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ARKANSAS

+ HMO » HMO D-SNP

(. 1-855-565-9518

(| 5 3&5h www.wellcare.com/allwellAR

ARIZONA

+ HMO » HMO C-SNP » HMO D-SNP
. 1-800-977-7522

[ 553 55 www.wellcare.com/allwellAZ

CALIFORNIA
== HMO * HMO C-SNP * PPO
€. 1-800-275-4737

*+ HMO D-sNP
% 1-800-431-9007
9 555825 www.wellcare.com /healthnetCA

FLORIDA

== HMO D-SNP

“ 1-877-935-8022

955555 www.wellcare.com/allwellFL

GEORGIA
+ HMO

€, 1-844-890-2326

+ HMO D-sNP
“ 1-877-725-7748
9 5f5&55 www.wellcare.com/allwellGA
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INDIANA
<= HMO * PPO
€, 1-855-766-1541

+ HMO D-SNP, PPO D-SNP
€, 1-833-202-4704
I 5%3& 55 www.wellcare.com/allwellIN

KANSAS
== HMO

{, 1-855-565-9519

== PPO

(., 1-833-696-0634

== HMO D-SNP, PPO D-SNP
€. 1-833-402-6707
I 5 3& 55 www.wellcare.com/allwellKS

LOUISIANA
&= HMO

\ 1-855-766-1572

<= HMO D-SNP
(. 1-833-541-0767
[ 5 3&5H www.wellcare.com/allwellLA

MISSOURI
== HMO

(. 1-855-766-1452

== HMO D-SNP
€, 1-833-298-3361
[ 5;3& 25 www.wellcare.com/allwellMO
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MISSISSIPPI
== HMO

€, 1-844-786-71M1

== HMO D-SNP
(. 1-833-260-4124
[ 5§ 3& 55 www.wellcare.com/allwellMS

NEBRASKA
o= HMO * PPO
t_ 1-833-542-0693

=}= HMO D-SNP * PPO D-SNP
1-833-853-0864

(] 58 3& 55 www.wellcare.com/NE

NEVADA
o HMO » HMO C-SNP » PPO
“ 1-833-854-4766

%= HMO D-SNP
t_ 1-833-717-0806

(W] 5% iE 55 www.wellcare.com/allwellNV

NEW MEXICO
=}= HMO * PPO
“ 1-833-543-0246

+ HMO D-SNP
\ 1-844-810-7965
[ 55&EEH www.wellcare.com/allwellNM

NEW YORK

+ HMO » HMO-POS ~ HMO D-SNP

\ 1-800-247-1447

(] 3}3& 5 www.wellcare.com/fidelisNY
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OHIO
== HMO  PPO
(. 1-855-766-1851

== HMO D-SNP, PPO D-SNP
(. 1-866-389-7690
[ 53 25 www.wellcare.com/allwellOH

OKLAHOMA
== HMO * PPO
€, 1-833-853-0865

+ HMO D-SNP, PPO D-SNP
(. 1-833-853-0866
/| 5% i& 55 www.wellcare.com/OK

OREGON

== HMO * PPO

(. 1-888-445-8913

[ =5 3&5H www.wellcare.com/healthnetOR

+ HMO D-SNP
(. 1-844-867-1156
[ 5% 3& 55 www.wellcare.com/trilliumOR

PENNSYLVANIA
=+ HMO ~ PPO
(. 1-855-766-1456

== HMO D-SNP, PPO D-SNP
\ 1-866-330-9368
[ = 5&5H www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO * HMO D-SNP

(. 1-855-766-1497

[ 55325 www.wellcare.com/allwellSC
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TEXAS WISCONSIN
== HMO o= HMO D-SNP
. 1-844-796-681 €. 1-877-935-8024

+ 9 5% 3£ 5 www.wellcare.com/allwellw
HMO D-SNP

‘. 1-877-935-8023

[ %3& 25 www.wellcare.com/allwellTX

WASHINGTON

<= pPO

. 1-888-445-8913

|| 5%;3& 55 www.wellcare.com/healthnetOR

FREMEY TTY - ™

PR 75 A e
108 1BE38B3H:B—FEBA LFsEm s
S aB1HBE9H30H :B—ZEiBh ' LFsEtEM L8

19/01/2023


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

BEE8HIRE A h58EXFREeEE - SERAHLUIEECRBANENDBESER -
EAREYFE RH%) RS "HMy ~ TEIT L = "B B 19%E Wellcare « BAZEY)E
B () =E "sTEl ) ok TEFIAETEI ) BF 0 Y938 Wellcare Giveback (HMO) ~ Wellcare Giveback
Boost (HMO) ~ Wellcare Low Premium Open (PPO) ~ Wellcare No Premium (HMO) ~ Wellcare No Premium
Open (PPO) ~ Wellcare No Premium Ruby (HMO) ~ Wellcare No Premium Select (HMO) ~ Wellcare Premium
Ultra (HMO) °

AXHBEBFRVETEISANEYSE (Rh5)  SATEHN AR 12/01/2003 - EFEEEH AR
75 BRI o BMIRVERAR BB T SRR E T H BE YN E ENHE -

AR BWAGRPRERE T e ZREMNESZEEN - 80 ~ RI75E ~ 22N/ N5/
HEMRBRE R 208351 A1 HEE » WiEFEERNERES) -

Wellcare Giveback (HMO) * Wellcare Giveback Boost (HMO) * Wellcare Low Premium
Open (PPO) * Wellcare No Premium (HMO) * Wellcare No Premium Open (PPO) *
Wellcare No Premium Ruby (HMO) * Wellcare No Premium Select (HMO) * Wellcare
Premium Ultra (HMO) R 5 E 2T FE ?

B ER PG SFAAERRERFRMEEREDNAREYSE - MEMBRMAR AR
BB AR AEATLANEEY) - QBB REFRMTLTE - NET S8R ERERUE 5 LUK
BT HEMEEISEE - BB ARERMNESERNTHRVEY) - B FAEN > T
ANMABENER S 2 - s i B AR B

BLE EWBE) S8R5 ?

REBAEEYAREER A1 HEER - BRAAESE—FEPEINRIREDSEPH
Y REYBEARNE B BER  SUBINFAIRS - ETEEEEE - BMREEST
Medicare IR E °

19/01/2023



SETRHEERTENET | ELUTERT S SEEAREBNYE

. FHUBIREE - MRRFELBIMEARBES B BER - ARHIERNEEQTERES S
BRE » BT BV B E RSN - AN - FERAKTEIREDS - B AItee
REWRBENRBERPNENEED - BRI HBERRNHE BB RIIAG

AURRS] - NREERIEEAZRREE - BFITRERTEETEERIFLEHN - ERfIcR DR
e R REBEHEE -
o MRFFUSHERED - EEMIFIETTE A ZREKFIREETHIINGEE - EERE

EARZIRBZE - B RENBATEE PN FRFANERMN « T AL ERE
= T ZAN{ATEB ES Wellcare Giveback (HMO) ~ Wellcare Giveback Boost (HMO) ~ Wellcare Low
Premium Open (PPO) ~ Wellcare No Premium (HMO) ~ Wellcare No Premium Open (PPO) ~ Wellcare
No Premium Ruby (HMO) ~ Wellcare No Premium Select (HMO) ~ Wellcare Premium Ultra (HMO) Bz

