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Wellcare Dual Liberty Nurture (HMO-POS D-SNP),
Wellcare Dual Liberty Open (PPO D-SNP),
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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 T and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m.
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Arizona
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAZ

Arkansas

Wellcare Dual Liberty Nurture (HMO-POS D-SNP)

1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Access (HMO-POS D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Florida
HMO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Georgia
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

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

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Kentucky
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Louisiana
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Maine
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Nevada
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellNV


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNV

New York
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Access (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

Oregon
HMO-POS D-SNP
1-844-867-1156 (TTY: 711)
wellcare.com/trilliumOR

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellPA

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

Tennessee
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Texas
HMO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Washington
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellwi


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

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 Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP),
Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-
POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP),
Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select
(HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare ‘Ohana Dual Liberty (HMO-POS
D-SNP).

This document includes a Drug List (formulary) for our plan which is current as of 07/01/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the inside front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time
during the year.
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What is the Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS
D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP),
Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP),
Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare ‘Ohana Dual Liberty (HMO-POS
D-SNP) 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.

07/01/2025 I



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

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 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 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 Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP), Wellcare
Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-
POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP),
Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)’s Formulary?”

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

07/01/2025 M



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

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

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

and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the Wellcare Dual Access (HMO D-SNP), Wellcare Dual
Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO
D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture (HMO-POS D-SNP),
Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual
Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access
(HMO D-SNP), Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 07/01/2025. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the inside front and back cover pages.

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

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

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

07/01/2025 N



What are generic drugs?

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

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

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

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

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

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

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

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

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Wellcare Dual
Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP),
Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Nurture
(HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare
Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select (HMO-POS D-SNP), Wellcare Fidelis Dual Access
(HMO D-SNP), Wellcare ‘Ohana Dual Liberty (HMO-POS D-SNP)’s formulary?” on page VIiI for information
about how to request an exception.

07/01/2025 VI



What if my drug is not on the Formulary?

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

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

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

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

How do | request an exception to the Wellcare Dual Access (HMO D-SNP), Wellcare
Dual Access (HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual
Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty
Nurture (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual
Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Dual Select
(HMO-POS D-SNP), Wellcare Fidelis Dual Access (HMO D-SNP), Wellcare ‘Ohana Dual
Liberty (HMO-POS D-SNP)’s Formulary?

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

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

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

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

07/01/2025 VI



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

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

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

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

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

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

If you experience a level of care change (such as being discharged or admitted to a long-term care facility),
your physician or pharmacy can call our Provider Service Center and request a one-time override. This one-
time override will be up to a 30-day supply (unless you have a prescription written for fewer days).

07/01/2025 IX



For more information

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

07/01/2025 X
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Our plan’s Formulary

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

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

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

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 VIl for details.

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

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

QL stands for Quantity Limits: Please see page VII 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 VII for details.
A stands for Drug may be available for up to a 30-day supply only.

07/01/2025 X



Drug tier copayment/coinsurance amounts

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

e Tier1(Single Tier) includes all generic and brand drugs.
o Copayment: $0

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

07/01/2025 X||
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Drug Name Drug Tier Requirements/Limits
ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D

amphotericin b injection recon soln 50 mg S0(1) B/D

caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)

clotrimazole mucous membrane troche 10 mg S0 (1)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0(1) PA;~

fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)

mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)

mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)

flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~

griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)

griseofulvin microsize oral tablet 500 mg S0 (1)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)

itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA

micafungin intravenous recon soln 100 mg, 50 mg S0 (1)

nystatin oral suspension 100,000 unit/ml S0 (1)

nystatin oral tablet 500,000 unit SO (1)

posaconazole oral tablet,delayed release (dr/ec) 100 mg SO0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)

voriconazole intravenous recon soln 200 mg S0(1) PA;~

(v:gi;:g/a;t;)le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A

voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
ANTIVIRALS

abacavir oral solution 20 mg/ml S0 (1)

abacavir oral tablet 300 mg SO (1)

abacavir-lamivudine oral tablet 600-300 mg S0 (1)

acyclovir oral capsule 200 mg S0 (1)

acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (5 ml) S0 (1)

acyclovir oral tablet 400 mg, 800 mg S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D

adefovir oral tablet 10 mg S0 (1)

amantadine hcl oral capsule 100 mg S0 (1)

amantadine hcl oral solution 50 mg/5 ml S0 (1)

amantadine hcl oral tablet 100 mg S0 (1)

