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formulary, between October 1and March 31, representatives are available seven days
aweek, 8a.m. to 8 p.m., between April Tand September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m.
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Arkansas

Wellcare Giveback (HMO-POS)
H9630008000

1-800-977-7522 (TTY: 711)
go.wellcare.com/AllwellAR

Wellcare Giveback Dividend (HMO-POS)

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

Arizona
Wellcare Giveback (HMO-POS)
HO351054000 HO351064000

1-800-977-7522 (TTY: 711)
go.wellcare.com/AZ

California

Wellcare Giveback (HMO-POS)
H5087032000

1-866-999-3945 (TTY: 711)
go.wellcare.com/Medicare

Florida

Wellcare Giveback (HMO-POS)
H1032193000 H1032195000
H1032198000 H1032200000
H1032204000 H1032210000
H1032212000,

Wellcare Simple (HMO)

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

Georgia

Wellcare Giveback (HMO-POS)
H1112042000

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

Illinois

Wellcare Giveback (HMO-POS)
H5779010000,

Wellcare Simple Exclusive (HMO)
1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Simple (HMO-POS)
H1416009000

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

Louisiana
Wellcare Giveback (HMO-POS)
H2491031000

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

Maine
Wellcare Giveback (HMO-POS)
H9364004000

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

Michigan
Wellcare Giveback (HMO-POS)
H5475031000,
Wellcare Simple (HMO-POS)
H5475026000
1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare


http://go.wellcare.com/AllwellAR
http://go.wellcare.com/Medicare
http://go.wellcare.com/AZ
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

Missouri

Wellcare Giveback (HMO-POS)
H1664006000

1-800-977-7522 (TTY: 711)
go.wellcare.com/AllwellMO

Mississippi
Wellcare Giveback (HMO-POS)
H1416065000

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

North Carolina

Wellcare Giveback Open (PPO)
H1914010000

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

Oregon

Wellcare Giveback Open (PPO)
H5439015000,

Wellcare PeaceHealth Simple (HMO-PQOS)

1-844-582-5177 (TTY: 711)
go.wellcare.com/OR

Tennessee

Wellcare Giveback (HMO-POS)
H1416079000

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

Texas
Wellcare Giveback (HMO-POS)
H5294019000
1-800-977-7522 (TTY: 711)
go.wellcare.com/AllwellTX

Wellcare Giveback (HMO-POS)
HO174017000 HO174018000
HO174019000 HO174020000
HO174021000

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

Washington

Wellcare Giveback (HMO-POS)
HO029009000
1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

Wellcare Giveback Open (PPO)
H5439015000

1-844-582-5177 (TTY: 711)
go.wellcare.com/OR


http://go.wellcare.com/AllwellMO
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/OR
http://go.wellcare.com/Medicare
http://go.wellcare.com/AllwellTX
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/OR

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

When this Drug List (formulary) refers to “we,” “us” or “our,” it means Wellcare. When
it refers to “plan” or “our plan,” it means Wellcare Giveback (HMO), Wellcare Giveback
(HMO-POS), Wellcare Giveback Dividend (HMO-POS), Wellcare Giveback Open (PPO),
Wellcare PeaceHealth Simple (HMO-POS), Wellcare Simple (HMO), Wellcare Simple
(HMO-POS), Wellcare Simple Exclusive (HMO).

This document includes a Drug List (formulary) for our plan which is current as of
05/01/2026. For an updated Drug List (formulary), please contact us. Our contact
information, along with the date we last updated the Drug List (formulary), appears on
the inside front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may change
on January 1, 2026, and from time to time during the year.
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What is the Wellcare Giveback (HMO), Wellcare Giveback (HMO-POS),
Wellcare Giveback Dividend (HMO-POS), Wellcare Giveback Open
(PPO), Wellcare PeaceHealth Simple (HMO-POS), Wellcare Simple
(HMO), Wellcare Simple (HMO-POS), Wellcare Simple Exclusive (HMO)
formulary?

In this document, we use the terms Drug list and formulary to mean the same thing.

A formulary is a list of covered drugs selected by our plan in consultation with a team
of health care providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. Our plan will generally cover the drugs
listed in our formulary as long as the drug is medically necessary, the prescription

is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

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

Changes that can affect you this year: In the below cases, you will be affected by
coverage changes during the year:
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* Immediate substitutions of certain new versions of brand name drugs
and original biological products. We may immediately remove a drug from
our formulary if we are replacing it with a certain new version of that drug
that will appear on the same or lower cost-sharing tier and with the same or
fewer restrictions. When we add a new version of a drug to our formulary, we
may decide to keep the brand name drug or original biological product on our
formulary, but immediately move it to a different cost-sharing tier or add new
restrictions.

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

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

If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover for you the drug that is being changed. For more
information, see the section below titled “How do | request an exception to the
Wellcare Giveback (HMO), Wellcare Giveback (HMO-POS), Wellcare Giveback
Dividend (HMO-POS), Wellcare Giveback Open (PPO), Wellcare PeaceHealth
Simple (HMO-POS), Wellcare Simple (HMO), Wellcare Simple (HMO-POS),
Wellcare Simple Exclusive (HMO)’s formulary?”
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Some of these drug types may be new to you. For more information, see the
section below titled “"What are original biological products and how are they
related to biosimilars?”

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

* Other changes. We may make other changes that affect members currently
taking a drug. For instance, we may remove a brand name drug from the formulary
when adding a generic equivalent or remove an original biological product when
adding a biosimilar. We may also apply new restrictions to the brand name drug or
original biological product, or move it to a different cost-sharing tier, or both. We
may make changes based on new clinical guidelines. If we remove drugs from our
formulary, add prior authorization, quantity limits and/or step therapy restrictions
on a drug, or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 30 days before the change becomes effective.
Alternatively, when a member requests a refill of the drug, they may receive a 30-
day supply of the drug and notice of the change.
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If we make these other changes, you or your prescriber can ask us to make an
exception for you and continue to cover the drug you have been taking. The notice
we provide you will also include information on how to request an exception,

and you can also find information in the section below entitled “"How do | request
an exception to the Wellcare Giveback (HMO), Wellcare Giveback (HMO-POS),
Wellcare Giveback Dividend (HMO-PQOS), Wellcare Giveback Open (PPO), Wellcare
PeaceHealth Simple (HMO-POS), Wellcare Simple (HMO), Wellcare Simple (HMO-
POS), Wellcare Simple Exclusive (HMO)’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if
you are taking a drug on our 2026 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2026 coverage
year except as described above. This means these drugs will remain available at the
same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the formulary for the new benefit year for any
changes to drugs.
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The enclosed formulary is current as of 05/01/2026. 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 I 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 work just as well as and usually cost less than brand name drugs. There
are generic drug substitutes available for many brand name drugs. Generic drugs
usually can be substituted for the brand name drug at the pharmacy without needing a
new prescription, depending on state laws.

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

On the formulary, when we refer to drugs, this could mean a drug or a biological
product. Biological products are drugs that are more complex than typical drugs. Since
biological products are more complex than typical drugs, instead of having a generic
form, they have alternatives that are called biosimilars. Generally, biosimilars work

just as well as the original biological product and may cost less. There are biosimilar
alternatives for some original biological products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

* For discussion of drug types, please see the Evidence of Coverage, Chapter 5,
Section 3.1, “The "Drug List” tells which Part D drugs are covered.”
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Are there any restrictions on my coverage?

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

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

* 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.

* 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.
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You can ask our plan to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “"How do |
request an exception to the Wellcare Giveback (HMO), Wellcare Giveback (HMO-POS),
Wellcare Giveback Dividend (HMO-PQOS), Wellcare Giveback Open (PPO), Wellcare
PeaceHealth Simple (HMO-PQOS), Wellcare Simple (HMO), Wellcare Simple (HMO-POS),
Wellcare Simple Exclusive (HMO)’s formulary?” on page X for information about how to
request an exception.

What if my drug is not on the formulary?

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

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

* 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.

* You can ask our plan to make an exception and cover your drug. See below for
information about how to request an exception.
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How do | request an exception to the Wellcare Giveback (HMO), Wellcare
Giveback (HMO-POS), Wellcare Giveback Dividend (HMO-POS), Wellcare
Giveback Open (PPO), Wellcare PeaceHealth Simple (HMO-POS),
Wellcare Simple (HMO), Wellcare Simple (HMO-POS), Wellcare Simple
Exclusive (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.

* 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.

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

* 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.
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Generally, our plan will only approve your request for an exception if the alternative

drugs included on the plan’s formulary, the lower cost-sharing drug, or applying the
restriction would not be as effective for you and/or would cause you to have adverse
effects.

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

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

As a new or continuing member in our plan you may be taking drugs that are not

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

For each of your drugs that is not on our formulary or has a coverage restriction, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll
allow refills to provide up to a maximum 30 day supply of medication. If coverage is not
approved, after your first 30-day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.
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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-1.

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

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

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

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

* PA stands for Prior Authorization: Please see page VIII for details.

* PA-NS stands for Prior Authorization for New Starts: This means that if this drug is
new to you, you will need to get approval from us before you fill your prescription.
If you are taking this drug at the time of enrollment, you will not be required to
meet criteria for approval.
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* B/D stands for Covered under Medicare B or D: This drug may be eligible for
payment under Medicare Part B or Part D. You (or your physician) are required
to get prior authorization from us to determine that this drug is covered under
Medicare Part D before you fill your prescription for this drug. Without prior
approval, we may not cover this drug.

* QL stands for Quantity Limits: Please see page VIII for details.

* LA stands for Limited Access medication. This prescription may be available only
at certain pharmacies. For more information consult your Pharmacy Directory or
call Member Services at the telephone number listed on the inside front and back
covers of this formulary, between October 1and March 31, representatives are
available seven days a week, 8 a.m. to 8 p.m., between April 1and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m.

* ST stands for Step Therapy: Please see page VIl 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 six tiers. To find out which tier your drugis 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) includes preferred generic drugs and may include
some brand drugs.

o Preferred Copayment: $0
o Standard Copayment: $5
* Tier 2 (Generic) includes generic drugs and may include some brand drugs.
o Preferred Copayment: $0
o Standard Copayment: $10

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

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

o Preferred Coinsurance range: 20% - 25%

o Standard Coinsurance range: 22% - 25%
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* Tier 4 (Non-Preferred Drug) includes non-preferred brand and non-preferred
generic drugs.

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

o Preferred Coinsurance range: 26% - 50%
o Standard Coinsurance range: 36% - 50%

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

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

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

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

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

ANTI - INFECTIVES

Drug Requirements / Limits
Tier

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 5

MG/ML 4 B/D
amphotericin b injection recon soln 50 mg 2 B/D
amphotericin b liposome intravenous

suspension for reconstitution 50 mg " B/D
caspofungin intravenous recon soln 50 mg, 4

70 mg

clotrimazole mucous membrane troche 10 5

mg

CRESEMBA ORAL CAPSULE 186 MG, 74.5MG 5 PA
fluconazole in nacl (iso-osm) intravenous 4
piggyback 200 mg/100 ml|

fluconazole in nacl (iso-osm) intravenous 5
piggyback 400 mg/200 ml

fluconazole oral suspension for 5
reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 5

mg, 50 mg

flucytosine oral capsule 250 mg, 500 mg 50 PA
griseofulvin microsize oral suspension 125 4

mg/5 ml

griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 4

mg, 250 mg

itraconazole oral capsule 100 mg

4  PA; QL (120 EA per 30 days)

ketoconazole oral tablet 200 mg

2 PA

You can findinformation on what the symbols and abbreviations on this table mean

by goingto the beginning of this table.
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Drug Name Drug Requirements / Limits
Tier
micafungin intravenous recon soln 100 mg,

50 mg 4

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

posaconazole oral tablet,delayed release

7AN .
(dr/ec) 100 mg 5 PA; QL (96 EA per 30 days)

terbinafine hcl oral tablet 250 mg 1

voriconazole intravenous recon soln 200 mg 50 PA

voriconazole oral suspension for

. 50 PA
reconstitution 200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg 4 PA

voriconazole-hpbcd intravenous recon soln

7AN
200 mg > PA

ANTIVIRALS

abacavir oral solution 20 mg/ml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

R ININ|DN

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml, 200
mg/5 ml (5 ml)

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous solution 50

o/ 4 B/D

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

NN N| P

amantadine hcl oral tablet 100 mg

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
05/01/2026



Drug Name Drug Requirements / Limits
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APTIVUS ORAL CAPSULE 250 MG 5/

atazanavir oral capsule 150 mg, 200 mg, 300 5

mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML 57

BIKTARVY ORAL TABLET 30-120-15 MG, 50- 5A

200-25 MG

CIMDUO ORAL TABLET 300-300 MG 5/

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

darunavir oral tablet 800 mg 5A QL (30 EA per 30 days)

DELSTRIGO ORAL TABLET 100-300-300 MG 5A

E/IESCOVY ORAL TABLET 120-15 MG, 200-25 57 QL (30 EA per 30 days)

DOVATO ORAL TABLET 50-300 MG 57

EDURANT ORAL TABLET 25 MG 5A

EDURANT PED ORAL TABLET FOR 5A

SUSPENSION 2.5 MG

efavirenz oral tablet 600 mg 2

efavirenz-emtricitabin-tenofov oral tablet 4

600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 5A

400-300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 2

s s oy 1% 4 ata0 er s

emtricitabine-tenofovir (tdf) oral tablet 133- 57 QL (30 EA per 30 days)

200 mg
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Drug Name Drug Requirements / Limits

Tier
emtricita-rilpivirine-tenof df oral tablet 200- 5A
25-300 mg
EMTRIVA ORAL SOLUTION 10 MG/ML
entecavir oral tablet 0.5 mg, 1 mg 2
etravirine oral tablet 100 mg, 200 mg
EVOTAZ ORAL TABLET 300-150 MG 57
famciclovir oral tablet 125 mg, 250 mg, 500 5
mg
fosamprenavir oral tablet 700 mg 4
ganciclovir sodium intravenous recon soln
500 mg 2 B/D
GENVOYA ORAL TABLET 150-150-200-10 MG 57
INTELENCE ORAL TABLET 25 MG 3
ISENTRESS HD ORAL TABLET 600 MG 5/
ISENTRESS ORAL POWDER IN PACKET 100 5
MG
ISENTRESS ORAL TABLET 400 MG 5A

ISENTRESS ORAL TABLET,CHEWABLE 100 MG 5%

ISENTRESS ORAL TABLET,CHEWABLE 25 MG 4

JULUCA ORAL TABLET 50-25 MG 57
KALETRA ORAL SOLUTION 400-100 MG/5 ML
lamivudine oral solution 10 mg/ml 2
lamivudine oral tablet 100 mg, 150 mg, 300 5
mg

lamivudine-zidovudine oral tablet 150-300 5
mg

You can findinformation on what the symbols and abbreviations on this table mean
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LED - B L TABLE -
IPASVIR-SOFOSBUVIR ORAL TABLET 90 SA  PA; QL (28 EA per 28 days)

400 MG

LIVTENCITY ORAL TABLET 200 MG 5A Z’:;SL)A‘ QL (120 EA per 30
lopinavir-ritonavir oral tablet 100-25 mg, 5

200-50 mg

maraviroc oral tablet 150 mg, 300 mg 5A

nevirapine oral suspension 50 mg/5 ml/

nevirapine oral tablet 200 mg

nevirapine oral tablet extended release 24 hr 5

400 mgqg

NORVIR ORAL POWDER IN PACKET 100 MG 3

ODEFSEY ORAL TABLET 200-25-25 MG 5/

oseltamivir oral capsule 30 mg 2 QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg 2 QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution

6 ma/ml 2 QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (10)- 100 MG (10) 3 QL(20EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150

MG (6)- 100 MG (5) 3 QL (11 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300

MG (150 MG X 2)-100 MG 3 QL (30EA per 90 days)

PIFELTRO ORAL TABLET 100 MG 5n

PREVYMIS ORAL TABLET 240 MG, 480 MG 54 PA; QL (28 EA per 28 days)
PREZCOBIX ORAL TABLET 675-150 MG, 800- 5A

150 MG-MG
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Drug Name Drug Requirements / Limits

Tier
PREZISTA ORAL SUSPENSION 100 MG/ML 54 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)

REYATAZ ORAL POWDER IN PACKET 50 MG 5n

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

2
2
rimantadine oral tablet 100 mg 4
ritonavir oral tablet 100 mg 2

RUKOBIA ORAL TABLET EXTENDED RELEASE

5/\
12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 57
SOFOSBUVIR-VELPATASVIR ORAL TABLET
N .
400-100 MG 5 PA; QL (28 EA per 28 days)

STRIBILD ORAL TABLET 150-150-200-300 MG 57

SUNLENCA ORAL TABLET 300 MG, 300 MG

7AN
(4-TABLET PACK), 300 MG (5-TABLET PACK) >

SYMTUZA ORAL TABLET 800-150-200-10 MG 57

tenofovir disoproxil fumarate oral tablet 300

TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 5n
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 5A
MG

TRIUMEQ ORAL TABLET 600-50-300 MG 54
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 4
60-5-30 MG

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits

Tier
TROGARZO INTRAVENOUS SOLUTION 200 cA LA
MG/1.33 ML (150 MG/ML)
valacyclovir oral tablet 1 gram, 500 mg 2
valganciclovir oral recon soln 50 mg/ml 5A
valganciclovir oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VIRACEPT ORAL TABLET 250 MG, 625 MG 57
VIREAD ORAL POWDER 40 MG/SCOOQP (40 5A
MG/GRAM)
VIREAD ORAL TABLET 150 MG, 250 MG 5/
VIREAD ORAL TABLET 200 MG 3
zidovudine oral capsule 100 mg 2
zidovudine oral syrup 10 mg/ml 2
zidovudine oral tablet 300 mg 2
CEPHALOSPORINS
cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 5
250 mg/5 ml
cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for reconstitution 4
250 mg/5 ml
cefadroxil oral suspension for reconstitution 5
500 mg/5 ml
cefazolin in dextrose (iso-os) intravenous 4
piggyback 1 gram/50 ml
cefazolin injection recon soln 1 gram, 100 4

gram, 300 gram

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
05/01/2026



Drug Name Drug Requirements / Limits

Tier
cefazolin injection recon soln 500 mg 2
cefazolin intravenous recon soln 1 gram, 10 4
gram
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 5
125 mg/5 ml, 250 mg/5 ml|
cefepime in dextrose,iso-osm intravenous 4
piggyback 1 gram/50 ml, 2 gram/100 ml|
cefepime injection recon soln 1 gram, 2 gram
cefixime oral capsule 400 mg 2
cefixime oral suspension for reconstitution 4
100 mg/5 ml, 200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous )
piggyback 1 gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 5
gram, 2 gram
cefpodoxime oral suspension for 4
reconstitution 100 mg/5 ml
cefpodoxime oral suspension for
reconstitution 50 mg/5 ml 2
cefpodoxime oral tablet 100 mg, 200 mg 4
cefprozil oral suspension for reconstitution 5
125 mg/5 ml
cefprozil oral suspension for reconstitution 4
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection recon soln 1 gram, 6 4

gram

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits

Tier
ceftazidime injection recon soln 2 gram 2
ceftriaxone in dextrose,iso-os intravenous 4
piggyback 1 gram/50 ml, 2 gram/50 ml
ceftriaxone injection recon soln 1 gram, 10 4
gram, 2 gram
ceftriaxone injection recon soln 250 mg, 500 5
mg
ceftriaxone intravenous recon soln 1 gram, 2 4

gram

cefuroxime axetil oral tablet 250 mg, 500 mg 2

cefuroxime sodium injection recon soln 750

mg 2
cefuroxime sodium intravenous recon soln 5
1.5gram

cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension for reconstitution 5
125 mg/5 ml, 250 mg/5 ml

TEFLARO INTRAVENOUS RECON SOLN 400 S
MG, 600 MG

ERYTHROMYCINS / OTHER MACROLIDES
azithromycin intravenous recon soln 500 mg
azithromycin oral packet 1 gram

azithromycin oral suspension for 5
reconstitution 100 mg/5 ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mgqg (6 1
pack), 500 mg, 500 mgqg (3 pack), 600 mg
clarithromycin oral suspension for 5

reconstitution 125 mg/5 ml/

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name

clarithromycin oral suspension for

Drug Requirements / Limits
Tier

reconstitution 250 mg/5 ml 4
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 5
24 hr 500 mg

ery-tab oral tablet,delayed release (dr/ec) 5
250 mg, 333 mg

erythromycin oral capsule,delayed

release(dr/ec) 250 mg 4
erythromycin oral tablet 250 mg, 500 mg 4
erythromycin oral tablet,delayed release 5

(dr/ec) 250 mg, 333 mg, 500 mg

fidaxomicin oral tablet 200 mg

5~ QL (20 EA per 10 days)

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg 4
amikacin injection solution 1,000 mg/4 mi, 4

500 mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR SA A LA
NEBULIZATION 590 MG/8.4 ML ’
atovaquone oral suspension 750 mg/5 ml 2
atovaquone-proguanil oral tablet 250-100 4

mg

atovaquone-proguanil oral tablet 62.5-25 5

mg

aztreonam injection recon soln 1 gram, 2 4

gram

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION 75 MG/ML

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

A

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits

Tier
chloroquine phosphate oral tablet 250 mg,
500 mg 4
clindamycin hcl oral capsule 150 mg, 300 1
mg, 75 mg
clindamycin in 5 % dextrose intravenous 5
piggyback 300 mg/50 ml, 900 mg/50 ml|
clindamycin in 5 % dextrose intravenous 4
piggyback 600 mg/50 ml
clindamycin phosphate injection solution 150
(mg/ml) (4 ml), 150 (mg/ml) (6 ml), 150 2
mg/ml
COARTEM ORAL TABLET 20-120 MG 4
;:ZZ:ZII; O(C;:)/;stlmethate na) injection recon 57 QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg 2
daptomycin intravenous recon soln 500 mg 57
EMVERM ORAL TABLET,CHEWABLE 100 MG 5A
ertapenem injection recon soln 1 gram 4 QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg 2

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 2
mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 mg/ml 2
gentamicin sulfate (ped) (pf) injection 4
solution 20 mg/2 ml

hydroxychloroquine oral tablet 200 mg 1
imipenem-cilastatin intravenous recon soln )

250 mg

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits
Tier

imipenem-cilastatin intravenous recon soln

500 mg 4

IMPAVIDO ORAL CAPSULE 50 MG 50 PA

isoniazid oral solution 50 mg/5 ml| 2

isoniazid oral tablet 100 mg, 300 mg 1

ivermectin oral tablet 3 mg 3  PA; QL (20 EA per 30 days)

ivermectin oral tablet 6 mg 3  PA; QL (8 EA per 30 days)

linezolid in dextrose 5% intravenous 4

piggyback 600 mg/300 ml

lllggz;//gc; 50:# suspension for reconstitution 57 QL (1800 ML per 30 days)

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

linezolid-0.9% sodium chloride intravenous 4

parenteral solution 600 mg/300 ml

mefloquine oral tablet 250 mg 2

meropenem intravenous recon soln 1 gram QL (30 EA per 10 days)

meropenem intravenous recon soln 500 mg 3 QL (10 EA per 10 days)

metro i.v. intravenous piggyback 500 5

mg/100 ml

metronidazole in nacl (iso-os) intravenous 5

piggyback 500 mg/100 ml|

metronidazole oral tablet 250 mg, 500 mg

neomycin oral tablet 500 mg 2

nitazoxanide oral tablet 500 mg 50 QL (12 EA per 30 days)

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

pentamidine injection recon soln 300 mg 2

praziquantel oral tablet 600 mg 4
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Drug Name Drug Requirements / Limits

Tier
PRIFTIN ORAL TABLET 150 MG 4
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG
BASE) 4
pyrazinamide oral tablet 500 mg 2
pyrimethamine oral tablet 25 mg 50 PA
quinine sulfate oral capsule 324 mg 4 PA
rifabutin oral capsule 150 mg 2
rifampin intravenous recon soln 600 mg 2
rifampin oral capsule 150 mg, 300 mg 2
SIRTURO ORAL TABLET 100 MG, 20 MG 50 PA; LA
E'CI')IIR_ENPI%I\;;(IS/:N INTRAMUSCULAR RECON 5h QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg
tinidazole oral tablet 250 mg, 500 mg 2

tobramycin in 0.225 % nacl inhalation

7AN .
solution for nebulization 300 mg/5 ml > PA; QL (280 ML per 28 days)

tobramycin sulfate injection recon soln 1.2
gram

tobramycin sulfate injection solution 10
mg/ml, 40 mg/ml

VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK 1 GRAM/200 ML~ > QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK 500 MG/100 ML~ > & (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK 750 MG/150 ML~ > Q{4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg 4 QL (20 EA per 10 days)

You can findinformation on what the symbols and abbreviations on this table mean
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vancomycin intravenous recon soln 1.25

gram 4 QL (16 EA per 10 days)

vancomycin intravenous recon soln 1.5 gram 4 QL (14 EA per 10 days)

vancomycin intravenous recon soln 10 gram,

5 gram 4 QL (2 EA per 10 days)

vancomycin intravenous recon soln 500 mg QL (10 EA per 10 days)

vancomycin intravenous recon soln 750 mg QL (27 EA per 10 days)

2
4

vancomycin oral capsule 125 mg 4 QL (40 EA per 10 days)
4

vancomycin oral capsule 250 mg QL (80 EA per 10 days)

XIFAXAN ORAL TABLET 550 MG 5~ PA; QL (90 EA per 30 days)
PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution

125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 1
400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 250 5
mg

amoxicillin-pot clavulanate oral suspension

for reconstitution 200-28.5 mg/5 ml, 250- 5
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9

mg/5 ml

amoxicillin-pot clavulanate oral tablet 250- 5
125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet 5
extended release 12 hr 1,000-62.5 mg

ampicillin oral capsule 500 mg 1

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits

Tier
ampicillin sodium injection recon soln 1 4
gram, 2 gram, 250 mg, 500 mg
ampicillin sodium injection recon soln 10 5
gram
ampicillin sodium intravenous recon soln 1 4
gram, 2 gram
ampicillin-sulbactam injection recon soln 1.5 5
gram, 15 gram, 3 gram
ampicillin-sulbactam intravenous recon soln 5

1.5 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 4
600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin in dextrose iso-osm intravenous 5
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram 2
nafcillin injection recon soln 10 gram 5A
oxacillin injection recon soln 1 gram 2
oxacillin injection recon soln 10 gram, 2 4
gram

PENICILLIN G POT IN DEXTROSE

INTRAVENOUS PIGGYBACK 2 MILLION 4
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 4
million unit, 5 million unit

penicillin g sodium injection recon soln 5 5

million unit

You can findinformation on what the symbols and abbreviations on this table mean
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Tier
penicillin v potassium oral recon soln 125 5
mg/5 ml, 250 mg/5 ml
penicillin v potassium oral tablet 250 mg,
1
500 mg
pfizerpen-g injection recon soln 20 million 4

unit, 5 million unit

piperacillin-tazobactam intravenous recon
soln 13.5 gram, 2.25 gram, 3.375 gram, 4.5 4
gram, 40.5 gram

QUINOLONES

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 1
750 mg

ciprofloxacin in 5 % dextrose intravenous 5
piggyback 200 mg/100 ml|

ciprofloxacin in 5 % dextrose intravenous 4
piggyback 400 mg/200 ml|

ciprofloxacin oral suspension,microcapsule 4
recon 500 mg/5 ml

levofloxacin in d5w intravenous piggyback 4
250 mg/50 ml

levofloxacin in d5w intravenous piggyback 5
500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mg/ml
levofloxacin oral solution 250 mg/10 ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 1
mg

moxifloxacin oral tablet 400 mg 2

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits

Tier
moxifloxacin-sod.chloride(iso) intravenous 5
piggyback 400 mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous 4
solution 400-80 mg/5 ml
sulfamethoxazole-trimethoprim oral 5
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 1
400-80 mg, 800-160 mg
TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 5
100 mg
doxycycline hyclate oral capsule 100 mg, 50 5
mg
doxycycline hyclate oral tablet 100 mg, 20 5
mg
doxycycline monohydrate oral capsule 100 5
mg, 50 mg
doxycycline monohydrate oral tablet 100
mg, 50 mg, 75 mg 2
minocycline oral capsule 100 mg, 50 mg, 75 5
mg
minocycline oral tablet 100 mg, 50 mg, 75 4
mg
tetracycline oral capsule 250 mg, 500 mg 4
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URINARY TRACT AGENTS

fosfomycin tromethamine oral packet 3 4

gram

methenamine hippurate oral tablet 1 gram 4

nitrofurantoin macrocrystal oral capsule 100 4

mg

nitrofurantoin macrocrystal oral capsule 50 5

mg

nitrofurantoin monohyd/m-cryst oral capsule 4

100 mg

trimethoprim oral tablet 100 mg 2

ANTINEOPLASTIC / IMMUNOSUPPRESSANT

DRUGS

ADJUNCTIVE AGENTS

BOMYNTRA SUBCUTANEOUS SOLUTION 120 5n  B/D

MG/1.7 ML (70 MG/ML)

BOMYNTRA SUBCUTANEOUS SYRINGE 120 5n  B/D

MG/1.7 ML (70 MG/ML)

leucovorin calcium oral tablet 10 mg, 15 mg, 5

25mg, 5 mg

mesna oral tablet 400 mg 5A

OSENVELT SUBCUTANEOUS SOLUTION 120 5n  B/D

MG/1.7 ML (70 MG/ML)

ANTINEOPLASTIC / IMMUNOSUPPRESSANT

DRUGS

abiraterone oral tablet 250 mg 5A PA-NS; QL (120 EA per 30

days)
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-NS; QL (120 E
abirtega oral tablet 250 mg 4 PA-NS; QL (120 EA per 30
days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 5n PA-NS; LA; QL (60 EA per 30
MG days)
ALECENSA ORAL CAPSULE 150 MG 5A ZaA;E')S; LA; QL (240 EA per 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 ZaA;,':)S; LA; QL (30 EA per 30
ALUNBRIG ORAL TABLET 30 MG sn  PANS;LA; QL (60 EA per 30
days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG 5A PA-NS; LA; QL (30 EA per 180
(7)- 180 MG (23) days)
anastrozole oral tablet 1 mg 1
AUGTYRO ORAL CAPSULE 160 MG sn  PANS; QL (60 EA per 30
days)
AUGTYRO ORAL CAPSULE 40 MG sn  PANS; QL (240 EA per 30
days)
AVMAPKI-FAKZYNJA ORAL COMBO PACK 5A PA-NS; QL (66 EA per 28
0.8-200 MG days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 5n PA-NS; LA; QL (30 EA per 30
MG, 300 MG, 50 MG days)
azacitidine injection recon soln 100 mg 5~  B/D
azathioprine oral tablet 50 mg 2 B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 50 PA-NS; LA
BENDEKA INTRAVENOUS SOLUTION 25 5n  B/D
MG/ML
bexarotene oral capsule 75 mg 50 PA-NS
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-NS* QL

bexarotene topical gel 1 % 5o PANSQ (60 GM per 30
days)

bicalutamide oral tablet 50 mg 2

BORTEZOMIB INJECTION RECON SOLN 1MG, (o

2.5 MG

bortezomib injection recon soln 3.5 mg 50  B/D

BOSULIF ORAL CAPSULE 100 MG sa  PA-NS; QL (180 EA per 30
days)

BOSULIF ORAL CAPSULE 50 MG cn  PANS; QL (330 EA per 30
days)

BOSULIF ORAL TABLET 100 MG sa  PA-NS; QL (90 EA per 30
days)

BOSULIF ORAL TABLET 400 MG, 500 MG 54 ZaA;/':)S; QL (30 EA per 30

BRAFTOVI ORAL CAPSULE 75 MG sn  PANS;LA; QL (180 EA per 30
days)

BRUKINSA ORAL CAPSULE 80 MG ga  PANS;LA; QL (120 EA per 30
days)