HEOISMNEE 7 ) NERPIEIREEN -

o EEYNETZE - ERMBEYEIER (Food and Drug Administration, FDA) A EFIRYE T 5= FRYFE
B ARL 2SRRI ZEY) N BRI BB R S S LR 0 1BEIAR
FILLZYNZE -

o HMEE - JMAEBRSZEANAECSENAMET - fla0  BFIAIEERINAEN L
MAVEIRRZE - DI B RIBE S 5 ERYRREE - SO R REEIE INRTRYIR S A/ B2 AR 23
BERER - 28 > BFIAREEN IR RERIETEE - EBF B BFIRIRTT B EREE
1Y) - SRR FIRF R « BERGIAN,HEERFARS GOREEDB I RSNER
DERER) > BV REEEEREL 30 KAl - ESEERERELF - BAIXTENS
g - HEE R ZERAIZ2EEY) 30 RAWHE -

o FNRBMULHEFEEAMBE - MNEVFIILER S B AR IPIREUETTOISMNZIR - #ehE
R IRZIRRREE - BFREIREBRIT S B 2PN RHF A RNEN o TR rI T
EEA " ZUN{AIEREE Wellcare Giveback (HMO) ~ Wellcare Giveback Boost (HMO) ~ Wellcare
Low Premium Open (PPO) ~ Wellcare No Premium (HMO) ~ Wellcare No Premium Open (PPO) »
Wellcare No Premium Ruby (HMO) ~ Wellcare No Premium Select (HMO) ~ Wellcare Premium Ultra

(HMO) Fa s EEBISMNRIE 7 | MERIPIREIMEEE -

19/01/2023 I



MRIGERIEERAZEY  SESATHEERTE - BEF  NIREEERAFNESHARIL
7E 2023 FF R EEFHVZEY) - BFIR A ETE 2023 A MRF E EAEHE LESOBAZZEYI AR - FRIFH
B PSR - ERRAARFEENFERTEA - [EEERELEYIZ &A% LIERI D
BEHBGELEY)  ASEMNRG - R ASHREEXNTENES - BSFHASUWEIE
BOBA o ATEENT A1 HWEASBRISHTENRE  SHVRREY)EE - DB
BANFENEZEYEE

BB B B2 3 SR B AT BB 6T H 8 /% 12/01/2023 © EREUS AFHEIAREY BN E » s Bisg 3 -
BFVEHEEMI N EBEEEE -

Fe s 8 A BT HAFRIMRVELE L o EREUS EXMRARMAZ TGS - S B
AVETEIRREYHREEN - FAERMINEL - XBESERFE - BEEMURIENEHE
AE e

EfERESE ?
TR A T B AR R PSR HEEY) -
BmlE

RN BRI - NI EAMZEY AR GFRRERRAR DM - fla0 - ARG EROE

FORMVEEY) - g5 TOME | BRI - MRERBLENEY RS - F1E% 1 EFRBREEH

SRR - NE - TR 2B N SHEEY) -

BRFEHIFEE

MRIEA e ELZEMMERE R T =k - BIEEINDEX-1 BFIRNER S| P IERVEEY) - R31%
A BEENITREYRKE Y RTFEHFFRIBE - Ro|PESREMENSRE - FERSIPFIK
BRVEEY) - T ZEYRRESS  BRAREALIREIARENNEN - BIZIZRSIHATSIEN » Wit
BEBYASHICHNEY L -

19/01/2023 I



B RIRREE ?

BFIRVET BRI R AR IR MR ZEA B M2 - BIRRZERE FOA #HU/ERVERY) - BA SR BRZEAE RIAYE M AY
7D BE  BIRENERERRME -

T AR EEH T EEPRFIS 7
— LR ARSI E L AT Be R EMESKEKRS] - BB KNBRFI AT sE B4 ¢

o ERIFHE  BMIRVETEIERIEEN BN S R E R IS F iR - ERNEFELEE
BFIRVETEIBOET REBINEE D ZE » EIERESEUE » BPIRVETEI A AR RZEY) -

o HEPRH : WHRFELEY)  BFIRVEHEIRFIE LLZEY) FTARAIEIE © L rizatriptan 5mg 7%
Bl BPIVET BIARNE RS 2 REE A 18 9E - E AR H R E—EAN=EHHEEZ
SMTIRALRVREINE -

o PEEMEL I HRELERT » HAIMETEIERE A A EBEEY)EEEIER @ SAET 2AIR

VB RIR S —TEZEY) o FlU0 - aNRZEY) A FIZEY) B Y9 A] A ERIEHIRR » MIREAR

ERERZEEY A WIS AT BERZAREEY) B - ANREEY) A HHIEMEN > AR
DAIREEY) B ©

TRILIESE 1 ERIRINE S E BT EEY) 2 48 BB RERE o S al LUSIB IR 4E
uh o BUSEIR EARZED ATINRGINEZ & o WM SRE IS SR B i BB A R B S
ANERRER L o B AIERBPIREEXANBIATAE - BPNBEEMRE ST ENRITE
HrHEERIIRNEENHE -

AT ISR B PIRYET 2 #3175 Lo PR B SUPR 2R » sist ¥ rl e TR R B A S E U ZEY))5
B AR - FF2FEE v BN T IR FEE Wellcare Giveback (HMO) ~ Wellcare Giveback
Boost (HMO) ~ Wellcare Low Premium Open (PPO) » Wellcare No Premium (HMO) ~ Wellcare No Premium

Open (PPO) ~ Wellcare No Premium Ruby (HMO) ~ Wellcare No Premium Select (HMO) ~ Wellcare Premium
Ultra (HMO) BIBE S EEPISMNRIE 7 o T80 » Y AT R s BN E AT ©

19/01/2023 vV



NREFHE LB IHRBVEY » KB ?

RIS FREY)BE) PREENEY)  CIEE EEHE S B RFEEMIL A HE RS AR EH
) -
MRFBABIRVETEINARIEHIZEY) - EHMERA

o ZRILIAIEERBE RN ARCAUUEDBE - WEILSERFZHRERIER -
75 B4 Bb BAA BPIRYETEI P AR 2 SR 2R -

o BAILIERIPIETEIETHISIMNE BT AR AIZEY) - 752
BRI o

Fk:%4N{r EA 58 Wellcare Giveback (HMO) * Wellcare Giveback Boost (HMO) * Wellcare

Low Premium Open (PPO) * Wellcare No Premium (HMO) * Wellcare No Premium Open

(PPO) * Wellcare No Premium Ruby (HMO) * Wellcare No Premium Select (HMO)

Wellcare Premium Ultra (HMO) B2 5 EHIFMRIE ?