APTIVUS ORAL CAPSULE 250 MG s0(1) A

atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)

BARACLUDE ORAL SOLUTION 0.05 MG/ML S0(1) A

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG so(1) A

CIMDUO ORAL TABLET 300-300 MG s0(1) A

COMPLERA ORAL TABLET 200-25-300 MG s0(1) A

darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days);
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG s0(1) A

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG S0(1) A

EDURANT ORAL TABLET 25 MG S0(1) A

efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg s0(1) A

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

/AN
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg S0 (1)

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

VAN
200 mg, 167-250 mg S0 (1) QL (30 EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
etravirine oral tablet 100 mg, 200 mg s0(1) A
EVOTAZ ORAL TABLET 300-150 MG s0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG s0(1) »
ganciclovir sodium intravenous recon soln 500 mg S0 (1)
GENVOYA ORAL TABLET 150-150-200-10 MG so(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ISENTRESS HD ORAL TABLET 600 MG so(1) A

ISENTRESS ORAL POWDER IN PACKET 100 MG s0(1) A

ISENTRESS ORAL TABLET 400 MG S0(1) A

ISENTRESS ORAL TABLET,CHEWABLE 100 MG S0(1) A

ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)

JULUCA ORAL TABLET 50-25 MG so(1) A

lamivudine oral solution 10 mg/ml SO (1)

lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)

lamivudine-zidovudine oral tablet 150-300 mg S0 (1)

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)

LIVTENCITY ORAL TABLET 200 MG S0 (1) PA;LA; QL (120 EA per 30 days); »
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)

maraviroc oral tablet 150 mg, 300 mg s0(1) A

nevirapine oral suspension 50 mg/5 ml S0 (1)

nevirapine oral tablet 200 mg S0 (1)

nevirapine oral tablet extended release 24 hr 400 mg S0 (1)

NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)

ODEFSEY ORAL TABLET 200-25-25 MG so(1) A

oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg SO (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150 MG (10)- 100 MG

(10), 150 MG (6)- 100 MG (5) $0(1) QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0(1) QL (30 EA per 90 days)

100 MG

PIFELTRO ORAL TABLET 100 MG $0(1) A

PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); »
PREZCOBIX ORAL TABLET 800-150 MG-MG so(1) A

PREZISTA ORAL SUSPENSION 100 MG/ML $0(1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG S0 (1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG $0(1) QL (480 EA per 30 days)
;Eéizléﬁulﬂi:(ol-ﬁLER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
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REYATAZ ORAL POWDER IN PACKET 50 MG so(1) A
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg SO (1)
rimantadine oral tablet 100 mg S0 (1)
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML S0(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); »
STRIBILD ORAL TABLET 150-150-200-300 MG so(1) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) ~
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG s0(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG s0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG S0(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150

MG/ML) 20(1) A
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/ml so(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG S0(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG so(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG s0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg S0 (1)
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml| S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
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cefadroxil oral suspension for reconstitution 250 mg/5 mi,

500 mg/5 ml 20 (1)
cefazolin in dextrose (iso-0s) intravenous piggyback 1

$0 (1)
gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 mli, $0 (1)

250 mg/5 ml
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tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)

tazicef intravenous recon soln 1 gram, 2 gram S0 (1)

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG S0(1) A
ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)

ml, 200 mg/5 ml|

azithromycin oral tablet 250 mg, 250 mgq (6 pack), 500 mg, $0 (1)

500 mg (3 pack), 600 mg

clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)

ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)

DIFICID ORAL TABLET 200 MG S0 (1) QL (20EA per 10 days);
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)

erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)

