAQTA (PF).coeieeeeiie e 72
vardenafil........ccccceeveeiinsiiieneennnns 89



Varenicling .........ccoveeeeeeeeeeneeenennnn, 57

VARIVAX (PF) evveeeeeeeiiieeeeeeieen, 72
VASCEPA ..o, 49
velivet triphasic regimen (28)..... 81
VELPHORO.......oeeeeviviieeeeeieee. 57
VELTASSA....ooeiieeieee e 57
VEMLIDY ..ovvreeiiieeeeeeceee e 7
VENCLEXTA....ooiiieiiieee e, 23
VENCLEXTA STARTING PACK....... 23
venlafaxine..........cccccceeeeeveeeennnn, 41
VENTAVIS....ooeieiieieeeeeereeeee, 88
VENTOLIN HFA ..o, 88
verapamil..........ccccccoeeeeeeeeinnnnnnn, 47
VERQUVO.....oeeeeeeriieeeeeieee, 50
VERSACLOZ.....cceeeevieeeeeevieen, 41
VERZENIO....oviiieiiiiieeeeeeiieeeeees 23
Vestura (28).....cccoevvvvveveeneniniinnnnn, 81
V-GO 20 73
V-GO 30 73
V-GO 40..ccccoiciiiiieeeeecieeeee e, 73
VIENVA c.ccvvveiiiiiiiiiiieee e 81
vigabatrin.............eeeeeeeiieiieeieennn, 28
vigadrone...........eeeeeeeieiieeeeeecnns 28
Vigpoder.........uuueeeeieeieeicccieee, 28
vilazodone...........cccocvevveeeinnnannnn. 41
VINCIISTING ...ueviiiiiiiiieeieieiiiiieee e 23
vinorelbine...............ccccoeveeeeennnn. 23
viorele (28) ........occeevveeeeeviinnnnnnn. 81
VIRACEPT ...t 7
VIREAD ...t 7
vitamin d2.............ccoeeeeeevnnnnnnnnn. 92
VITRAKVI ..oooiiiiieeeeeieee e, 23
VIVITROL....ooetviieeeeeiieeee e 35
VIZIMPRO ....ooeiieeiiiiee e, 23
VONJO .ot 23
VORANIGO.....ccvveeriieeeiiee e 23
voriconazole..........eeeeeieiieeeieannn, 3
VOSEV..uuviiiiieeieeee e 7
VOTRIENT ...oviiieiiiieeee e, 24
VRAYLAR.....ccvveeeeeeieeee e, 41
VUMERITY ..., 32
VYNDAQEL.....ooveieeriieeeeeiieene. 50
VYVANSE ..., 41
VYZULTA ..., 83
WATfArin .....cccooeciiieeeeeniiiieeeeenee, 48
water for irrigation, sterile......... 57
WELIREG......ceeieitiieeeeeieeeee e, 24
WEIA (28) ..ceeeeeeeeeeiieeeiiieeeiieaenns 81
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WILZIN ..o 91
XALKORI ...covevieeiieeeeiiee e 24
XARELTO ...vveiieiveeeeiiee e 48
XARELTO DVT-PE TREAT 30D

START .ottt 48
XATMEP .....cooiiiiieiiiiee e 24
) (O(0] o { USSR 28
XCOPRI MAINTENANCE PACK.....28
XCOPRI TITRATION PACK............ 28
XDEMVY ..ooviiiiiiieciieeeiee e 82
XELJANZ ....oooiiieiiiiieeeiiee e 76
XELJANZ XR.oooevieeeiieeciee e 76
XERMELO....ooviviieeciieeeieeeee, 24
XGEVA ..o 14
XHANCE......cccoi i 88
XIFAXAN ....oovviiniie e, 11
XIGDUO XR....ovvveviveeeeiieeeeieee e 62
XOLAIR c.vevetieeeeeee e 88
XOSPATA.....ooieieeeeeeeiee e 24
XPOVIO ....oiiiiiiie e 24
XTANDI..c.ovviieiieeeeieeeeiee e 24
XUIANE ..o, 78
XULTOPHY 100/3.6.....cccuvveneenne. 62
YF-VAX (PF) ceeeeeiieeciieeeiieeesieeenn 72
YUVAEM oo, 77
ZAfEMY ., 78
zafirlukast .........coooeeeeeinvveneennnn.. 88
ZARXIO ....evvieeiiee e 68
ZEJULA ..ot 24
ZELBORAF......covetieeeeiieeeiee e 24
ZEMAIRA.....ccoveeeeieeeeiee e 57
ZENATANEC ...ceveieveiiieeeeiieeieeiieeeeaaan, 52
ZENPEP ..., 67
ZERVIATE ...oeeivieeeeiee e 82
zidovudine.............cccooveeeececinnnnnnnnn. 7
ZIEXTENZO....ovvvviiiiiieeeeeiiieeennn 69
ziprasidone hcl...........ccceeeeennnee. 41
Ziprasidone mesylate.................. 42
ZIRABEV .....coovtieeeiiie e 24
ZIRGAN .....ovveeectiee e 82
zoledronic acid...............cccce....... 64
zoledronic acid-mannitol-water..57
ZOLINZA ...t 24
zolmitriptan ........ccccceeeveccveeeennnn, 30
zolpidem .........ccccoueeeeeiniiineneinnn, 42
ZONISADE......ccvveeeeeiiieeee e 29
zonisamide...........ccccevvveveeennnnnnn.. 29
zovia 1-35 (28) .....ueeeeeveeeeeen 81
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ZTALMY ..o, 29
zumandimine (28) ........uuueeeeeenn. 81
ZURZUVAE ..., 42
ZYCLARA ..., 52
ZYDELIG. ..o, 24
ZYKADIA ..., 24
ZYLET oo, 84
ZYPITAMAG ..., 49
ZYPREXA RELPREVV........ccuuun.e. 42



Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.