R ERBAPIIET B A B AMIRAREEETOHIMERREE - WRBREBARNFIIMER - BF]
A SR B P8 B 2

o IWAIDAESRBFIAMREGRVEEY) BT AERMIRRITER - B0 - LLEYFLTRE
IRENE RIS - BAEEREMLUEENER D BERIRHLILEEY) -

o REERNEARZENENSREA B A LIERLEERNE D BB HRRARICEEY)
IMRERHAE - B ECVAZNNEDEHR -

o ERILIZRBUPIRSHE GV I SRANRS] o Hl2n © iR FELLZ2Y) » BT SRS
HZEYFTARNBE - WRENEDBRERS  E A LIERRBPIREEZ R F L ARRZH
HE -

BE - BFIRET S RE TSR N 2RESAERNEIIMER - ExctElR R LaEE
BENEY) « A/ BRIEEY) SRR ARG S e R SRR RN, SR BEE IS A
NEMBEFEUR -

S IEZ BB 2R BPIBLR T 5= ~ BASHE R IRBIPISMEU B RIIE A RIRTE - IEBKEETS
& - EYERSERRFIEIGIIMEREF - R S IRIEEKAIRIE S BE EﬂiFﬁ?dﬁEl’Jﬁ
Eﬁ o B WFAWAEWEIFIL RSB RISIREIR » 1272 NSIIRTE « BESIERYERD

SR 72 /N A ORES RV E A RE SN ERE - BRI LIERMIR (RER) FIIMELE
ﬁ? HIERVINRESRKIFEDERT - TP AW E BRI MR Ty %E’in%gﬂﬂé 94 /)N
AEFEIFIRPRE

\)%t

RLUTEMBEAMERR IS

19/01/2023 v



IRV BE R RS BRI ES R AEHISNEIEZ R - FREXEEEM 7

EREFETEINFEEEEE @ CRANEY JRERESERMIELER » 5 ERTk
AMZEYAERMNESES  BREESEREEIRS - fla0 » ErlsEERRREFTMIN
=i A AILVERIBE TS ZE - IS EEERIBE MR A E RS RATBPIARNGEEEY) - HH
BISMNR IR LU BT AAR AR R RV ZEY) - BIEHERVE BT R ERENEETT IR - TR 3
(s EIZ ERYEE 00 K - ERLIEN NI R BEARGRIZEY) -

HRIENEBFESTERNNEEZRY) - VEBSEYNGREERS > B SR — @R 30
RIVEE - MREERTT RV RIRBEE » BRI R ERC R T » BEIBFIREIR R EE
722 30 R ERBIE - R4 30 RAAZEEM TR @ KIS ABHELEYNE @ BIER
Bt BN EARE 90 K -

MRECERPBRERENER  BREERSERMESE LNVZEY SN RIEESEEY) I8 N
ZIRE - BEERAKFPNTEISEBE 00 X 1EERHREHESINS TR - B I=%
B I RKNBEZBRAE °

AR I L REE R E (BN RIARER BN B FREAERR) » SN ERSEEE o IR E IR
RAE RIS BR—RMENGIINEER - FIE— R MENGIINRIERHR RS B E (RIE
ERIERTT HEERE) -

FEHER

MESBBALETEINER EYARNELFHEN B2 ARE R LEMET SR -
INRIHBAINET BB FTEER @ s HAS T - ToMIRVESAE & R f o SE RV & SE 5T H BRERZI IR
BHEMHE °

E BB Medicare 275 ZE ARV — R [EIRE » 552058 1-800-MEDICARE (1-800-633-4227) Bi4%
Medicare ° ZE4RBGE 7K » TR 24 /NFHRELARTE o TTY (& FEEE 1-877-486-2048 © T3
http://www.medicare.gov °

19/01/2023 VI


http://www.medicare.gov

FAEtEIRIE A&
MU EFERERMNTEFAREYIVAREN - BEEBE LA EIEBNEY) » mEANt
INDEX-1 BFFIRRIZR S| °

RIEE RN ZZEYZRE - RREDIKEFERZR (A ELQUIS) @ BIFRZERI DR/ NBF&
<7~ (¥ simvastatin) °

EAEBER/RAMBRHE » BRRMI RIS Y AR DS A RER -

GC AFRAURBRO 2B Wellcare No Premium (HMO) Nevada ~ Wellcare Low Premium Open
(PPO) and Wellcare No Premium (HMO) Oklahoma: * FAPITE AR R O B EX TR AL 1HH 28 52 75 ZE R EE S
AR o AR MEARNELEN  F2ECHARER -

NT fX;Z<3F Part D * Medicare Prescription Drug 5T EI%8 % N AR R T ZE o S BCENAZEY) 2 75 5
INPEBEARTALIRZEYER RE) » BN OESRBANEEB RS EREGHRARD
B o b ANREBEN AN R BEREIME B - SRS Lt ZE YN RESMEBY

NM RIZEY L BBEHNE T RBENIER - et E S ER/REIHEA o it
Bi & ERZERIBEERBISNRIRE A0 #mEEY) - Al sef IS @Ee—E A7
2 MFEELEN 528 (KRFEH) WEs=E -

PA KRB - FHENB2EEIVE -

PA-NS R B XHZEESARE ' E5KE » NRBLEMEEERER @ THEFEEERIK
MRV - A AT IEENBE 5 25 © R REFEIEERALLEEY) » (SEEBmEHOUERRE -
B/D 5% Medicare B 3% D Z{R * tLZEY)AIBERF SRR Medicare Part B BX, Part D A FRHIE RS o
TEEARIF R S L ZEY) 2 B @ 18 (SIERVER D) B[R IFIEVE S - LIFIE Medicare
Part D A AR ILZEY) - ANRAREEFILHUE - TP RIBREARILZEY) -

19/01/2023 VI



o QLRAXHERMT : FFHIENB2EEIVE -

o LARIERGIEREY) - ZRHEAERBEEFENERERE - MIFEBLEN  FERLH
EEA > IBEZERSE SRR LESTESmAYERNE -

o STAKMEREZX  FHEMNB2HEFEIVE -
o NRREEYIRERZIERERM 30 RWDE -

19/01/2023 VIl



EYERBEAE/ HEEREEER
BHEGSDANEBHR— - NEBNENEYBNRIERELR - m2BLE  EFRBEMNERSE
"EYER B R FHARRECNEREZERNER  BEMAAERNBNE  F2H
IS ARE PR EMETEI BN -
o B 1 (BERIKE) BE 8 ERIRE  neEEE—LFEMRKE -
o EEHL[EREE : $0-$7
o BRELEEE - $0-$15
o [BHR 2 (BIMREE) BIEREIREE » AlEBIE— LR RREE -
o BEHXEEEE - $0-$15
o BREHLEREE - $8 - $20
o B3 (BEERE) O ERKE  nEaiE—LRIRE -
o BEILNEREE - $37- $42
o IREEILNER © $47
o [Efk 4 GEEEZEY) OFEIFEEFERANIFEEEMRE -
o BELNZE/HEFRIREBRESHE - $90 - $95 / 43% - 48%
o BEEAELNZE/HEFIRERSEE - $100 / 45% - 50%