BRUKINSA ORAL TABLET 160 MG 5a  PA-NS;LA; QL (60 EA per 30
days)

CABOMETYX ORALTABLET 20 MG, 40MG, ~ _,  PA-NS; LA; QL (30 EA per 30

60 MG days)

CALQUENCE (ACALABRUTINIB MAL) ORAL cn  PA-NS; LA; QL (60 EA per 30

TABLET 100 MG days)

CAPRELSA ORAL TABLET 100 MG 5o PA-NS;LA; QL (60 EA per 30

days)

CAPRELSA ORAL TABLET 300 MG

TAN

PA-NS; LA; QL (30 EA per 30
days)
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carboplatin intravenous solution 10 mg/ml 2 B/D
cisplatin intravenous solution 1 mg/ml 2 B/D
COLUMVI INTRAVENOUS SOLUTION 1 57 B/D
MG/ML
COMETRIQ ORAL CAPSULE 100 MG/DAY(80 5A PA-NS; LA; QL (56 EA per 28
MG X1-20 MG X1) days)
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 5 PA-NS; LA; QL (112 EA per 28
MG X1-20 MG X3) days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 cA PA-NS; LA; QL (84 EA per 28
MG X 3/DAY) days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5A ZaA;E')S; LA; QL (56 EA per 28
COTELLIC ORAL TABLET 20 MG sn PANS;LA; QL (63 EA per 28
days)

cyclophosphamide intravenous recon soln 1

4 B/D
gram, 2 gram, 500 mg
cyclophosphamide oral capsule 25 mg, 50 5 8/D
mg
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 4 B/D
cyclosporine modified oral capsule 100 mg, 5 8/D
25 mg, 50 mg
cyclosporine modified oral solution 100

2 B/D
mg/ml
cyclosporine oral capsule 100 mg, 25 mg B/D
cytarabine injection solution 20 mg/ml B/D
DANZITEN ORAL TABLET 71 MG, 95 MG sn  PANS QL(112 EA per 28

days)
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dasatinib oral tablet 100 mg, 140 mg, 50 mg, 5A PA-NS; QL (30 EA per 30
80 mg days)
dasatinib oral tablet 20 mg 5A PA-NS; QL (30 EA per 30
days)
-NS; QL E
dasatinib oral tablet 70 mg 5/ PA-NS; QL (60 EA per 30
days)
DAURISMO ORAL TABLET 100 MG sn PANS; LA QL (30 EA per 30
days)
DAURISMO ORAL TABLET 25 MG sn PANS;LA; QL {60 EA per 30
days)
docetaxel intravenous solution 160 mg/16
ml (10 mg/ml), 160 mg/8 ml (20 mg/ml), 20
5~ B/D
mg/2 ml (10 mg/ml), 20 mg/ml (1 ml), 80
mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mg/5
2 B/D
ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml|
doxorubicin, peg-liposomal intravenous
. 5~ B/D
suspension 2 mg/ml
DROXIA ORAL CAPSULE 200 MG, 300 MG, 3
400 MG
ELIGARD (3 MONTH) SUBCUTANEOQUS 3 PA-NS
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS 3 PA-NS
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS 3 PA-NS
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG 3 PA-NS

(1 MONTH)

You can findinformation on what the symbols and abbreviations on this table mean
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ELLENCE INTRAVENOUS SOLUTION 200 4 B/D
MG/100 ML, 50 MG/25 ML
ELREXFIO SUBCUTANEOUS SOLUTION 40 5A  PA-NS

MG/ML

ENSACOVE ORAL CAPSULE 100 MG, 25 MG 57 NS/ LA QL (60 EA per 30

days)
ENVARSUS XR ORAL TABLET EXTENDED 4 B/D
RELEASE 24 HR 0.75 MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOUS SOLUTION 4 5n  B/D

MG/0.8 ML, 48 MG/0.8 ML

PA-NS; LA; QL (30 EA per 30

ERIVEDGE ORAL CAPSULE 150 MG 5A
days)

ERLEADA ORAL TABLET 240 MG sn  PANS; QL(30 EA per 30
days)

ERLEADA ORAL TABLET 60 MG sn PANS;LA; QL {120 EA per 30
days)

erlotinib oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30
days)

erlotinib oral tablet 25 mg 5A PA-NS; QL (60 EA per 30
days)

etoposide intravenous solution 20 mg/ml 2 B/D

EULEXIN ORAL CAPSULE 125 MG 57

everolimus (antineoplastic) oral tablet 10 S PA-NS; QL (30 EA per 30

mg, 2.5 mg, 5 mg, 7.5 mg days)

everolimus (antineoplastic) oral tablet for 5A PA-NS; QL (150 EA per 30
suspension 2 mg days)

everolimus (antineoplastic) oral tablet for S PA-NS; QL (90 EA per 30
suspension 3 mg days)

You can findinformation on what the symbols and abbreviations on this table mean
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everolimus (antineoplastic) oral tablet for 5 PA-NS; QL (60 EA per 30
suspension 5 mg days)
everolimus (immunosuppressive) oral tablet

3 B/D
0.25 mg
everolimus (immunosuppressive) oral tablet 50 B/D
0.5mg, 0.75mg, 1 mg
exemestane oral tablet 25 mg 2
FIRMAGON KIT W DILUENT SYRINGE EA  PANS
SUBCUTANEOQOUS RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE 4 PA-NS
SUBCUTANEOQOUS RECON SOLN 80 MG
fluorouracil intravenous solution 1 gram/20
ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 2 B/D

mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG~ 58 ANS/LA; QL (21 EA per 28

days)

FRUZAQLA ORAL CAPSULE 1 MG sn  PANS QL (84 EA per 28
days)

FRUZAQLA ORAL CAPSULE 5 MG sa  PANS QL (21 EA per 28
days)

jr‘;l;vestrant intramuscular syringe 250 mg/5 5n  B/D

GAVRETO ORAL CAPSULE 100 MG sn  PANS LA, QL (120 EA per 30
days)

gefitinib oral tablet 250 mg 5A PA-NS; QL (30 EA per 30
days)

gemcitabine intravenous recon soln 1 gram, 2 B/D

2 gram, 200 mg

You can findinformation on what the symbols and abbreviations on this table mean
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gemcitabine intravenous solution 1
gram/26.3 ml (38 mg/ml), 2 gram/52.6 ml 2 B/D
(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 100 5 B/D
MG/ML
gengraf oral capsule 100 mg, 25 mg 2 B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5A PA-NS; LA; QL (30 EA per 30
MG days)
GOMEKLI ORAL CAPSULE 1 MG 5A Z/:;I':)S" QL (126 EA per 28
GOMEKLI ORAL CAPSULE 2 MG 5A Z':\_/I:)S’. QL (84 EA per 28
GOMEKLI ORAL TABLET FOR SUSPENSION 1 5A PA-NS; QL (168 EA per 28
MG days)
HERNEXEOS ORAL TABLET 60 MG 5A ZaA;':)S" QL (90 EA per 30
hydroxyurea oral capsule 500 mg 2
HYRNUO ORAL TABLET 10 MG 5A Z/:;I':)S" QL (120 EA per 30
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5n PA-NS; LA; QL (21 EA per 28
75 MG days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 5A PA-NS; LA; QL (21 EA per 28
MG days)
IBTROZI ORAL CAPSULE 200 MG sa  PA-NS;QL (S0 EA per 30

days)

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30
MG, 45 MG

T\

PA-NS; LA; QL (30 EA per 30
days)
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IDHIFA ORAL TABLET 100 MG, 50 MG 5A ZaA\'/':')S; LA; QL (30 EA per 30

imatinib oral tablet 100 mg 4 PA-NS; QL (180 EA per 30
days)

imatinib oral tablet 400 mg sa  PANS QL (60 EA per 30
days)

IMBRUVICA ORAL CAPSULE 140 MG 5A ZaA;/':)S; LA; QL (90 EA per 30

IMBRUVICA ORAL CAPSULE 70 MG ga  PANS;LA; QL (28 EA per 28
days)

IMBRUVICA ORAL SUSPENSION 70 MG/ML 54 ZaA\'/'S\')S" LA; QL (324 ML per 30

IMBRUVICA ORAL TABLET 140 MG, 280 MG~ 57 Z’:;I':)S" QL (28 EA per 28

IMBRUVICA ORAL TABLET 420 MG 5A ZaA;':')S; LA; QL (28 EA per 28

IMKELDI ORAL SOLUTION 80 MG/ML 5 Z’:;I';‘)S? QL (280 ML per 28

INLURIYO ORAL TABLET 200 MG SA  PA-NS

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

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

INQOVI ORAL TABLET 35-100 MG ga  PANS;LA; QL (5 EA per 28

days)

INREBIC ORAL CAPSULE 100 MG

T\

PA-NS; LA; QL (120 EA per 30
days)
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irinotecan intravenous solution 100 mg/5 mi,
5A  B/D
300 mg/15 ml, 40 mg/2 ml, 500 mg/25 ml
ITOVEBI ORAL TABLET 3 MG sn PANS; QL (60 EA per 30
days)
ITOVEBI ORAL TABLET 9 MG 5n  PA-NS; QL (30 EA per 30
days)
IWILFIN ORAL TABLET 192 MG 5n  PA-NS;LA; QL (240 EA per 30
days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, _,  PA-NS; LA; QL (60 EA per 30
25 MG, 5 MG days)
JAYPIRCA ORAL TABLET 100 MG 5n  PA-NS; QL (60 EA per 30
days)
JAYPIRCA ORAL TABLET 50 MG 5n  PA-NS; QL (30 EA per 30
days)
JYLAMVO ORAL SOLUTION 2 MG/ML 3
KADCYLA INTRAVENOUS RECON SOLN 100 s B/D
MG, 160 MG
KEYTRUDA INTRAVENOUS SOLUTION 25
7AN -
MG/ML 5A  PA-NS
KISQALI ORAL TABLET 200 MG/DAY (200MG  _,  PA-NS; QL (21 EA per 28
X1) days)
KISQALI ORAL TABLET 400 MG/DAY (200 MG, PA-NS; QL (42 EA per 28
X?2) days)
KISQALI ORAL TABLET 600 MG/DAY (200MG  _,  PA-NS; QL (63 EA per 28
X 3) days)
KOMZIETI ORAL CAPSULE 200 MG 5n  PA-NS; QL (90 EA per 30
days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5A  PA-NS
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KOSELUGO ORAL CAPSULE, SPRINKLE 5 MG, SA PA-NS

7.5 MG

KRAZATI ORAL TABLET 200 MG sn  PANS;LA; QL (180 EA per 30
days)

lanreotide subcutaneous syringe 120 mg/0.5 SA  PANS

ml

lapatinib oral tablet 250 mg 5A PA-NS; QL (180 EA per 30
days)

LAZCLUZE ORAL TABLET 240 MG sn PANS; LA QL (30 EA per 30
days)

LAZCLUZE ORAL TABLET 80 MG sn  PANS;LA; QL (60 EA per 30
days)

lenalidomide oral capsule 10 mg, 15 mg, 2.5 5 PA-NS; LA; QL (28 EA per 28

mg, 20 mg, 25 mg, 5 mg days)

LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA-NS; LA; QL (30 EA per 30

MG X 1), 4 MG days)

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG o

X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 5A ZaA"S\')S' LA; QL (30 EA per 30

MG/DAY(10 MG X 2-4 MG X 1) Y

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG o

X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5N ZaA'E')S’ LA; QL (60 EA per 30

MG/DAY (4 MG X 2) Y

letrozole oral tablet 2.5 mg 1

LEUKERAN ORAL TABLET 2 MG 5/

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

lomustine oral capsule 10 mg 4

lomustine oral capsule 100 mg, 40 mg 5A

You can findinformation on what the symbols and abbreviations on this table mean
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LONSURF ORALTABLET 15-6.14 MG, 20819 (1 o\ »

MG

LORBRENA ORAL TABLET 100 MG sn  PANS;LA; QL (30 EA per 30
days)

LORBRENA ORAL TABLET 25 MG sn  PA-NS/LA; QL (90 EA per 30
days)

LUMAKRAS ORAL TABLET 120 MG sn  PANS/LA; QL (240 EA per 30
days)

LUMAKRAS ORAL TABLET 240 MG sn  PANS; QL (120 EA per 30
days)

LUMAKRAS ORAL TABLET 320 MG sn  PA-NS; QL (90 EA per 30
days)

LUPRON DEPOT INTRAMUSCULAR SYRINGE .\

KIT 3.75 MG, 7.5 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG 5A ZaA;':)S" LA; QL (120 EA per 30

LYSODREN ORAL TABLET 500 MG 5N

LYTGOBI ORAL TABLET 12 MG/DAY (4MG X, PA-NS; QL (84 EA per 28

3) days)

LYTGOBI ORAL TABLET 16 MG/DAY (4MG X, PA-NS; QL (112 EA per 28

4) days)

LYTGOBI ORAL TABLET 20 MG/DAY (4MG X, PA-NS; QL (140 EA per 28

5) days)

MATULANE ORAL CAPSULE 50 MG 5A LA

megestrol oral suspension 400 mg/10 ml (10

ml), 400 mg/10 ml (40 mg/ml), 625 mg/5 ml/ 4 PA

(125 mg/ml)

megestrol oral tablet 20 mg, 40 mg 4
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MEKINIST ORAL RECON SOLN 0.05 MG/ML ~ 5A ZaA;'S\')S" QL (1260 ML per 30
MEKINIST ORAL TABLET 0.5 MG sn  PANS;LA; QL (30 EA per 30
days)
MEKINIST ORAL TABLET 2 MG sn PANS/LA;QL(30 EA per 30
days)
MEKTOVI ORAL TABLET 15 MG sn  PANS;LA; QL (180 EA per 30
days)
mercaptopurine oral suspension 20 mg/ml 57
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon
2 B/D
soln 1 gram
methotrexate sodium (pf) injection solution
2 B/D
25 mg/ml
methotrexate sodium injection solution 25
2 B/D
mg/ml
methotrexate sodium oral tablet 2.5 mg 1
MODEYSO ORAL CAPSULE 125 MG sn  PANS; QL (20 EA per 28
days)
MONJUVI INTRAVENOUS RECON SOLN 200 5A  PA-NS; LA
MG
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension for
o 5~ B/D
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet,delayed 5 8/D

release (dr/ec) 180 mg, 360 mg
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B/D; [
mycophenolic acid dr 180 mg tb 2 /D; mycophe.nolajce sodium
= mycophenolic acid
mycophenolic acid dr 360 mg tb 2 B/D; mycophe.nolajce sodium
= mycophenolic acid
NERLYNX ORAL TABLET 40 MG 50 PA-NS; LA
-NS; QL (112 E 2
nilotinib hcl oral capsule 150 mg, 200 mg 5/ Z':yls\l)s’ QL Aper 28
nilotinib hcl oral capsule 50 mg 5A PA-NS; QL (120 EA per 30
days)
nilutamide oral tablet 150 mg 5A
NINL L CAPSULE 2.
Mg ARO ORAL CAPSU 3 MG, 3 MG, 4 5h  PA-NS; QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG sn  PANS/LA; QL (120 EA per 30
days)
NULOJIX INTRAVENOUS RECON SOLN 250 5n  B/D
MG
octreotide acetate injection solution 1,000
5~ PA
mcg/ml, 500 mcg/ml
octreotide acetate injection solution 100 4 PA
mcg/ml, 200 mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 4 PA
mcg/ml (1 ml), 50 mcg/ml (1 ml)
octreotide acetate injection syringe 500 SA pA

mcg/ml (1 ml)

PA-NS; LA; QL (30 EA per 30

ODOMZO ORAL CAPSULE 200 MG 5A
days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5A Z':;I':)S" QL (56 EA per 28

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
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OJEMDA ORAL SUSPENSION FOR 5A PA-NS; QL (96 ML per 28
RECONSTITUTION 25 MG/ML days)
OJEMDA ORAL TABLET 400 MG/WEEK (100 PA-NS; QL (16 EA per 28
5/\
MG X 4) days)
OJEMDA ORAL TABLET 500 MG/WEEK (100 PA-NS; QL (20 EA per 28
5/\
MG X 5) days)
OJEMDA ORAL TABLET 600 MG/WEEK (100 PA-NS; QL (24 EA per 28
5/\
MG X 6) days)
OJJAARA ORAL TABLET 100 MG, 150 MG, 5A PA-NS; QL (30 EA per 30
200 MG days)
ONUREG ORAL TABLET 200 MG, 300 MG 5A ZaA;'S\')S" LA; QL (14 EA per 28
ORGOVYX ORAL TABLET 120 MG sn  PA-NS; LA QL (30 EA per 28
days)
ORSERDU ORAL TABLET 345 MG gn  PA-NS; QL(30EA per30
days)
ORSERDU ORAL TABLET 86 MG sn  PA-NS; QL (S0 EA per 30
days)
oxaliplatin intravenous recon soln 100 mg,
4 B/D
50 mg
oxaliplatin intravenous solution 100 mg/20 4  B/D
ml, 200 mg/40 ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml 2 B/D
pazopanib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30

days)

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9

MG

T\

PA-NS; LA; QL (28 EA per 28
days)
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pemetrexed disodium intravenous recon soln 5n  B/D

1,000 mg, 500 mg, 750 mg

pemetrexed disodium intravenous recon soln

4 B/D

100 mg

PIQRAY ORAL TABLET 200 MG/DAY (200 MG,  PA-NS; QL (28 EA per 28

X1) days)

PIQRAY ORAL TABLET 250 MG/DAY (200MG ~ _,  PA-NS; QL (56 EA per 28

X1-50 MG X1), 300 MG/DAY (150 MG X 2) days)

pomalidomide oral capsule 1 mg, 2 mg, 3 S PA-NS; QL (21 EA per 28

mg, 4 mg days)

PROGRAF ORAL GRANULES IN PACKET 0.2 + B/

MG, 1 MG

QINLOCK ORAL TABLET 50 MG sn  PANS;LA; QL (30 EA per 30
days)

RETEVMO ORAL CAPSULE 40 MG gn  PA-NS;LA; QL (180 EA per 30
days)

RETEVMO ORAL CAPSULE 80 MG gn  PANS/LA; QL (120 EA per 30
days)

RETEVMO ORAL TABLET 120 MG, 160 MG, PA-NS; LA; QL (60 EA per 30

5/\

80 MG days)

RETEVMO ORAL TABLET 40 MG sn  PANSLA;QL{90 EA per 30
days)

REVUFORJ ORAL TABLET 110 MG sn  PA-NS;QL(120 EA per 30
days)

REVUFORJ ORAL TABLET 160 MG sn  PA-NS;QL(60 EA per 30
days)

REVUFORJ ORAL TABLET 25 MG gn  PA-NS;QL(240 EA per 30

days)

You can findinformation on what the symbols and abbreviations on this table mean
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REZLIDHIA ORAL CAPSULE 150 MG 5n  PA-NS; QL (60 EA per 30
days)
ROMVIMZA ORAL CAPSULE 14 MG, 20MG, ¢\ 0 01 (6 Ea bor 28 davs)
30 MG
ROZLYTREK ORAL CAPSULE 100 MG 5A ZaA;E')S; LA; QL (150 EA per 30
ROZLYTREK ORAL CAPSULE 200 MG 54 ZaA;,':)S; LA; QL (S0 EA per 30
ROZLYTREK ORAL PELLETS IN PACKET 50 MG~ 54 Z/:;I':)S" QL (336 EA per 28
RUBRACA ORAL TABLET 200 MG, 250 MG, PA-NS; LA; QL (120 EA per 30
5/\
300 MG days)
RUXIENCE INTRAVENOUS SOLUTION 10
7AN -
MG/ML 5A  PA-NS
RYDAPT ORAL CAPSULE 25 MG 5n  PA-NS; QL (224 EA per 28
days)
SCEMBLIX ORAL TABLET 100 MG 5n  PANS; QL (120 EA per 30
days)
SCEMBLIX ORAL TABLET 20 MG 5n  PA-NS; QL (60 EA per 30
days)
SCEMBLIX ORAL TABLET 40 MG 5n  PA-NS; QL (300 EA per 30
days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 5A  PA: LA
MG/ML (1 ML)
sirolimus oral solution 1 mg/ml| B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 57

You can findinformation on what the symbols and abbreviations on this table mean
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SOMATULINE DEPOT SUBCUTANEOUS SA PA-NS
SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML
sorafenib oral tablet 200 mg 5A PA-NS; QL (120 EA per 30
days)
STIVARGA ORAL TABLET 40 MG sn  PANS;LA; QL (84 EA per 28
days)
sunitinib malate oral capsule 12.5 mg, 25 5 PA-NS; QL (28 EA per 28
mg, 37.5 mg, 50 mg days)
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 MG 540 PA-NS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5A ZaA;':)S" LA; QL {120 EA per 30
TAFINLAR ORAL TABLET FOR SUSPENSION 10 cA PA-NS; QL (840 EA per 28
MG days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5A ZaA;E')S; LA; QL (30 EA per 30
TALVEY SUBCUTANEOUS SOLUTION 2 EA  PA-NS
MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 57 Z/:;I'S\')S" QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 5 PA-NS; LA; QL (30 EA per 30
0.75 MG, 1 MG days)
tamoxifen oral tablet 10 mg, 20 mg 2
TAZVERIK ORAL TABLET 200 MG 54 PA-NS; LA
TECENTRIQ INTRAVENOUS SOLUTION 1,200
MG/20 ML (60 MG/ML), 840 MG/14 ML (60 5~ B/D; LA

MG/ML)
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TEPMETKO ORAL TABLET 225 MG 5A  PA-NS; LA
THALOMID ORAL CAPSULE 100 MG 5A Z':\_/I:)S’. QL (112 EA per 28
THALOMID ORAL CAPSULE 200 MG 5A Z/:;/':)S" QL (56 EA per 28
THALOMID ORAL CAPSULE 50 MG 5n  PA-NS; QL (28 EA per 28
days)
TIBSOVO ORAL TABLET 250 MG 5A  PA-NS; LA
toremifene oral tablet 60 mg 5A
TRAZIMERA INTRAVENOUS RECON SOLN 150
MG, 420 MG

tretinoin (antineoplastic) oral capsule 10 mg 5A

PA-NS; QL (64 EA per 28

TRUQAP ORAL TABLET 160 MG, 200 MG 5% ave)

TUKYSA ORAL TABLET 150 MG ca  PANS;LA; QL (120 EA per 30
days)

TUKYSA ORAL TABLET 50 MG ca  PANS;LA; QL (300 EA per 30
days)

TURALIO ORAL CAPSULE 125 MG 5n  PANS;LA; QL (120 EA per 30
days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG~ 5A Z:":)S" QL (56 EA per 28

VENCLEXTA ORAL TABLET 10 MG 3 PANS/LA; QL (14 EA per7
days)

VENCLEXTA ORAL TABLET 100 MG 5A Z’;‘I';‘)S; LA; QL (180 EA per 30

VENCLEXTA ORAL TABLET 50 MG 5A ZaA\‘/':')S? LA; QL (7 EA per 7
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VENCLEXTA STARTING PACK ORAL cn  PA-NS;LA; QL (42 EA per 180
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG days)
VERZENIO ORAL TABLET 100 MG, 150 MG, cn  PA-NS; LA; QL (60 EA per 30
200 MG, 50 MG days)
vincristine intravenous solution 1 mg/ml, 2
2 B/D
mg/2 ml
vinorelbine intravenous solution 10 mg/ml|,
2 B/D
50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 MG 5n  PANS;LA; QL (60 EA per 30
days)
VITRAKVI ORAL CAPSULE 25 MG 5n  PA-NS;LA; QL (180 EA per 30
days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5A Z/:;I':)S" LA; QL (300 ML per 30
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45,  PA-NS; LA; QL (30 EA per 30
MG days)
VONJO ORAL CAPSULE 100 MG 5n  PANS;LA; QL (120 EA per 30
days)
VORANIGO ORAL TABLET 10 MG 5n  PA-NS; QL (60 EA per 30
days)
VORANIGO ORAL TABLET 40 MG 5 PA-NS; QL (30 EA per 30
days)
WELIREG ORAL TABLET 40 MG 5A  PA-NS; LA
XALKOR| ORAL CAPSULE 200 MG, 250 MG 5n  PANS;LA; QL (60 EA per 30

days)

XALKORI ORAL PELLET 150 MG

T\

PA-NS; QL (180 EA per 30
days)
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XALKORI ORAL PELLET 20 MG, 50 MG 5A ZaA;'S\')S" QL (120 EA per 30

XATMEP ORAL SOLUTION 2.5 MG/ML 3

XERMELO ORAL TABLET 250 MG sn PATLA;QL(84 EA per 28
days)

XOSPATA ORAL TABLET 40 MG sn  PANS;LA; QL (30 EA per 30
days)

XPOVIO ORAL TABLET 100 MG/WEEK (50

MG X 2), 40 MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK (60

MG X 1), 60MG TWICE WEEK (120 5A  PA-NS; LA

MG/WEEK), 80 MG/WEEK (40 MG X 2), 80

MG/WEEK (80 MG X 1), 80MG TWICE WEEK

(160 MG/WEEK)

XPOVIO ORAL TABLET 40 MG/WEEK (10MG .,

X 4)

XTANDI ORAL CAPSULE 40 MG gn  PA-NS; LA QL (120 EA per 30
days)

XTANDI ORAL TABLET 40 MG sn  PANS; LA QL (120 EA per 30
days)

XTANDI ORAL TABLET 80 MG sn  PANS;LA; QL (60 EA per 30
days)

ZEJULA ORAL TABLET 100 MG, 200MG,300 ., PA-NS; LA; QL (30 EA per 30

MG days)

ZELBORAF ORAL TABLET 240 MG gn  PA-NS;QL(224 EA per 28
days)

ZIRABEV INTRAVENOUS SOLUTION 25 s 8D

MG/ML
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ZOLINZA ORAL CAPSULE 100 MG sn  PANS; QL (120 EA per 30
days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 Z:;I':)S" LA; QL (60 EA per 30
ZYKADIA ORAL TABLET 150 MG 5A ZaA\'/E')S" LA; QL (90 EA per 30
AUTONOMIC / CNS DRUGS, NEUROLOGY /
PSYCH
ANTICONVULSANTS
BRIVIACT INTRAVEN LUTION M
ML c OUS SOLUTION 50 MG/5 5~ QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 50 QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25
’ 4 .\
MG, 50 MG, 75 MG 5 QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 5
12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 5
ml, 100 mg/5 ml (5 ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg 2
carbamazepine oral tablet extended release 5
12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 2
clobazam oral suspension 2.5 mg/ml| 4 PA-NS; QL (480 ML per 30
days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30

days)

clonazepam oral tablet 0.5 mg, 1 mg

QL (90 EA per 30 days)

clonazepam oral tablet 2 mg

QL (300 EA per 30 days)
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clonazepam orol table dsintegrating 01255 q (90 €A per 30 days)
clonazepam oral tablet,disintegrating 2 mg 2 QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5A Z/:;I':)S" LA; QL (360 EA per 30
DIACOMIT ORAL CAPSULE 500 MG 5A ZaA;':)S" LA; QL (180 EA per 30
DIACOMIT ORAL POWDER IN PACKET 250 cA PA-NS; LA; QL (360 EA per 30
MG days)
DIACOMIT ORAL POWDER IN PACKET 500 5A PA-NS; LA; QL (180 EA per 30
MG days)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 4
mg, 5-7.5-10 mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG 4
DILANTIN INFATABS ORAL 4
TABLET,CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 30 MG 4
DILANTIN-125 ORAL SUSPENSION 125 MG/5 4
ML
divalproex oral capsule, delayed rel sprinkle 5
125 mg
divalproex oral tablet extended release 24 hr 5
250 mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 5
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 50 PA-NS; LA
epitol oral tablet 200 mg 2
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eslicarbazepine oral tablet 200 mg, 400 mg, A
600 mg, 800 mg 5 QL (60 EA per 30 days)
ethosuximide oral capsule 250 mg 2
ethosuximide oral solution 250 mg/5 ml 2
felbamate oral suspension 600 mg/5 ml 4
felbamate oral tablet 400 mg, 600 mg 2
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5A ZaA;E')S" LA; QL (360 ML per 30
gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml, 250

2 L(21 L

mg/5 ml (5 ml), 300 mg/6 ml (6 ml) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg QL (180 EA per 30 days)
gabapentin oral tablet 800 mg QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 .
hr 300 mg 4  PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 _
hr 600 mg 4  PA; QL (90 EA per 30 days)
gjosamlde intravenous solution 200 mg/20 5n QL (1200 ML per 30 days)
lacosamide oral solution 10 mg/ml 2 QL(1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 2> QL (60 EA per 30 days)
mg
lacosamide oral tablet 50 mg 2 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 1

mg, 25 mg
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lamotrigine oral tablet extended release
24hr 100 mg, 200 mg, 25 mg, 250 mg, 300 2
mg, 50 mg
lamotrigine oral tablet, chewable dispersible 5
25 mg, 5 mg
lamotrigine oral tablet,disintegrating 100 5

mg, 200 mg, 25 mg, 50 mg

levetiracetam in nacl (iso-os) intravenous
piggyback 1,000 mg/100 ml, 1,500 mg/100 2
ml, 500 mg/100 ml|

levetiracetam intravenous solution 500 mg/5

ml 2

levetiracetam oral solution 100 mg/ml, 500 5

mg/5 ml (5 ml)

levetiracetam oral tablet 1,000 mg, 250 mg, 5

500 mg, 750 mg

levetiracetam oral tablet extended release 5

24 hr 500 mg, 750 mg

LEVETIRACETAM ORAL TABLET FOR 3

SUSPENSION 250 MG, 500 MG

methsuximide oral capsule 300 mg 4

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 4 PA-NS; QL (10 EA per 30
MG/SPRAY (0.1 ML) days)

oxcarbazepine oral suspension 300 mg/5 ml 5

(60 mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 5

600 mg

perampanel oral suspension 0.5 mg/ml| 5~ QL (720 ML per 30 days)
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1 12
perampanel oral tablet 10 mg, 12 mg, 4 mg, 57 QL (30 EA per 30 days)
6 mg, 8 mg
perampanel oral tablet 2 mg 4 QL (60 EA per 30 days)
phenobarbital oral elixir 20 mg/5 ml (4 4 PANS
mg/ml)
phenobarbital oral tablet 100 mg, 15 mg,
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 2 PA-NS
97.2 mg
phenobarbital sodium injection solution 130 4
mg/ml, 65 mg/ml|
phenytoin oral suspension 125 mg/5 ml/
phenytoin oral tablet,chewable 50 mg
phenytoin sodium extended oral capsule 100 5
mg, 200 mg, 300 mg
phenytoin sodium intravenous solution 50 5
mg/ml
pregabalin oral capsule 100 mg, 150 mg, 25
2 L (120 EA
mag, 50 mg, 75 mg QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 2 QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG 4
primidone oral tablet 250 mg, 50 mg 1
roweepra oral tablet 500 mg 2
rufinamide oral suspension 40 mg/ml| 5A Z':;':)S" QL (2760 ML per 30
rufinamide oral tablet 200 mg 2 PA-NS; QL (480 EA per 30

days)
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-NS; QL (240 E
rufinamide oral tablet 400 mg 5/ PA-NS; QL (240 EA per 30
days)

SPRITAM ORAL TABLET FOR SUSPENSION 3
1,000 MG, 250 MG, 500 MG, 750 MG
SUBVENITE ORAL SUSPENSION 10 MG/ML 5A
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG~ 5A ZaA;':)S" QL (60 EA per 30
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 5
mg
topiramate oral capsule, sprinkle 15 mg, 25 5
mg
topiramate oral solution 25 mg/ml 3  PA-NS
topiramate oral tablet 100 mg, 200 mg, 25 1
mg, 50 mg
valproate sodium intravenous solution 500