333 mg, 500 mg

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg so(1) ~
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml S0 (1)
?;{(I)K'\A/I\éC/E&IL\IrAALLATION SUSPENSION FOR NEBULIZATION $0(1) PA;LA; A
atovaquone oral suspension 750 mg/5 ml| S0 (1)
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)

aztreonam injection recon soln 1 gram, 2 gram S0 (1)

E/IA(\;(/SI\;CL)N INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg SO (1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)

mg/50 ml, 600 mg/50 ml, 900 mg/50 ml
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clindamycin phosphate injection solution 150 (mg/ml) (4 $0 (1)

ml), 150 (mg/ml) (6 ml), 150 mg/ml|

COARTEM ORAL TABLET 20-120 MG S0 (1)

colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)

daptomycin intravenous recon soln 500 mg so(1) A

EMVERM ORAL TABLET,CHEWABLE 100 MG s0(1) A

ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg S0 (1)

gentamicin in nacl (iso-osm) intravenous piggyback 100 $0 (1)

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

gentamicin injection solution 40 mg/ml S0 (1)

gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)

hydroxychloroquine oral tablet 200 mg S0 (1)

imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)

isoniazid oral solution 50 mg/5 ml S0 (1)

isoniazid oral tablet 100 mg, 300 mg SO (1)

ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)

ml

linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
/inequid—0.9% sodium chloride intravenous parenteral $0 (1)

solution 600 mg/300 ml|

mefloquine oral tablet 250 mg S0 (1)

meropenem intravenous recon soln 1 gram SO0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)

metronidazole in nacl (iso-os) intravenous piggyback 500

mg/100 ml 20 (1)

metronidazole oral tablet 250 mg, 500 mg S0 (1)

neomycin oral tablet 500 mg SO (1)

nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)

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

of this table.
07/01/2025



Drug Name Drug Tier Requirements/Limits

praziquantel oral tablet 600 mg S0 (1)

PRIFTIN ORAL TABLET 150 MG $0 (1)

PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (1)

pyrazinamide oral tablet 500 mg S0 (1)

pyrimethamine oral tablet 25 mg S0(1) PA;~

quinine sulfate oral capsule 324 mg S0(1) PA

rifabutin oral capsule 150 mg S0 (1)

rifampin intravenous recon soln 600 mg S0 (1)

rifampin oral capsule 150 mg, 300 mg S0 (1)

SIRTURO ORAL TABLET 100 MG, 20 MG S0 (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg S0(1) A

tinidazole oral tablet 250 mg, 500 mg S0 (1)

;c;t;zc:l?;;/;:n/r; 3025; /0/75 I::IC/ inhalation solution for $0(1) PA: QL (280 ML per 28 days); A

tobramycin sulfate injection recon soln 1.2 gram S0 (1)

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)

TRECATOR ORAL TABLET 250 MG S0 (1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 1 GRAM/200 ML 50(1) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 500 MG,/100 ML 50(1) QL (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 750 MG/150 ML 50(1) QL {4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 1.25 gram SO (1) QL (16 EA per 10 days)
vancomycin intravenous recon soln 1.5 gram S0 (1) QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 5 gram S0 (1) QL (2EA per 10 days)
vancomycin intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg S0 (1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG $0(1) PA; QL (90 EA per 30 days); A
PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg S0 (1)
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amoxicillin oral suspension for reconstitution 125 mg/5 mli,

200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml 20(1)
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO (1)
mg/5 ml, 600-42.9 mg/5 ml|

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

0(1

mg, 875-125 mg 20 (1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg
ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 2 $0 (1)
gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3

$0 (1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 2

$0 (1)
gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram so(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250

$0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
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pfizerpen-g injection recon soln 20 million unit, 5 million

unit 20 (1)
piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

QUINOLONES

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml

ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
ml

levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (1)
500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml/ S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 $0 (1)
mg/250 ml

SULFA'S / RELATED AGENTS

sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80 $0 (1)
mg/5 ml

sulfamethoxazole-trimethoprim oral suspension 200-40 $0 (1)
mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- $0 (1)
160 mg