. 5/}%@% 7; (ERER) BiE=EAREBNEIKE - EERNED AFERIERE RN RIE]
o EEHRREREEIE  25% - 33%
o BELFRESEE - 25% - 33%

o [Efke (FTERREER) BE—LWETEANARNTEIEBMERNTERZR () B8 RZEAN
JRREE -
o BEHLNERE %0
o IREEILNEE g0

e RENAREPHEMNBE - T RECERNENEE LRRERESEE -

19/01/2023 IX



Table of Contents

B B AR R AT ..ottt ettt et ettt a ettt et et ettt s ettt et et et etesene ittt et esetenenin 3
GRFETETH ..ottt ettt et ettt s e sttt et et et s e e s ettt et et et et ene sttt et et etenereneas 22
PIZITBTRARHE ...ttt ettt ettt ettt et ettt seae bt et et et etes s eae bt et et enetenens 29
8 ) R 47
5N = | 1 T 52
BN ...t e e et e e e e e e e e e te e et e e e —aeaateeaaateaa—teeateaaateaaateaattesaaaeaatesanrtesannaeeaneeaas 57
FUBREREIEEEYD ..ottt ettt ettt et ettt n ettt et et nene 66
FFUBEEBEY ..ottt ettt et et ettt a sttt et ettt ne st et et et etenens 77
k= 5 1.3 OO 91
BETEABRIE ..ottt ettt ettt et ettt et ettt et s e sttt et et et eaeae sttt et et et etesene ettt et etesenenas 95
BREIZEM ...ttt ettt ettt ettt ettt et et et et aeae ettt et et et te e nan st 96
ERBIBRER TEREBHIET .....oov oottt ettt r s 99
EEBB ...ttt ettt ettt ettt et ettt ae sttt et et et et ae sttt et et et etereneananas 100
BT ...ttt ettt ettt ettt et et e s e sttt et et et et et s e ettt et et et et eneneat s et et etne 100
111172~ TSRO 104
BT ..ottt ettt ettt et ettt eae et et et et et et esese st et et et enenenens 106
FRBEBEY ......ooeeeeeeeeeeeee ettt ettt ettt et ettt ettt et ettt et se sttt ettt se et et atns 109






Emuata EMRLR HE LR
FRIEMPEE R AR
{REATE

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

PA; QL (1 ML
INJECTOR 140 MG/ML, 70 MG/ML 3 ; QL (LML per 30 days)
dihydroergotamine mesylate injection solution 1 5A
mg/ml
dihydroergotamine mesylate nasal solution 4 mg/ml 57 PA; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS A
PA; QL (3 ML
SOLUTION PREFILLED SYRINGE 100 MG/ML > > QL (3 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-
PA; QL (2 ML
INJECTOR 120 MG/ML 3 ; QL (2 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED
3 PA; QL (2 ML 30d
SYRINGE 120 MG/ML ; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG 5n PA; QL (16 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 3 OL (18 EA per 30 days)
mg
sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 5 GC: QL (12 EA per 30 days)
mg
sumatriptan succinate refill subcutaneous solution
4 L (9 ML 30d
cartridge 4 mg/0.5ml QL Per ays)
sumz?triptan succinate refill subcutaneous solution 4 OL (6 ML per 30 days)
cartridge 6 mg/0.5ml
sumatriptan succinate subcutaneous solution 6
4 L (6 ML
mg/0.5ml QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-
4 L (9 ML 30d
injector 4 mg/0.5ml QL per ays)
sumatriptan succinate subcutaneous solution auto- 4 QL (6 ML per 30 days)

injector 6 mg/0.5ml
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Emuata EMRLR HE LR

zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
Hith
AUSTEDO ORAL TABLET 12 MG, 9 MG 54 PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 54 PA; LA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24

AN .
HOUR 12 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24

N .
HOUR 24 MG 5 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 6 MG 5A PA; QL (90 EA per 30 days)

AUSTEDO XR PATIENT TITRATION ORAL TABLET

N .
EXTENDED RELEASE THERAPY PACK 6 & 12 & 24MG > PAsQL(84EAper365 days)

GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 450 MG 4 PA; QL (120 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
GRALISE ORAL TABLET 750 MG, 900 MG 4 PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 50 PA; LA; QL (30 EA per 30 days)
LI;IGGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 5% PA:LA; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 5 Ge

300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 1 Ge

mg

lithium carbonate oral tablet 300 mg 2 GC

LITHIUM ORAL SOLUTION 8 MEQ/5ML 4

LYRICA CR ORAL TABLET EXTENDED RELEASE 24

HOUR 165 MG, 82.5 MG 3 PA; QL (90 EA per 30 days)

LYRICA CR ORAL TABLET EXTENDED RELEASE 24
3 PA; QL (60 EA per 30 days)

HOUR 330 MG
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3
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riluzole oral tablet 50 mg 4

f/lAGVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 4 PA: QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG 4 PA

tetrabenazine oral tablet 12.5 mg 5A PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)

Z R CEREY)

AUBAGIO ORAL TABLET 14 MG, 7 MG 5n PA-NS; LA; QL (30 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 5n PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 3 PA

hour 10 mg

fingolimod hcl oral capsule 0.5 mg 5n PA-NS; QL (28 EA per 28 days)

glatiramer acetate subcutaneous solution prefilled

A PA-NS; QL ML
syringe 20 mg/ml 5 S; QL (30 ML per 30 days)

glatiramer acetate subcutaneous solution prefilled

N _ .
oyringe 40 mg/ml 5 PA-NS; QL (12 ML per 28 days)

glatopa subcutaneous solution prefilled syringe 20

N _ .
mg/ml 5 PA-NS; QL (30 ML per 30 days)

glatopa subcutaneous solution prefilled syringe 40 5% PA-NS: QL (12 ML per 28 days)

mg/ml

OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML 57 PA-NS; LA

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120

MG 5A PA-NS; LA; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240

MG 5A PA-NS; LA; QL (60 EA per 30 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 5 PA-NS; LA

THERAPY PACK 120 & 240 MG

VUMERITY ORAL CAPSULE DELAYED RELEASE 231

MG 5A PA-NS; LA; QL (120 EA per 30 days)
RIREE

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

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

doxepin hcl oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 50 PA; QL (30 EA per 30 days)
PA; PAf 65 d older; QL
temazepam oral capsule 15 mg 4 (6(; EA |I3er ;éejgisa)n older; Q
PA; PAif 65 d older; QL
temazepam oral capsule 30 mg, 7.5 mg 4 (30’ EA |Ioer 3)(/)e;£;;n older; Q
PA; GC; PA applies if 70 years and
: older after a 90 day supplyin a
1 2
zolpidem tartrate oral tablet 10 mg, 5 mg calendar year: QL (30 EA per 30
days)
IR R-248
acamprosate calcium oral tablet delayed release 4
333 mg
buprenorphine hcl sublingual tablet sublingual 2 3 PA: QL (90 EA per 30 days)
mg, 8 mg
buprenorphine hcl-naloxone hcl sublingual film 12-3 4 OL (60 EA per 30 days)
mg
buprenorphine hcl-naloxone hcl sublingual film 2-
4 L EA
0.5mg, 4-1 mg, 8-2 mg QL (S0 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet
) 2 GC; QL (90 EA per30d
sublingual 2-0.5 mg, 8-2 mg QL per ays)
bupropion hcl er (smoking det) oral tablet extended 3
release 12 hour 150 mg
disulfiram oral tablet 250 mg, 500 mg 3
naloxone hclinjection solution 0.4 mg/ml, 4 5 c
mg/10ml
naloxone hclinjection solution cartridge 0.4 mg/ml 2 GC
naloxone hclinjection solution prefilled syringe 2 5 Ge
mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml 3
naltrexone hcl oral tablet 50 mg 3
NICOTROL INHALATION INHALER 10 MG 4
NICOTROL NS NASAL SOLUTION 10 MG/ML 4
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varenicline tartrate (starter) oral tablet therapy pack