2
mg/5 ml (100 mg/ml)
valproic acid (as sodium salt) oral solution
250 mg/5 ml, 250 mg/5 ml (5 ml), 500 2
mg/10 ml (10 ml)
valproic acid oral capsule 250 mg 2
VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY 4 PA-NS; QL (10 EA per 30
(7.5/0.1ML X 2), 20 MG/2 SPRAY days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 5A Z':;:)S" LA; QL (150 EA per 25
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30

days)
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-NS; LA; QL (150 E 2
vigadrone oral powder in packet 500 mg 5/ Z,:VIS\I)S, A; QL (150 EA per 25
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30
days)
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 5~ QL (56 EA per 28 days)
MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 5n QL (30 EA per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG 5~ QL (60 EA per 30 days)
XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 4 QL (28 EA per 180 days)
(14)
XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200 MG 50 QL (28 EA per 180 days)
(14), 50 MG (14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 100 MG/5 ML 50 PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 5
mg
ZTALMY ORAL SUSPENSION 50 MG/ML 5N Z':;EI)S'I QL (1100 ML per 30
ANTIPARKINSONISM AGENTS
benztropine injection solution 1 mg/ml 4
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
bromocriptine oral capsule 5 mg 2
bromocriptine oral tablet 2.5 mg 2
carbidopa oral tablet 25 mg 2
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carbidopa-levodopa oral tablet 10-100 mg, 5
25-100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended 5

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 mg, 2
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, 37.5-150-200
mg, 50-200-200 mg

entacapone oral tablet 200 mg 2

INBRIJA INHALATION CAPSULE,

N .
W/INHALATION DEVICE 42 MG 5 PA; 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 HOUR, 8 4
MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 1
0.5mg, 0.75mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24

hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg 2
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg,

2mg, 3mg, 4 mg, 5 mg 1
ropinirole oral tablet extended release 24 hr 5

12mg, 2 mg, 4 mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg
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trihexyphenidyl oral tablet 2 mg, 5 mg 3

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 3 PA;QL(1 ML per 30 days)

dihydroergotamine injection solution 1

N
mg/ml >

dihydroergotamine nasal spray,non-aerosol

7AN
0.5 mg/pump act. (4 mg/ml) 5 QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN

INJECTOR 120 MG/ML 3 PA;QL(2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEQOUS

SYRINGE 120 MG/ML 3 PA;QL(2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg 2 QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 5n  PA; QL (16 EA per 30 days)
75 MG

rizatriptan oral tablet 10 mg, 5 mg 2 QL (18 EA per 28 days)
. . a1

;/z,zg’/ptan oral tablet,disintegrating 10 mg, 2 QL (18 EA per 28 days)

sumatriptan nasal spray,non-aerosol 20

mg/actuation, 5 mg/actuation 2 QL(18EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25

mg, 50 mg 2 QL (18 EA per 28 days)

sumatriptan succinate subcutaneous pen

2 L L 2
injector 6 mg/0.5 ml QL (8 ML per 28 days)

sumatriptan succinate subcutaneous

solution 6 mg/0.5 ml 2 QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (18 EA per 28 days)
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zolmitriptan oral tablet,disintegrating 2.5

mg, 5 mg 2 QL (18 EA per 28 days)

MISCELLANEOUS NEUROLOGICAL THERAPY

dalfampridine oral tablet extended release

12 hr 10 mg 2 PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg 4 PA; QL (56 EA per 28 days)

dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg (14)- 240 mg (46) 4 PA; QL (120 EA per 180 days)

dimethyl fumarate oral capsule,delayed 57 PA; QL (60 EA per 30 days)

release(dr/ec) 240 mg

donepezil oral tablet 10 mg, 5 mg 1

donepezil oral tablet 23 mg 4 QL (30EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 1

mg

fingolimod oral capsule 0.5 mg 5~ PA; QL (30 EA per 30 days)

galantamine oral capsule,ext rel. pellets 24

hr 16 mg, 24 mg, 8 mg 2 QL (30 EA per 30 days)

galantamine oral solution 4 mg/ml 2 QL(200 ML per 30 days)

galantamine oral tablet 12 mg, 4 mg, 8 mg 2 QL (60 EA per 30 days)

glatiramer subcutaneous syringe 20 mg/ml 5~ PA; QL (30 ML per 30 days)

glatiramer subcutaneous syringe 40 mg/ml 50 PA; QL (12 ML per 28 days)

glatopa subcutaneous syringe 20 mg/ml| 5~ PA; QL (30 ML per 30 days)

glatopa subcutaneous syringe 40 mg/ml 5~ PA; QL (12 ML per 28 days)

INGREZZA INITIATION PK(TARDIV) ORAL sn  PA;LA; QL (28 EA per 180
CAPSULE,DOSE PACK 40 MG (7)- 80 MG (21) days)
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INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 5 PA; LA; QL (30 EA per 30
MG days)
memantine oral capsule,sprinkle,er 24hr 14
mg, 21 mg, 28 mg, 7 mg 2 PA
memantine oral solution 2 mg/ml PA
memantine oral tablet 10 mg, 5 mg PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 3
DOSE PACK 7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 3
MG
NUEDEXTA ORAL CAPSULE 20-10 MG 3  PA; QL (60 EA per 30 days)
&CGR/E\XES INTRAVENOUS SOLUTION 30 5h  PA; QL (20 ML per 180 days)
RADICAVA ORS ORAL SUSPENSION 105 SA PA
MG/5 ML
RADICAVA ORS STARTER KIT SUSP ORAL SA pA
SUSPENSION 105 MG/5 ML
rng\/g(?sltl‘/_c’jjr:)r:g’e éc;;tgrate oral capsule 1.5 mg, 3 2 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 2 QL (30EA per 30 days)
hour
teriflunomide oral tablet 14 mg, 7 mg 54 PA; QL (30 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 4  PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 54 PA; QL (120 EA per 30 days)
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MUSCLE RELAXANTS / ANTISPASMODIC
THERAPY
baclofen oral tablet 10 mg, 20 mg, 5 mg 2
cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA
dantrolene oral capsule 100 mg, 25 mg, 50 5

mg

pyridostigmine bromide oral tablet 60 mg

tizanidine oral tablet 2 mg, 4 mg

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120
mg-12 mg /5 ml (5 ml), 120-12 mg/5 ml, 300 2 QL(2700 ML per 30 days)
mg-30 mg /12.5 ml

acetaminophen-codeine oral tablet 300-15

mg, 300-30 mg 2 QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 2 QL (180 EA per 30 days)

mg

buprenorphine hcl sublingual tablet 2 mg, 8 5

mg

endocet oral tablet 10-325 mg 2 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle

N .
1,600 mcg, 400 mcg, 800 mcg 54 PA; QL (120 EA per 30 days)

fentanyl citrate buccal lozenge on a handle

200 mcg 4  PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 4  PA; QL (10 EA per 30 days)
75 mcg/hr
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hydrocodone-acetaminophen oral solution
10-325 mg/15 ml, 7.5-325 mg/15 ml 4 QL{2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-
325 mg, 7.5-325 mg 4 QL (180 EA per 30 days)

i} inoph let 5-
hydrocodone-acetaminophen oral tablet 5 4 QL (240 EA per 30 days)
325 mg
lr‘lr:/;rocodone-/buprofen oral tablet 7.5-200 4 QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg QL (180 EA per 30 days)

' / 1
methadone intensol oral concentrate 10 2 PA; QL (90 ML per 30 days)
mg/ml
methadone oral concentrate 10 mg/ml 2  PA; QL (90 ML per 30 days)
z;ﬂzthadone oral solution 10 mg/5 ml, 5 mg/5 5 PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg 2  PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient
control.analgesia soln 30 mg/30 ml (1 4 B/D
mg/ml)
morphine concentrate oral solution 100
ma/5 mi (20 ma/mi) 2 QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml| 4
morphine intravenous solution 10 mg/ml, 4 4
mg/ml, 50 mg/ml
morphine intravenous syringe 10 mg/ml, 2

4
mg/ml, 4 mg/ml|
] jion 1 2

morphine oral solution 10 mg/5 ml, 20 mg/5 2 QL (900 ML per 30 days)

ml (4 mg/ml)
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morphine oral tablet 15 mg, 30 mg 2 QL (180 EA per 30 days)

morphine oral tablet extended release 100

2 PA;QL (90 EA
mg, 15 mg, 200 mg, 30 mg, 60 mg ; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg 2 QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml| 2 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 2 QL (900 ML per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg,

30 mg, 5 mg 2 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-

325 mg 2 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-

325 mg, 5-325 mg 2 QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-

325 mg 2 QL (240 EA per 30 days)

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3

2
mg, 2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-

2
0.5 mg, 8-2 mg
butorphanol injection solution 1 mg/ml, 2 4

mg/ml

butorphanol nasal spray,non-aerosol 10 5 QL (10 ML per 28 days)

mg/ml

celecoxib oral capsule 100 mg, 200 mg, 400 5
mg, 50 mg

diclofenac potassium oral tablet 50 mg 2
diclofenac sodium oral tablet extended 5

release 24 hr 100 mg
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diclofenac sodium oral tablet,delayed 5

release (dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 % 2 QL(300 ML per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed 5

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 2

etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr 5

400 mg, 500 mg, 600 mg

flurbiprofen oral tablet 100 mg 2

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml 2

ibuprofen oral tablet 400 mg, 600 mg, 800 1

mg

JOURNAVX ORAL TABLET 50 MG 3 QL (30EA per 90 days)

KLOXXADO NASAL SPRAY,NON-AEROSOL 8 4

MG/ACTUATION

meloxicam oral tablet 15 mg, 7.5 mg 1

nabumetone oral tablet 500 mg, 750 mg 1

nalbuphine injection solution 10 mg/ml, 20 4

mg/ml

naloxone injection solution 0.4 mg/ml 2

naloxone injection syringe 0.4 mg/ml, 1 )

mg/ml

naloxone nasal spray,non-aerosol 4 5 Only naloxone NDCs starting

mg/actuation

00093 are covered
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naltrexone oral tablet 50 mg

Drug Requirements / Limits

Tier

2

naproxen oral tablet 250 mg, 375 mg, 500
mg

1

naproxen oral tablet,delayed release (dr/ec)
375 mg

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tramadol oral tablet 50 mg

NININININ

QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-
325 mg

QL (240 EA per 30 days)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML

5/\

QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML

5/\

QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG,
400 MG

5/\

QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG

5/\

QL (1 EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1
mg, 2 mg

QL (150 EA per 30 days)
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amitriptyline oral tablet 10 mg, 100 mg, 150 4
mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 4
mg, 50 mg
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, 5 mg 4 QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg,

15 mg 4 QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675 54 QL (4.8 ML per 365 days)
MG/2.4 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 1,064 54 QL (3.9 ML per 56 days)
MG/3.9 ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 441 50 QL (1.6 ML per 28 days)
MG/1.6 ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 662 50 QL (2.4 ML per 28 days)
MG/2.4 ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 882 50 QL (3.2 ML per 28 days)
MG/3.2 ML

zqr;nodafmll oral tablet 150 mg, 200 mg, 250 5 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2  PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2 QL (60 EA per 30 days)
2.5mg, 5 mg
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atomoxetine oral capsule 10 mg, 18 mg, 25

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

atomoxetine oral capsule 100 mg, 60 mg, 80

mg 2 QL (30 EA per 30 days)

AUVELITY ORAL TABLET, IR AND ER,

BIPHASIC 45-105 MG 4 ST; QL (60 EA per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20

MG, 5 MG 3 QL(30EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release

24 hr 150 mg 2 QL (90 EA per 30 days)

bupropion hcl oral tablet extended release

24 hr 300 mg 2 QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release

12 hr 100 mg, 150 mg, 200 mg 2 QL(6OEAper30days)

buspirone oral tablet 10 mg, 15 mg, 5 mg

buspirone oral tablet 30 mg, 7.5 mg 2
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 5h QL (30 EA per 30 days)
MG
chlorpromazine injection solution 25 mg/ml| 2
chlorpromazine oral concentrate 100 mg/ml,

4
30 mg/ml
chlorpromazine oral tablet 10 mg, 50 mg 2
chlorpromazine oral tablet 100 mg, 200 mg, 4
25 mg
citalopram oral solution 10 mg/5 ml| 2

citalopram oral tablet 10 mg, 20 mg, 40 mg
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clomipramine oral capsule 25 mg, 50 mg, 75 4 PANS
mg
clorazepate dipotassium oral tablet 15 mg 4 Z':;II;])S; QL (180 EA per 30
-NS; QL E
clorazepate dipotassium oral tablet 3.75 mg 4 Z?ys)s’ QL (90 EA per 30
clorazepate dipotassium oral tablet 7.5 mg 4 Z':;I':)S; QL (360 EA per 30
clozapine oral tablet 100 mg, 200 mg, 25 5
mg, 50 mg
clozapine oral tablet,disintegrating 100 mg, 4
12.5 mg, 150 mg, 200 mg, 25 mg
COBENFY ORAL CAPSULE 100-20 MG, 125-30
4 N
MG, 50-20 MG 5 QL (60 EA per 30 days)
COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG /100 5~ QL (56 EA per 180 days)
MG-20 MG
desipramine oral tablet 10 mg, 100 mg, 150 4
mg, 25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25 mg, 50 2 QL (30 EA per 30 days)
mg
] 1 2.
dexmethylphenidate oral tablet 10 mg, 2.5 2 QL (60 EA per 30 days)
mg, 5 mg
dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 2 QL (30 EA per 30 days)

mg, 20 mg, 25 mg, 30 mg, 5 mg
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dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 2 QL (60 EA per 30 days)
/7.5 mg

dextroamphetamine-amphetamine oral

tablet 20 mg 2 QL (90 EA per 30 days)

diazepam injection solution 5 mg/ml

diazepam injection syringe 5 mg/ml

diazepam intensol oral concentrate 5 mg/ml 2 PA-NS; QL (240 ML per 30

days)

diazepam oral concentrate 5 mg/ml 2 PA-NS; QL (240 ML per 30
days)

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 PA-NS; QL (1200 ML per 30

5mg/5 ml (1 mg/ml, 5 ml) days)

diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; QL (120 EA per 30
days)

doxepin oral capsule 10 mg, 100 mg, 150 4

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml

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

DRIZALMA SPRINKLE ORAL CAPSULE,

DELAYED REL SPRINKLE 20 MG, 30 MG, 40 4 QL (60 EA per 30 days)

MG, 60 MG

duloxetine oral capsule,delayed

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

EMSAM TRANSDERMAL PATCH 24 HOUR 12

7AN
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR 5% QL (30 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml 2
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escitalopram oxalate oral tablet 10 mg, 20
mg, 5 mg

EXXUA ORAL TABLET EXTENDED RELEASE 24

N .
HR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG S5A  ST; QL (30 EA per 30 days)

EXXUA ORAL TABLET, EXT REL 24HR DOSE

7AN .
PACK 18.2 MG (32 TABS) 5~ ST; QL (32 EA per 180 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG,

7AN .
2 MG, 4 MG, 6 MG, 8 MG 54 ST; QL (60 EA per 30 days)

FANAPT TITRATION PACK A ORAL
TABLETS,DOSE PACK 1MG(2)-2MG(2)- 4  ST;QL (8 EA per 180 days)
4MG(2)-6MG(2)

FANAPT TITRATION PACK B ORAL
TABLETS,DOSE PACK 1 MG(6)-2MG(2)- 6 4 ST; QL (12 EA per 180 days)
MG(2)-8 MG(2)

FANAPT TITRATION PACK C ORAL
TABLETS,DOSE PACK 1 MG(4)-2 MG(2) -6 MG 4  ST; QL (8 EA per 180 days)

(2)

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE

PACK 20 MG (2)- 40 MG (26) 3 QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE

24 HR 120 MG, 20 MG, 40 MG, 80 MG 3 QL(30EA per 30 days)

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

fluoxetine oral solution 20 mg/5 ml (4

mg/ml) 2
fluphenazine decanoate injection solution 25 5
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml
fluphenazine hcl oral concentrate 5 mg/ml| 2
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fluphenazine hcl oral elixir 2.5 mg/5 ml 2
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 5
mg, 5 mg
fluvoxamine oral tablet 100 mg, 25 mg, 50 5

mg

guanfacine oral tablet extended release 24

hr 1 mg, 2 mg, 4 mg 4 QL (30 EA per 30 days)

guanfacine oral tablet extended release 24

hr 3 mg 4 QL (60 EA per 30 days)

haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1 ml), 50 2
mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5
mg/ml

haloperidol lactate oral concentrate 2 mg/ml 2

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

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

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

7AN
1,092 MG/3.5 ML 50 QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE

N
1,560 MG/5 ML 54 QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR

N
SYRINGE 117 MG/0.75 ML 5% QL(0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

7AN
SYRINGE 156 MG/ML 5% QL (1 ML per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR

7AN
SYRINGE 234 MG/1.5 ML >"  QL(L5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML 3 QL(0:25ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

7AN
SYRINGE 78 MG/0.5 ML >" Q{05 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE

7AN
273 MG/0.88 ML 5 QL (0.88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE

7AN
410 MG/1.32 ML 5 QL (1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE

7AN
546 MG/1.75 ML 5 QL (1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE

7AN
819 MG/2.63 ML 5 QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20
mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg 4 QL (30 EA per 30 days)
lisdexamfetamine oral tablet,chewable 10

L E

mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg 4 QL(30EAper30days)
lithium carbonate oral capsule 150 mg, 300 1
mg, 600 mg
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet extended 5
release 300 mg, 450 mg
lithium citrate oral solution 8 meq/5 ml 2
lorazepam injection solution 2 mg/ml, 4 5
mg/ml
lorazepam injection syringe 2 mg/ml 2
lorazepam intensol oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
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lorazepam oral concentrate 2 mg/ml| 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 5
mg, 5 mg, 50 mg
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 4 QL (30 EA per 30 days)
60 mg
lurasidone oral tablet 80 mg 4 QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG 4
zfthylphen/date hcl oral solution 10 mg/5 2> QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml 2 QL(1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 2 QL (90 EA per 30 days)
mg, 5 mg
methylphenidate hcl oral tablet extended

2 L EA
release 10 mg, 20 mg QL (90 EA per 30 days)
methylphenidate hcl oral tablet,chewable 10 2 QL (180 EA per 30 days)
mg, 2.5 mg, 5 mg
mirtazapine oral tablet 15 mg, 30 mg, 45 1
mg, 7.5 mg
mirtazapine oral tablet,disintegrating 15 mg,

2
30 mg, 45 mg
modafinil oral tablet 100 mg PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg
nefazodone oral tablet 100 mg, 150 mg, 200 4
mg, 250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 5

mg, 75 mg
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nortriptyline oral solution 10 mg/5 ml 4
NUPLAZID ORAL CAPSULE 34 MG sn  PANS;LA; QL (30 EA per 30
days)
NUPLAZID ORAL TABLET 10 MG sn PANS; LA QL (30 EA per 30
days)
olanzapine intramuscular recon soln 10 mg 2 QL (3 EAper1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 4 QL (30 EA per 30 days)
20 mg, 5 mg
OPIPZA ORAL FILM 10 MG QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG 4 QL (180 EA per 30 days)
paliperidone oral tablet extended release
24hr 1.5 mg, 3 mg, 9 mg 4 QL (30EA per 30 days)
paliperidone oral tablet extended release
24hr 6 mg 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 4 QL (900 ML per 30 days)
] 1 2
paroxetine hcl oral tablet 10 mg, 20 mg, 40 2 QL (30 EA per 30 days)
mg
paroxetine hcl oral tablet 30 mg 2 QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release
24 hr 12.5 mg, 25 mg, 37.5 mg 4 QL(6OEA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 5
8 mg
phenelzine oral tablet 15 mg 2
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pimozide oral tablet 1 mg, 2 mg 2

protriptyline oral tablet 10 mg, 5 mg 4

quetiapine oral tablet 100 mg, 200 mg, 25 5

mg, 300 mg, 400 mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG 2

%St,lggnz% gr;/gtablet extended release 24 hr 2 QL (30 EA per 30 days)

gggt;gg’uz) gr;lgt:a:ée; thended release 24 hr 2 QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML 50 ST

;Eé’UZLug’R:kﬂTéiLa'g.ZS MG, 0.5 MG, 1 5n QL (30 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 12.5 4 QL (2 EA per 28 days)

MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 37.5 54 QL (2 EA per 28 days)

MG/2 ML, 50 MG/2 ML

risperidone microspheres intramuscular

suspension,extended rel recon 12.5 mg/2 mi, 4 QL (2 EA per 28 days)

25 mg/2 ml

risperidone microspheres intramuscular

suspension,extended rel recon 37.5 mg/2 ml, 5 QL (2 EA per 28 days)

50 mg/2 ml

risperidone oral solution 1 mg/ml 2

risperidone oral tablet 0.25 mg, 0.5 mg, 1 1

mg, 2 mg, 3 mg, 4 mg
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risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg, 3 mg 2 QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg 2  QL(120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR

3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 54 QL (30 EA per 30 days)
MG/24 HOUR

sertraline oral concentrate 20 mg/ml 2

sertraline oral tablet 100 mg, 25 mg, 50 mg

PA; LA; QL (540 ML per 30

sodium oxybate oral solution 500 mg/ml 5A days)

temazepam oral capsule 15 mg 4  PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg 4  PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 5

mg, 50 mg

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

5mg

tranylcypromine oral tablet 10 mg 2

trazodone oral tablet 100 mg, 150 mg, 50 1

mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 5

mg, 5 mg

trimipramine oral capsule 100 mg, 25 mg, 50 4

mg

'II/IR(I;NTELLIX ORAL TABLET 10 MG, 20 MG, 5 3 QL (30 EA per 30 days)

venlafaxine oral capsule,extended release
24hr 150 mg, 37.5 mg, 75 mg
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venlafaxine oral tablet 100 mg, 25 mg, 37.5
2
mg, 50 mg, 75 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 57 Z:;I':)S" QL (600 ML per 30
vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG,
1.5 MG, 3 MG, 4.5 MG, 6 MG 4 QL{30EAper30days)
ziprasidone hcl oral capsule 20 mg, 40 mg,
2 L E

60 mg, 80 mg QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon

. 2
soln 20 mg/ml (final conc.)
zolpidem oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 ZaA;,':)S; QL (28 EA per 365
ZURZUVAE ORAL CAPSULE 30 MG sn  PANS; QL (14 EA per 365

days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210 MG, 4 PA-NS; QL (2 EA per 28 days)
300 MG
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG~ & PA-NS; QL {1 EA per 28 days)
CARDIOVASCULAR, HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS
amiodarone intravenous solution 50 mg/ml 2
amiodarone oral tablet 100 mg, 400 mg
amiodarone oral tablet 200 mg 1
disopyramide phosphate oral capsule 100 4

mg, 150 mg
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dofetilide oral capsule 125 mcg, 250 mcg,

500 mcg 2

flecainide oral tablet 100 mg, 150 mg, 50 mg 2

mexiletine oral capsule 150 mg, 200 mg, 250

mg 4
MULTAQ ORAL TABLET 400 MG

pacerone oral tablet 100 mg, 400 mg 2
pacerone oral tablet 200 mg

propafenone oral capsule,extended release 5
12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 5

300 mg

quinidine sulfate oral tablet 200 mg, 300 mg 2

sotalol af oral tablet 120 mg, 160 mg, 80 mg 2

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

80 mg 1
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg

aliskiren oral tablet 150 mg, 300 mg

amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5- 1

50 mg

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1

amlodipine-benazepril oral capsule 10-20
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 6
5-40 mg
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amlodipine-olmesartan oral tablet 10-20 mg,

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

amlodipine-valsartan oral tablet 10-160 mg,

10-320 mg, 5-160 mg, 5-320 mg 6 QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet
10-160-12.5 mg, 10-160-25 mg, 10-320-25 6 QL (30 EA per 30 days)
mg, 5-160-12.5 mg, 5-160-25 mg

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

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

benazepril oral tablet 10 mg, 20 mg, 40 mg,
5mg

benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mgqg, 20-25 mg, 5-6.25 6
mg

betaxolol oral tablet 10 mg, 20 mg 2

bisoprolol fumarate oral tablet 10 mg, 5 mg

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

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

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

DO O N|DN

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

candesartan-hydrochlorothiazid oral tablet

16-12.5 mg 6 QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet

32-12.5 mg, 32-25 mg 6 QL (30 EA per 30 days)
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captopril oral tablet 100 mg, 12.5 mg, 25 6
mg, 50 mg
captopril-hydrochlorothiazide oral tablet 25- 6
15 mg, 25-25 mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 5
120 mg, 180 mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 1
mg, 6.25 mg
chlorthalidone oral tablet 25 mg, 50 mg 1
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 1
mg
clonidine transdermal patch weekly 0.1 5
mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr
diltiazem hcl intravenous solution 5 mg/ml 2
diltiazem hcl oral capsule,ext.rel 24h 5
degradable 120 mg, 180 mg, 240 mg
diltiazem hcl oral capsule,extended release 5

12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2
mg, 420 mg

diltiazem hcl oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2

mg

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

diltiazem hcl oral tablet extended release 24

hr 120 mg, 180 mg, 240 mg, 300 mg, 360 2

mg, 420 mg
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dilt-xr oral capsule,ext.rel 24h degradable

120 mg, 180 mg, 240 mg 2

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

EDARBI ORAL TABLET 40 MG, 80 MG

w

QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40- 3 QL (30 EA per 30 days)

25 MG

enalapril maleate oral tablet 10 mg, 2.5 mg, 6
20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 5- 6
12.5 mg

eplerenone oral tablet 25 mg, 50 mg 2
felodipine oral tablet extended release 24 hr 5
10 mg, 2.5 mg, 5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 6
fosinopril-hydrochlorothiazide oral tablet 10- 6
12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml| 2
furosemide oral solution 10 mg/ml, 40 mg/5 1

ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg 1

guanfacine oral tablet 1 mg, 2 mg

hydralazine injection solution 20 mg/ml 2
hydralazine oral tablet 10 mg, 100 mg, 25 5
mg, 50 mg
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 1
mg, 50 mg
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indapamide oral tablet 1.25 mg, 2.5 mg 1
/r;l;esartan oral tablet 150 mg, 300 mg, 75 6 QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 6 QL (60 EA per 30 days)

150-12.5 mg

ls)rloog_s;/;tg/:)—?l;ydroch/orothIGZIde oral tablet 6 QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg 2

KMEgENDIA ORAL TABLET 10 MG, 20 MG, 40 3 QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 5

mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 6

30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10- 6

12.5 mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg 6 QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg 6 QL (60 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 100-

12.5 mg, 100-25 mg 6 QL (30 EA per 30 days)

losartan-hydrochlorothiazide oral tablet 50-

12.5 mg 6 QL (60 EA per 30 days)

matzim la oral tablet extended release 24 hr

2
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
metoprolol succinate oral tablet extended 1

release 24 hr 100 mg, 200 mg, 25 mg, 50 mg
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metoprolol ta-hydrochlorothiaz oral tablet 5
100-25 mg, 100-50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 5
mg/5 ml
metoprolol tartrate oral tablet 100 mg, 25 1
mg, 37.5 mg, 50 mg, 75 mg
metyrosine oral capsule 250 mg 50 PA
minoxidil oral tablet 10 mg, 2.5 mg
moexipril oral tablet 15 mg, 7.5 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 5
mg
nicardipine oral capsule 20 mg, 30 mg 2
nifedipine oral tablet extended release 24hr 5
30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30
mg, 60 mg, 90 mg 2
nimodipine oral capsule 30 mg
olmesartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
olmesartan oral tablet 5 mg 6 QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 6 QL (30 EA per 30 days)
40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet

20-12.5 mg, 40-12.5 mg, 40-25 mg 6 QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg,

8 mg 6

pindolol oral tablet 10 mg, 5 mg 2
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prazosin oral capsule 1 mg, 2 mg, 5 mg 2
propranolol oral capsule,extended release 24 5
hr 120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mg/5 ml (4 5
mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 5
60 mg, 80 mg
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 6
mg
quinapril-hydrochlorothiazide oral tablet 10- 6
12.5mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 6
mg, 5 mg
spironolactone oral tablet 100 mg, 25 mg, 50 1
mg
spironolacton-hydrochlorothiaz oral tablet 5

25-25 mg

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

telmisartan-amlodipine oral tablet 40-10 mg,

40-5 mg, 80-10 mg, 80-5 mg 6 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

40-12.5 mg, 80-25 mg 6 QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet

80-12.5 mg 6 QL (60 EA per 30 days)

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5
mg
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tiadylt er oral capsule,extended release 24 hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 2

420 mg

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

mg

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

5mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
treprostinil sodium injection solution 1 SA PA: LA
mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml ’
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg

triamterene-hydrochlorothiazid oral tablet 1

37.5-25 mgqg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400 57
MCG, 600 MCG, 800 MCG

PA; LA; QL (60 EA per 30
days)

UPTRAVI ORAL TABLETS,DOSE PACK 200 PA; LA; QL (200 EA per 180

5/\

MCG (140)- 800 MCG (60) days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320- 6 QL (30 EA per 30 days)
25 mg, 80-12.5 mg

verapamil intravenous solution 2.5 mg/ml

verapamil intravenous syringe 2.5 mg/ml

verapamil oral capsule, 24 hr er pellet ct 100
mg, 200 mg, 300 mg
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verapamil oral capsule,ext rel. pellets 24 hr

120 mg, 180 mg, 240 mg, 360 mg 2

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

verapamil oral tablet extended release 120

mg, 180 mg, 240 mg 1
COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er 5
multiphase 12 hr 25-200 mg

cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel oral tablet 75 mg 1

dabigatran etexilate oral capsule 110 mg,

150 mg, 75 mg 2 QL (60 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75

4
mg
DOPTELET (10 TAB PACK) ORAL TABLET 20 57 PA; LA
MG
DOPTELET (15 TAB PACK) ORAL TABLET 20 5n  PA: LA
MG
E/I%PTELET (30 TAB PACK) ORAL TABLET 20 5n  PA; LA

ELIQUIS DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 5 MG (74 TABS) 3 QL{74EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
E/%IGQUIS ORAL TABLET FOR SUSPENSION 0.5 3 QL (140 EA per 28 days)

ELIQUIS ORAL TABLET FOR SUSPENSION 1.5

MG (0.5 MG X 3) 3 QL (420 EA per 28 days)
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ELIQUIS ORAL TABLET FOR SUSPENSION 2

MG (0.5 MG X 4) 3 QL (560 EA per 28 days)

ELIQUIS SPRINKLE ORAL CAPSULE, SPRINKLE

0.15 MG 3 QL (70 EA per 28 days)

eltrombopag olamine oral powder in packet

7AN .
12.5 mg 5N PA; QL (360 EA per 30 days)

eltrombopag olamine oral powder in packet

7AN .
25 mg 54 PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25

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

eltrombopag olamine oral tablet 50 mg, 75

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

enoxaparin subcutaneous solution 300 mg/3
ml

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, 80
mg/0.8 ml

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 2
5,000 unit/ml

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION 3
12,500 UNIT/250 ML
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heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 ml, 4
25,000 unit/500 ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg !
pentoxifylline oral tablet extended release 1
400 mg

prasugrel hcl oral tablet 10 mg, 5 mg 2
rivaroxaban oral suspension for 5
reconstitution 1 mg/ml

rivaroxaban oral tablet 2.5 mg

ticagrelor oral tablet 60 mg, 90 mg

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

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 15 MG (42)-20 MG (9) > Q- (51 FAper180days)

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)

LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg, 2.5-10
mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20
mg, 5-40 mg, 5-80 mg

6 QL (30 EA per 30 days)

atorvastatin oral tablet 10 mg, 20 mg, 40

mg, 80 mg 6 QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4
gram

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.