TETRACYCLINES

demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg SO (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
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tetracycline oral capsule 250 mg, 500 mg S0 (1)

URINARY TRACT AGENTS

methenamine hippurate oral tablet 1 gram S0 (1)

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)

nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)

trimethoprim oral tablet 100 mg S0 (1)

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)

mesna oral tablet 400 mg so(1) A

MESNEX ORAL TABLET 400 MG s0(1) A

)l\(/lG;/Vl\ﬁLS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg SO0 (1) PA-NS; QL (60 EA per 30 days)
abirtega oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
(A2L3L;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)

AUGTYRO ORAL CAPSULE 160 MG, 40 MG S0 (1) PA-NS; QL (240 EA per 30 days); A
?g\llleng ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;~

azathioprine oral tablet 50 mg s0(1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~

bexarotene oral capsule 75 mg S0 (1) PA-NS;»

bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
bicalutamide oral tablet 50 mg S0 (1)

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0(1) B/D;~
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bortezomib injection recon soln 3.5 mg S0(1) B/D;~

BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (330 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG S0 (1) PA-NS; QL (90 EA per 30 days); ~
BOSULIF ORAL TABLET 400 MG, 500 MG $0(1) PA-NS; QL (30 EA per 30 days); A
BRAFTOVI ORAL CAPSULE 75 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml S0(1) B/D

cisplatin intravenous solution 1 mg/ml s0(1) B/D

COLUMVI INTRAVENOUS SOLUTION 1 MG/ML S0(1) B/D;~

;?)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)((:3(,))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; QL (63 EA per 28 days); A
?(/)céorggosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D

cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D

cyclosporine modified oral solution 100 mg/ml| S0(1) B/D

cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D

cytarabine injection solution 20 mg/ml S0 (1)

DANZITEN ORAL TABLET 71 MG, 95 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg S0 (1) PA-NS; QL (30 EA per 30 days); A
dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
DAURISMO ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
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Drug Name

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),

Drug Tier Requirements/Limits

160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; A

(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20 $0(1) B/D

mg/10 ml, 50 mg/25 ml|

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; *

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D

MG/25 ML

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; »

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D

MG, 1 MG, 4 MG

E/Tgl/zg'\sﬂliBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A

ERIVEDGE ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 60 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml| s0(1) B/D

EULEXIN ORAL CAPSULE 125 MG so(1) A

everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS: QL (30 EA per 30 days); A
7.5 mg

everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D

fr\'/;r(l)//;rnn;s (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A

exemestane oral tablet 25 mg S0 (1)

EXKIVITY ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
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Drug Name Drug Tier Requirements/Limits
;EgzgigtﬁqzyagUENTSYmNGESUBCUTANEOUS $0(1) PA-NS; A
;Igcl\él)?\le%l\ll-ﬁlgovxﬂlélLUENT SYRINGE SUBCUTANEOUS $0(1) PA-NS

fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)

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

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (84 EA per 28 days); »
FRUZAQLA ORAL CAPSULE 5 MG $0(1) PA-NS; QL (21 EA per 28 days); A
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;~

GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg S0 (1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 s0(1) B/D

mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML S0(1) B/D

gengraf oral capsule 100 mg, 25 mg S0(1) B/D

gengraf oral solution 100 mg/ml| S0(1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)

GLEOSTINE ORAL CAPSULE 100 MG so(1) A

GOMEKLI ORAL CAPSULE 1 MG $0(1) PA-NS; QL (126 EA per 28 days); A
GOMEKLI ORAL CAPSULE 2 MG S0 (1) PA-NS; QL (84 EA per 28 days); »
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG S0 (1) PA-NS; QL (168 EA per 28 days); »
hydroxyurea oral capsule 500 mg S0 (1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (324 ML per 30 days); A
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IMBRUVICA ORAL TABLET 420 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMKELDI ORAL SOLUTION 80 MG/ML S0 (1) PA-NS; QL (280 ML per 28 days); »
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
INLYTA ORAL TABLET 5 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
INQOVI ORAL TABLET 35-100 MG $0(1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,