EMRS e LR

0.5mgx11&1mgx42 4

varenicline tartrate oral tablet 0.5 mg, 1 mg 4 QL (56 EA per 28 days)
VIVITROL INTRAMUSCULAR SUSPENSION 5

RECONSTITUTED 380 MG

MEREE

donepezil hcl oral tablet 10 mg 1 GC

donepezil hcl oral tablet 5 mg 1 GC; QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 2 GC

donepezil hcl oral tablet dispersible 5 mg 2 GC; QL (30 EA per 30 days)
ey 1 QLB
galantamine hydrobromide oral solution 4 mg/ml 4

gar:]agntamine hydrobromide oral tablet 12 mg, 4 mg, 3 OL (60 EA per 30 days)
hmoeur:\ziztrl]:\; gcll rirgc,)rzagl :gpjs?u:;:xtended release 24 4 PA: PAif <30 yrs
memantine hcl oral solution 2 mg/ml 4 PA; PAif<30yrs
memantine hcl oral tablet 10 mg, 5 mg PA; PAif<30yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY 4

PACKT7 & 14 & 21 &28-10 MG

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 4

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

:Ti]v;sgiirgine tartrate oral capsule 1.5 mg, 3 mg, 4.5 3 OL (60 EA per 30 days)
s 1 Gt
A& HREY)

amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml 3

amantadine hcl oral tablet 100 mg 4
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APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30

EMRLR HE LR

N . .
MG/3ML 5 PA; LA; QL (60 ML per 30 days)
apomorphine hcl subcutaneous solution cartridge R

PA; QL ML

30 mg/3ml 5 ; QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mg/ml 4
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; PAif 70 years and older
bromocriptine mesylate oral capsule 5 mg 4
bromocriptine mesylate oral tablet 2.5 mg 4
carbidopa oral tablet 25 mg 4
carbidopa-levodopa er oral tablet extended release 5 Ge
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 5 Ge
mg, 25-250 mg
carbidopa-levodopa oral tablet dispersible 10-100 4
mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- 4
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 4
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 4
2.25mg,3 mg,3.75 mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 1 c
0.25mg,0.5mg,0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 4
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 5 c
mg, 3 mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg 3
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selegiline hcl oral tablet 5 mg 3
trihexyphenidyl hcl oral solution 0.4 mg/ml 3 PA; PAif 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PAif 70 years and older
INEEY
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 4
25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105
MG 4 PA-NS; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 3
hour 100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 5 Ge
hour 150 mg, 300 mg
bupropion hcl oral tablet 100 mg, 75 mg 3
citalopram hydrobromide oral solution 10 mg/5ml 3
citalopram hydrobromide oral tablet 10 mg, 20 mg, 1 Ge
40 mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 4
25 mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended
4 PA-NS; QL (30 EA 30d
release 24 hour 100 mg, 25 mg, 50 mg QL Per ays)
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 3
mg, /5 mg
doxepin hcl oral capsule 150 mg 4
doxepin hcl oral concentrate 10 mg/ml
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 4 PANS;QL(60EAper30days)
duloxetine hcl oral capsule delayed release particles 5 GC: QL (60 EA per 30 days)
20 mg, 30 mg, 60 mg
duloxetine hcl oral capsule delayed release particles 4 OL (60 EA per 30 days)

40 mg
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EMSAM TRANSDERMAL PATCH 24 HOUR 12

EMRLR HE LR

MG/24HR, 6 MG/24HR, 9 MG/24HR 5" PANS;QL (30 EAper30 days)
escitalopram oxalate oral solution 5 mg/5ml 4

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1 GC

;ZT{JZII?I\/Il,;(());é% gg\II\DASGULE EXTENDED RELEASE 24 4 PA-NS; QL (30 EA per 30 days)
IIilli)TUZII?I\/;AO i)ﬂl:?:(()b:\/llz’GSULE EXTENDED RELEASE 24 4 PA-NS; QL (60 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR 4 PANS

THERAPY PACK 20 & 40 MG

fluoxetine hcl oral capsule 10 mg, 20 mg 1 GC

fluoxetine hcl oral capsule 40 mg 2 GC

fluoxetine hcl oral solution 20 mg/5ml 3

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

MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2 GC

mirtazapine oral tablet 7.5 mg 3

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 3

mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 4

250 mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 5 Ge

75 mg

nortriptyline hcl oral solution 10 mg/5ml 4
Echixlezt.lgiqhgc,lzesr;Zl;c$2[:§xtended release 24 4 OL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 5 Ge

mg

phenelzine sulfate oral tablet 15 mg 3

protriptyline hcl oral tablet 10 mg, 5 mg 4

sertraline hcl oral concentrate 20 mg/ml 3
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sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1 GC

tranylcypromine sulfate oral tablet 10 mg 4

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

trimipramine maleate oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 4 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 5 C

hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg 3

venlafaxine hcl oral tablet 25 mg, 37.5 mg, 50 mg, 75 5 Ge

mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)
mER

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

buspirone hcl oral tablet 30 mg, 7.5 mg 3

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

mg

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

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

TR EY)

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED

A
SYRINGE 300 MG, 400 MG 5 QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

A
RECONSTITUTED ER 300 MG, 400 MG 5" QL(1EAper28days)

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

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg,

30 mg,5mg 4 QL (30 EA per 30 days)
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aripiprazole oral tablet dispersible 10 mg, 15 mg 50 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED 5

SYRINGE 675 MG/2.4ML

?(I?;T@GDgl.gl\';IEAMUSCU LAR PREFILLED SYRINGE 5 QL (3.9 ML per 56 days)
ﬁzlsh}-é?ﬁ;EIRAMUSCU LAR PREFILLED SYRINGE 5 OL (1.6 ML per 28 days)
26R;S|\'/IF2/D;\;I|:IA'|I:RAM USCULAR PREFILLED SYRINGE 5 QL (2.4 ML per 28 days)
28R;S|\'/II'2/D£2I:\\IA1|:RAMUSCU LAR PREFILLED SYRINGE 5 QL (3.2 ML per 28 days)
zrans;nza.glrllegt\;allsgte sublingual tablet sublingual 10 4 OL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30EA per30days)
chlorpromazine hcl injection solution 25 mg/ml, 50 4

mg/2ml

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 4

MG/ML, 30 MG/ML

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

mg, 25 mg, 50 mg

clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 3

clozapine oral tablet dispersible 100 mg 4 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 4 PA-NS

clozapine oral tablet dispersible 150 mg 4 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 50 PA-NS; QL (120 EA per 30 days)
IEAAGI\,IgPI\;ll'GC’)I;AI\I/I_C;I'ABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 4 PA-NS; QL (60 EA per 30 days)
FANAPT TITRATION PACKORALTABLET 1 &2 &4 &6