05/01/2026
79



Drug Name Drug Requirements / Limits
Tier

cholestyramine (with sugar) oral powder in 5

packet 4 gram

cholestyramine light oral powder 4 gram 2

cholestyramine light oral powder in packet 4 5

gram

colesevelam oral powder in packet 3.75 5

gram

colesevelam oral tablet 625 mg 2

colestipol oral granules 5 gram 2

colestipol oral packet 5 gram 2

colestipol oral tablet 1 gram 2

ezetimibe oral tablet 10 mg 1

o™ 7105, & au G0eAper30 oo

fenofibrate micronized oral capsule 134 mg, 5

200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 5

mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg 2

fenofibric acid (choline) oral capsule,delayed 5

release(dr/ec) 135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg 6 QL (60 EA per 30 days)

];lg\;zsgtatin oral tablet extended release 24 hr 6 QL (30 EA per 30 days)

gemfibrozil oral tablet 600 mg 1

icosapent ethyl oral capsule 0.5 gram, 1 4

gram
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lovastatin oral tablet 10 mg, 20 mg, 40 mg 6 QL (60 EA per 30 days)
NEXLETOL ORAL TABLET 180 MG 3 PA
niacin oral tablet extended release 24 hr 5

1,000 mg, 500 mg, 750 mg

pitavastatin calcium oral tablet 1 mg, 2 mg,

4 mg 4 QL (30 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN

INJECTOR 150 MG/ML, 75 MG/ML 3 PA

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

80 mg 6 QL (30 EA per 30 days)

prevalite oral powder 4 gram

prevalite oral powder in packet 4 gram

rosuvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg 6 QL (30 EA per 30 days)

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

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

VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM 4

MISCELLANEOUS CARDIOVASCULAR

AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML 3 QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 5

mg/ml)

digoxin oral tablet 125 mcg (0.125 mg), 250

mcg (0.25 mg), 62.5 mcg (0.0625 mg) 2 QL(60 EA per 30 days)

ENTRESTO SPRINKLE ORAL PELLET 15-16

MG, 6-6 MG 3 QL (240 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg 3 QL (60 EA per 30 days)
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ranolazine oral tablet extended release 12 hr 4
1,000 mg, 500 mg
sacubitril-valsartan oral tablet 24-26 mg, 49-
51 mg, 97-103 mg 3 QL (60 EA per 30 days)
E L TABLET 1 2.
VERQUVO ORAL TA 0 MG, 2.5 MG, 5 3 QL (30 EA per 30 days)
MG
NITRATES
isosorbide dinitrate oral tablet 10 mg, 20 5
mg, 30 mg, 5 mg
isosorbide mononitrate oral tablet 10 mg, 20 1
mg
isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % 4
nitroglycerin sublingual tablet 0.3 mg, 0.4 5
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 5
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
DERMATOLOGICALS/TOPICAL THERAPY
ANTIPSORIATIC / ANTISEBORRHEIC
acitretin oral capsule 10 mg, 17.5 mg, 25 mg
calcipotriene scalp solution 0.005 % QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % 4 QL(120 GM per 30 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS A .
SYRINGE 150 MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX PEN (2 PENS) SUBCUTANEOUS 57 pA; QL (10 ML per 28 days)

PEN INJECTOR 150 MG/ML
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COSENTYX PEN SUBCUTANEQUS PEN

N .
INJECTOR 150 MG/ML 5 PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SYRINGE 150

N .
MG/ML 5 PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SYRINGE 75

7AN .
MG/0.5 ML 5N PA; QL (2.5 ML per 28 days)

COSENTYX UNOREADY PEN SUBCUTANEOUS

N .
PEN INJECTOR 300 MG/2 ML 5% PA; QL (10 ML per 28 days)

selenium sulfide topical lotion 2.5 % 2

i/lg/Rll\i:_SUBCUTANEOUS PEN INJECTOR 150 57 PA; QL (6 ML per 365 days)
i/ll<2;(/Rll\i:-SUBCUTANEOUS SYRINGE 150 5n  PA: QL (6 ML per 365 days)
;FEEQ.RSAJIEJBCUTANEOUS SOLUTION 45 5n PA: QL (0.5 ML per 28 days)
;ré%E;I\:/ﬁ‘_SUBCUTANEOUS SYRINGE 45 3 PA; QL (0.5 ML per 28 days)
i;ll'éjll\l;\l(_MA SUBCUTANEOQUS SYRINGE 90 5n PA; QL (1 ML per 28 days)

TREMFYA ONE-PRESS SUBCUTANEOUS

N .
AUTO-INJECTOR 100 MG/ML % PA; QL (2 ML per 28 days)

TREMFYA PEN INDUCTION PK(2PEN)
SUBCUTANEOUS PEN INJECTOR 200 MG/2 54 PA; QL (12 ML per 180 days)
ML

TREMFYA PEN SUBCUTANEOUS PEN

N .
INJECTOR 100 MG/ML, 200 MG/2 ML 5% PA; QL (2 ML per 28 days)

TREMFYA SUBCUTANEOUS SYRINGE 100

N .
MG/ML, 200 MG/2 ML 50 PA; QL (2 ML per 28 days)
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USTEKINUMAB SUBCUTANEOUS SOLUTION

N .
45 MG/0.5 ML 5 PA; QL (0.5 ML per 28 days)
USTEKINUMAB-AEKN SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML 3 PA; QL (0.5 ML per 28 days)
USTEKINUMAB-AEKN SUBCUTANEOUS

N .
SYRINGE 90 MG/ML 5 PA; QL (1 ML per 28 days)
USTEKINUMAB-TTWE SUBCUTANEQOUS
SYRINGE 45 MG/0.5 ML 3 PA; QL (0.5 ML per 28 days)
USTEKINUMAB-TTWE SUBCUTANEQOUS

N .
SYRINGE 90 MG/ML 5 PA; QL (1 ML per 28 days)
MISCELLANEOUS DERMATOLOGICALS
ammonium lactate topical cream 12 %
ammonium lactate topical lotion 12 %
dermacinrx lidocan topical adhesive

QL E

patch,medicated 5 % 4 PA;QL(30EA per 30 days)
DUPIXENT PEN SUBCUTANEOUS PEN

N .
INJECTOR 200 MG/1.14 ML >"  PA;QL(4.56 ML per 28 days)
DUPIXENT PEN SUBCUTANEOUS PEN

N .
INJECTOR 300 MG/2 ML >"  PA; QL (8 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS

N .
SYRINGE 100 MG/0.67 ML >"  PAQL(1.34 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS

N .
SYRINGE 200 MG/1.14 ML >"  PA;QL(4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS 5n  PA; QL (8 ML per 28 days)

SYRINGE 300 MG/2 ML

EUCRISA TOPICAL OINTMENT 2 %

PA; QL (120 GM per 30 days)

fluorouracil topical cream 5 %

QL (40 GM per 30 days)

fluorouracil topical solution 2 %, 5 %

QL (10 ML per 30 days)
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glydo mucous membrane jelly in applicator 2

% 2 QL (66 ML per 33 days)
(0]

imiquimod topical cream in packet 5 % 2 QL (24 EA per 28 days)

lidocaine (pf) injection solution 10 mg/ml (1
%), 15 mg/ml (1.5 %), 20 mg/ml (2 %), 40 2
mg/ml (4 %), 5 mg/ml (0.5 %)

lidocaine hcl injection solution 10 mg/ml (1

2
%), 20 mg/ml (2 %), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % 4 QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % 4 QL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 2 % 2

lidocaine hcl mucous membrane solution 4 %

(40 mg/ml) 4 QL (50 ML per 30 days)

lidocaine topical adhesive patch,medicated 5

9 4  PA; QL (90 EA per 30 days)
0

lidocaine topical ointment 5 % 2 QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution
2% 2

lidocaine-prilocaine topical cream 2.5-2.5 % 2 QL (30GM per 30 days)

lidocan iii topical adhesive patch,medicated

5% 4 PA; QL (90 EA per 30 days)

lidocan iv topical adhesive patch,medicated

5% 4  PA; QL (90 EA per 30 days)

lidocan v topical adhesive patch,medicated 5

9 4  PA; QL (90 EA per 30 days)
(o]

PA-NS; QL (60 GM per 30

PANRETIN TOPICAL GELO.1 % 57
days)

pimecrolimus topical cream 1 % 4 QL (100 GM per 30 days)
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podofilox topical solution 0.5 % 4 QL (7 ML per 28 days)

SANTYL TOPICAL OINTMENT 250

UNIT/GRAM 4 QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 %

ssd topical cream 1 %

tacrolimus topical ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)

tridacaine ii topical adhesive .

patch, medicated 5 % 4  PA; QL (90 EA per 30 days)

VALCHLOR TOPICAL GEL 0.016 % 5A ZaA;/Is\I)S; LA; QL (60 GM per 30

THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 30 mg, 5

40 mg

amnesteem oral capsule 10 mg, 20 mg, 30 5

mg, 40 mg

azelaic acid topical gel 15 % 4 QL (50 GM per 30 days)

claravis oral capsule 10 mg, 20 mg, 30 mg, 5

40 mg

clindamycin phosphate topical gel 1 % 4 QL (120 GM per 30 days)

clindamycin phosphate topical gel, once daily 4 QL (75 ML per 30 days)

1%

clindamycin phosphate topical lotion 1 % 4 QL (120 ML per 30 days)

clindamycin phosphate topical solution 1 % 2 QL(120 ML per 30 days)

ery pads topical swab 2 % 4 QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2 2 QL (60 ML per 30 days)

%
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isotretinoin oral capsule 10 mg, 20 mg, 25 4
mg, 30 mg, 35 mg, 40 mg
metronidazole topical cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % 4 QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % 4 QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 5
40 mg
tazarotene topical cream 0.1 % 3  PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % PA; QL (100 GM per 30 days)
z/:etinoin topical cream 0.025 %, 0.05 %, 0.1 4 PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 4  PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 5
40 mg
TOPICAL ANTIBACTERIALS
gentamicin topical cream 0.1 % 2 QL (60 GM per 30 days)
gentamicin topical ointment 0.1 % QL (60 GM per 30 days)
mupirocin topical ointment 2 % 1 QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical
suspension 10 % 4
TOPICAL ANTIFUNGALS
ciclopirox topical cream 0.77 % 2 QL(90 GM per 28 days)
ciclopirox topical gel 0.77 % 2 QL(100 GM per 28 days)
ciclopirox topical suspension 0.77 % 4 QL (60 ML per 28 days)
clotrimazole topical cream 1 % 2 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 2 QL (30 ML per 28 days)
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;/_oot.g?;zo/e—betamethasone topical cream 2 QL (45 GM per 28 days)
glzt;i;:azo/e-betamethasone topical lotion 1- 4 QL (60 ML per 28 days)
ketoconazole topical cream 2 % 2 QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % 1 QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram 2 QL(120 GM per 30 days)
naftifine topical cream 1 % 4 QL (90 GM per 28 days)
naftifine topical cream 2 % 4 QL (60 GM per 28 days)
naftifine topical gel 2 % 4 QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram 2 QL(120 GM per 30 days)
nystatin topical cream 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram 2 QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram 2 QL(120 GM per 30 days)
nystop topical powder 100,000 unit/gram 2 QL(120 GM per 30 days)
TOPICAL CORTICOSTEROIDS
ala-cort topical cream 1 %
alclometasone topical cream 0.05 % 4 QL(120 GM per 30 days)
alclometasone topical ointment 0.05 % 4 QL (120 GM per 30 days)
g.eol‘g/;ethasone dipropionate topical cream 2 QL (135 GM per 30 days)
g'egglz;ethasone dipropionate topical lotion 2 QL (120 ML per 30 days)
Sf;frr:ee;‘?g.sgg; dipropionate topical 4 QL(135GM per 30 days)
betamethasone valerate topical cream 0.1 % 2 QL(135GM per 30 days)
betamethasone valerate topical lotion 0.1 % 4 QL (120 ML per 30 days)
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g.eltc%methasone valerate topical ointment 2> QL (135 GM per 30 days)
g.e-:ggl;ethasone, augmented topical cream 2 QL (150 GM per 30 days)
;etamethasone, augmented topical gel 0.05 2 QL (150 GM per 30 days)
betamethasone, augmented topical lotion
0.05 % 2 QL (120 ML per 30 days)
g lerffnT;t?gsgg; augmented topical 2 QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % 2 QL(100 ML per 28 days)
clobetasol topical cream 0.05 % 2 QL(120 GM per 28 days)
clobetasol topical gel 0.05 % 4 QL (120 GM per 28 days)
clobetasol topical ointment 0.05 % 2 QL(120 GM per 28 days)
clobetasol topical shampoo 0.05 % 4 QL (236 ML per 28 days)
clobetasol-emollient topical cream 0.05 % 4  QL(120 GM per 28 days)
clodan topical shampoo 0.05 % 4 QL (236 ML per 28 days)
desonide topical cream 0.05 % 2 QL(120 GM per 30 days)
desonide topical lotion 0.05 % 4  QL(118 ML per 30 days)
desonide topical ointment 0.05 % 2 QL(120 GM per 30 days)
fluocinolone and shower cap scalp oil 0.01 % 2 QL(118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % 4 QL (120 GM per 30 days)
fluocinolone topical 0il 0.01 % 2 QL(118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % 4 QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % 2 QL(120 ML per 30 days)
fluocinonide topical cream 0.05 % 4 QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % 4 QL (120 GM per 30 days)
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fluocinonide topical ointment 0.05 % 2 QL(120 GM per 30 days)

fluocinonide topical solution 0.05 % QL (120 ML per 30 days)

fluocinonide-emollient topical cream 0.05 % QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

NN PN

halobetasol propionate topical cream 0.05 % QL (100 GM per 30 days)

halobetasol propionate topical ointment
0.05 %

I

QL (100 GM per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

NININININ|PEP

mometasone topical solution 0.1 %

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

triamcinolone acetonide topical lotion 0.025
%, 0.1 %

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

triderm topical cream 0.5 % 2

TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 %

permethrin topical cream 5 % 2 QL (60 GM per 30 days)

DIAGNOSTICS / MISCELLANEOUS AGENTS

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release

(dr/ec) 333 mg 2
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Drug Name Drug Requirements / Limits

Tier
acetic acid irrigation solution 0.25 % 2
anagrelide oral capsule 0.5 mg, 1 mg 2
::;glumic acid oral tablet, dispersible 200 50 PA: LA
cevimeline oral capsule 30 mg
CHEMET ORAL CAPSULE 100 MG 4
d10 %-0.45 % sodium chloride intravenous 5
parenteral solution
d2.5 %-0.45 % sodium chloride intravenous 4
parenteral solution
d5 % and 0.9 % sodium chloride intravenous 5
parenteral solution
d5 %-0.45 % sodium chloride intravenous 5
parenteral solution
deferasirox oral tablet 180 mg, 360 mg 4  PA
deferasirox oral tablet 90 mg 2 PA
deferasirox oral tablet, dispersible 125 mg 4 PA
deferasirox oral tablet, dispersible 250 mg,
500 mg >t PA
dextrose 10 % and 0.2 % nacl intravenous 4
parenteral solution
dextrose 10 % in water (d10w) intravenous
parenteral solution 10 % 2
dextrose 5 % in water (d5w) intravenous 5
parenteral solution
dextrose 5 % in water (d5w) intravenous 5

piggyback 5 %

You can findinformation on what the symbols and abbreviations on this table mean
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Tier
dextrose 5 %-lactated ringers intravenous 4
parenteral solution
dextrose 5%-0.2 % sod chloride intravenous 5
parenteral solution
dextrose 5%-0.3 % sod.chloride intravenous 4
parenteral solution
dextrose 50 % in water (d50w) intravenous 5
parenteral solution
dextrose 50 % in water (d50w) intravenous 5
syringe
dextrose 70 % in water (d70w) intravenous 4
parenteral solution
disulfiram oral tablet 250 mg, 500 mg 2
glutamine (sickle cell) oral powder in packet cA pA
5gram
:\I;:(CS;{I\E/ILEX SUBCUTANEOUS SOLUTION 10 50 PA; LA
kionex oral suspension 15 gram/60 ml| 2
levocarnitine (with sugar) oral solution 100 5
mg/ml
levocarnitine oral solution 100 mg/ml 2
levocarnitine oral tablet 330 mg
LOKELMA ORAL POWDER IN PACKET 10 3
GRAM, 5 GRAM
midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2
Zifri,s;none oral capsule 10 mg, 2 mg, 20 mg, SA pA
pilocarpine hcl oral tablet 5 mg, 7.5 mg 2
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Drug Name Drug Requirements / Limits

Tier
PROLASTIN-C INTRAVENOUS SOLUTION 57 PA: LA
1,000 MG (+/-)/20 ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 50 PA: LA

MG/1.5 ML (1.6 MG/ML)

EZDI L TABLET 1
REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80\ . 0 (30 EA per 30 days)

MG

riluzole oral tablet 50 mg

risedronate oral tablet 30 mg 2 QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous 5
parenteral solution

sodium chloride 0.9 % intravenous piggyback 5
sodium chloride irrigation solution 0.9 % 2
sodium phenylbutyrate oral powder 0.94 SA pA
gram/gram

sodium phenylbutyrate oral tablet 500 mg 50 PA
sodium polystyrene sulfonate oral powder 15 5

gram

sodium polystyrene sulfonate oral 5
suspension 15 gram/60 ml

sps (with sorbitol) oral suspension 15-20

gram/60 ml 2

sps (with sorbitol) rectal enema 30-40 5
gram/120 ml

trientine oral capsule 250 mg 50 PA
water for irrigation, sterile irrigation solution 4
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Drug Name Drug Requirements / Limits
Tier

zoledronic acid-mannitol-water intravenous 5

piggyback 5 mg/100 ml

SMOKING DETERRENTS

i 14 kg e L oeaper 30

NICOTROL NS NASAL SPRAY,NON-AEROSOL 4

10 MG/ML

varenicline tartrate oral tablet 0.5 mg, 1 mg, 5

1 mg (56 pack)

varenicline tartrate oral tablets,dose pack 5

0.5mgqg (11)- 1 mg (42)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

oo mrary ™2 atsomperangen

chlorhexidine gluconate mucous membrane 1

mouthwash 0.12 %

st ooy "2 apotpers0 s

e saegoony "2 oLGOMLper 20

kourzeq dental paste 0.1 %

olopatadine nasal spray,non-aerosol 0.6 % 2

periogard mucous membrane mouthwash 1

0.12 %

triamcinolone acetonide dental paste 0.1 % 4

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % 2

You can findinformation on what the symbols and abbreviations on this table mean
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Drug Name Drug Requirements / Limits

Tier
flac otic oil otic (ear) drops 0.01 % 2
fluocinolone acetonide oil otic (ear) drops 5
0.01 %
ofloxacin otic (ear) drops 0.3 % 2

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear)

drops,suspension 0.3-0.1 % 4 QL(7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/mi- 2
unit/ml-%

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

ENDOCRINE/DIABETES

ADRENAL HORMONES

dexamethasone intensol oral drops 1 mg/ml

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral solution 0.5 mg/5 ml

dexamethasone oral tablet 0.5 mg, 0.75 mg,
I1mg, 1.5mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection
solution 10 mg/ml

dexamethasone sodium phosphate injection
solution 10 mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection
syringe 4 mg/ml

fludrocortisone oral tablet 0.1 mg 2

hydrocortisone oral tablet 10 mg, 20 mg, 5
mg

2
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Tier
methylprednisolone acetate injection 5
suspension 40 mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32
mg, 4 mg, 8 mg 2 B/D
methylprednisolone oral tablets,dose pack 4 5
mg
methylprednisolone sodium succ injection 5
recon soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 5
recon soln 1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml 2
prednisolone sodium phosphate oral solution
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 5
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7
mg/5 ml)
prednisone intensol oral concentrate 5 4
mg/ml
prednisone oral solution 5 mg/5 ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 1
20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 10 5

mgq (48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION
RECON SOLN 1,000 MG/8 ML, 100 MG/2 ML, 4
250 MG/2 ML, 500 MG/4 ML

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg 2
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DIABETES THERAPY

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

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

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

alcohol pads topical pads, medicated 2

Il)OAI;/,IAéE,L;FII\_/IOGZIN PROPANEDIOL ORAL TABLET 3 QL (30 EA per 30 days)

diazoxide oral suspension 50 mg/ml| 5A

FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)

FIASP FLEXTOUCH U-100 INSULIN

SUBCUTANEOQUS INSULIN PEN 100 UNIT/ML 3

(3 ML)

FIASP PENFILL U-100 INSULIN

SUBCUTANEOQOUS CARTRIDGE 100 UNIT/ML 3

(3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS 3

SOLUTION 100 UNIT/ML

glimepiride oral tablet 1 mg 6 QL (240 EA per 30 days)

glimepiride oral tablet 2 mg 6 QL (120 EA per 30 days)

glimepiride oral tablet 4 mg 6 QL (60 EA per 30 days)

glipizide oral tablet 10 mg 6 QL (120 EA per 30 days)

glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)

%lsizide oral tablet extended release 24hr 10 6 QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr 6 QL (240 EA per 30 days)

2.5 mg

You can findinformation on what the symbols and abbreviations on this table mean
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glipizide oral tablet extended release 24hr 5 6 QL (120 EA per 30 days)

mg

glipizide-metformin oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg,

5-500 mg 6 QL (120 EA per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3
ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 3
ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 3

MG/0.2 ML

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

INSULIN GLARGINE U-300 CONC
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML 3
(1.5 ML), 300 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS
SOLUTION 100 UNIT/ML
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INVOKAMET ORAL TABLET 150-1,000 MG,

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

INVOKAMET XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 150-1,000 MG, 150-500 MG, 4 QL (60 EA per 30 days)

50-1,000 MG, 50-500 MG

INVOKANA ORAL TABLET 100 MG 4 QL (60 EA per 30 days)

INVOKANA ORAL TABLET 300 MG 4 QL (30 EA per 30 days)

JANUMET ORAL TABLET 50-1,000 MG, 50-

500 MG 3 QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 100-1,000 MG 3 QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR 50-1,000 MG, 50-500 MG 3 QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)

MG

JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG,

2.5-500 MG, 2.5-850 MG 3 QL(60EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG 3 QL(60EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG 3 QL(30EA per 30 days)

LANTUS SOLOSTAR U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3

(3 ML)

LANTUS U-100 INSULIN SUBCUTANEOUS X

SOLUTION 100 UNIT/ML
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Drug Name

liraglutide subcutaneous pen injector 0.6
mg/0.1 ml (18 mg/3 ml)

Drug Requirements / Limits

Tier

3

PA; QL (9 ML per 30 days)

MERILOG SOLOSTAR SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

MERILOG SUBCUTANEOUS SOLUTION 100
UNIT/ML

metformin oral tablet 1,000 mg

QL (75 EA per 30 days)

metformin oral tablet 500 mg

QL (150 EA per 30 days)

metformin oral tablet 850 mg

QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr
500 mg

Generic for Glucophage XR;
QL (120 EA per 30 days)

metformin oral tablet extended release 24 hr
750 mg

Generic for Glucophage XR;
QL (60 EA per 30 days)

MOUNJARO SUBCUTANEOUS 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 ML, 7.5
MG/0.5 ML

PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg

QL (90 EA per 30 days)

nateglinide oral tablet 60 mg

QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
(70-30)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOQOUS INSULIN PEN 100 UNIT/ML
(70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)
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Drug Name Drug Requirements / Limits

Tier
NOVOLIN N NPH U-100 INSULIN 3
SUBCUTANEQUS SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS 3
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN 3

INJECTION SOLUTION 100 UNIT/ML

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

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML 3
(70-30)

NOVOLOG PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN ASPART
SUBCUTANEOUS SOLUTION 100 UNIT/ML

OZEMPIC SUBCUTANEOUS PEN INJECTOR
0.25 MG OR 0.5 MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8
MG/3 ML)

3  PA; QL (3 ML per 28 days)

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

pioglitazone-glimepiride oral tablet 30-2 mg,

30-4 mg 6 QL (30 EA per 30 days)

pioglitazone-metformin oral tablet 15-500

mg, 15-850 mg 6 QL (90 EA per 30 days)

repaglinide oral tablet 0.5 mg 6 QL (960 EA per 30 days)
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Tier
repaglinide oral tablet 1 mg 6 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3

MG, 4 MG, 7 MG, 9 MG 3 PA; QL (30 EA per 30 days)

saxagliptin oral tablet 2.5 mg, 5 mg 3 QL (30 EA per 30 days)

saxagliptin-metformin oral tablet, er

multiphase 24 hr 2.5-1,000 mg 3 QL{60EA per 30 days)

saxagliptin-metformin oral tablet, er

multiphase 24 hr 5-1,000 mg, 5-500 mg 3 QL(30EA per 30 days)

SOLIQUA 100/33 SUBCUTANEOQOUS INSULIN

PEN 100 UNIT-33 MCG/ML 3 QL (15 ML per 25 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG,

12.5-500 MG, 5-1,000 MG, 5-500 MG 3 QL(60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG~ > Q- (30EAper30days)

SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 12.5-1,000 MG, 5-1,000MG > & (60 EA per 30 days)

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

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG 3 QL(30EA 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 QL (60 EA per 30 days)

TRULICITY SUBCUTANEQOUS PEN INJECTOR
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 3 PA; QL (2 ML per 28 days)
ML, 4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC

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

24HR 2.5-1,000 MG, 5-1,000 MG, 5-500 MG~ > Q- (B0 EAper30days)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9

N
MG/5 ML > PA
cabergoline oral tablet 0.5 mg 2
calcitonin (salmon) nasal spray,non-aerosol
: . 2
200 unit/actuation
calcitriol intravenous solution 1 mcg/ml 2
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2
calcitriol oral solution 1 mcg/ml 2
cinacalcet oral tablet 30 mg 2 QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg 4 QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg 4 QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 2
desmopressin injection solution 4 mcg/ml 5A
desmopressin nasal spray with pump 10
2
mcg/spray (0.1 ml)
desmopressin nasal spray,non-aerosol 10
2
mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 2
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 5
2.5 mcg
FABRAZYME INTRAVENOUS RECON SOLN 35 SA A
MG, 5 MG
LUMIZYME INTRAVENOUS RECON SOLN 50
MG 50 PA
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mifepristone oral tablet 300 mg 50 PA
NAGLAZYME INTRAVENOUS SOLUTION 5 50 PA: LA
MG/5 ML
pamidronate intravenous solution 30 mg/10
ml (3 mg/ml), 60 mg/10 ml (6 mg/ml), 90 2
mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2
sapropterin oral powder in packet 100 mg 50 PA
SOMAVERT SUBCUTANEOUS RECON SOLN SA PA: LA
10 MG, 15 MG, 20 MG, 25 MG, 30 MG ’
testosterone cypionate intramuscular oil 100

2
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 5
200 mg/ml
Zs;jsterone transdermal gel 50 mg/5 gram 5 PA: QL (300 GM per 30 days)
(o)

testosterone transdermal gel in metered-

2 PA; QL M
dose pump 12.5 mg/ 1.25 gram (1 %) ; QL (300 GM per 30 days)

testosterone transdermal gel in metered-

dose pump 20.25 mg/1.25 gram (1.62 %) 2 PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 %

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

tolvaptan (polycys kidney dis) oral tablet 15

50 PA
mg, 30 mg
tolvaptan oral tablet 15 mg, 30 mg 50 PA
zoledronic acid intravenous solution 4 mg/5 5 8/D

m/
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THYROID HORMONES

levo-t oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 1
25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200

mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88
mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 1
25 mcg, 50 mcg, 75 mcg, 88 mcg

liomny oral tablet 25 mcg, 5 mcg, 50 mcg 2
liothyronine oral tablet 25 mcg, 5 mcg, 50 5
mcg

SYNTHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 3

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

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

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg 4
dicyclomine oral solution 10 mg/5 ml| 4
dicyclomine oral tablet 20 mg 4

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5 ml
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diphenoxylate-atropine oral tablet 2.5-0.025 4
mg
glycopyrrolate oral tablet 1 mg, 2 mg
loperamide oral capsule 2 mg
MISCELLANEOUS GASTROINTESTINAL
AGENTS
alosetron oral tablet 0.5 mg 4  PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg 54 PA; QL (60 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg, 80 5 B/D
mg
aprepitant oral capsule,dose pack 125 mg

2 B/D
(1)- 80 mg (2)
balsalazide oral capsule 750 mg 2
betaine oral powder 1 gram/scoop 50 LA
budesonide oral 5

capsule,delayed,extend.release 3 mg

budesonide oral tablet,delayed and

N .
ext.release 9 mg 5~ PA; QL (30 EA per 30 days)

compro rectal suppository 25 mg

constulose oral solution 10 gram/15 ml/

CREON ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 12,000-38,000 -60,000

UNIT, 24,000-76,000 -120,000 UNIT, 3,000- 3
9,500- 15,000 UNIT, 36,000-114,000-

180,000 UNIT, 6,000-19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2  PA; QL (60 EA per 30 days)

enulose oral solution 10 gram/15 ml|
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gavilyte-c oral recon soln 240-22.72-6.72 - 1
5.84 gram
gavilyte-g oral recon soln 236-22.74-6.74 - 1
5.86 gram
generlac oral solution 10 gram/15 ml/ 2
granisetron (pf) intravenous solution 1
mg/ml (1 ml) 2
granisetron hcl intravenous solution 1 5
mg/ml, 1 mg/ml (1 ml)
granisetron hcl oral tablet 1 mg 2 B/D
hydrocortisone rectal enema 100 mg/60 ml
hydrocortisone topical cream with perineal 1

applicator 1 %, 2.5 %

INFLECTRA INTRAVENOUS RECON SOLN 100
54  PA; QL (20 EA per 30 days)

MG

ngIXIMAB INTRAVENOUS RECON SOLN 100 5n  PA; QL (20 EA per 30 days)
lactulose oral solution 10 gram/15 ml 2

;IszﬂEcsé ORAL CAPSULE 145 MCG, 290 MCG, 4 QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg 4 QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2

mesalamine oral capsule (with del rel 5

tablets) 400 mg

mesalamine oral capsule,extended release 5

24hr 0.375 gram

mesalamine oral tablet,delayed release 5

(dr/ec) 1.2 gram
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mesalamine oral tablet,delayed release
(dr/ec) 800 mg 4
mesalamine rectal enema 4 gram/60 ml|
mesalamine rectal suppository 1,000 mg
mesalamine with cleansing wipe rectal 5
enema kit 4 gram/60 ml
metoclopramide hcl injection solution 5 5
mg/ml
metoclopramide hcl injection syringe 5 5

mg/ml

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

2
1

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 EA per 30 days)
4

nitroglycerin rectal ointment 0.4 % (w/w) QL (30 GM per 30 days)

ondansetron hcl (pf) injection solution 4

mg/2 ml 2
ondansetron hcl (pf) injection syringe 4 mg/2 5
ml

ondansetron hcl intravenous solution 2 5
mg/ml

ondansetron hcl oral solution 4 mg/5 ml|
ondansetron hcl oral tablet 4 mg, 8 mg
ondansetron oral tablet,disintegrating 4 mg, 5
8 mg

peg 3350-electrolytes oral recon soln 236- 1

22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram 1

You can findinformation on what the symbols and abbreviations on this table mean
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PLENVU ORAL POWDER IN PACKET, 4
SEQUENTIAL 140-9-5.2 GRAM
prochlorperazine edisylate injection solution 5
10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5
5mg
prochlorperazine rectal suppository 25 mg 2
proc?o—med hc topical cream with perineal 5
applicator 2.5 %
proctosol hc topical cream with perineal 5
applicator 2.5 %
proctozone-hc topical cream with perineal 5

applicator 2.5 %

scopolamine base transdermal patch 3 day 1

mg over 3 days 4 PA; QL (10 EA per 30 days)

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML 5~  PA; QL (30 ML per 180 days)

SKYRIZI SUBCUTANEOUS WEARABLE

N .
INJECTOR 180 MG/1.2 ML (150 MG/ML) >"  PA;QL(1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS WEARABLE

N o
INJECTOR 360 MG/2.4 ML (150 MG/ML) >"  PA;QL(2.4 ML per 56 days)

sodium,potassium,mag sulfates oral recon
soln 17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2

2 pack (480ml)
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release 5
(dr/ec) 500 mg
ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4

You can findinformation on what the symbols and abbreviations on this table mean
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\1/(()32/)\(/3; E);:Al:L CAPSULE 1 X 10EXP6 TO 3 X 50 PA; LA

ZENPEP ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-32,000 -42,000

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

63,000- 84,000 UNIT, 25,000-79,000- 3

105,000 UNIT, 3,000-10,000 -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

e e a2 ataoeaprz0c

Copeuiodoyed reloane(iiyoq 20mg, domg 2 OL(60EAper30days)

famotidine (pf) intravenous solution 20 mg/2 5

ml

famotidine (pf)-nacl (iso-os) intravenous 5

piggyback 20 mg/50 ml

famotidine intravenous solution 10 mg/ml 2

famotidine oral suspension for reconstitution 5

40 mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg, 40 mg 1

T 2 aLoshper s

misoprostol oral tablet 100 mcg, 200 mcg 2

e aomg 1 QLIOEARer 0y

pantoprazole intravenous recon soln 40 mg 2

You can findinformation on what the symbols and abbreviations on this table mean
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pantoprazole oral tablet,delayed release

(dr/ec) 20 mg, 40 mg 1 QL(60 EA per 30 days)

rabeprazole oral tablet,delayed release

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

sucralfate oral suspension 100 mg/ml

sucralfate oral tablet 1 gram 2

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION

N .
100 MCG/0.5 ML > PA; LA
ARCALYST SUBCUTANEOUS RECON SOLN 5n  PA: LA
220 MG
BESREMI SUBCUTANEOUS SYRINGE 500

N _ .
MCG/ML 5 PA-NS; LA
BETASERON SUBCUTANEOUS KIT 0.3 MG 54 PA; QL (14 EA per 28 days)
FULPHILA SUBCUTANEOUS SYRINGE 6 5A pA
MG/0.6 ML
NIVESTYM INJECTION SOLUTION 300 SA pA
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 SA pA
MCG/0.5 ML, 480 MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS SYRINGE 6 SA pA

MG/0.6 ML

OMNITROPE SUBCUTANEOUS CARTRIDGE 10
MG/1.5 ML (6.7 MG/ML), 5 MG/1.5ML (3.3 5 PA
MG/ML)

You can findinformation on what the symbols and abbreviations on this table mean
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OMNITROPE SUBCUTANEOUS RECON SOLN
50 PA

5.8 MG
PEGASYS SUBCUTANEOUS SOLUTION 180

N .
MCG/ML 5 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 180

N .
MCG/0.5 ML 5 PA; QL (2 ML per 28 days)
RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 3 PA
ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 SA pA
UNIT/ML
VACCINES / MISCELLANEOUS
IMMUNOLOGICALS
ABRYSVO (PF) INTRAMUSCULAR RECON 6 NM; IRA SO for age 19 and
SOLN 120 MCG/0.5 ML older
ACTHIB (PF) INTRAMUSCULAR RECON SOLN 6  NM
10 MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3- 6 NM
5 MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 6 NM
MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION 6 NM; IRA SO for age 50 and
FOR RECONSTITUTION 120 MCG/0.5 ML older only
BCG VACCINE, LIVE (PF) PERCUTANEOUS 6 NM

SUSPENSION FOR RECONSTITUTION 50 MG

You can findinformation on what the symbols and abbreviations on this table mean
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BEXSERO INTRAMUSCULAR SYRINGE 50-50- 6 NM

50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 6 NM

SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 6 NM

2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF)

INTRAMUSCULAR SUSPENSION 15-10-5 LF- 6 NM

MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOQOUS

SUSPENSION FOR RECONSTITUTION 6 NM

10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR _

SUSPENSION 20 MCG/ML 6 B/D;NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE .

20 MCG/ML 6 B/D;NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 6 B/D:NM

SYRINGE 10 MCG/0.5 ML

GAMASTAN INTRAMUSCULAR SOLUTION 15- 3 NM

18 % RANGE

GAMUNEX-C INJECTION SOLUTION 1

GRAM/10 ML (10 %), 10 GRAM/100 ML (10

%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200 50 PA; NM

ML (10 %), 40 GRAM/400 ML (10 %), 5

GRAM/50 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR .

SUSPENSION 0.5 ML 6 NM;IRA S0 up to age 45

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 6  NM: IRA $0 up to age 45

0.5 ML

You can findinformation on what the symbols and abbreviations on this table mean
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HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 6 NM
ML
I;SIID\I/I_EQXJI?; (|\P/|FL) INTRAMUSCULAR SYRINGE 6 B/D: NM
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 6 NM
10 MCG/0.5 ML
NTRAMUSCULAR RECONSOLN 25 U 6 B/0iNM
INFANRIX (DTAP) (PF) INTRAMUSCULAR 6 NM
SYRINGE 25-58-10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 6 NM
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 6 NM
MCG/0.5 ML
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 6 8/D: NM
0.5X TO 3.95X 10EXP8 UNIT/0.5 ’
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 6 NM
LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 6 NM
SOLUTION 4 MCG/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR 6 NM
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 6 NM

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR SOLUTION 10-5 MCG/0.5 6 NM
ML

You can findinformation on what the symbols and abbreviations on this table mean
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M-M-R Il (PF) SUBCUTANEOUS RECON SOLN

1,000-12,500 TCID50/0.5 ML 6 NM

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 NM; IRA SO for age 50 and
MCG/0.5 ML older only

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10

MCG-25LF-25 MCG-10LF/0.5 ML 6 NM
PEDVAX HIB (PF) INTRAMUSCULAR 6  NM
SOLUTION 7.5 MCG/0.5 ML

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 6  NM
MCG/0.5 ML

PENMENVY MEN A-B-C-W-Y (PF) 6  NM
INTRAMUSCULAR KIT 0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 15LF- 6  NM

20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10EXP3.4-4.2- 6 NM
3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 10EXP3- 6 NM
4.3-3-3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR

SUSPENSION 15 LF-48 MCG- 5 LF 6 NM
UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR SYRINGE NM

15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 2.5 6 B/D; NM

UNIT

You can findinformation on what the symbols and abbreviations on this table mean
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RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 6 B/D; NM
MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR 6 B/D; NM
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML ’
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 6 NM
/1.5 ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 6 NM
SHINGRIX (PF) INTRAMUSCULAR cNol\:;sig;relrzidi:OSoesrt?z:se lant
SUSPENSION FOR RECONSTITUTION 50 6 P : P
MCG/0.5 ML members (PA required).; QL
' (2 EA per 999 days)
NM; A third dose may be
SHINGRIX (PF) INTRAMUSCULAR SYRINGE 50 6 considered in post-transplant
MCG/0.5 ML members (PA required).; QL
(2 ML per 999 days)
STAMARIL (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 1,000 6 NM
UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 6 NM
5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 6 NM
LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 6 NM
MCG/0.25 ML, 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 6 NM
MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 6 NM

ELISA UNIT- 20 MCG/ML

You can findinformation on what the symbols and abbreviations on this table mean
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TYPHIM VI INTRAMUSCULAR SOLUTION 25 6 NM
MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 6 NM
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR SUSPENSION 6 NM
25 UNIT/0.5 ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 6 NM
UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION 6 NM

FOR RECONSTITUTION 1,350 UNIT/0.5 ML

VAXCHORA VACCINE ORAL SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X 10EXP9S 6 NM

CF UNIT

VIMKUNYA INTRAMUSCULAR SYRINGE 40 6 NM
MCG/0.8 ML

VIVOTIF ORAL CAPSULE,DELAYED 6 NM
RELEASE(DR/EC) 2 BILLION UNIT

YF-VAX (PF) SUBCUTANEOUS SUSPENSION

FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5 6 NM
ML, 10 EXP4.74 UNIT/0.5 ML(2.5 ML IN 1

VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 5
GAUGE X 1/2"

GAUZE PAD TOPICAL BANDAGE2 X2 " 3
INSULIN SYRINGE-NEEDLE U-100 SYRINGE

0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 2 BD or Embecta preferred

1/2 ML 28 GAUGE

You can findinformation on what the symbols and abbreviations on this table mean
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OMNIPOD 5 (G6/LIBRE 2 PLUS)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15 EA per 30 days)

OMNIPOD 5 G6-G7 INTRO KT(GENS5)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(1EA per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15EA per 30 days)

OMNIPOD 5 INTRO(G6/LIBRE2PLUS)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(1EA per 365 days)

OMNIPOD DASH INTRO KIT (GEN 4)

SUBCUTANEOUS CARTRIDGE 3 PA;QL{1EAper 365 days)

OMNIPOD DASH PODS (GEN 4)

SUBCUTANEOUS CARTRIDGE 3 PA;QL(15 EA per 30 days)

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X

1/2" 2 BD or Embecta preferred

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg

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

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

febuxostat oral tablet 40 mg, 80 mg

probenecid oral tablet 500 mg

NN NP PR

probenecid-colchicine oral tablet 500-0.5 mg

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml 2 QL (300 ML per 28 days)

alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)

alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)

You can findinformation on what the symbols and abbreviations on this table mean
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BONSITY SUBCUTANEOUS PEN INJECTOR 20

N .
MCG/DOSE (560MCG/2.24ML) >"  PA; QL(2.48 ML per 28 days)
CONEXXENCE SUBCUTANEOUS SYRINGE 60
MG/ML 4 QL (1 ML per 180 days)
ibandronate intravenous solution 3 mg/3 ml 2 QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml 2 QL (3 ML per 90 days)
ibandronate oral tablet 150 mg 1  QL(1EAper30days)
raloxifene oral tablet 60 mg 2
risedronate oral tablet 150 mg 2 QL (1EA per30days)
risedronate oral tablet 35 mg, 35 mg (12

2 L(4E 2
pack), 35 mg (4 pack) QL (4 EA per 28 days)
risedronate oral tablet 5 mg 2 QL (30 EA per 30 days)
risedronate oral tablet,delayed release
(dr/ec) 35 mg 2 QL (4 EA per 28 days)
STOBOCLO SUBCUTANEOUS SYRINGE 60
MG/ML 4 QL (1 ML per 180 days)
teriparatide subcutaneous pen injector 20 PA; Only Teriparatide NDC
o P ose (560mea/2.24m /’)° J S5A 47781065289 is covered; QL

g 9/<- (2.48 ML per 28 days)

OTHER RHEUMATOLOGICALS
ADALIMUMAB-AATY SUBCUTANEOUS AUTO-

N .
INJECTOR, KIT 40 MG/0.4 ML > PA; QL (4 EA per 28 days)
ADALIMUMAB-AATY SUBCUTANEOUS AUTO-

N .
INJECTOR, KIT 80 MG/0.8 ML >"  PA; QL (2 EA per 28 days)
ADALIMUMAB-AATY SUBCUTANEOUS

N .
SYRINGE KIT 20 MG/0.2 ML >"  PA; QL(2 EA per 28 days)
ADALIMUMAB-AATY SUBCUTANEOUS 5n  PA; QL (4 EA per 28 days)

SYRINGE KIT 40 MG/0.4 ML

You can findinformation on what the symbols and abbreviations on this table mean
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ADALIMUMAB-AATY(CF) Al CROHNS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 57 PA; QL (3 EA per 180 days)
MG/0.8 ML
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR

N .
200 MG/ML 5 PA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SYRINGE 200

N .
MG/ML 5 PA; QL (8 ML per 28 days)
CYLTEZO(CF) PEN SUBCUTANEOUS PEN i _
INJECTOR KIT 40 MG/0.4 ML, 40 MG/o.8 ML > A QL (4 EAper 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT R .
10 MG/0.2 ML, 20 MG/0.4 ML >"  PA; QL(2 EA per 28 days)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT R .
40 MG/0.4 ML, 40 MG/0.8 ML >"  PA; QL (4 EA per 28 days)
ENBREL MINI SUBCUTANEOUS CARTRIDGE

N .
50 MG/ML (1 ML) 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25

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

N .
MG/0.5 ML (0.5), 50 MG/ML (1 ML) >"  PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS PEN

N .
INJECTOR 50 MG/ML (1 ML) >"  PA; QL(8 ML per 28 days)
KINERET SUBCUTANEOUS SYRINGE 100

N o
MG/0.67 ML 5 PA; QL (20.1 ML per 30 days)
leflunomide oral tablet 10 mg, 20 mg 2 QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG 57 PA; QL (60 EA per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE PACK
10 MG (4)- 20 MG (51), 10 MG (4)-20 MG 5A  PA; QL (55 EA per 180 days)

(4)-30 MG (47)

You can findinformation on what the symbols and abbreviations on this table mean
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OTEZLA XR INITIATION ORAL TABLET AND

N .
TABLET ER DOSE PACK 10-20-30-75 MG >"  PA; QL (41 EA per 180 days)

OTEZLA XR ORAL TABLET EXTENDED

N .
RELEASE 24 HR 75 MG 5% PA; QL (30 EA per 30 days)

penicillamine oral tablet 250 mg 5A

RINVOQ LQ ORAL SOLUTION 1 MG/ML 54 PA; QL (360 ML per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

N .
24 HR 15 MG, 30 MG 5% PA; QL (30 EA per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE

N .
24 HR 45 MG 54 PA; QL (84 EA per 180 days)

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25

MG, 50 MG 3 QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG

(5)-25 MG(8)-50 MG(42) 3 QL (55 EA per 180 days)

TYENNE AUTOINJECTOR SUBCUTANEOUS

N .
PEN INJECTOR 162 MG/0.9 ML 5% PA; QL (3.6 ML per 28 days)

TYENNE SUBCUTANEOUS SYRINGE 162

N .
MG/0.9 ML 5 PA; QL (3.6 ML per 28 days)

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 54 PA; QL (3 EA per 180 days)
MG/0.8 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEQOUS AUTO-INJECTOR, KIT 40 54 PA; QL (4 EA per 28 days)
MG/0.4 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 54 PA; QL (2 EA per 28 days)
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT

N .
20 MG/0.2 ML 50 PA; QL (2 EA per 28 days)

You can findinformation on what the symbols and abbreviations on this table mean
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YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT

N .
40 MG/0.4 ML 50 PA; QL (4 EA per 28 days)

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

abigale lo oral tablet 0.5-0.1 mg

abigale oral tablet 1-0.5 mg

camila oral tablet 0.35 mg

NN P D

deblitane oral tablet 0.35 mg

DEPO-SUBQ PROVERA 104 SUBCUTANEQOUS
SYRINGE 104 MG/0.65 ML

dotti transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 4 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

emzahh oral tablet 0.35 mg

errin oral tablet 0.35 mg

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 4 QL (8 EA per 28 days)
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr,

0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 4 QL (4 EA per 28 days)

hr

estradiol vaginal cream 0.01 % (0.1 5
mg/gram)

estradiol vaginal tablet 10 mcg 2
estradiol valerate intramuscular oil 20 5

mg/ml, 40 mg/ml|
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estradiol-norethindrone acet oral tablet 0.5- 4
0.1 mg, 1-0.5 mg

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg- 4
mcg

gallifrey oral tablet 5 mg 2
heather oral tablet 0.35 mg 2
incassia oral tablet 0.35 mg 2
jinteli oral tablet 1-5 mg-mcg 4
lyleq oral tablet 0.35 mg 2

lyllana transdermal patch semiweekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 4 QL (8 EA per 28 days)
0.075 mg/24 hr, 0.1 mg/24 hr

lyza oral tablet 0.35 mg 2
medroxyprogesterone intramuscular
. 2

suspension 150 mg/ml
medroxyprogesterone intramuscular syringe

2
150 mg/ml
medroxyprogesterone oral tablet 10 mg, 2.5 1
mg, 5 mg
meleya oral tablet 0.35 mg 2
mimvey oral tablet 1-0.5 mg
nora-be oral tablet 0.35 mg 2
norethindrone (contraceptive) oral tablet

2
0.35 mg
norethindrone acetate oral tablet 5 mg 2
norethindrone ac-eth estradiol oral tablet 4

0.5-2.5 mg-mcg, 1-5 mg-mcg
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orquidea oral tablet 0.35 mg 2
PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM
progesterone intramuscular oil 50 mg/ml 2
progesterone micronized oral capsule 100 5
mg, 200 mg
sharobel oral tablet 0.35 mg
yuvafem vaginal tablet 10 mcg
MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal cream 2 %
eluryng vaginal ring 0.12-0.015 mg/24 hr 2
etonogestrel-ethinyl estradiol vaginal ring 5
0.12-0.015 mg/24 hr
LILETTA INTRAUTERINE INTRAUTERINE 3
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 5
gram)
NEXPLANON SUBDERMAL IMPLANT 68 MG 3
norelgestromin-ethin.estradiol transdermal 5
patch weekly 150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg
tranexamic acid oral tablet 650 mg 2
xulane transdermal patch weekly 150-35
mcg/24 hr 2
zafemy transdermal patch weekly 150-35
mcg/24 hr 2
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ORAL CONTRACEPTIVES / RELATED AGENTS
altavera (28) oral tablet 0.15-0.03 mg
alyacen 1/35 (28) oral tablet 1-35 mg-mcg
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 5
mg- 35 mcg
apri oral tablet 0.15-0.03 mg 2
aranelle (28) oral tablet 0.5/1/0.5-35 mg- 5
mcg
aubra eq oral tablet 0.1-20 mg-mcg 2
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)
aviane oral tablet 0.1-20 mg-mcg 2
azurette (28) oral tablet 0.15-0.02 mgx21 5
/0.01 mg x 5
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
camrese oral tablets,dose pack,3 month 0.15 5
mg-30 mcqg (84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg
cyred eq oral tablet 0.15-0.03 mg
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 2
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 5
35 mcg
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daysee oral tablets,dose pack,3 month 0.15 5
mg-30 mcqg (84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 5
0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15- 5
0.03 mg
drospirenone-ethinyl estradiol oral tablet 3- 5
0.02 mg, 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg
enskyce oral tablet 0.15-0.03 mg
estarylla oral tablet 0.25-0.035 mg
ethynodiol diac-eth estradiol oral tablet 1-35 5

mg-mcg, 1-50 mg-mcg

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

iclevia oral tablets,dose pack,3 month 0.15

mg-30 mcg (91) 2
introvale oral tablets,dose pack,3 month 5
0.15 mg-30 mcg (91)

isibloom oral tablet 0.15-0.03 mg

jasmiel (28) oral tablet 3-0.02 mg

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

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

junel fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
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kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 5
mg x 5
kelnor 1/35 (28) oral tablet 1-35 mg-mcg
kurvelo (28) oral tablet 0.15-0.03 mg
| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20 mcg 5
(84)/10 mcg (7), 0.15 mg-20 mcg/ 0.15 mg-
25 mcg
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg
larin 1/20 (21) oral tablet 1-20 mg-mcg
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 5
mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 5
mcg (21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg 5
(21)/75 mg (7)
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 5
(5)/125-30(10)
levonorgestrel-ethinyl estrad oral tablet 0.1- 5

20 mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral
tablets,dose pack,3 month 0.15 mg-30 mcg 2
(91)

levonorg-eth estrad triphasic oral tablet 50-
30 (6)/75-40 (5)/125-30(10)

loryna (28) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg
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marlissa (28) oral tablet 0.15-0.03 mg 2

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

2

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

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-
30mcg (21)/75 mg (7)

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

mili oral tablet 0.25-0.035 mg

mono-linyah oral tablet 0.25-0.035 mg

nikki (28) oral tablet 3-0.02 mg

norethindrone ac-eth estradiol oral tablet 1-
20 mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1
mg-20 mcg (21)/75 mg (7), 1-20(5)/1-30(7)
/1mg-35mcg (9), 1.5 mg-30 mcg (21)/75 mg
(7)

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg,
0.18/0.215/0.25 mg-0.035mg (28), 0.25-
0.035 mg

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

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

nortrel 1/35 (28) oral tablet 1-35 mg-mcg 2
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nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 5
35 mcg
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 5
/0.01 mg x5
portia 28 oral tablet 0.15-0.03 mg 2
reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 0.15 5
mg-30 mcg (91)
sprintec (28) oral tablet 0.25-0.035 mg
syeda oral tablet 3-0.03 mg
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 5
mg (4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 5
mcg (21)/75 mg (7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-

2
35mcg (9)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) 5
/1mg-35mcg (9)
tri-linyah oral tablet 0.18/0.215/0.25 mg- 5
0.035mg (28)
tri-lo-estarylla oral tablet 0.18/0.215/0.25

2
mg-0.025 mg
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-

2
0.025 mg
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tri-lo-mili oral tablet 0.18/0.215/0.25 mg-

0.025 mg 2

tri-lo-sprintec oral tablet 0.18/0.215/0.25
mg-0.025 mg

tri-sprintec (28) oral tablet 0.18/0.215/0.25
mg-0.035mg (28)

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

valtya oral tablet 1-35 mg-mcg

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

vestura (28) oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

viorele (28) oral tablet 0.15-0.02 mgx21
/0.01 mgx5

wera (28) oral tablet 0.5-35 mg-mcg 2

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

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

zumandimine (28) oral tablet 3-0.03 mg

OPHTHALMOLOGY

ANTIBIOTICS

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

bacitracin ophthalmic (eye) ointment 500
unit/gram

bacitracin-polymyxin b ophthalmic (eye)
ointment 500-10,000 unit/gram
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ciprofloxacin hcl ophthalmic (eye) drops 0.3 1
%
erythromycin ophthalmic (eye) ointment 5 1
mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 5
mg/gram)
gentamicin ophthalmic (eye) drops 0.3 %
moxifloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops, viscous 5
0.5%
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit- 2
unit/g
neomycin-polymyxin-gramicidin ophthalmic 5
(eye) drops 1.75 mg-10,000 unit-0.025mg/ml|
ofloxacin ophthalmic (eye) drops 0.3 % 2
polymyxin b sulf-trimethoprim ophthalmic 1
(eye) drops 10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % 1
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % 2
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 %
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % 2
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carteolol ophthalmic (eye) drops 1 % 2
levobunolol ophthalmic (eye) drops 0.5 % 2
timolol maleate ophthalmic (eye) drops 0.25 1
%, 0.5 %
timolol maleate ophthalmic (eye) gel 5
forming solution 0.25 %, 0.5 %
MISCELLANEOUS OPHTHALMOLOGICS
atropine ophthalmic (eye) drops 1 %
azelastine ophthalmic (eye) drops 0.05 % 2
cromolyn ophthalmic (eye) drops 4 % 1

cyclosporine ophthalmic (eye) dropperette

0.05 % 3 QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC (EYE) DROPS 0.44

N .
% 5 PA; LA
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 A
. 5A PA
%
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 5
%, 4 %
sulfacetamide sodium ophthalmic (eye) 5
drops 10 %
sulfacetamide-prednisolone ophthalmic (eye) 5

drops 10 %-0.23 % (0.25 %)

XDEMVY OPHTHALMIC (EYE) DROPS0.25% 57  PA; QL (10 ML per 42 days)

NON-STEROIDAL ANTI-INFLAMMATORY
AGENTS

bromfenac ophthalmic (eye) drops 0.075 %,
0.09 %
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diclofenac sodium ophthalmic (eye) drops

2
0.1%
flurbiprofen sodium ophthalmic (eye) drops 5
0.03 %
ketorolac ophthalmic (eye) drops 0.4 %, 0.5

2
%
PROLENSA OPHTHALMIC (EYE) DROPS 0.07
o 3
%
ORAL DRUGS FOR GLAUCOMA
acetazolamide oral capsule, extended

2
release 500 mg
acetazolamide oral tablet 125 mg, 250 mg
methazolamide oral tablet 25 mg, 50 mg
OTHER GLAUCOMA DRUGS
brinzolamide ophthalmic (eye)

. 2

drops,suspension 1 %
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-

3
0.5%
dorzolamide ophthalmic (eye) drops 2 % 1
dorzolamide-timolol ophthalmic (eye) drops 1

22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops 0.005 %

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 3

RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02

% 3
ROCKLATAN OPHTHALMIC (EYE) DROPS 3
0.02-0.005 %

travoprost ophthalmic (eye) drops 0.004 % 2
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VYZULTA OPHTHALMIC (EYE) DROPS 0.024 % 4

STEROID-ANTIBIOTIC COMBINATIONS

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

neomycin-polymyxin b-dexameth ophthalmic
(eye) drops,suspension 3.5mg/ml-10,000 2
unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic

1
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye)
drops,suspension 3.5-10,000-10 mg-unit- 2
mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 3
0.3-0.1%
tobramycin-dexamethasone ophthalmic 4
(eye) drops,suspension 0.3-0.1 %
STEROIDS
dexamethasone sodium phosphate 4

ophthalmic (eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 4

fluorometholone ophthalmic (eye)

drops,suspension 0.1 % 2
loteprednol etabonate ophthalmic (eye) 4
drops,suspension 0.2 %
prednisolone acetate ophthalmic (eye)

. 2
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 4

(eye) drops 1 %
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SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1
%

apraclonidine ophthalmic (eye) drops 0.5 % 4

brimonidine ophthalmic (eye) drops 0.15 %,
0.2 %

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC
AGENTS

adrenalin injection solution 1 mg/ml (1 ml)

cetirizine oral solution 1 mg/ml

cyproheptadine oral tablet 4 mg PA

N R =P

desloratadine oral tablet 5 mg

diphenhydramine hcl injection solution 50
mg/ml

diphenhydramine hcl injection syringe 50
mg/ml

Only Epinephrine NDCs
epinephrine injection auto-injector 0.15 starting with 00093 and
mg/0.3 ml, 0.3 mg/0.3 ml 49502 are covered; QL (4 EA

per 30 days)

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

4 PA

hydroxyzine pamoate oral capsule 25 mg, 50
mg

4 PA

levocetirizine oral solution 2.5 mg/5 ml

levocetirizine oral tablet 5 mg
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promethazine injection solution 25 mg/mi,
4
50 mg/ml
promethazine oral syrup 6.25 mg/5 ml 4 PA
promethazine oral tablet 12.5 mg, 25 mg, 50 4 PA
mg
PULMONARY AGENTS
acetylcysteine solution 100 mg/ml (10 %), > B/D
200 mg/ml (20 %)
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 cA PA; LA; QL (90 EA per 30
MG, 2 MG, 2.5 MG days)
ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 3 QL(12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION
AIRSUPRA INHALATION HFA AEROSOL
INHALER 90-80 MCG/ACTUATION 3 QL(32.1GMper 30 days)
albuterol sulfate inhalation hfa aerosol 8.5 gm inhaler; QL (17 GM
. . 2
inhaler 90 mcg/actuation per 30 days)
albuterol sulfate inhalation hfa aerosol 5 6.7 gm inhaler; QL (13.4 GM
inhaler 90 mcg/actuation (nda020503) per 30 days)
albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 2 B/D
mg /3 ml (0.083 %), 2.5 mg/0.5 ml
albuterol sulfate oral syrup 2 mg/5 ml
albuterol sulfate oral tablet 2 mg, 4 mg
ambrisentan oral tablet 10 mg, 5 mg 5A PA; LA; QL (30 EA per 30
days)
ANORO ELLIPTA INHALATION BLISTER WITH 3 QL (60 EA per 30 days)

DEVICE 62.5-25 MCG/ACTUATION

You can findinformation on what the symbols and abbreviations on this table mean

by goingto the beginning of this table.