40 mg/2 ml, 500 mg/25 ml >0(1) B/D

ITOVEBI ORAL TABLET 3 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
ITOVEBI ORAL TABLET 9 MG $0(1) PA-NS; QL (30 EA per 30 days); A
IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days);
JAYPIRCA ORAL TABLET 50 MG $0(1) PA-NS; QL (30 EA per 30 days); A
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (1)

KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG S0(1) B/D;~

KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; A

EZQ)?;;-I;EEA“A/IIRGA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 30 days); A
EZQ)?;I)_I;EE/ICIIEA CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A
EEQ)?;I)_FZEE/IQIZA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (21 EA per 28 days); »
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) $0(1) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0(1) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS;»

KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
lanreotide subcutaneous syringe 120 mg/0.5 m/ S0 (1) PA-NS;»

lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
LAZCLUZE ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LAZCLUZE ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ﬁr;ﬂ;d;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
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Drug Name
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18

Drug Tier Requirements/Limits

MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 $0(1) PA-NS; LA; QL (90 EA per 30 days); »
MG X 1)

2O NG/OAY (10 MG X 2,8 MOTOAT (MO XD) " $O(1) PANS; Lo QL (60 €A per 30 day);
letrozole oral tablet 2.5 mg SO (1)

LEUKERAN ORAL TABLET 2 MG SO(1) A

leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A

LORBRENA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 240 MG $0(1) PA-NS; QL (120 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
;PSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
LYSODREN ORAL TABLET 500 MG s0(1) A

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) SO0 (1) PA-NS; QL (84 EA per 28 days); »
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) S0 (1) PA-NS; QL (112 EA per 28 days); »
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0(1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~

megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0(1) PA

mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)

megestrol oral tablet 20 mg, 40 mg S0 (1)

MEKINIST ORAL RECON SOLN 0.05 MG/ML $0(1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
mercaptopurine oral suspension 20 mg/ml so(1) A

mercaptopurine oral tablet 50 mg S0 (1)

methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D

methotrexate sodium (pf) injection solution 25 mg/ml| S0(1) B/D

methotrexate sodium injection solution 25 mg/ml S0(1) B/D

methotrexate sodium oral tablet 2.5 mg S0 (1)
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MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; LA; A
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
mycophenolate mofetil oral suspension for reconstitution $0(1) B/D; A

200 mg/ml

mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D

180 mg, 360 mg

B/D; mycophenolate sodium =

mycophenolic acid dr 180 mg tb S0 (1) mycophenolic acid

mycophenolic acid dr 360 mg tb S0 (1) Z\/Dgors}\:;?\zﬂcegz:(jte sodium =
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A

nilutamide oral tablet 150 mg so(1) A

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG S0 (1) PA-NS; QL (3 EA per 28 days); A
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
NULOJIX INTRAVENOUS RECON SOLN 250 MG S0(1) A

f:;;e/c,:;de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A

octreotide acetate injection solution 100 mcg/ml, 200 $0(1) PA

mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA

mcg/ml (1 ml), 500 mcg/ml (1 ml)

ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
OGSIVEO ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; QL (56 EA per 28 days); A
OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
S/IJ(EVNEIJI:A ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS: QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) S0 (1) PA-NS; QL (16 EA per 28 days); »
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) $0(1) PA-NS; QL (20 EA per 28 days); A
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0(1) PA-NS; QL (24 EA per 28 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
ORSERDU ORAL TABLET 86 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
oxaliplatin intravenous recon soln 100 mg, 50 mg S0(1) B/D
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oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 $0(1) B/D

ml, 50 mg/10 ml (5 mg/ml)

paclitaxel intravenous concentrate 6 mg/ml s0(1) B/D

paraplatin intravenous solution 10 mg/ml S0(1) B/D

pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); »
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0(1) PA-NS; LA; QL (28 EA per 28 days); A
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D; A

mg, 750 mg

pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (28 EA per 28 days); ~
;:)%RIGE;JDR:;(L(EQELI\E/ITGZ;(Z))MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D