MG 4 PA-NS

fluphenazine decanoate injection solution 25 mg/ml 4

fluphenazine hclinjection solution 2.5 mg/ml 4
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fluphenazine hcl oral concentrate 5 mg/ml 4
fluphenazine hcl oral elixir 2.5 mg/5ml 4
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 A
mg
haloperidol decanoate intramuscular solution 100 A
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml 3
haloperidol lactate oral concentrate 2 mg/ml 3
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 3
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
AN
PREFILLED SYRINGE 1092 MG/3.5ML 5" QL(3:5ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
A
PREFILLED SYRINGE 1560 MG/5ML 5" QL(5MLper 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
/A
PREFILLED SYRINGE 117 MG/0.75ML > QL(0.T5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
A
PREFILLED SYRINGE 156 MG/ML 5" QL(IML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
1A
PREFILLED SYRINGE 234 MG/1.5ML 5" QL(15ML per28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
4 L (0.25 ML per 28 d
PREFILLED SYRINGE 39 MG/0.25ML QL per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
A QL (0.5 ML per2
PREFILLED SYRINGE 78 MG/0.5ML 5" QL(0.5ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
A QL(0.88 ML
PREFILLED SYRINGE 273 MG/0.88ML 5" QL(0.88 ML per 30 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
50 QL (1.32 ML per90d
PREFILLED SYRINGE 410 MG/1.32ML QL per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
50 QL (L.75ML per90d
PREFILLED SYRINGE 546 MG/1.75ML QL per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
A QL(2.63ML
PREFILLED SYRINGE 819 MG/2.63ML > QL(2.63 ML per30 days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG~ 4 QL (30 EA per 30 days)
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LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 3
50 mg
i h 12 2 4

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 4 OL (30 EA per 30 days)
mg
lurasidone hcl oral tablet 80 mg 4 QL (60 EA per 30 days)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4
NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 4 OL (3 EA per 1 day)
mg
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 4 OL (30 EA per 30 days)
mg
paliperidone er oral tablet extended release 24 hour 4 OL (30 EA per 30 days)
1.5mg,3mg,9mg
paliperidone er oral tablet extended release 24 hour 4 OL (60 EA per 30 days)
6 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 4
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120

A
MG, 90 MG 5 QL (1 EA per 30 days)
pimozide oral tablet 1 mg, 2 mg 4
quetiapine fumarate er oral tablet extended release

4 PA-NS; QL EA
24 hour 150 mg, 200 mg S; QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release

4 PA-NS; QL EA
24 hour 300 mg, 400 mg, 50 mg S; QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 3
mg, 25 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)
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RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

EMRLR HE LR

RECONSTITUTED ER 12.5 MG, 25 MG 4 QL(2EAper28days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

A L(2EA 2
RECONSTITUTED ER 37.5 MG, 50 MG " QL(2EAper28days)
risperidone oral solution 1 mg/ml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 5 Ge
3mg,4mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg 4 QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg 4 QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg 4 QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8

4 L (30 EAper30d
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR QL (30EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 3
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 3
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 PA-NS;QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 4 QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 A OL (60 EA per 30 days)
mg
ziprasid.one mesylate intramuscular solution A OL (6 EA per 3 days)
reconstituted 20 mg
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

- . 2

RECONSTITUTED 210 MG 4 PANS;QL(2EAper28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

A -NS; QL (2 EA 2
RECONSTITUTED 300 MG 5% PANS;QL(2EAper28days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N _ .
RECONSTITUTED 405 MG 5" PANS; QL (1BA per 28 days)
MEREY
APTIOM ORAL TABLET 200 MG, 400 MG 5A QL (30 EA per 30 days)
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APTIOM ORAL TABLET 600 MG, 800 MG 5A QL (60 EA per 30 days)

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

BRIVIACT ORAL SOLUTION 10 MG/ML 5n PA-NS; QL (600 ML per 30 days)

IIi%/llssl’\/;,gCl\;’GORAL TABLET 10 MG, 100 MG, 25 MG, 50 5 PA-NS; QL (60 EA per 30 days)

carbamazepine er oral capsule extended release 12 4

hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 4

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg 3

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mg/ml 4 PA-NS; QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg 2 GC; QL (90 EA per 30 days)

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

:Tl](;?(a)'zserpnaglor;agltablet dispersible 0.125 mg, 0.25 3 OL (90 EA per 30 days)

clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 4 PA-NS; PA if 65 years and older;

7.5mg QL (180 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG 5A PA-NS; LA; QL (360 EA per 30 days

DIACOMIT ORAL CAPSULE 500 MG 5n PA-NS; LA; QL (180 EA per 30 days

DIACOMIT ORAL PACKET 250 MG 54 PA-NS; LA; QL (360 EA per 30 days

DIACOMIT ORAL PACKET 500 MG 5A PA-NS; LA; QL (180 EA per 30 days

diazepam injection solution 5 mg/ml 4

diazepam intensol oral concentrate 5 mg/ml 3 PA-NS; PAIf 65 years and older;
QL (240 ML per 30 days)

diazepam oral solution 5 mg/5ml 3 PA-NS; PAif 65 years and older;

QL (1200 ML per 30 days)
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PA-NS; GC; PA if 65 years and
older; QL (120 EA per 30 days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG 4

DILANTIN ORAL CAPSULE 100 MG, 30 MG 4

DILANTIN ORAL SUSPENSION 125 MG/5ML 4

divalproex sodium er oral tablet extended release 3

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release 4

sprinkle 125 mg

divalproex sodium oral tablet delayed release 125 3

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5A Zg\;:)S; LA; QL (600 ML per 30
epitol oral tablet 200 mg 3

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

ethosuximide oral solution 250 mg/5ml 3

felbamate oral suspension 600 mg/5ml 57

felbamate oral tablet 400 mg, 600 mg 4

FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 z:\;:)‘c’; LA; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5A PA-NS; QL (720 ML per 30 days)
:\:AYGCOMPAORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 5 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg 2 GC; QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6ml 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 GC; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 GC; QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20ml 57

lacosamide oral solution 10 mg/ml 4 QL (1200 ML per 30 days)
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lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 4 QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 4
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 1 Ge
mg
lamotrigine oral tablet chewable 25 mg, 5 mg 3
lamotrigine oral tablet dispersible 100 mg, 200 mg, 4
25mg, 50 mg
levetiracetam er oral tablet extended release 24 3
hour 500 mg, 750 mg
levetiracetam in naclintravenous solution 1000 4
mg/100ml, 1500 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml 4
levetiracetam oral solution 100 mg/ml
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 3
750 mg
methsuximide oral capsule 300 mg 4
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4
oxcarbazepine oral suspension 300 mg/5ml 4
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 3
phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
henobarbital oral tablet 100 15 16.2
phenobarbitat orattable Mg, 1> Me, me; 3 PA-NS; PA if 70 years and older
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
h : . ion 1
phenobarbital sodium injection solution 130 mg/ml, 4 PA-NS; PAif 70 years and older
65 mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 2 GC
phenytoin oral suspension 125 mg/5ml 3
phenytoin oral tablet chewable 50 mg 3
phenytoin sodium extended oral capsule 100 mg,
3
200 mg, 300 mg
phenytoin sodium injection solution 50 mg/ml 3
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mg, 75 mg 3 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 4 QL (900 ML per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2 GC

roweepra oral tablet 500 mg 3

rufinamide oral suspension 40 mg/ml 57 PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5n PA-NS; QL (240 EA per 30 days)
igggT@g/l ORAL TABLET DISINTEGRATING SOLUBLE 4 QL (90 EA per 30 days)
iSP(I;Q:\'/II'éM ORAL TABLET DISINTEGRATING SOLUBLE 4 QL (360 EA per 30 days)
§OP(I;2:\'/I|'2M ORAL TABLET DISINTEGRATING SOLUBLE 4 OL (180 EA per 30 days)
§5P(I;{:\'/II'2M ORAL TABLET DISINTEGRATING SOLUBLE 4 QL (120 EA per 30 days)
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC

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

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 5 c

mg

valproate sodium intravenous solution 100 mg/ml 4

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml 3

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

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY 4

PACK 7.5 MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY 4

PACK 10 MG/0.1ML
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VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4
vigabatrin oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
VIMPAT ORAL SOLUTION 10 MG/ML 57 QL (1200 ML per 30 days)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET A
THERAPY PACK 100 & 150 MG 5" QL(56EAper28 days)
XCOPRI (350 MG DAILY DOSE) ORAL TABLET A
THERAPY PACK 150 & 200 MG 5" QL(S6EA per28 days)
XCOPRI ORAL TABLET 100 MG, 50 MG 5/ QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 57 QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG &
14X 25 MG 4 QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG &
A
14 X200 MG, 14 X 50 MG & 14 X100 MG 5" QL(28EA per28days)
ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2 GC
ZTALMY ORAL SUSPENSION 50 MG/ML sn PANSLASQL(1100 ML per 30
days)
EENIRIEZ EE
amphetamine-dextroamphet er oral capsule
extended release 24 hour 10 mg, 15 mg, 20 mg, 25 4 PA; QL (30 EA per 30 days)
mg, 30 mg, 5 mg
amphetamine-dextroamphetamine oral tablet 10 3 PA: QL (60 EA per 30 days)
mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg
;rgphetamine-dextroamphetamine oral tablet 20 3 PA: QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
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dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 3 PA; PAif 70 years and older; QL
hour1 mg,2 mg,4 mg (30 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 3 PA; PAif 70 years and older; QL
hour 3 mg (60 EA per 30 days)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 A PA: QL (60 EA per 30 days)
mg, 30 mg
: . . 4
lisdexamfetamine dimesylate oral capsule 40 mg, 50 4 PA: QL (30 EA per 30 days)
mg, 60 mg, 70 mg
i i i h
lisdexamfetamine dimesylate oral tablet chewable 4 PA: QL (60 EA per 30 days)
10 mg, 20 mg, 30 mg
: . . h
lisdexamfetamine dimesylate oral tablet chewable A PA: QL (30 EA per 30 days)
40 mg, 50 mg, 60 mg
metadate er oral tablet extended release 20 mg 4 PA; QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release 4 PA: QL (90 EA per 30 days)
10 mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)

i h 1 2.
methylphenidate hcl oral tablet chewable 10 mg, 2.5 4 PA: QL (180 EA per 30 days)
mg, 5 mg
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
\I\//lYGVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 4 PA: OL (30 EA per 30 days)
:\/AYGVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 A PA: OL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 M M
MG SEO ¢ 0 MG, 50 MG, 60 4 PA; QL (30 EA per 30 days)
BEEIEPEREAE, TR
armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (60 EA per 30 days)
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
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modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 5A PA; LA; QL (540 ML per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5n PA; LA; QL (540 ML per 30 days)
R &ERaREY

baclofen oral tablet 10 mg, 20 mg, 5 mg 3

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

mg

tizanidine hcl oral tablet 2 mg, 4 mg 2 GC

Gl BT

Gz HHIE

azathioprine oral tablet 50 mg 3 B/D

BENLYSTA INTRAVENOUS SOLUTION 5 PA: LA

RECONSTITUTED 120 MG, 400 MG ’

:BNEJI\IIELCY_I_SC'I)'S 2550852;'@? EOUS SOLUTION AUTO- 5 PA: LA: QL (8 ML per 28 days)
E&RNIII_\IYGSE'QOSOUI\I/SIgyJCNEOUS SOLUTION PREFILLED 5 PA: LA: QL (8 ML per 28 days)
cyclosporine intravenous solution 50 mg/ml 4 B/D

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

50 mg

cyclosporine modified oral solution 100 mg/ml 4 B/D

cyclosporine oral capsule 100 mg, 25 mg B/D

:grolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 50 B/D

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

gengraf oral solution 100 mg/ml B/D

mycophenolate mofetil oral capsule 250 mg 3 B/D

mycophenolate mofetil oral suspension

reconstituted 200 mg/ml " BD

mycophenolate mofetil oral tablet 500 mg 3 B/D
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mycophenolate sodium oral tablet delayed release

4 B/D
180 mg, 360 mg /
NULOJIX INTRAVENOUS SOLUTION 5 B/D
RECONSTITUTED 250 MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
REZUROCK ORAL TABLET 200 MG 5n PA; LA
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D
sirolimus oral solution 1 mg/ml 50 B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
REKEH
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 5 PA; LA
GM/50ML
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 5n PA
GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D; LA
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 50 PA
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS 5 PA
SOLUTION RECONSTITUTED 10 GM, 5 GM
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 5 PA

GM/100ML, 20 GM/200ML, 5 GM/50ML

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 50 PA;LA
GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 50 PA
GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML,
20 GM/200ML, 25 GM/500ML, 30 GM/300ML, 5
GM/100ML, 5 GM/50ML

5h PA
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PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 5A PA
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 5A PA
20 GM/200ML, 40 GM/400ML, 5 GM/50ML
G o ER
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000
50 PA-NS; LA
UNIT/0.5ML ’
ARCALY
CALYST SUBCUTANEOUS SOLUTION 50 PALA
RECONSTITUTED 220 MG
INTRON A INJECTION SOLUTION RECONSTITUTED 50 B/D:LA
10000000 UNIT, 18000000 UNIT, 50000000 UNIT ’
&
ABRYSVO INTRAMUSCULAR SOLUTION 6 NM; IRA SO for age 60 and older or
RECONSTITUTED 120 MCG/0.5ML pregnant during 32-36 weeks
ACTHIB INTRAMUSCULAR SOLUTION 6 NM
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 6 NM
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION 6 NM; IRA $0 for age 60 and older
RECONSTITUTED 120 MCG/0.5ML only
BCG VACCINE INJECTION SOLUTION 3 NM
RECONSTITUTED 50 MG
BEXSERO INTRAMUSCULAR SUSPENSION 6 NM
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- 6 NM
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION 6 NM
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 6 NM
DENGVAXIA SUBCUTANEOUS SUSPENSION 6 NM
RECONSTITUTED
DIPHTHERIA-TETANUS TOXOIDS DT
US TOXOIDS 6 B/D; NM

INTRAMUSCULAR SUSPENSION 25-5 LFU/0.5ML
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ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 6  B/D;NM

ENGERIX-B INJECTION SUSPENSION PREFILLED

B/D; NM
SYRINGE 10 MCG/0.5ML, 20 MCG/ML ° /D;