05/01/2026
136



Drug Name Drug
Tier
arformoterol inhalation solution for 4

nebulization 15 mcg/2 ml

Requirements / Limits

B/D; QL (120 ML per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION, 200 3
MCG/ACTUATION, 50 MCG/ACTUATION

QL (30 EA per 30 days)

ATROVENT HFA INHALATION HFA AEROSOL
INHALER 17 MCG/ACTUATION

QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION HFA
AEROSOL INHALER 9-4.8 MCG

QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg 5A

PA; LA; QL (60 EA per 30
days)

BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 3
MCG/DOSE, 50-25 MCG/DOSE

QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

Breyna is generic for

. . 3 Symbicort; QL (30.9 GM per
mcg/actuation, 80-4.5 mcg/actuation 30 days)
BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8 3 QL (10.7 GM per 30 days)
MCG/ACTUATION
BRINSUPRI ORAL TABLET 10 MG, 25 MG 5~ PA
budesonide inhalation suspension for 4 B/D
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION 3 QL(8GM per30days)
cromolyn inhalation solution for nebulization
3 B/D
20 mg/2 ml
FASENRA PEN SUBCUTANEOUS AUTO- 5n  PA; QL (1 ML per 28 days)

INJECTOR 30 MG/ML
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FASENRA SUBCUTANEOUS SYRINGE 10

N .
MG/0.5 ML 5 PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEQOUS SYRINGE 30

N .
MG/ML 5 PA; QL (1 ML per 28 days)
flunisolide nasal spray,non-aerosol 25 mcg
(0.025 %) 2 QL (50 ML per 30 days)
fluticasone propionate nasal 2> QL (16 GM per 30 days)

spray,suspension 50 mcg/actuation

fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, 250-50 2
mcg/dose, 500-50 mcg/dose

QL (60 EA per 30 days)

formoterol fumarate inhalation solution for

nebulization 20 mcg/2 ml 4 B/D; QL(120 ML per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 5A PA; LA; QL (30 EA per 30
2,000 UNIT days)

HAEGARDA SUBCUTANEOUS RECON SOLN 5A PA; LA; QL (20 EA per 30

3,000 UNIT

days)

icatibant subcutaneous syringe 30 mg/3 ml 5A

PA; QL (27 ML per 30 days)

INCRUSE ELLIPTA INHALATION BLISTER WITH
DEVICE 62.5 MCG/ACTUATION

QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02

% 2 B/D
ipratropium-albuterol inhalation solution for

. 2 B/D
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml
levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 2 B/D

1.25 mg/0.5 ml, 1.25 mg/3 ml

mometasone nasal spray,non-aerosol 50

. 2
mcg/actuation

QL (34 GM per 30 days)
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montelukast oral granules in packet 4 mg 2

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 5

mg

OFEV ORAL CAPSULE 100 MG, 150 MG 5A Z/:;SL)A‘ QL (60 EA per 30

pirfenidone oral tablet 267 mg 5~ PA; QL (270 EA per 30 days)

pirfenidone oral tablet 801 mg 54 PA; QL (90 EA per 30 days)

iAUéXA?ZYME INHALATION SOLUTION 1 57 B/D

roflumilast oral tablet 250 mcg, 500 mcg 2 QL (30EA per30days)

sildenafil (oulm.hypertension) oral tablet 20 5 PA; generic for Revatio; QL

mg (90 EA per 30 days)

A TSINATIASIVISTLE 4 scuper 000

tadalafil (pulm. hypertension) oral tablet 20 4 PA; generic for Adcirca; QL

mg (60 EA per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg 2

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 4

24HR 100 MG, 200 MG, 300 MG, 400 MG

theophylline oral elixir 80 mg/15 ml

theophylline oral solution 80 mg/15 ml 2

theophylline oral tablet extended release 12 5

hr 100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 5

hr 400 mg, 600 mg
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TRELEGY ELLIPTA INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-62.5-25 McG > (60 EAper 30 days)
TRIKAFTA ORAL GRANULES IN PACKET,
SEQUENTIAL 100-50-75MG (D) /75 MG (N),  5°  PA; QL (56 EA per 28 days)
80-40-60 MG (D) /59.5 MG (N)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-
PA: LA: QL (84 E 2
50-75 MG(D) /150 MG (N), 50-25-37.5 MG 5A daA'S)A' QL (84 EA per 28
(D)/75 MG (N) Y
VENTOLIN HFA INHALATION HFA AEROSOL , 18gminhaler; QL (36 GM
INHALER 90 MCG/ACTUATION per 30 days)
WINREVAIR SUBCUTANEOUS KIT 120 MG (60 _,
.QL(1E 21

MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) A QL(1EAper21 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR

N .
150 MG/ML, 300 MG/2 ML >*  PA; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75

N .
MG/0.5 ML 5 PA; QL (1 ML per 28 days)
)I\(/IOGLAIR SUBCUTANEOUS RECON SOLN 150 Sh  PA; LA; QL (8 EA per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 150

N . .
MG/ML 5 PA; LA; QL (8 ML per 28 days)
>I\</|0LLA|R SUBCUTANEOUS SYRINGE300MG/2 . o (& ML per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 75

N . .
iy 57 PA; LA; QL (1 ML per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 2
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UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

mirabegron oral tablet extended release 24

hr 25 mg, 50 mg 3 QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5 ml 2 QL (600 ML per 30 days)

oxybutynin chloride oral tablet 5 mg 2 QL (120 EA per 30 days)

oxybutynin chloride oral tablet extended

release 24hr 10 mg, 15 mg 2 QL (60 EA per 30 days)

oxybutynin chloride oral tablet extended

release 24hr 5 mg 2 QL(30EAper30days)

solifenacin oral tablet 10 mg, 5 mg 2 QL (30EA per 30 days)

tolterodine oral capsule,extended release

24hr 2 mg, 4 mg 2 QL (30 EA per 30 days)

tolterodine oral tablet 1 mg, 2 mg 2 QL (60 EA per 30 days)
trospium oral capsule,extended release 24hr 2 QL (30 EA per 30 days)
60 mg

trospium oral tablet 20 mg 2 QL (60 EA per 30 days)
BENIGN PROSTATIC HYPERPLASIA(BPH)

THERAPY

alfuzosin oral tablet extended release 24 hr 1

10 mg

dutasteride oral capsule 0.5 mg 2

dutasteride-tamsulosin oral capsule, er 5

multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg 1

tamsulosin oral capsule 0.4 mg 1

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
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Drug Name Drug Requirements / Limits
Tier
MISCELLANEOUS UROLOGICALS

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

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

ELMIRON ORAL CAPSULE 100 MG 4

potassium citrate oral tablet extended

release 10 meq (1,080 mg), 15 meq, 5 meq 2

(540 mg)

sildenafil oral tablet 100 mg, 25 mg, 50 mg 1 NT,; QL (6 EA per 30 days)
tadalafil oral tablet 2.5 mg 4  PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg 4  PA; QL (30 EA per 30 days)
;ar;o;enafil oral tablet 10 mg, 2.5 mg, 20 mg, 1 NT: QL (6 EA per 30 days)
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

klor-con 10 oral tablet extended release 10 1

meq

klor-con 8 oral tablet extended release 8 1

meq

klor-con m10 oral tablet,er particles/crystals 1

10 meq

klor-con m15 oral tablet,er particles/crystals 5

15 meqg

klor-con m20 oral tablet,er particles/crystals 1

20 meq

klor-con oral packet 20 meq 2

lactated ringers intravenous parenteral 4

solution

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
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Drug Name Drug Requirements / Limits
Tier

MAGNESIUM SULFATE IN D5W

INTRAVENOUS PIGGYBACK 1 GRAM/100 ML 3

magnesium sulfate in water intravenous
parenteral solution 20 gram/500 ml (4 %), 40 4
gram/1,000 ml (4 %)

magnesium sulfate in water intravenous
piggyback 2 gram/50 ml (4 %), 4 gram/100 4
ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection solution 500

mg/ml (50 %) 4
magnesium sulfate injection syringe 500 4
mg/ml (50 %)
potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meq/l, 20 meq/|, 30 2
meq/l, 40 meq/|
potassium chloride in 0.9%nacl intravenous 5
parenteral solution 20 meq/l, 40 meq/|
potassium chloride in 5 % dex intravenous 5
parenteral solution 20 meq/|
potassium chloride in water intravenous 4
piggyback 10 meq/50 ml, 20 meq/50 ml
potassium chloride intravenous solution 2

2
meq/ml, 2 meq/ml (20 ml)
potassium chloride oral capsule, extended 5
release 10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 ml, 5
40 meq/15 ml
potassium chloride oral packet 20 meq 2

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
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Drug Name Drug Requirements / Limits

Tier

potassium chloride oral tablet extended

1
release 10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er 1
particles/crystals 10 meq, 20 meq
potassium chloride oral tablet,er

. 2

particles/crystals 15 meq
potassium chloride-0.45 % nacl intravenous 5
parenteral solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous 5
parenteral solution 20 megq/|
potassium chloride-d5-0.9%nacl intravenous 5
parenteral solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous 4
parenteral solution 40 meq/|
sodium chloride 0.45 % intravenous 5
parenteral solution 0.45 %
sodium chloride 3 % hypertonic intravenous 5
parenteral solution 3 %
sodium chloride 5 % hypertonic intravenous 5
parenteral solution 5 %
sodium chloride intravenous solution 2.5

4
meq/ml, 4 meq/ml|
MISCELLANEOUS NUTRITION PRODUCTS
electrolyte-148 intravenous parenteral 5
solution
electrolyte-48 in d5w intravenous parenteral 4

solution

electrolyte-a intravenous parenteral solution 2

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
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Drug Name Drug Requirements / Limits

Tier
PLENAMINE INTRAVENOUS PARENTERAL 4 B/D
SOLUTION 15 %
premgso/ 10 % intravenous parenteral 4 B/D
solution 10 %
trava'sol 10 % intravenous parenteral 4  B/D
solution 10 %
TROPHAMINE 10 % INTRAVENOUS 4 B/D
PARENTERAL SOLUTION 10 %
VITAMINS / HEMATINICS
cyanocobalamin (vitamin b-12) injection 1 NT
solution
ergocalciferol (vitamin d2) oral capsule 1,250 1 NT
mcg (50,000 unit)
fluoride (sodium) oral tablet 1 mg (2.2 mg 5

sod. fluoride)

folic acid oral tablet 1 mg 1 NT

prenatal vitamin plus low iron oral tablet 27
mg iron- 1 mg

You can findinformation on what the symbols and abbreviations on this table mean
by goingto the beginning of this table.
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Index of Drugs

abacavir..........ccceeeeeeennn.. 4
abacavir-lamivudine....... 4
ABELCET....cevviiiiieneeneen, 3
abigale..........cccceeeeeunn. 122
abigale lo.................... 122
ABILIFY ASIMTUFII........ 56
ABILIFY MAINTENA....... 56
abiraterone................... 20
abirteg@...........cccccuuun... 21
ABRYSVO (PF)............. 112
acamprosate................. 90
acarbose....................... 97
accutane...........cccee...... 86
acebutolol..................... 69
acetaminophen-
codeine.........cccoeeeeeennnn. 52
acetazolamide............ 133
acetic acid............... 91, 94
acetylcysteine............. 136
acitretin.........ccc..ueeee... 82
ACTHIB (PF).vevevenne. 112
ACTIMMUNE.............. 111
acyclovir..............cueen.... 4
acyclovir sodium............. 4
ADACEL(TDAP
ADOLESN/ADULT)(PF) 112
ADALIMUMAB-AATY.. 119
ADALIMUMAB-

AATY(CF) Al CROHNS..120
adefovir.........ccceeeeeeennnnn. 4
ADEMPAS................... 136
adrenalin.................... 135
ADVAIR HFA................ 136
AIMOVIG
AUTOINJECTOR............. 49
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AIRSUPRA........ccccevuuun. 136
AKEEGA........coovvveeeennnn 21
ak-poly-bac................. 130
ala-cort.........coeeeveeeunnnn. 88
albendazole.................. 12
albuterol sulfate......... 136
alclometasone.............. 88
alcohol pads................. 97
ALDURAZYME............. 103
ALECENSA........cccovvvnnnn. 21
alendronate................ 118
alfuzosin..................... 141
aliskiren...........ccceeeeeeen. 69
allopurinol.................. 118
alosetron.................... 106
ALPHAGANP.............. 135
alprazolam................... 56
altavera (28)............... 125
ALUNBRIG..........cceveeeune. 21
alyacen 1/35 (28)....... 125
alyacen 7/7/7 (28)...... 125
amantadine hcl............... 4
ambrisentan............... 136
amikacin..............ceee.... 12
amiloride...................... 69
amiloride-
hydrochlorothiazide......69
amiodarone.................. 68
amitriptyline................. 57
amlodipine.................... 69
amlodipine-
atorvastatin.................. 79
amlodipine-benazepril..69
amlodipine-
olmesartan................... 70
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amlodipine-valsartan... 70
amlodipine-valsartan-

hcthiazid....................... 70
ammonium lactate....... 84
amnesteem................... 86
amoxapine.................... 57
amoxicillin.................... 16
amoxicillin-pot

clavulanate................... 16
amphotericinb............... 3
amphotericin b

liposome...............cuu....... 3
ampicillin...................... 16
ampicillin sodium......... 17
ampicillin-sulbactam.... 17
anagrelide.................... 91
anastrozole................... 21
ANORO ELLIPTA.......... 136
apraclonidine.............. 135
aprepitant................... 106
(0] 0] 4 IS VOTTUOUTUOTIRPI 125
APTIVUS.....oiiieiieeieeeeenn. 5
aranelle (28)............... 125
ARCALYST....covvveennenn. 111
AREXVY (PF)...cvvvvrnnnnees 112
arformoterol............... 137
ARIKAYCE.....c.ccvvvvnneennnes 12
aripiprazole.................. 57
ARISTADA.....cccceeeeeeres 57
ARISTADA INITIO.......... 57
armoddfinil................... 57
ARNUITY ELLIPTA........ 137
asenapine maleate....... 57

aspirin-dipyridamole.... 77



ASSURE ID INSULIN

SAFETY i, 117
atazanavir...................... 5
atenolol........................ 70
atenolol-
chlorthalidone.............. 70
atomoxetine................. 58
atorvastatin.................. 79
atovaquone.................. 12
atovaquone-proguanil..12
atropine..........ccc......... 132
ATROVENT HFA.......... 137
aubra eq.........ccceuuuu.. 125
AUGTYRO......ccevvvereeenn 21
aurovela fe 1.5/30 (28)
.................................... 125
aurovela fe 1-20 (28)..125
AUVELITY ..covveeierinnn, 58
AVIANE.....cccveereeennannnn. 125
AVMAPKI-FAKZYNJA.....21

AYVAKIT ..o, 21
azacitidine.................... 21
azathioprine................. 21
azelaic acid................... 86
azelastine............. 94, 132
azithromycin................. 11
aztreonam.................... 12
azurette (28)............... 125
bacitracin.................... 130
bacitracin-polymyxin b
.................................... 130
baclofen........................ 52
balsalazide.................. 106
BALVERSA........ccceeuneee. 21
BARACLUDE.................... 5
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BCG VACCINE, LIVE

{24 = P 112
BELSOMRA................... 58
benazepril..................... 70
benazepril-
hydrochlorothiazide......70
BENDEKA......ccoevvenennns 21
BENLYSTA.....covvvvnee. 120
benztropine.................. 47
BESREMI......cccuvunrnnen. 111
betaine..........cccceeeeun. 106
betamethasone
dipropionate................. 88
betamethasone
valerate.................. 88, 89
betamethasone,
augmented................... 89
BETASERON................. 111
betaxolol............... 70,131
bethanechol chloride.. 142

BEVESPI AEROSPHERE 137

bexarotene............. 21, 22
BEXSERO.........ccceu...... 113
bicalutamide................. 22
BICILLIN L-A.................. 17
BIKTARVY ....ovvvvvrrrninnnnnnnns 5
bisoprolol fumarate......70
bisoprolol-

hydrochlorothiazide......70
blisovi fe 1.5/30 (28)...125
blisovi fe 1/20 (28)......125
BOMYNTRA.................. 20
BONSITY ...ccovvvvveveeeeee 119
BOOSTRIX TDAP.......... 113
BORTEZOMIB................ 22
bortezomib................... 22
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BOSULIF.......coovrrrrnnnn. 22
BRAFTOVI.......cccuvvvunen. 22
BREO ELLIPTA............. 137
breyna..........cccceeeeennnn. 137
BREZTRI AEROSPHERE 137
brimonidine................ 135
BRINSUPRI.................. 137
brinzolamide............... 133
BRIVIACT ....ovvveevrennnnn. 41
bromfenac.................. 132
bromocriptine............... 47
BRUKINSA........ccccee..e. 22
budesonide......... 106, 137
bumetanide.................. 70
buprenorphine hcl........ 52
buprenorphine-
naloxone....................... 54
bupropion hcl................ 58
bupropion hcl

(smoking deter)............ 94
buspirone...................... 58
butorphanol.................. 54
cabergoline................. 103
CABOMETYX....ccovvvnneen.. 22
calcipotriene................. 82
calcitonin (salmon)..... 103
calcitriol...................... 103
CALQUENCE
(ACALABRUTINIB MAL).22
camil@............ccoee.. 122
CAMIESE......ccucvevenann. 125
candesartan.................. 70
candesartan-
hydrochlorothiazid....... 70
CAPLYTA.....oveeeeee, 58



CAPRELSA.....cccoevvneenneee. 22
captopfril................u...... 71
captopril-
hydrochlorothiazide......71
carbamazepine............. 41
carbidopa.................... 47
carbidopa-levodopa..... 48
carbidopa-levodopa-
entacapone................... 48
carboplatin................... 23
carglumic acid.............. 91
carteolol..................... 132
Cartia Xt.....ccoeeeeevvneennnn. 71
carvedilol...................... 71
caspofungin.................... 3
CAYSTON....covvvevvneennnns 12
cefaclor..........cccoeeeeeennnnn. 9
cefadroxil........................ 9
cefazolin................... 9,10
cefazolin in dextrose

(ISO-0S) ..ccovvvreeeiinirrnnnnnnn., 9
cefdinir.........cccceeeeeennnnn. 10
cefepime...................... 10
cefepime in
dextrose,iso-osm.......... 10
cefixime.......cccceeuvvnnn.... 10
cefoxitin......ccceeeeeeeennnnns 10
cefoxitin in dextrose,
[SO-0OSM ...c.vvvireieiiinn, 10
cefpodoxime................. 10
cefprozil........................ 10
ceftazidime............. 10, 11
ceftriaxone................... 11
ceftriaxone in
dextrose,iso-o0s............. 11
cefuroxime axetil.......... 11
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cefuroxime sodium....... 11

celecoxib....................... 54
cephalexin.................... 11
cetirizine..................... 135
cevimeline..................... 91
CHEMET.....ccevvvevivrinnnn. 91
chlorhexidine
gluconate...................... 94
chloroquine phosphate.13
chlorpromazine............. 58
chlorthalidone.............. 71
cholestyramine (with
SUGAr).ccceeeeeeeeeann.... 79, 80
cholestyramine light.....80
ciclopiroX..........ccc......... 87
cilostazol....................... 77
CIMDUO.......ccevvrrrrrrrnnnnn. 5
cinacalcet................... 103
ciprofloxacin................. 18
ciprofloxacin hcl....18, 131

ciprofloxacin in 5 %

dextrose........cccoeeeeeennnn. 18
ciprofloxacin-
dexamethasone............ 95
cisplatin........................ 23
citalopram.................... 58
claravis...........ccceeen...... 86
clarithromycin........ 11,12
clindamycin hcl............. 13
clindamycinin 5 %
dextrose........cccoeeeeeennnnn. 13
clindamycin phosphate
........................ 13, 86, 124
clobazam...................... 41
clobetasol..................... 89
clobetasol-emollient.....89
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clodan............cccoeee. 89
clomipramine............... 59
clonazepam............ 41, 42
clonidine....................... 71
clonidine hcl.................. 71
clopidogrel.................... 77
clorazepate
dipotassium.................. 59
clotrimazole.............. 3, 87
clotrimazole-
betamethasone............ 88
clozapine...................... 59
COARTEM......cccevvennnenn. 13
COBENFY........cceeee. 59
COBENFY STARTER

PACK. ..o, 59
colchicine.................... 118
colesevelam.................. 80
colestipol...................... 80
colistin (colistimethate
NG) .o, 13
COLUMVI...ccvvvvieneennnn 23
COMBIGAN........cuuuu... 133
COMBIVENT

RESPIMAT .....ccevvnennes 137
COMETRIQ.....cccevvrrrnnnn. 23
COMPIO..cueeeneiennannnnnns 106
CONEXXENCE.............. 119
constulose................... 106
COPIKTRA.......evveennene. 23
CORLANOR......c.ccvvnneen.. 81
COSENTYX.ovvvvieeeeeeeennn, 83
COSENTYX (2
SYRINGES)....cooveveeeeennnnn 82
COSENTYX PEN.............. 83



COSENTYX PEN (2

PENS) .ooeieeieeeeeeeeeeeeee, 82
COSENTYX UNOREADY
PEN .o, 83
COTELLIC......cceeeeeeee. 23
(6121101 \\ P 106
CRESEMBA......ccccevnreennen. 3
cromolyn.....106, 132, 137
cryselle (28)................ 125
cyanocobalamin

(vitamin b-12)............. 145
cyclobenzaprine............ 52
cyclophosphamide........ 23
CYCLOPHOSPHAMIDE...23
cyclosporine.......... 23,132
cyclosporine modified...23
CYLTEZO(CF)............... 120
CYLTEZO(CF) PEN........ 120
cyproheptadine.......... 135
cyred eq.......ccooeeeeennnnn. 125
CYSTAGON.................. 142
CYSTARAN......cccvvreennen 132
cytarabine.................... 23
d10 %-0.45 % sodium
chloride......................... 91
d2.5 %-0.45 % sodium
chloride......................... 91
d5 % and 0.9 % sodium
chloride......................... 91
d5 %-0.45 % sodium
chloride......................... 91
dabigatran etexilate.....77
dalfampridine............... 50
danazol....................... 103
dantrolene.................... 52
DANZITEN.....cccccvvreennenn. 23
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DAPAGLIFLOZIN
PROPANEDIOL.............. 97
dapsone..........ceeu........ 13
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 113
daptomycin................... 13
darunavir........................ 5
dasatinib....................... 24
dasetta 1/35 (28)........ 125
dasetta 7/7/7 (28)...... 125
DAURISMO................... 24
daysee........ccuueuvuennn.. 126
deblitane.................... 122
deferasiroX.................... 91
DELSTRIGO.......ccceennnnn... 5
demeclocycline............. 19
DENGVAXIA (PF)......... 113
DEPO-SUBQ PROVERA
104 .., 122
dermacinrx lidocan....... 84
DESCOVY...covvvrviieeeeennnn, 5
desipramine.................. 59
desloratadine............. 135
desmopressin.............. 103
desog-

e.estradiol/e.estradiol 126
desogestrel-ethinyl

estradiol..................... 126
desonide...........ccccc....... 89
desvenlafaxine
succingte........coceeuueennnes 59
dexamethasone............ 95
dexamethasone
intensol.........ccccoeeeeunn.... 95
dexamethasone

sodium phos (pf)........... 95
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dexamethasone

sodium phosphate 95, 134
dexlansoprazole......... 110
dexmethylphenidate.....59
dextroamphetamine-
amphetamine.......... 59, 60
dextrose 10 % and 0.2

% nacl..........cccceeeeeunn. 91
dextrose 10 % in water
(dI10W).......ccvvvvnnne 91
dextrose 5 % in water
(A5W) .., 91
dextrose 5 %-lactated
FINGEIS..cccueeieeneeeenanannnnn, 92
dextrose 5%-0.2 % sod
chloride......................... 92
dextrose 5%-0.3 %
sod.chloride.................. 92
dextrose 50 % in water
(d50W).....covvvveerninnnnnnnn, 92
dextrose 70 % in water
(d70W)......ccovvvvannn 92
DIACOMIT......uuvnnnnnnnnnns 42
diazepam................ 42, 60
diazepam intensol........ 60
diazoxide...................... 97
diclofenac potassium....54
diclofenac sodium
........................ 54,55, 133
diclofenac-misoprostol. 55
dicloxacillin................... 17
dicyclomine................. 105
diflunisal....................... 55
difluprednate.............. 134
digoXin........c..ccouvuunnn.... 81
dihydroergotamine....... 49



DILANTIN....ccevvieneanenns 42
DILANTIN EXTENDED....42
DILANTIN INFATABS..... 42
DILANTIN-125............... 42
diltiazem hcl................. 71
Ailt-X e, 72
dimethyl fumarate........ 50
diphenhydramine hcl..135
diphenoxylate-
atropine.............. 105, 106
dipyridamole................ 77
disopyramide
phosphate..................... 68
disulfiram..................... 92
divalproex..................... 42
docetaxel...................... 24
dofetilide...................... 69
donepezil...................... 50
DOPTELET (10 TAB

PACK) .covveeeeeeeeeeeeeeeeeeeee, 77
DOPTELET (15 TAB

PACK) .o, 77
DOPTELET (30 TAB

PACK) ..cceeeeeeeeeieeiiiennn. 77
dorzolamide................ 133
dorzolamide-timolol... 133
AdOtti..ccuueeererrieeeenaannne, 122
DOVATO....ccoevvvevveennnnnn. 5
doxazosin..........cce........ 72
doxepin.............ccc........ 60
doxercalciferal............ 103
doxorubicin................... 24
doxorubicin, peg-
liposomal...................... 24
doxy-100............ccc....... 19
doxycycline hyclate....... 19
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doxycycline

monohydrate................ 19
DRIZALMA SPRINKLE.... 60
dronabinol.................. 106
drospirenone-ethinyl!
estradiol..................... 126
DROXIA....ccoveeeeveeein. 24
duloxetine..................... 60
DUPIXENT PEN............... 84
DUPIXENT SYRINGE...... 84
dutasteride................. 141
dutasteride-tamsulosin
.................................... 141
EDARBI.........ccevvveeeene. 72
EDARBYCLOR................ 72
EDURANT ..o, 5
EDURANT PED................ 5
efavirenz......................... 5
efavirenz-emtricitabin-
tenofov........cceeeeeevennnnnn... 5
efavirenz-lamivu-

tenofov disop.................. 5
electrolyte-148........... 144
electrolyte-48 in d5w..144
electrolyte-a............... 144
ELIGARD.......cccccvvvrrnnnnnn. 24

ELIGARD (3 MONTH).... 24
ELIGARD (4 MONTH).... 24
ELIGARD (6 MONTH).... 24

elinest.......ccccceveeeeennnnn. 126
ELIQUIS...........c..et. 77,78
ELIQUIS DVT-PE TREAT

30D START ..cevvenivieennenn. 77
ELIQUIS SPRINKLE......... 78
ELLENCE.......ovvvveennnen. 25
ELMIRON......ccccvvvuen.. 142

INDEX-5

ELREXFIO....ccceuvvnneennene. 25
eltrombopag olamine...78
eluryng....................... 124
EMGALITY PEN............. 49
EMGALITY SYRINGE...... 49
EMSAM....ccooeveeeeiereennnns 60
emtricitabine.................. 5
emtricitabine-tenofovir
(tdf) oo, 5
emtricita-rilpivirine-

tenof df......ccveeeeevvnnnnnnnnn. 6
EMTRIVA......cccvveeee 6
EMVERM.......ccoovneenenis 13
emzahh....................... 122
enalapril maleate......... 72
enalapril-
hydrochlorothiazide......72
ENBREL.......cvvvennnnnnne. 120
ENBREL MINI.............. 120
ENBREL SURECLICK.....120
endocet.........cccceeeeennnn... 52
ENGERIX-B (PF)........... 113
ENGERIX-B PEDIATRIC
(4 = P 113
enoxaparin................... 78
ENSACOVE.................... 25
enskyce........ccceuueeenn.... 126
entacapone................... 48
entecavir..........ccoeeeeennnn... 6
ENTRESTO SPRINKLE.... 81
enulose....................... 106
ENVARSUS XR............... 25
EPIDIOLEX......ccceeeennnnn... 42
epinephrine................ 135
epitol......ccceeeeveureeennnnnns 42
EPKINLY ..ovveeeeeeeeeeennns 25



eplerenone.................... 72
ergocalciferol (vitamin

A2) oo, 145
ergotamine-caffeine.....49
ERIVEDGE..........ccevuueee. 25
ERLEADA.....ccccvvevneenne, 25
erlotinib...........ccccccc...... 25
EITiN . eieeiiieeeiiieeeeniinaan, 122
ertapenem.................... 13
ery pads........cccceeeeeennnnn. 86
ery-tab.........cccccuuuen..... 12
erythromycin........ 12,131
erythromycin with
ethanol......................... 86
escitalopram oxalate
................................ 60, 61
eslicarbazepine............. 43
esomeprazole
magnesium................. 110
estarylla...................... 126
estradiol..................... 122
estradiol valerate....... 122
estradiol-

norethindrone acet.....123
ethambutol................... 13
ethosuximide................ 43
ethynodiol diac-eth
estradiol..................... 126
etodolac...........ccc......... 55
etonogestrel-ethinyl
estradiol..................... 124
etoposide...................... 25
etravirine..............ccce...... 6
EUCRISA......ccovveeeenne, 84
EULEXIN.........cvvvrrnnnnnnn. 25
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everolimus
(antineoplastic)....... 25, 26
everolimus
(immunosuppressive)... 26
EVOTAZ....coeeeeeeeeeeeeeenn. 6
exemestane.................. 26
EXXUA. .., 61
ezetimibe...................... 80
ezetimibe-simvastatin.. 80
FABRAZYME................ 103
falmina (28)................ 126
famciclovir...................... 6
famotidine.................. 110
famotidine (pf)........... 110
famotidine (pf)-nacl
(iSO-0S)...covvvvrrieaaannnnn. 110
FANAPT.......oeeeeeeeee. 61
FANAPT TITRATION
PACKA....ccooieeeeieenns 61
FANAPT TITRATION
PACKB..ooeeeeeeeeeeeeeeeennn. 61
FANAPT TITRATION

PACK C.oueeeeeeeeeeeeeeeeee, 61
FARXIGA.......ovvveenninnnnns 97
FASENRA......cccoevvnenneen 138
FASENRA PEN............. 137
febuxostat.................. 118
felbamate..................... 43
felodipine...................... 72
fenofibrate.................... 80
fenofibrate micronized. 80

fenofibrate

nanocrystallized........... 80
fenofibric acid

(choline)........................ 80
fentanyl........................ 52
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fentanyl citrate............. 52

FETZIMA........coeeeee.. 61
FIASP FLEXTOUCH U-

100 INSULIN................. 97
FIASP PENFILL U-100
INSULIN .....vninnnnnnns 97
FIASP U-100 INSULIN....97
fidaxomicin................... 12
finasteride................... 141
fingolimod.................... 50
FINTEPLA..................... 43
FIRMAGON KIT W
DILUENT SYRINGE......... 26
flac otic oil.................... 95
flecainide....................... 69
fluconazole..................... 3
fluconazole in nacl
(iSO-0SM) ..cvvveveiviirianeannnnnn 3
flucytosine...................... 3
fludrocortisone............. 95
flunisolide.................... 138
fluocinolone................... 89
fluocinolone acetonide

Ol e, 95
fluocinolone and

shower cap................... 89
fluocinonide............. 89, 90
fluocinonide-emollient..90
fluoride (sodium)........ 145
fluorometholone.......... 134
fluorouracil............. 26, 84
fluoxetine...................... 61
fluphenazine
decanoate..................... 61
fluphenazine hcl......61, 62
flurbiprofen................... 55



flurbiprofen sodium....133
fluticasone propionate
.............................. 90, 138
fluticasone propion-
salmeterol.................. 138
fluvastatin.................... 80
fluvoxamine................... 62
folic acid..................... 145
formoterol fumarate.. 138
fosamprenavir................ 6
fosfomycin
tromethamine.............. 20
fosinopril....................... 72
fosinopril-
hydrochlorothiazide......72
FOTIVDA.....cccovvvnvennnnn. 26
FRUZAQLA................... 26
FULPHILA......ccoennnnne. 111
fulvestrant.................... 26
furosemide.................... 72
fvavolv........................ 123
gabapentin................... 43
galantamine................. 50
gallifrey...................... 123
GAMASTAN......ccc.cc.... 113
GAMUNEX-C............... 113
ganciclovir sodium.......... 6
GARDASIL 9 (PF)......... 113
gatifloxacin................. 131
GAUZE PAD................. 117
gavilyte-C.................... 107
gavilyte-g.................... 107
GAVRETO....ccceeveeeeennnnn. 26
gefitinib ........................ 26
gemcitabine............ 26, 27
GEMCITABINE............... 27
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gemfibrozil.................... 80
generlac...................... 107
gengraf.....cccceeeeeeeennnns 27
gentak.............ouuuunn... 131
gentamicin...... 13,87, 131

gentamicin in nacl (iso-

OSM) oo, 13
gentamicin sulfate

(ped) (Pf)....cooueeeeeeennnn... 13
GENVOYA.....cooeveeeeeennens 6
GILOTRIF...ceeeeeeeeeeennn. 27
glatiramer..................... 50
glatopa..........cccuuuuuunnn... 50
glimepiride................... 97
glipizide.................. 97, 98
glipizide-metformin...... 98
glutamine (sickle cell)...92
glycopyrrolate............ 106
glydo....ccccooveeeeiiinn. 85
GLYXAMBI........vvvvnnnnnnnn 98
GOMEKLI........ccuveeeee.... 27
granisetron (pf).......... 107
granisetron hcl........... 107
griseofulvin microsize.....3
griseofulvin
ultramicrosize................. 3
guanfacine.............. 62,72
GVOKE...cceeeeeeeeeeeeeeenn. 98
GVOKE HYPOPEN 1-

PACK ...uiiiiiieiiieeeeeeeeennn, 98
GVOKE HYPOPEN 2-
PACK...iiiieeiieieeeeeeeeennn. 98
GVOKE PFS 1-PACK
SYRINGE......ccccvvevnanneee. 98
GVOKE PFS 2-PACK
SYRINGE........ovvveeennnnnnnns 98
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HAEGARDA................. 138
halobetasol
propionate.................... 90
haloperidol................... 62
haloperidol decanoate. 62
haloperidol lactate....... 62
HAVRIX (PF) oo, 114
heather....................... 123
heparin (porcine).......... 78
heparin (porcine) in 5

% deX.covvvrrieeaaeaaeeennnnnnn 78
HEPARIN(PORCINE) IN
0.45% NACL.................. 78
heparin(porcine) in

0.45% nacl.................... 79
HEPLISAV-B (PF)......... 114
HERNEXEOS.................. 27
HIBERIX (PF)................ 114
HUMULIN R U-500
(CONC) KWIKPEN........... 98
hydralazine................... 72
hydrochlorothiazide......72
hydrocodone-
acetaminophen............. 53
hydrocodone-
ibuprofen...................... 53
hydrocortisone 90, 95, 107
hydromorphone............ 53
hydroxychloroquine...... 13
hydroxyurea................. 27
hydroxyzine hcl........... 135
hydroxyzine pamoate.135
HYRNUO.......ccccovvrrnnnn. 27
ibandronate................ 119
IBRANCE........ccvvvrrrnnnn. 27
IBTROZI...cceveeveeneennnns 27



ibuprofen...................... 55
icatibant..................... 138
iclevig..........ccoeeeeeennn. 126
ICLUSIG.......ceeeeeeeiinn. 27
icosapent ethyl............. 80
IDHIFA....coienns 28
imatinib........................ 28
IMBRUVICA................... 28
imipenem-cilastatin 13, 14
imipramine hcl.............. 62
imiquimod.................... 85
IMKELDI......ccevveenennnne. 28
IMOVAX RABIES

VACCINE (PF)....uuuun.... 114
IMPAVIDO...........c........ 14
INBRUA.....coovieee 48
INCASSIA....ccvviennaannnnnn, 123
INCRELEX.....cccvvnvvnnnnens 92
INCRUSE ELLIPTA........ 138
indapamide.................. 73
INFANRIX (DTAP) (PF).114
INFLECTRA.................. 107
INFLIXIMAB................. 107
INGREZZA...........c......... 51
INGREZZA INITIATION
PK(TARDIV)......ccccevuuuee. 50
INLURIYO....cevvvevnennns 28
INLYTA....cooieeeeee, 28
INQOVI....ovvvvvvvennniiinnnns 28
INREBIC....covvvneeeneennenn. 28
INSULIN GLARGINE U-
300 CONC.....vvvveennnnnn. 98
INSULIN GLARGINE-
YEGN....oooeieceeeeeee, 98
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INSULIN SYRINGE-