Health Net:

Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats).

Provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact Member Services at 1-800-275-4737 (TTY: 711). From October
1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September 30, you
can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling
the number above and telling them you need help filing a grievance; Health Net’s Member Services
is available to help you.

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

of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Seccion 1557: Mensaje de No Discriminacion
Notificacion de No Discriminacion

Health Net cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo.

Health Net:

Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan
comunicarse adecuadamente con nosotros, tales como intérpretes calificados de lengua de
seflas e informacion escrita en otros formatos (letra grande, audio, formatos electrénicos
accesibles y otros formatos).

Proporciona servicios linglisticos gratuitos a personas cuyo idioma principal no es el inglés, tales
como intérpretes calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-800-275-4737 (TTY: 711). Desde
el 1de octubre hasta el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8 a.m. a 8 p.m.
Desde el 1 de abril hasta el 30 de septiembre, puede llamarnos de lunes a viernes, de 8 a.m. a

8 p.m. Fuera del horario laboral, los fines de semana y los dias festivos federales se utiliza un
sistema de mensajeria.

Si cree que Health Net no le ha brindado estos servicios o que lo(a) ha discriminado de alguna
manera por motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo,
puede presentar una queja formal. Llame al nimero que aparece mas arriba e informe que necesita
ayuda para presentar una queja formal. El personal de Servicios para Miembros de Health Net esta
disponible para ayudarlo(a).

También puede presentar un reclamo sobre derechos civiles ante la Office for Civil Rights del U.S.
Department of Health and Human Services, de manera electronica a través del Portal de Reclamos
de la Office for Civil Rights, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, por
correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019

(TDD: 1-800-537-7697).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-275-4737 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, lldmenos
al 1-800-275-4737 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin: FA JHE L5028 10 3R SS,  mT A2 16 FRAT T ME BE Bl 2501t R )
BB N . WFEFL, 1ETRIT 1-800-275-4737 (TTY: 7T11) . PG FRSPGELE
TR R . X T 2 AR SS .

Chinese Cantonese: FAMFEAL 4 B 1 L RREARSS, NI MR 1 B FRAM i) fEE e el ZE 5t &)
AR BT RERM . N MEE R RS, S53FE 1-800-275-4737 (TTY: 71). &ait)HE
RN B DAE B . b2 50 B IR .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-800-275-4737 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interprétes gratuits pour répondre a toutes vos questions
sur notre régime de santé ou de medicaments. Pour obtenir les services d’un interprete, appelez-
nous au 1-800-275-4737 (TTY: 711). Quelqu’un parlant francais pourra vous aider. Ce service
est gratuit.

Vietnamese: Chuing t6i c¢6 dich vu thong dich mién phi dé trd 151 bat ky cau hdi nao vé
chuong trinh stic khoe hodc chuong trinh thudc clia chiing téi. DE nhan théng dich vién,
chi can goi ching toi theo s6 dién thoai 1-800-275-4737 (TTY: 711). Mot nhan vién ndi tiéng
Viét co thé giip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie uns unter folgender Telefonnummer an: 1-800-275-4737 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Russian: ECiv y Bac BO3HMKAM Kakue-nnMbo BOMPOCHI O Hallem MnnaHe MeauLMHCKOro
CTPaxoBaHUA WM TMaHe C MOKPLITVEM JIeKapCTBEHHbBIX MpPenapaTtoB, BaM AOCTYTMHbI
becnnatHble yCnyri nepeBofuyka. ECiv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE HaMm
no Homepy 1-800-275-4737 (TTY: 711). Bam OKax<eT MOMOLLb COTPYAHMK, TOBOPALLIMIA Ha
PYCCKOM A3blke. [laHHaA ycnyra becnnaTHa.

dalall o) sall of dasall das Jsa il () 65 08 Al o e Ala D dplan 4y ) sd dea i Cladd 33 :Arabic

O (e (711 :TTY) 1-800-275-4737 o811 e Ly Juai¥l (5 sm clile Lo 4558 pa sia o Jpanll Ly
(e JSGn dandl) sda ji g g A jall oty add dlae by

Hindi: mwmgmﬁ%aﬁﬁ&mmﬁwqmqu ¢4 & forg, g1
qud I gHIT a7y <d €1 GHITaT Ia1 U o forg, 5 85 1-800-275-4737 (TTv: M)
R B D | Gl H 910 B a1eT TeTad 39! Heg HT| I8 U [H:3eh Ja1 5

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-800-275-4737 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-800-275-4737 (TTY: 711). Um falante de portugués podera ajuda-lo. Este
servico e gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-275-4737
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis gratis.

Form CMS-10802
(Expires 12/31/25)



Form Approved

OMB# 0938-1421

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekéw.

Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic pod numer 1-800-275-4737
(TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEEVPERIFTEICOWTC ZERIAHHI5E(X. EROERY—E
RECHRAWEETET, BIREFAT HICIL, 1-800-275-4737 (TTY : 7T11) I2H
BEECEE L, BREORERELELSHIEGLET, CNITEHDOY—EXTY,
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This formulary was updated on 12/01/2024.

For more recent information or other questions, please contact Member Services at
1-800-275-4737 (TTY users should call, 711), From October 1to March 31, you can call us 7 days a
week from 8 a.m. to 8 p.m. From April 1to September 30, you can call us Monday through Friday from
8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays, or visit
healthnet.com/content/healthnet/en_us/members/employer/employer-medicare.html

Medicarer&

Prescription Drug Coverag



https://www.healthnet.com/content/healthnet/en_us/members/employer/employer-medicare.html 
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