GARDASIL 9 INTRAMUSCULAR SUSPENSION 6 NM

GARDASIL 9 INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 6 NM
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL -
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED /D; NM
SYRINGE 20 MCG/0.5ML ’
HIBERIX INJECTION SOLUTION RECONSTITUTED 10 M
MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION 6 B/D:NM
RECONSTITUTED 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 6 NM
IPOL INJECTION INJECTABLE 6 NM
IXIARO INTRAMUSCULAR SUSPENSION 6 NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION 6 NM
MENQUADFI INTRAMUSCULAR SOLUTION 6 NM
MENVEO INTRAMUSCULAR SOLUTION 6 NM
MENVEO INTRAMUSCULAR SOLUTION .
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED 6 NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 .
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION & M
RECONSTITUTED
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10

6  B/D;NM
MCG/ML /D;
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RECONSTITUTED 6 NM
PROQUAD SUBCUTANEOUS SUSPENSION 6 NM
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION , (58 6 NM
UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION 6 NM
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAM
USCULAR SUSPENSION 6 B/D; NM

RECONSTITUTED
RECOMBIVAX HB INJECTION SUSPENSION 10

6 B/D; NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML
RECOMBIVAX HB INJECTION SUSPENSION 6 B/D: NM
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML ’
ROTARIX ORAL SUSPENSION 6 NM
ROTARIX ORAL SUSPENSION RECONSTITUTED 6 NM
ROTATEQ ORAL SOLUTION 6 NM

NM; A third dose may be
SHINGRIX INTRAMUSCULAR SUSPENSION 6 considered in post-transplant
RECONSTITUTED 50 MCG/0.5ML members (PA required); QL (2 EA
per 999 days)

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

6  B/D;NM
LFU (INJECTION)
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION 6 NM
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 6 NM
SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 6 NM
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED NM

SYRINGE 25 MCG/0.5ML
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VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 6 NM
UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 6 NM
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (25MLIN1 6 NM
VIAL, MULTI-DOSE)
HR i EEREEY) (DMARDS)
hydroxychloroquine sulfate oral tablet 200 mg 1 GC
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate sodium oral tablet 2.5 mg 1 GC
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4
XATMEP ORAL SOLUTION 2.5 MG/ML 4
BiERBEL
DUPIXENT SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR 200 MG/1.14ML, 300 MG/2ML
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML, 200 MG/1.14ML, 300 50 PA
MG/2ML
ENBREL MINI SUBCUTANEOUS SOLUTION

N .
CARTRIDGE 50 MG/ML 5" PA/QL(BMLper28days)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 5A PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

A PA; QL (8 ML 2
SYRINGE 25 MG/0.5ML, 50 MG/ML > > QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION

N .
RECONSTITUTED 25 MG 5" PAQL(16EAper28 days)
ENBREL SURECLICK SUBCUTANEOUS SOLUTION

5A PA; QL (8 ML 28d
AUTO-INJECTOR 50 MG/ML ; QL (8 ML per 28 days)
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 57 PA
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT
5A PA; QL (6 EA per 28 days)

40 MG/0.4ML, 40 MG/0.8ML
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HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT
A PA;QL (4EA per2
80 MG/0.8ML > ; QL (4 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS
PEN-INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS
PEN-INJECTOR KIT 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START o pa
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTORKIT 80 MG/0.8ML&  5°  PA
40MG/0.4ML
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT
A PA;QL (2 EA per2
10 MG/0.1ML, 20 MG/0.2ML > ; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT
A PA:QL (6 EA per2
40 MG/0.4ML, 40 MG/0.8ML > > QL (6 EA per 28 days)
INFLIXIMAB INTRAVENOUS SOLUTION
50 PA;LA
RECONSTITUTED 100 MG
KEVZARA SUBCUTANEOUS SOLUTION AUTO-
A PA;QL (2.28 ML per 2
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML > > QL (228 ML per 28 days)
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED
A PA;QL (2.28 ML per 2
SYRINGE 150 MG/1.14ML, 200 MG/1.14ML > > QL (228 ML per 28 days)
OTEZLA ORAL TABLET 30 MG 50 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30
MG 5A PA; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION s paLA
RECONSTITUTED 100 MG
RENFLEXIS INTRAVENOUS SOLUTION s paLA
RECONSTITUTED 100 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR ~ _ .
15 MG, 30 MG 5 PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR
Q 5A PA; QL (168 EA per 365 days)
45MG
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 50 PA:; QL (60 ML per 365 days)
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A PA; QL (6 ML
INJECTOR 150 MG/ML > > QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180

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

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

N .
SYRINGE 150 MG/ML 5 PA; QL (6 ML per 365 days)
STELARA INTRAVENOUS SOLUTION 130 MG/26ML 5/ PA; LA
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 57 PA; LA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED

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

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

A PA; LA; QL (3 ML 2
80 MG/ML 5 ; LA; QL (3 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION PREFILLED

A . .
SYRINGE 80 MG/ML 5 PA; LA; QL (3 ML per 28 days)
XELJANZ ORAL SOLUTION 1 MG/ML 57 PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 54 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24

N .
HOUR 11 MG, 22 MG 5 PA; QL (30 EA per 30 days)
P53 b B et
Hith
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 57 PA; LA
betaine oral powder 57 LA
cabergoline oral tablet 0.5 mg 3
carglumic acid oral tablet soluble 200 mg 50 PA; LA
CERDELGA ORAL CAPSULE 84 MG 57 PA; LA
CEREZYME INTRAVENOUS SOLUTION

50 PA; LA

RECONSTITUTED 400 UNIT
cinacalcet hcl oral tablet 30 mg 4 B/D; QL (60 EA per 30 days)

TR AR FABER A SR REARER &M, BN 12/01/2023 B

29



Emuata

EMRLR HE LR

cinacalcet hcl oral tablet 60 mg 5n B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; QL (120 EA per 30 days)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
desmopressin ace spray refrig nasal solution 0.01 % 4
desmopressin acetate injection solution 4 mcg/ml 57
desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3
desmopressin acetate pf injection solution 4 5A
mcg/ml
desmopressin acetate spray nasal solution 0.01 % 4
FABRAZYME INTRAVEN
OUS SOLUTION 57 PA LA

RECONSTITUTED 35 MG, 5 MG
GENOTROPIN MINIQUICK SUBCUTANEQUS
PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 5  PA
1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 5 PA
MG
INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 5n PA; LA
javygtor oral packet 100 mg, 500 mg 50 PA;LA
javygtor oral tablet 100 mg 50 PA; LA
KORLYM ORAL TABLET 300 MG 5n PA; LA
levocarnitine oral solution 1 gm/10ml B/D
levocarnitine oral tablet 330 mg 4 B/D
LUMIZYME INTRAVEN LUTION

U OUS SOLUTIO 50 PALA
RECONSTITUTED 50 MG
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR 5 PA
KIT 11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR 5 PA
KIT 11.25 MG (PED), 30 MG
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR 5A PA
KIT 45 MG
miglustat oral capsule 100 mg 50 PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 5n PA; LA
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nitisinone oral capsule 10 mg, 2 mg,