NEEDLE U-100............ 117
INTELENCE......ccvvvneene. 6
introvale..................... 126
INVEGA HAFYERA......... 62
INVEGA SUSTENNA.62, 63
INVEGA TRINZA............ 63
INVOKAMET................. 99
INVOKAMET XR............ 99
INVOKANA......cccceee. 99
IPOL..ccovvreeeeeeiiieeeeeens 114
ipratropium bromide
.............................. 94, 138
ipratropium-albuterol.138
irbesartan..................... 73
irbesartan-
hydrochlorothiazide......73
irinotecan...........c......... 29
ISENTRESS......covveeeerinnnn. 6
ISENTRESS HD................. 6
isibloom...................... 126
isoniazid..........ccocecoun.... 14
isosorbide dinitrate...... 82
isosorbide
mononitrate................. 82
isotretinoin................... 87
isradipine...................... 73
ITOVEBI...covvveeeiverinnnne 29
itraconazole.................... 3
ivabradine..................... 81
ivermectin..................... 14
IWILFIN ...covveeeiriiiieeen, 29
IXIARO (PF)....ccvvunvennnns 114
JAKAFL o 29
jantoven..........ccccuuun..... 79
JANUMET .....covvvvveeeens 99
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JANUMET XR.....ccuuunnes 99
JANUVIA.....cccccovvvvriinnnn 99
JARDIANCE................... 99
jasmiel (28)................. 126
JAYPIRCA......ovvvee 29
JENTADUETO................ 99
JENTADUETO XR........... 99
Jintelio...ocoueeveeunieeniannns 123
joless@.........ccouuueennnnn.. 126
JOURNAVX....ccovvieenneen 55
juleber........................ 126
JULUCA......ooveeeeee 6
junel fe 1.5/30 (28).....126
junel fe 1/20 (28)........ 126
JYLAMVO......oooveeeennn 29
JYNNEOS (PF).............. 114
KADCYLA.....ccceeeeeeennne 29
KALETRA.....oovvveeeeennee 6
kariva (28).................. 127
kelnor 1/35 (28).......... 127
KERENDIA......c.cceeneeneen 73
ketoconazole............ 3, 88
ketorolac.................... 133
KEYTRUDA.......cccvvune.. 29
KINERET ....cvvvvninanenes 120
KINRIX (PF)..ccvvvvvrnnnnnn. 114
Kionex......cccccccvvveeeeennns 92
KISQALI.....covvniiniininnenn. 29
klayesta........................ 88
klor-con...................... 142
klor-con 10.................. 142
klor-con 8.................... 142
klor-con m10.............. 142
klor-con m15.............. 142
klor-con m20.............. 142
KLOXXADO..........ccceuuun. 55
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KOSELUGO.............. 29, 30
kourzeq...........ccovvvuuunn... 94
KRAZATI...ccveeiiinanen, 30
kurvelo (28)................ 127
| norgest/e.estradiol-
e.estrad...................... 127
labetalol....................... 73
lacosamide................... 43
lactated ringers.......... 142
lactulose..................... 107
lamivudine...................... 6
lamivudine-zidovudine... 6
lamotrigine............. 43, 44
lanreotide..................... 30
lansoprazole............... 110
LANTUS SOLOSTAR U-

100 INSULIN.......evvvnnnens 99
LANTUS U-100
INSULIN......ovvvninnnnnnnnnnns 99
lapatinib....................... 30
larin 1.5/30 (21)......... 127
larin 1/20 (21)............ 127
larin 24 fe................... 127
larin fe 1.5/30 (28)..... 127
larin fe 1/20 (28)........ 127
latanoprost................. 133
LAZCLUZE...................... 30
LEDIPASVIR-
SOFOSBUVIR................... 7
leflunomide................. 120
lenalidomide................. 30
LENVIMA........ovvvvninnnnnns 30
lessing.........cocccouuueen. 127
letrozole........................ 30
leucovorin calcium........ 20
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LEUKERAN......ccccuvenn.nee. 30
leuprolide...................... 30
levalbuterol hcl........... 138
levetiracetam................ 44
LEVETIRACETAM........... 44
levetiracetam in nacl
(ISO-0S)...ccvvvvvrrriiaaannnnnn. 44
levobunolol................. 132
levocarnitine................. 92
levocarnitine (with

SUGQAT) .cuuuueieiieeeeeaenenannns 92
levocetirizine.............. 135
levofloxacin.................. 18
levofloxacin in d5w....... 18
levonest (28)............... 127
levonorgestrel-ethinyl
estrad........ccccoveeeeeennnns 127
levonorg-eth estrad
triphasic...................... 127
levo-t.....ceeveereenennnnns 105
levothyroxine.............. 105
levoxyl............cccuuuu.... 105
lidocaine....................... 85
lidocaine (pf)................. 85
lidocaine hcl.................. 85
lidocaine viscous........... 85
lidocaine-prilocaine...... 85
lidocaniii...................... 85
lidocaniv...................... 85
lidocanv....................... 85
LILETTA. .o, 124
linezolid........................ 14
linezolid in dextrose
5%, 14
linezolid-0.9% sodium
chloride..........ccccceeee.. 14
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LINZESS.....cccvveeneennen. 107
liomny........ccoouueeeeannn. 105
liothyronine................ 105
liraglutide................... 100
lisdexamfetamine......... 63
lisinopril........................ 73
lisinopril-

hydrochlorothiazide......73
lithium carbonate......... 63
lithium citrate............... 63
LIVTENCITY ...ccovveereeeeeeee 7
LOKELMA..........covvvene. 92
lomustine...................... 30
LONSURF........cceeeeee.. 31
loperamide.................. 106
lopinavir-ritonavir........... 7
lorazepam................ 63, 64
lorazepam intensol....... 63
LORBRENA.................... 31
loryna (28).................. 127
losartan........................ 73
losartan-

hydrochlorothiazide......73
loteprednol etabonate134
lovastatin...................... 81
low-ogestrel (28)........ 127
loxapine succinate........ 64
lubiprostone................ 107
LUMAKRAS................... 31
LUMIGAN........ccccuuu.... 133
LUMIZYME.................. 103
LUPRON DEPOT............ 31
lurasidone..................... 64
lyleq......couueeeevvennnnnnn.. 123
lyllana............ccccuu....... 123
LYNPARZA........ccceeeenenns 31



LYSODREN.......cccccuuveennee 31
LYTGOBI.......cvvveeennnnne. 31
IyzQ@....coooeeeeviaaaaaanne, 123
magnesium sulfate.....143
MAGNESIUM SULFATE

IN DSW...coovvvvieeeeee, 143
magnesium sulfate in
WaAter.....cccceeveveiennnnns 143
malathion..................... 90
maravirocC..........ccceeeuuen.n. 7
marlissa (28)............... 128
MARPLAN.......cceeeeeeene. 64
MATULANE................... 31
matzim la...................... 73
meclizine..................... 107
medroxyprogesterone 123
mefloquine................... 14
megestrol..................... 31
MEKINIST ...coveiiniinnennes 32
MEKTOVI....cceeeveeeeeennns 32
meleya..........ccee....... 123
meloxicam.................... 55
memantine................... 51
MENACTRA (PF).......... 114
MENQUADFI (PF)........ 114
MENVEO A-C-Y-W-
135-DIP (PF)................ 114
mercaptopurine............. 32
MERILOG.................... 100
MERILOG SOLOSTAR.. 100
meropenem.................. 14
mesalamine........ 107, 108
mesalamine with
cleansing wipe............ 108
MESNQA....ccvvveereieraaannnn. 20
metformin.................. 100
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methadone................... 53

methadone intensol..... 53
methazolamide........... 133
methenamine

hippurate...................... 20
methimazole................. 96

methotrexate sodium...32
methotrexate sodium

(Of) eevveeeeeeiniinnns 32
methsuximide............... 44
methylphenidate hcl.....64
methylprednisolone......96
methylprednisolone

acetate........ccoeeeevueennn.. 96
methylprednisolone

sodium succ.................. 96
metoclopramide hcl....108
metolazone................... 73

metoprolol succinate....73
metoprolol ta-

hydrochlorothiaz.......... 74
metoprolol tartrate...... 74
Metro iV.....cccceeeennnnn.. 14

metronidazole.14, 87, 124
metronidazole in nacl

(ISO-0S)...ccovvvvrrriieeannnnnn. 14
metyrosine.................... 74
mexiletine..................... 69
micafungin...................... 4
microgestin 1.5/30

(4 128

microgestin 1/20 (21).128
microgestin fe 1.5/30

7] I 128
microgestin fe 1/20
2] 128
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midodrine..................... 92
mifepristone............... 104
Milieeeaeiiianiiiiiiiiieeeeene, 128
Mimvey.......cccccceeeveenne. 123
minocycline................... 19
minoxidil....................... 74
mirabegron................. 141
mirtazapine................... 64
misoprostol................. 110
M-M-R Il (PF)...vever.... 115
modafinil...................... 64
MODEYSO......ccceeeennnnnn. 32
moexipril....................... 74
molindone..................... 64
mometasone......... 90, 138
MONJUVI.....covviinennnn 32
mono-linyah............... 128
montelukast............... 139
morphine................ 53,54
morphine (pf)................ 53
morphine concentrate..53
MOUNIJARO................ 100
MOVANTIK................. 108
moxifloxacin......... 18, 131
moxifloxacin-
sod.chloride(iso)........... 19
MRESVIA (PF).............. 115
MULTAQ.......ceovvvneenneee. 69
MupirocCin..................... 87
mycophenolate mofetil 32
mycophenolate
sodium........cceeeuu..... 32,33
MYOriSAN .......ccccuueeeunnnnn. 87
nabumetone................. 55
nadolol.......................... 74
nafcillin....................... 17



nafcillin in dextrose
[SO-0OSM ..ccucvvviieiiiniann, 17
naftifine..........ccceee........ 88
NAGLAZYME............... 104
nalbuphine.................... 55
naloxone....................... 55
naltrexone.................... 56
NAMZARIC........ccccce..... 51
NAProxen..........ccoceeeunn.. 56
naproxen sodium.......... 56
naratriptan................... 49
NATACYN......ccooeereennnn 131
nateglinide................. 100
NAYZILAM......cc.cceeeeennn 44
nebivolol....................... 74
nefazodone................... 64
neomycin..........cc...uue.... 14
neomycin-bacitracin-
poly-hc........................ 134
neomycin-bacitracin-

polymyxin................... 131
neomycin-polymyxin b-
dexameth.................. 134
neomycin-polymyxin-
gramicidin.................. 131
neomycin-polymyxin-
AC..eeens 95, 134
NERLYNX....ooooveeeeeeeennnn. 33
NEUPRO...ccooveeeeeeeeeennn. 48
Nevirapine............cc......... 7
NEXLETOL......cevvvvvrnnnnnen 81
NEXPLANON............... 124
NIACIN .ccvueveniaeeenineennnn. 81
nicardipine.................... 74
NICOTROLNS............... 94
nifedipine...................... 74
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nikki (28)..................... 128
nilotinib hcl................... 33
nilutamide..................... 33
nimodipine.................... 74
NINLARO.....ccoeeveeeeernnnns 33
nitazoxanide................. 14
nitisinone...................... 92
nitro-bid...........cccc......... 82
nitrofurantoin
macrocrystal................. 20
nitrofurantoin
monohyd/m-cryst......... 20
nitroglycerin......... 82,108
NIVESTYM.....ccooeeunnnnnn 111
nora-be.........ccce........ 123
norelgestromin-
ethin.estradiol............ 124
norethindrone
(contraceptive)........... 123

norethindrone acetatel123
norethindrone ac-eth

estradiol.............. 123,128
norethindrone-
e.estradiol-iron........... 128
norgestimate-ethinyl
estradiol..................... 128
nortrel 0.5/35 (28)......128
nortrel 1/35 (21)......... 128
nortrel 1/35 (28)......... 128
nortrel 7/7/7 (28)....... 129
nortriptyline............ 64, 65
NORVIR.....ccovvvvvvrrrrrreenne, 7
NOVOLIN 70/30 U-100
INSULIN.....ccvrevneanneen. 100
NOVOLIN 70-30

FLEXPEN U-100........... 100

INDEX-11

NOVOLIN N FLEXPEN..100
NOVOLIN N NPH U-

100 INSULIN................ 101
NOVOLIN R FLEXPEN.. 101
NOVOLIN R REGULAR

U100 INSULIN.............. 101
NOVOLOG FLEXPEN U-
100 INSULIN................ 101
NOVOLOG MIX 70-30
U-100 INSULN............. 101
NOVOLOG MIX 70-
30FLEXPEN U-100....... 101
NOVOLOG PENFILL U-

100 INSULIN................ 101
NOVOLOG U-100

INSULIN ASPART......... 101
NUBEQA......cccceeeeeeeens 33
NUEDEXTA.....ccceeeennnen.e. 51
NULOJIX.coveieiieiieennes 33
NUPLAZID.......ccceeenennn.e. 65
NURTEC ODT................ 49
NYAMYC...vevnevernaiennnennnn. 88
nystatin..................... 4, 88
NYSEOP ceuveveiiiiiiiiieeeins 88
NYVEPRIA......ccc.......... 111
OCREVUS........ccccevvvnne 51
octreotide acetate........ 33
ODEFSEY....vvviveieennee, 7
ODOMZO......ccvvvvvvennnn... 33
OFEV...coovveevieeeeeen 139
ofloxacin............... 95, 131
OGSIVEO......ccevvvvvvrrnnnnn. 33
OJEMDA.......cccceeeeeeen 34
OJIAARA.....ce e, 34
olanzapine.................... 65
olmesartan................... 74



olmesartan-amlodipin-
hcthiazid....................... 74
olmesartan-
hydrochlorothiazide......74
olopatadine.................. 94
omeprazole................. 110
OMNIPOD 5 (G6/LIBRE

2 PLUS). ..o 118
OMNIPOD 5 G6-G7

INTRO KT(GENS)......... 118
OMNIPOD 5 G6-G7

PODS (GEN 5)............. 118
OMNIPOD 5
INTRO(G6/LIBRE2PLUS

) e, 118
OMNIPOD DASH

INTRO KIT (GEN 4)...... 118
OMNIPOD DASH PODS
(GEN 4) oo, 118
OMNITROPE....... 111, 112
ondansetron............... 108
ondansetron hcl.......... 108
ondansetron hcl (pf)... 108
ONUREG.......evvvvvrrennnnnns 34
OPIPZA.......cooveeeeeennns 65
ORGOVYX...ooeeeeeeennn. 34
orquideq..................... 124
ORSERDU........cevvnenneee. 34
oseltamivir...................... 7
OSENVELT ...ceveeeeeeennnn. 20
OTEZLA......ccuevneenne. 120
OTEZLA STARTER........ 120
OTEZLA XR..ueeeennnnn.. 121
OTEZLA XR INITIATION121
oxacillin........................ 17
oxaliplatin..................... 34
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OXAPIrOZiN....ccceevveeeeennnn.. 56
oxcarbazepine.............. 44
OXERVATE.......cccuuu..... 132
oxybutynin chloride.... 141
oxycodone.................... 54
oxycodone-

acetaminophen............ 54
OZEMPIC......ovveeenennn. 101
PACEIONE..........cccvuvennnnnn. 69
paclitaxel...................... 34
paliperidone.................. 65
pamidronate............... 104
PANRETIN....cccvvnennennes 85
pantoprazole...... 110, 111
paricalcitol.................. 104
paroxetine hcl............... 65
PAXLOVID......ccccceeeeeenenn. 7
pazopanib..................... 34
PEDIARIX (PF)............. 115
PEDVAX HIB (PF)......... 115
peg 3350-electrolytes.108
PEGASYS....cevveeenne. 112
peg-electrolyte soln.... 108
PEMAZYRE........ccc.c....... 34

pemetrexed disodium...35
PEN NEEDLE, DIABETIC

PENBRAYA (PF)........... 115
penicillamine.............. 121
PENICILLIN G POT IN
DEXTROSE.........ccen.... 17
penicillin g potassium...17
penicillin g sodium........ 17
penicillin v potassium... 18
PENMENVY MEN A-B-
C-W-Y (PF)..ccovvrrrnnnnn... 115
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PENTACEL (PF)............ 115

pentamidine................. 14
pentoxifylline................ 79
perampanel............ 44, 45
perindopril erbumine....74
periogard...................... 94
permethrin.................... 90
perphenazine................ 65
pfizerpen-g................... 18
phenelzine.................... 65
phenobarbital............... 45
phenobarbital sodium.. 45
phenytoin..................... 45
phenytoin sodium......... 45
phenytoin sodium
extended....................... 45
Philith...........c.c.euvnnnnne. 129
PIFELTRO..ceuevnieiieeeeenns 7
pilocarpine hcl...... 92,132
pimecrolimus................ 85
pimozide....................... 66
pimtrea (28)............... 129
pindolol......................... 74
pioglitazone................ 101
pioglitazone-
glimepiride................. 101
pioglitazone-
metformin.................. 101
piperacillin-
tazobactam.................. 18
PIQRAY ....covveiieiieennnns 35
pirfenidone................. 139
piroxicam............c......... 56
pitavastatin calcium.....81
PLENAMINE................ 145
PLENVU.....cccovvvvrreeee 109



podofilox.............c........ 86

polymyxin b sulf-
trimethoprim.............. 131
pomalidomide.............. 35
portia 28..................... 129
posaconazole.................. 4
potassium chlorid-d5-
0.45%nacl................... 143
potassium chloride
............................ 143, 144
potassium chloride in
0.9%nacl..................... 143
potassium chloride in 5

% deX...ouuuurieiiaaaaaannn, 143
potassium chloride in
WALer.....coccveivneiennnnnn.. 143
potassium chloride-

0.45 % nacl................. 144
potassium chloride-d5-
0.2%nacl..................... 144
potassium chloride-d5-
0.9%nacl..................... 144
potassium citrate........ 142
PRALUENT PEN............. 81
pramipexole.................. 48
prasugrel hcl................. 79
pravastatin................... 81
praziquantel................. 14
PrazosSin.......ccceeeeveeennnn.. 75
prednisolone................. 96
prednisolone acetate..134
prednisolone sodium
phosphate............. 96, 134
prednisone.................... 96
prednisone intensol...... 96
pregabalin.................... 45
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PREMARIN.................. 124
premasol 10 %............ 145
prenatal vitamin plus
lowiron....................... 145
prevalite....................... 81
PREVYMIS.....ccovviineenns 7
PREZCOBIX....cccvvvvvvneennnen. 7
PREZISTA......oovreeeeeeee, 8
PRIFTIN....ccoveiiieennee, 15
PRIMAQUINE................ 15
PRIMIDONE.................. 45
primidone..................... 45
PRIORIX (PF)...cvvnn. 115
probenecid.................. 118
probenecid-colchicine.118
prochlorperazine........ 109
prochlorperazine
edisylate..................... 109
prochlorperazine
maleate...................... 109
procto-med hc............ 109
proctosol hc................ 109
proctozone-hc............. 109
progesterone.............. 124
progesterone
micronized.................. 124
PROGRAF.....cccovvnreennenn. 35
PROLASTIN-C................ 93
PROLENSA.................. 133
promethazine............. 136
propafenone................. 69
propranolol................... 75
propylthiouracil............ 96
PROQUAD (PF)............ 115
protriptyline.................. 66
PULMOZYME.............. 139
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pyrazinamide................ 15
pyridostigmine
bromide........................ 52
pyrimethamine............. 15
QINLOCK.....ceeeeeeeeerennns 35
QUADRACEL (PF)........ 115
quetiapine.................... 66
QUETIAPINE.................. 66
quinapril....................... 75
quinapril-
hydrochlorothiazide......75
quinidine sulfate........... 69
quinine sulfate.............. 15
RABAVERT (PF)........... 115
rabeprazole................ 111
RADICAVA ORS............. 51
RADICAVA ORS

STARTER KIT SUSP........ 51
RALDESY....coevvveveeennen, 66
raloxifene.................... 119
ramipril....................uu... 75
ranolazine..................... 82
rasagiline...................... 48
reclipsen (28).............. 129
RECOMBIVAX HB (PF).116
repaglinide.......... 101, 102
RETACRIT....cceeeeeeeeees 112
RETEVMO........ccuueun.... 35
REVCOVI.....ccovvvrvvrnnnnnn. 93
REVUFORIJ......eeeenneee. 35
REXULTI..eveiiiiieenenne, 66
REYATAZ.....covvveeeeeenn, 8
REZDIFFRA........ccuuenn... 93
REZLIDHIA..................... 36
RHOPRESSA................ 133
ribavirin...............coeevvuue. 8



rifabutin........................ 15

rifampin.............cco........ 15
riluzole..............c........... 93
rimantadine.................... 8
RINVOQ.....cccccvvvvuennnen. 121
RINVOQ LQ.......uuunnnees 121
risedronate........... 93,119
RISPERDAL CONSTA......66
risperidone.............. 66, 67
risperidone

microspheres................ 66
FItONQAVIF ......cceveieniiainnnnnn, 8
rivaroxaban.................. 79
rivastigmine................... 51
rivastigmine tartrate....51
rizatriptan..................... 49
ROCKLATAN................ 133
roflumilast.................. 139
ROMVIMZA................... 36
ropinirole...................... 48
rosuvastatin.................. 81
ROTARIX..ovvveeeeeeennne, 116
ROTATEQ VACCINE.....116
FOWEEePra.......cccoeeuenn.. 45
ROZLYTREK......c.cvvvveenn.. 36
RUBRACA........ccccveenne.n. 36
rufinamide............... 45, 46
RUKOBIA.....cccoeeeeeeeerennnns 8
RUXIENCE........ccccuunn.... 36
RYBELSUS...........uuu..... 102
RYDAPT ...coovvvvttieeeeeennn, 36
sacubitril-valsartan....... 82
SANTYL...oovrvrriiiieeeeenee, 86
sapropterin................. 104
SAVELLA........cceeeeeeee. 121
saxagliptin.................. 102
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saxagliptin-metformin 102

SCEMBLIX......cevvvvrvrnnnnns 36
scopolamine base....... 109
SECUADO.....ccccvvvvnenneen 67
selegiline hcl................. 48
selenium sulfide............ 83
SELZENTRY ..couvvvneeineennnnn, 8
SEREVENT DISKUS...... 139
sertraline...................... 67
setlakin....................... 129
sharobel...................... 124
SHINGRIX (PF)............. 116
SIGNIFOR.......evvvvrrrnnnnn. 36
sildendfil..................... 142
sildenafil

(pulm.hypertension)... 139
silver sulfadiazine......... 86
simvastatin................... 81
sirolimus....................... 36
SIRTURO.....cevvieeeeenenn 15
SKYRIZI.................. 83, 109
sodium chloride.... 93, 144

sodium chloride 0.45 %

sodium chloride 0.9 %.. 93
sodium chloride 3 %

hypertonic.................. 144
sodium chloride 5 %

hypertonic.................. 144
sodium oxybate............ 67

sodium phenylbutyrate 93
sodium polystyrene

sulfonate....................... 93
sodium,potassium,ma
g sulfates........c.c......... 109
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SOFOSBUVIR-
VELPATASVIR................. 8
solifenacin.................. 141
SOLIQUA 100/33........ 102
SOLTAMOX......cccceeeueeee. 36
SOLU-CORTEF ACT-O-
VIAL (PF)veeeeeeeeeeeeeeeses 96
SOMATULINE DEPQT....37
SOMAVERT................ 104
sorafenib...................... 37
sotalol.............ccccc........ 69
sotalol df ....................... 69
SPIRIVA RESPIMAT..... 139
spironolactone.............. 75
spironolacton-
hydrochlorothiaz.......... 75
sprintec (28)............... 129
SPRITAM....ccoveveeeeeeennnn. 46
sps (with sorbitol)......... 93
(X 86
STAMARIL (PF)............ 116
STELARA....ccovveeeenn, 83
STEQEYMA.......ovvveiinnnnnn 83
STIVARGA.......cevvvvnnnnnn 37
STOBOCLO.........cuuuu..e. 119
STREPTOMYCIN............ 15
STRIBILD......cccvvvvvverreeneee. 8
SUBVENITE................... 46
sucralfate.................... 111

sulfacetamide sodium 132
sulfacetamide sodium

(acne).........covveeeeeeecnnne. 87
sulfacetamide-

prednisolone............... 132
sulfadiazine.................. 19



sulfamethoxazole-
trimethoprim................ 19
sulfasalazine............... 109
sulindac..........ccccccuuu..... 56
sumatriptan.................. 49
sumatriptan succinate..49
sunitinib malate............ 37
SUNLENCA........cccvvvennn. 8
SYyeda....ccceeeeeeeieennnnnnnn, 129
SYMPAZAN.......cccceeeunnee 46
SYMTUZA......coovvvnnnn. 8
SYNJARDY.......ccceuuuee. 102
SYNJARDY XR.............. 102
SYNTHROID................. 105
TABLOID......cvvveenenee 37
TABRECTA....ccovvvneennee. 37
tacrolimus............... 37, 86
tadaldfil...................... 142
tadalafil (pulm.
hypertension)............. 139
TAFINLAR......cvvvnneee. 37
TAGRISSO......ceeeeneeen. 37
TALVEY ..ooiiieeiiiiiin. 37
TALZENNA......cccconveenneen 37
tamoxifen..................... 37
tamsulosin.................. 141
tarina 24 fe................. 129
tarina fe 1-20 eq (28)..129
tazarotene.................... 87
TAZVERIK......vveeeeenneee, 37
TECENTRIQ.......ccuvunn.ee. 37
TEFLARO....ccovvvvnneee, 11
telmisartan................... 75
telmisartan-
amlodipine.................... 75
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telmisartan-
hydrochlorothiazid....... 75
temazepam.................. 67
TENIVAC (PF).eovvenn 116
tenofovir disoproxil
fumarate............cc........... 8
TEPMETKO.......cccuueenn... 38
terazosin.........cceeeuuennen.. 75
terbinafine hcl................ 4
terbutaline.................. 139
terconazole................. 124
teriflunomide................ 51
teriparatide................ 119
testosterone............... 104
testosterone cypionate
.................................... 104
testosterone
enanthate................... 104
tetrabenazine............... 51
tetracycline................... 19
THALOMID......ccceennn..... 38
THEO-24..................... 139
theophylline................ 139
thioridazine.................. 67
thiothixene................... 67
tiadylt er...........cccc........ 76
tiagabine...................... 46
TIBSOVO......cccovvvvrrnnnnn. 38
ticagrelor...................... 79
TICOVAC.......cccevvveeneee 116
tigecycline..................... 15
tilia fe......ccooeeeeeennnnnnn.. 129
timolol maleate.... 76, 132
tinidazole...................... 15
TIVICAY ..., 8
TIVICAY PD....oeeeeeeeeeeene 8
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tizanidine...................... 52
TOBRADEX.................. 134
tobramycin................. 131
tobramycin in 0.225 %
Nacl........cooeeeeeeeeeeeennnnns 15
tobramycin sulfate....... 15
tobramycin-
dexamethasone.......... 134
tolterodine.................. 141
tolvaptan.................... 104
tolvaptan (polycys

kidney dis).................. 104
topiramate................... 46
toremifene.................... 38
torsemide..................... 76
TRADIJENTA................. 102
tramadol....................... 56
tramadol-
acetaminophen............ 56
trandolapril................... 76
tranexamic acid.......... 124
tranylcypromine........... 67
travasol 10 %.............. 145
travoprost................... 133
TRAZIMERA.................. 38
trazodone..................... 67
TRELEGY ELLIPTA........ 140
TREMFYA.....ceeeeenne. 83
TREMFYA ONE-PRESS... 83
TREMFYA PEN............... 83
TREMFYA PEN

INDUCTION PK(2PEN)...83
treprostinil sodium....... 76
tretinoin...........cccceuu...... 87
tretinoin
(antineoplastic)............ 38



triamcinolone
acetonide................. 90, 94
triamterene-
hydrochlorothiazid....... 76
tridacaineiii................... 86
triderm.........ccccceeeeeenenn. 90
trientine..........ccc.cuu....... 93
tri-estarylla................. 129
trifluoperazine.............. 67
trifluridine................... 131
trihexyphenidyl............. 49
TRIJARDY XR............... 102
TRIKAFTA....ccoveeeeene. 140
tri-legest fe................. 129
tri-linyah..................... 129
tri-lo-estarylla............. 129
tri-lo-marzia................ 129
tri-lo-mili..................... 130
tri-lo-sprintec.............. 130
trimethoprim................ 20
trimipramine................ 67
TRINTELLIX......ceueeneeeee. 67
tri-sprintec (28)........... 130
TRIUMEQ......ccccccvvvrunnnn... 8
TRIUMEQ PD........c.......... 8
TROGARZO.....ccceeeeennenee 9
TROPHAMINE 10 %.... 145
trospium..........ccccc...... 141
TRULICITY ... 102
TRUMENBA................. 116
TRUQAP.....covvevrennn. 38
TUKYSA...ooieeeieeeeeeeiians 38
TURALIO.....cceeeeeeeeeenns 38
turqoz (28).................. 130
TWINRIX (PF).............. 116
TYENNE.....ccccoviinnennen 121
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TYENNE

AUTOINJECTOR........... 121
TYPHIM Vl.....ccovvnunnn.... 117
unithroid..................... 105
UPTRAVI......evevvvvrnnnnne. 76
ursodiol ...........ccceecooo.. 109
USTEKINUMAB.............. 84

USTEKINUMAB-AEKN... 84
USTEKINUMAB-TTWE...84

valacyclovir..................... 9
VALCHLOR.................... 86
valganciclovir.................. 9
valproate sodium.......... 46
valproic acid................. 46
valproic acid (as

sodium salt).................. 46
valsartan.................... 76
valsartan-
hydrochlorothiazide......76
VALTOCO.....cccceeeeeennnne. 46
ValtyQ....eeeeeeeevennnnnnn. 130
vancomycin............. 15, 16
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 15
VANFLYTA...ccooieeeenns 38
VAQTA (PF)................. 117
vardendfil................... 142
varenicline tartrate....... 94
VARIVAX (PF)....cvvvnnees 117
VASCEPA.......cccceeeee 81
VAXCHORA VACCINE.. 117
velivet triphasic

regimen (28)............... 130
VEMLIDY....cooveieeenenne, 9
VENCLEXTA......ovveennnenn. 38
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VENCLEXTA STARTING
PACK.....cvviiieeeeeeeeeeeeenns 39
venlafaxine............. 67, 68
VENTOLIN HFA............ 140
verapamil................ 76,77
VERQUVO.......cccovvvenn. 82
VERSACLOZ.........cc........ 68
VERZENIO.........ccceueu.. 39
vestura (28)................ 130
VIENVA...c..oevnevineaennnnnn, 130
vigabatrin..................... 46
vigadrone..................... 47
vilazodone.................... 68
VIMKUNYA................. 117
vincristine..................... 39
vinorelbine.................... 39
viorele (28)................. 130
VIRACEPT....ccovvrveeeennn, 9
VIREAD ..., 9
VITRAKVI....ceeeeeeeeerennnn 39
VIVOTIF....covvveeeeenne. 117
VIZIMPRO........ccccceunn..... 39
VONJO..oveeeeeeeeeeeeeeeeian 39
VORANIGO.........cccuuuu.... 39
voriconazole................... 4
voriconazole-hpbcd........ 4
VOWST....oovvieeeenen, 110
VRAYLAR....cccvveeeeeannn 68
VYZULTA......ovvnn. 134
warfarin........ccceeeeee...... 79
water for irrigation,
sterile.........ccceeeeeeeeennnnn. 93
WELIREG.......covvrrrnenn. 39
wera (28).....ccceeeeenn..... 130
WINREVAIR................. 140
XALKORI........cvvuuee... 39, 40



xarah fe..................... 130
XARELTO.......cceerrrrnnne 79
XARELTO DVT-PE

TREAT 30D START......... 79
XATMEP........coeee, 40
XCOPRI..cooeeeeeeeee, 47
XCOPRI

MAINTENANCE PACK....47

XCOPRI TITRATION
PACK.....ovviiieeeeeeeeeeeennns 47
XDEMVY...ccooevveeeeeennns 132
XERMELO.......cccovvvuennn... 40
XIFAXAN.........ovvvvrnnnnn. 16
XIGDUO XR......... 102, 103
XOLAIR.....coveeeeriiinnn. 140
XOSPATA.....covvvvvrrnnnnn. 40
XPOVIO....ccoceeeeeeeeeeennnns 40
XTANDI....oveieeeeeeeeeennnns 40
xulane.........ccoeeeeeeennnn. 124
YF-VAX (PF)...cccuveeeueeee. 117
YUFLYMA(CF)...... 121, 122
YUFLYMA(CF) Al
CROHN'S-UC-HS.......... 121
YUFLYMA(CF)
AUTOINJECTOR........... 121
yuvafem...........ccc.uuu.... 124
zZafemy.....ceeeeeeeeennnnn, 124
zdafirlukast................... 140
ZEJULA......oovveeeeee 40
ZELBORAF......cccceeeennnen. 40
zenatane....................... 87
ZENPEP......ccceeeeee 110
zidovudine...................... 9
Ziprasidone hcl.............. 68
Ziprasidone mesylate....68
ZIRABEV.....ccoeveveeeeeennnns 40
05/01/2026

ZIRGAN.....ccoovvieiiennen 131
zoledronic acid............ 104
zoledronic acid-

mannitol-water ............ 94
ZOLINZA.....cooeeeeevernnnn.. 41
zolmitriptan............ 49, 50
zolpidem........................ 68
ZONISADE........ccccevun.... 47
zonisamide.................... 47
zovia 1-35 (28)............ 130
ZTALMY ..oveeiviviiieeeenenns 47
zumandimine (28)...... 130
ZURZUVAE.......ccocuvennenn. 68
ZYDELIG...oeeeeeeeeiieeennnns 41
ZYKADIA.....cooeeeeevvinnnn. 41
ZYPREXA RELPREVV...... 68
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“Wellcare” is issued by Coordinated Care of Washington, Inc.

Health Net Life Insurance Company is contracted with Medicare for PPO plans.
“Wellcare” is issued by Health Net Life Insurance Company.

Wellcare’s pharmacy network includes limited lower-cost, preferred pharmacies in rural
areas of Arizona. The lower costs advertised in our plan materials for these pharmacies
may not be available at the pharmacy you use. For up-to-date information about our
network pharmacies, including whether there are any lower-cost preferred pharmacies
in your area, please call 1-800-977-7522 (TTY: 711) or consult the online pharmacy
directory at go.wellcare.com/AZ.


http://go.wellcare.com/AZ

Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of
charge. Call 1-844-428-2224 (TTY: 71).

RI9CE RN 1R 0272 MH WA et T ARCAP 5 NTERIICTP KN PAT O
ARCAP TLEN NPT PCRFT (DS PI98PCNAP AT (DALSP T AG MA e F 7 NhES
1R $NGA: DL 1-844-428-2224 (TTY: 711) LLMHA::
Cladd 5 Cilac Luse Ulae SIS 3655 Ailae 4y srd Bacluse coladd Gl i g5 2oLl 4y y2l)
S e Jeml el gl AL ity e ghaall 3y 58 diSle e
(711 :TTY) 1-844-428-2224
[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb| wludbwn
1IGaywlywl dwnwjnipjnLtubtphg: Uudtwn hwuwlGih GU Lwl
hwdwwwunwuhuwl odwlnwl Uhongubin W dwnwniejnlulbp’
dwuwnsGih alewswihGnny tnbnGynieynctulGp inpwdwnnptint hwdwip:
Qwlawhwnpbp 1-844-428-2224 (TTY 711):

IS (LA FPN: NNV G [Nty OrF1 ARIAF SR
IR | FRATCETT STCHACIIT FHIO O ATS OIS JA2TF

OANBFIY G2 AITIANS O AR JLTN Fed PP
1-844-428-2224 (TTY: 71|

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont
a votre disposition. Des aides et services auxiliaires appropriés pour fournir
des informations en formats accessibles sont également proposes sans frais.
Composez le 1-844-428-2224 (TTY : 71).
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fifR Sy ER: BRATNERME R R INE S WIS, FIRnT 4k
PRALE A B S 55, DMERRA MG E . HEE
1-844-428-2224 (TTY: 711)

FHIIY = 2 PR [ EjﬁiﬁElfJ?f@;wqg%%, S L S

AVEF 2D SRS J‘J%T'\[%:'ﬁ%ﬁ?“% Heeriit, ﬁ%??%‘ 1-844-428-222
(TTY : 7).

Calie (SaS land 5 i ol an) i Lad 5l Sl SeS GB0)) Ciledd 4 gi 550

Lladal andly e Guoiad 53 080y Hehadn 3 e yied Qa8 IS 4 cale DUal 430 ) (6l 5

8 Gl (TTY: 711) 1-844-428-2224 o jais

Cladd 5 Wl ) (i 5 Lad (o) 801 Sl ) S Ciladd da i s )l

A1) I Sy gy 58 s sinad Ml SIS s e al 481 (51 canlia (S

e el (TTY: 711) 1-844-428-2224 o s L lahal x5 95w

Francais REMARQUE : des services d'assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le
1-844-428-2224 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur
Verfugung. Geeignete zusatzliche Unterstitzung und Dienstleistungen fur
Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur
Verfugung. Rufen Sie folgende Nummer an: 1-844-428-2224 (TTY: 711).

o8l el 3 Udlef] e B: dHIRL HIS HINL o] delddle]
Hsd Qa1 Gudey 8. ¥sAY 53 s Adi slHeHi Hiled] Uele
SAL UL ULoY USIUS ASIU 3ol A ] Ul UsdH] Gugoy 8.
1-844-428-2224 (TTY: 711) UR 514 53).

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-844-428-2224 (TTY: 711).



‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi ‘6lelo.
Loa‘a pu kekahi mau pono kokua klGpono a me na lawelawe e ha‘awi ai i ka
‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-844-428-2224
(TTY: 71).

fedl e <: 3Maeh o e HTST TeTadT Yo Sudas 5. TR
R ARG hHe U STHBRI U™ HR- & A8 SUgad Jeiad AeH 3R
TaTg f F:[eh IUAR §. 1-844-428-2224 (TTY: 711) W DI BN,

Lus Hmoob TSEEM CEEB: Muaj cov kev pab txhais lus pub dawb rau koj. Tsis
tas li ntawd, kuj tseem yuav muaj cov kev pab thiab cov kev pab cuam tsim

nyog los ua hom ntaub ntawv uas siv tau pub dawb rau koj thiab. Hu rau
1-844-428-2224 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n'efu. Enyemaka na oru

ndi kwesiri ekwesi iji nye ozi n‘udi ndi di mfe inweta dikrawa n'akwughi ugwo.
Kpoo 1-844-428-2224 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti
nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti
1-844-428-2224 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti a fornire le
informazioni in formati accessibili. Chiamare il numero

1-844-428-2224 (TTY: 711).

BARGE I8 SEXEY—ERZENTRHELTVLEYT, 1FHZ

TOEVE)TAICHIELEBATRET SBBHMIES LU
—EXLEHTT . 1-844-428-2224 (TTYV: 7Y [TBBEE L 23 LY,



T, D), NMeNTT,: DN GV I 2900 RO AN
2350933, TSR LTI B BRBNFE). 8330303030,
2.BNAO) ARTIVE ATIONT AIRSNED 203, AN AT
V23 3200N O2P5e)R. TT 2008 1-844-428-2224 (TTY: 717).

st=0] =29: 28 A XI& AMBIAZE 0|26t4! &= UASLICH
HE HZ2S Qloll Metet B &3 L MH|A E5F WA A Dbsst
SAlOZ 23 0/&0| JtseLICt 1-844-428-2224

(TTY: 7MHL 2 Metoll AL,

WIgNa10 WNgWa: BOSmugosifisdaunsiwssiauuiiu uenainbad
0dNu2ouLliio Uas Oé’]mmz‘%uLﬁwln:éuuﬁehﬁégulﬁawmtéluﬁﬂdioa
Gdo)soa3s1e10uidy. 1n 1-844-428-2224 (TTY: 711).

DRIWISBO (LEV1H): M16BBUBHE MVDRMY BIaHI MaNI®
GOVUMEBRUB LIBLAI6M). @RYBTVN 6l
GaNI@NINBHE 13 (U 1NUEBRUZ M@BL3M@Y 1M,

VORM AW @OMIEWIRIMIW 6305V l0]
(MNaNIWEBRS)0 GMUNIMEEREI0 RIBLAIAM). 1-844-428-2224
(TTY: 711) @g)0M MOUO @3 (1631860 .

JHANTS! faHe HINT TR YT Iudsy 3lgd. Yoy W=uTd Hifgdl
&I HRUGMTS! A HfdRed Aed 3Nfor Yaredid fdmed Sudsy
3TRd. 1-844-428-2224 (TTY: 711) TR BId DA

Diné Bizaad BAA NAANISHAGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit'aa bineesh’a bil hadlee” goo ni. Ch'idi’nishaah t'aala’i bi'aa
yilts'ilgo bika ‘iishyeed ‘aadoo biniitaa goo bik’inaasdzil bil ch’idaash’a di baa
honit’l” ya'akogoo bineesh’a aldo’ bil hadlee’ taadoo baabhilinigoo ‘at’e yeel.
Bika ‘adishni 1-844-428-2224 (TTY: 711).




gTelt & faJeRy: dUIReT ATiT HTNRTFIT Jrdl JaTes -3
U U B+ | JaH BRITcg=H STHBR]I UaH - iR Ifad
e Il X aige Ui e T 0H1 Ui &+ |
1-844-428-2224 (TTY: 711) A1 e T8N

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht.

Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in helfreiche
Formats sin aa meeglich mit aus Koscht. Ruf 1-844-428-2224 (TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce na
przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon pod
numer 1-844-428-2224 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no
seu idioma. Também estédo disponiveis apoios auxiliares e servicos adequados
que oferecem informacdes em formatos acessiveis e sem custos. Ligue para
1-844-428-2224 (TTY: 711).

HE3 3T AIE3T ATel 3073 &Yl QUBEU I8 | UJgaUWdl Srgncd]
[Sg TTEdTdl Y6 JId6 Bl Bo< AJTES ATUS %3 ALl <l He3 feg
QUREU I& | 1-844-428-2224 (TTY: T1) 3 18 FJ|

Pyccknn BHUMAHWE! Bam gocTynHbl 6ecnnatHble yCayrm A3bIKOBOM
noaaep*KKuW. Bbl Takke moxeTe 6ecniaTHO NOAYyYMTb COOTBETCTBYOLIME
BCMOMOraTe/IbHble CPeACTBa W YCAYrM, HanpaBAeHHble Ha NpeaoCcTaBAeHNe
MHPOPMALUMN B AOCTYMHbIX popmMaTax. [T03BOHMTE MO HOMEpPY
1-844-428-2224 (TTY: 711).




Gagana Samoa FAAALIGA: O lo'o avanoa fua ia te oe auaunaga fesoasoani i le
gagana. E avanoa fo'i fua fesoasoani ma meafaigaluega talafeagai e tu’'uina atu
ai fa'amatalaga i auala faigofie ona malamalama ai. Vala’au 1-844-428-2224
(TTY: 717).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezicke pomocdi.
Odgovarajuca pomagala i pomocne usluge koje nude informacije o pristupacnim
formatima takode su besplatne. Pozovite broj 1-844-428-2224 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan wax
kharash ah lagaaga gaadin. Wac 1-844-428-2224 (TTY: 711).

Esparfiol ATENCION: Contamos con servicios de asistencia lingliistica que
se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-844-428-2224 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika miundo
inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu

1-844-428-2224 (TTY: 711).

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available
para sa inyo. Available din nang libre ang mga naaangkop na karagdagang
tulong at serbisyo para makapagbigay ng impormasyon sa mga accessible na
format. Tumawag sa 1-844-428-2224 (TTY: 71).



SLOILD 2_Mmi&6TN6oT 616 HHMG: 2_hi&EhH&HE GILDMLA
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LIWLI60TL(h' & & S 8e.lq UL 6)lq 6)RIGET6D & 56M60 &M 6N
QULOMRIGEUSHMGL! CILIT([H S GLOIT6T L|6L6DT 2_6T0TIT 62 &

& (15 EHLD C&Fem6US EBHLD @6VEUFLOTES Sl60L_ 5 S|60TM6UT.
1-844-428-2224 (TTY: 711) 6T60T(D) 6T600T60Y60T S6MLD G S (HRISH6NT.

BenD 50DE: K &S 2370 D022063 DSTFODHE Dden 90¢3r23°e0eS®
€3:0°)000. 0530 BODHEHD FT2ieres® Hi83eeroeR)) 9oB0StedS 50
DSE0DHE eareHen, DS Kt eB0M 90e30eIPeeS° €5 2)0m.
1-844-428-2224 (TTY: 711) H02568 5°65 3006,

Tne Tdsansu: wianlvusnisanumiatndanaewinnno uazd
ANUMLLURaLRZUINITLEIN AR ULNa Tt aya Tusduuuiitaingy
Talaaluda1danae e dunu 1ng 1-844-428-2224 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoo wao ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodod
a ede nsem bema wo wo akwan bebree so nso wao ho a wontua hwee. Fre
1-844-428-2224 (TTY: 711).

YKpaiHcbKa YBATA! Bam gocTynHi 6e3KoWwToBHI MOCAYrM MOBHOI AOMNOMOTN.,
BianoBiaHi 4oNOMIiXHI 3acobum Ta nocayrn Ana HagaHHA iHpopMmaLii y
AOCTYMHMX OopMaTax TaKoXK AOCTYMHI 6e3KoWTOBHO. 3aTenedoHymTe 33
HoMepoMm 1-844-428-2224 (TTY: 711).

Sy Ji S il slaa G oliian ciie S Ol clexd (S Cuiglas (L) s s

(o b e e et ) dae) (pglae clie 0S5 S a b e JSE
o S S (TTY: 711) 1-844-428-2224



Tiéng Viét LUU Y: Chang toi c6 cung cdp dich vu hé trg ngén ngtt
mién phi. Cac dich vu va trg gitip b6 tro phd hop dé cung cap
thong tin & cac dinh dang co thé truy cap cling dugc cung cap
mién phi. Goi 1-844-428-2224 (TTY: 71).

N XD |VIVT OYO'IINYO §7'N IXIOY VIMD [0 PNXTZIVADIN WrT!
I'N VIXNNINOI'N [7VOWIX IX OYO'IINYO |IX [V70'"N097'N Y7'OXD .[XNIXD
SINXON 1D "D [XIXD Y'IN [VIVT [OXNIXD VOY'221VAIX
(TTY: 711) 1-844-428-2224 051N
Yorubd AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannilowo toye lati pese iwifunni ni awon ona kikosile téseé
raaye si tun wa nile bakan nda [ofeé ldisan owd rara. Pe 1-844-428-2224
(TTY: 711).



Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of
charge. Call 1-877-374-4056 (TTY: 711).

RI9CE RN 1R 0272 MH WA et T ARCAP 5 NTERIICTP KN PAT O
ARCAP TLEN NPT PCRFT (DS PI98PCNAP AT (DALSP T AG MA e F 7 NhES
1R $0%GA: DL 1-877-374-4056 (TTY: 711) LLMHA::
Cladd 5 Cilac Luse Ulae SIS 3655 Ailae 4y srd Bacluse coladd Gl i g5 2oLl 4y y2l)
AN e duall Leal) J sam sl ALE iy Cila slaall 2y g 3l AaiDle 4l
(711 :TTY) 1-877-374-4056
[wyGntu NFCUNMNFE3NEL. e wpnn Ge ogunyb| wludbwn
1IGaywlywl dwnwjnipjnLtubtphg: Uudtwn hwuwlGih GU Lwl
hwdwwwunwuhuwl odwlnwl Uhongubin W dwnwniejnlulbp’
dwuwnsGih alewswihGnny tnbnGynieynctulGp inpwdwnnptint hwdwip:
Qwlawhwnpbpe 1-877-374-4056 (TTY 711):

I (A PPN WAL G N5 OIS AR{IQE [0
IR | RATICET SIS TG ©F MO SNIS ST2TH

OANPIY d7¢ AN IS N ICACR | AL Ped PP
1-877-374-4056 (TTY: 7T1) |

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont
a votre disposition. Des aides et services auxiliaires appropriés pour fournir
des informations en formats accessibles sont également proposeés sans frais.
Composez le 1-877-374-4056 (TTY : 711).
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ﬁ]ﬁﬂiBi Gimﬁmiﬁﬂﬂ iﬁﬁﬁSUﬁﬁ]ﬁﬂi“ﬂ[ﬁnﬁﬁﬁiﬁH‘lSﬁf[ﬁlU
Hﬁ"l ﬁS[ﬁSﬁiﬁJ’ﬁﬁSUﬁﬁjﬁLﬁjﬁiquﬁ ﬂjﬁSﬂﬁm S glﬁﬁiu UG
iLU[TIS ‘ﬁ’m Siﬁﬁj‘HSﬁﬁiﬁﬁmui"l ﬁjﬁgiﬁjmmiﬂm 1-877-374-4056
(TTY: 711)4

A SRR IATDNEIR B2 B = B SS,  [FIR ta] 5 5%
PR fEIE S B it A s, MBS AL Rfs % (R E . i
1-877-374-4056 (TTY: 71D .

‘?"EE}HW ‘Efi’ PR S Jﬁl'ﬂ'*”ﬁ"JijIﬁ:'WFj?n b B R
F'{E‘Jiﬁ?ﬂj MRS 0 T %Tﬁfp@?:’ﬁ, %&}5‘}1
-877-374-4056 (TTY : 711),
Calie (SwS e 5 iy ol an) i L (51 b3 SeaS G801 Cledk taa 5 (50
L Lkl andlyga Guyiad 3 0801 Jsh ds 5 ey Qi JS8 45 e DUl 31 ) )
20,80 el (TTY: 71) 1-877-374-4056 o_lass

44 ) U@‘ﬁ‘) Oy pradny H1 w);.udd.\\ﬁ sl BN Cale MUl 44 ) ) aulia ‘M
2,85 Gl (TTY: 711) 1-877-374-4056 o e b Ll 33 9

Francais REMARQUE : des services d'assistance linguistique gratuits sont a
votre disposition. Des services et aides pour obtenir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le
1-877-374-4056 (TTY: 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur
Verflgung. Geeignete zusatzliche Unterstitzung und Dienstleistungen fur
Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur
Verfugung. Rufen Sie folgende Nummer an: 1-877-374-4056 (TTY: 711).

EAANvIKA MTPOZOXH: Eav piAate eAANVIKA, uTtapyouv Slabeotuec dwpeav
UTtNPECLEC UTTOOTNPLENC OTN CUYKEKPLUEVN YAwooa. AlatiBevtal emionc
dwpeav KataAAnAa BonBrpata kal umnpeciec yla mapoxn MANPodopLwWV
o€ MpooPacleg popdec. Kaleote to 1-877-374-4056 (TTY: 711).



o8l Ll B Udlef] e B: dHIRL HIS HINL o] delddle]
Hsd Ad ) Gudod 8. sAY 31 sIA Adi slHeHi Hiled] usldt
$AL UL ULoY USIUS AEIU 3ol A ] Ul UsdHi Gudgoy 8.
1-877-374-4056 (TTY: 711) UR 514 §3).

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey

oksilye ki bay asistans ak sevis ki apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1-877-374-4056 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kokua manuahi no ka unuhi
‘Olelo. Loa‘a pu kekahi mau pono kokua kipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i
1-877-374-4056 (TTY: 711).

fedl e € 3 fore e HToT TeTaar ¥t 3uds €. TR
H TG WIHC H BRI U HR & oY IUgad Tead e 3R

IaTg o F:[eh IUAR §. 1-877-374-4056 (TTY: 711) TR DI PN,

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n'efu. Enyemaka na oru

ndi kwesiri ekwesi iji nye ozi n'udi ndi di mfe inweta dikrawa n'akwughi ugwo.
Kpoo 1-877-374-4056 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti
nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti
1-877-374-4056 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili supporti e servizi ausiliari gratuiti adatti a fornire le
informazioni in formati accessibili. Chiamare il numero

1-877-374-4056 (TTY: 711).



BAE I8 EEXBEY—EXRZEHTRELTVLET, FHZE
TOEVE)TA4IZHIE LR TRET 5Z/BHIZES L UY
—EXEHERTY, 1-877-374-4056 (TTY: 7T IZEEEEL &Ly,

T, D), NeDTT,: DN VI 2000 RIOO R3NP
2350933, TSR LTI R BRBNFE). 8330303030,
WBNAO) ART IR ATBIONT WOESNS 0I3), AN A
V23 300N O2P5e)R. TT 2008 1-877-374-4056 (TTY: 711).

St=20f T2 22 A0 XN MHIAS 01256tA & USLICH
HE NBS ol Hetet BX =7 Y AHIA T HAA JbsEt
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galoz 22 0/20| Jts&LIC. 1-877-374-4056 (TTY: 7TMH 2 2
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WIS gna: JuamusogiiioMmaugwsSsauuiig usnaniai
Odnugoeiiie ta: tamuluin:=guldsindyvisualaiildlay
Udojtgean(eneliutdu. ln 1-877-374-4056 (TTY: 711).

DRIWISo (OEU]86): M16BBU3H6) MVDEBMY BIaHI MaNIQ)
GOVOUMEBRUB LIBLAI6M). @RYBTVN 6l
GaNIMBRINHHE 108 N 1NUEBRUE MN@IBHM@ 1M,

VOEM AW T @OMICWIRIMIW 630NV 110
(MANIWEBRSI0 BNVNUMEBREY0 AIBLAI6E). 1-877-374-4056
(TTY: 711) a)MN MOUO @3 (163166 6.

qHAMETE! o YN TR Yal SUdsd 1. Yoy W=yTd Al
&I PO v SR Ted Aol Jaredid o e Sudsy
3ed. 1-877-374-4056 (TTY: 711) TR Pl DA




Diné Bizaad BAA NAANISHAGHA: T'aadoo baabhilinigoo saad ‘ahiilka
‘ana’alwo’ biniit'aa bineesh’a bil hadlee” goo ni. Ch'idi’nishaah t'aala’i bi'aa
yilts'ilgo bika ‘iishyeed ‘aadoo biniitaa goo bik’inaasdzil bil ch’idaash’a di baa
honit’l” ya'akogoo bineesh’a aldo’ bil hadlee’ taadoo baabhilinigoo ‘at’e yeel.
Bika ‘adishni 1-877-374-4056 (TTY: 711).

Telt e fege: duTsen! AIRT NS TgrIdT Jaese -
O IUA B | JAH BRCgH IHBRI Y& T iR Ifaa
e il ¥ Yarg U+ e U1 Suds &
1-877-374-4056 (TTY: 711) I & d el

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht.

Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in helfreiche
Formats sin aa meeglich mit aus Koscht. Ruf 1-877-374-4056 (TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi pozwalajgce na
przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon pod
numer 1-877-374-4056 (TTY: 711).

Portugués ATENCAOQ: estdo disponiveis servigos de assisténcia gratuitos no
seu idioma. Também estao disponiveis apoios auxiliares e servicos adequados
que oferecem informacdes em formatos acessiveis e sem custos. Ligue para
1-877-374-4056 (TTY: 711).

He3 3T AIE3T ATel 3973 &Yl QUBEU I8 | Ugaaudl Srgnct
[eg ATEdTdl YOI JId6 Bel Bo< AJTES ATUS w3 ALl <l He3 feg
SUTEY I& | 1-877-374-4056 (TTY: 711) 3 18 FJ|




Pycckmin BHUMAHWME! Bam goctynHbl becnnaTHble yCayr A3bIKOBOM
noaaepKM. Bbl TakkKe moxKeTe 6ecnaiaTHO NOAYYNTb COOTBETCTBYHOLLME
BCMOMOraTe/ibHble CPeAcTBa U YCIYr1, HanpaB/eHHble Ha NPeaoCcTaBAeHNe
MHbOPMaLMKN B AOCTYMNHbIX GopmaTax. [103BOHMTE MO HOMeEpPY
1-877-374-4056 (TTY: 711).

Gagana Samoa FAAALIGA: O lo'o avanoa fua ia te oe auaunaga fesoasoani i le
gagana. E avanoa fo'i fua fesoasoani ma meafaigaluega talafeagai e tu’'uina atu
ai fa'amatalaga i auala faigofie ona malamalama ai. Vala’au 1-877-374-4056
(TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezicke pomoci.
Odgovarajuca pomagala i pomocne usluge koje nude informacije o
pristupacnim formatima takode su besplatne. Pozovite broj
1-877-374-4056 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan wax
kharash ah lagaaga gaadin. Wac 1-877-374-4056 (TTY: 711).

Espariol ATENCION: Contamos con servicios de asistencia linglistica que
se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame al
1-877-374-4056 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo
kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo katika miundo
inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu

1-877-374-4056 (TTY: 711).



Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available
para sa inyo. Available din nang libre ang mga naaangkop na karagdagang
tulong at serbisyo para makapagbigay ng impormasyon sa mga accessible na
format. Tumawag sa 1-877-374-4056 (TTY: 711).

SLOILD 2_MmiGeMN6oT &H6UTHHMG: 2_hi&EhH&HE GILDMLA
2_G5e5&M6 @l6V61TF CFeMEUS6IT SHl60L &S 60TM60T.
LIWLI60TL(h' & & S 8e.lq WL 6)lq eURIGET6D & 56160 &0 6N
QULPIRIG6USH MG LI CILIT(IH & & LDITEIT L|6V 63T 2_600T117 62| &

& (15 @EHLD C&F6em6UE EHLD @6VEUFLOITES Sl60L 5 S|60TM6UT.
1-877-374-4056 (TTY: 711) 6T60T() 6T6VOT6EMETVT 6D S S (HIRISH6IT.

BenD H530DE: K &S 2370 D022063 DSTFOHE Dden 90¢3r23°e0e5°
€30°)00. OSPEYD WANEHD FFPTRBS® 55503 TrRY)) e90R0LSTIS 05
30N eareSen, diden Erre eBE0M e90¢3r237EeS° 65 T)0m.
1-877-374-4056 (TTY: 711) K02068 5065 3008,

Tne Tdsansu: wsanlvuinsanumiatnaanaewinnna uagl
ANNMELKRALRZUINISLIFINALINRNINa Tana TusduuuAtdn g
Talaa a3 aeatdunu 1ns 1-877-374-4056 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodoo wa ho ma wo a
wontua hwee. Nneema a ebeboa wo ama wate nsem ne dwumadie ahodoo
a ede nsem bema wo wo akwan bebree so nso wo ho a wontua hwee. Fre
1-877-374-4056 (TTY: 711).

YKkpaiHcbka YBATA! Bam aocTynHi 6€3KOWTOBHI NOCAYT MOBHOI 4OMOMOTN.
BignoBiaHi 4ONOMIXKHI 3ac0bM Ta NOCAYrK ANA HagaHHA iIHbopMauii y
OOCTYMHMX GOPMaTax TaKOX AOCTYMNHi 6e3KoWTOBHO. 3aTenedoHymnTe 3a
Homepom 1-877-374-4056 (TTY: 711).



oy JE S e glaa G Ol i ) S Ol cland S Chiglas L) a5
-uﬁg\ghdﬁé.eg@_jﬁujijj\ KRN ujmuuugdé:)sef\ﬁwdim
‘S JS 5 (TTY: 711) 1-877-374-4056
Tiéng Viét LUU Y: Chang toi c6 cung cdp dich vu hé trg ngén ngtt
mién phi. Cac dich vu va trg gitip b6 trog phd hop dé cung cap
thong tin & cac dinh dang co thé truy cap cling dugc cung cap
mién phi. Goi 1-877-374-4056 (TTY: 711).

JXIXD N IND |VIVT OVO'IINYO §7'N XY YIMD (UM PAXTIVADIN W
VIV722VAIX 'R VIXNNIXOL'N [ZVOWIN ¥ OVO'INYO |IX [V70'M097'N Yj7'OXD
(TTY: 711) 1-877-374-4056 USIN .INXON |19 "D [XIXD 'IN |[VIVT [OXNIXD
Yorubd AKIYESI: Awon isé irdnlowo ti édé wa nilé fun o 16féé. Awon isé ati
awon iranwo arannilowo toye 1ati pese iwifunni ni awon ona kikosile toseé

raaye si tun wa nile bakan naa [6feé ldisan owd rard. Pe 1-877-374-4056
(TTY: 717).



Arkansas

Wellcare Giveback (HMO-POS)
H9630008000

1-800-977-7522 (TTY: 711)
go.wellcare.com/AllwellAR

Wellcare Giveback Dividend (HMO-POS)

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

Arizona
Wellcare Giveback (HMO-POS)
HO351054000 HO351064000

1-800-977-7522 (TTY: 711)
go.wellcare.com/AZ

California

Wellcare Giveback (HMO-POS)
H5087032000

1-866-999-3945 (TTY: 711)
go.wellcare.com/Medicare

Florida

Wellcare Giveback (HMO-POS)
H1032193000 H1032195000
H1032198000 H1032200000
H1032204000 H1032210000
H1032212000,

Wellcare Simple (HMO)

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

Georgia

Wellcare Giveback (HMO-POS)
H1112042000

1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare

Illinois

Wellcare Giveback (HMO-POS)
H5779010000,

Wellcare Simple Exclusive (HMO)
1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare
Wellcare Simple (HMO-POS)
H1416009000

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

Louisiana
Wellcare Giveback (HMO-POS)
H2491031000

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

Maine
Wellcare Giveback (HMO-POS)
H9364004000

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

Michigan
Wellcare Giveback (HMO-POS)
H5475031000,
Wellcare Simple (HMO-POS)
H5475026000
1-866-892-8340 (TTY: 711)
go.wellcare.com/Medicare


http://go.wellcare.com/AllwellAR
http://go.wellcare.com/Medicare
http://go.wellcare.com/AZ
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare

Missouri

Wellcare Giveback (HMO-POS)
H1664006000

1-800-977-7522 (TTY: 711)
go.wellcare.com/AllwellMO

Mississippi
Wellcare Giveback (HMO-POS)
H1416065000

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

North Carolina

Wellcare Giveback Open (PPO)
H1914010000

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

Oregon

Wellcare Giveback Open (PPO)
H5439015000,

Wellcare PeaceHealth Simple (HMO-PQOS)

1-844-582-5177 (TTY: 711)
go.wellcare.com/OR

Tennessee

Wellcare Giveback (HMO-POS)
H1416079000

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

Texas
Wellcare Giveback (HMO-POS)
H5294019000
1-800-977-7522 (TTY: 711)
go.wellcare.com/AllwellTX

Wellcare Giveback (HMO-POS)
HO174017000 HO174018000
HO174019000 HO174020000
HO174021000

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

Washington

Wellcare Giveback (HMO-POS)
HO029009000
1-833-444-9088 (TTY: 711)
go.wellcare.com/Medicare

Wellcare Giveback Open (PPO)
H5439015000

1-844-582-5177 (TTY: 711)
go.wellcare.com/OR


http://go.wellcare.com/AllwellMO
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/OR
http://go.wellcare.com/Medicare
http://go.wellcare.com/AllwellTX
http://go.wellcare.com/Medicare
http://go.wellcare.com/Medicare
http://go.wellcare.com/OR

This formulary was updated on 05/01/2026.

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

Medicare}&

05/01/2026 Prescription Drug Coverage
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