PURIXAN ORAL SUSPENSION 20 MG/ML S0(1) A

QINLOCK ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (90 EA per 30 days);
RETEVMO ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
FZKEVMLI(IS\TIISDI\(/)IGRAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, $0(1) PA-NS; LA; QL (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
REVUFORJ ORAL TABLET 25 MG S0 (1) PA-NS; QL (240 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG $0(1) PA; LA; QL (30 EA per 30 days); »
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG SO0 (1) PA-NS; LA; QL (8 EA per 28 days); »
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0(1) PA-NS; QL (336 EA per 28 days); »
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A

RYDAPT ORAL CAPSULE 25 MG $0(1) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D

SCEMBLIX ORAL TABLET 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
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SCEMBLIX ORAL TABLET 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A

SCEMBLIX ORAL TABLET 40 MG $0(1) PA-NS; QL (300 EA per 30 days); A

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML),

. AN
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) 0 (1) PALA;

sirolimus oral solution 1 mg/ml| S0(1) B/D;A
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)

SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 60 MG/0.2

- - N
ML, 90 MG/0.3 ML S0 (1) PA-NS;

sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); »
STIVARGA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (84 EA per 28 days); A
slqgjg/t/nlb malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG SO (1)

TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; A

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG SO0 (1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS;»

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0(1) PA-NS; QL (30 EA per 30 days); A
'|I\'/,|A(I;_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG $0(1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60

MG/ML), 840 MG/14 ML (60 MG/ML) $0(1) B/D; LA

TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A

THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A

toremifene oral tablet 60 mg S0 (1)

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0(1) B/D;A
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tretinoin (antineoplastic) oral capsule 10 mg so(1) A

TRUQAP ORAL TABLET 160 MG, 200 MG $0(1) PA-NS; QL (64 EA per 28 days); A
TUKYSA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (300 EA per 30 days); ~
TURALIO ORAL CAPSULE 125 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS;LA; QL (7 EA per 7 days); A
\I\I/IE(IS\I_EI(_)E;(/ITQ Sl'l('),gRl\'I/'II(IS\IG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 180 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| S0 (1)

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml| S0(1) B/D

VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (1) PA-NS; LA; QL (300 ML per 30 days); ~
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VORANIGO ORAL TABLET 10 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
VORANIGO ORAL TABLET 40 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A

XALKORI ORAL CAPSULE 200 MG, 250 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG S0 (1) PA-NS; QL (180 EA per 30 days); »
XALKORI ORAL PELLET 20 MG, 50 MG SO0 (1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)

XERMELO ORAL TABLET 250 MG $0(1) PA;LA; QL (84 EA per 28 days); A
XOSPATA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) S0 (1) PA-NS; LA; A
)l\(/lp((i)/\\l/l\/(leIECI)(R(A(;IE)TI\';gL)E-I:—[;lO MG/WEEK (40MG X 1), 60 S0 (1) PA-NS; LA; QL (4 EA per 28 days); »
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) S0 (1) PA-NS; LA; QL (24 EA per 28 days); A
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) S0 (1) PA-NS; LA; QL (32 EA per 28 days); A
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XTANDI ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
ZEJULA ORAL TABLET 200 MG, 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~

ZOLINZA ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); »
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG $0(1) QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (1) QL (600 ML per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML S0 (1) QL (600 ML per 30 days); *

EAR(;WACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)

200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml $0 (1)

(5 ml), 200 mg/10 ml

carbamazepine oral tablet 200 mg S0 (1)

carbamazepine oral tablet extended release 12 hr 100 mg, $0 (1)

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg S0 (1)

clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)

clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
gl-?jn;z;/ola:goral tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
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DIACOMIT ORAL POWDER IN PACKET 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)

DILANTIN ORAL CAPSULE 30 MG S0 (1)

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)

divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)

divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)

mg

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

mg, 500 mg 20 (1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA

epitol oral tablet 200 mg S0 (1)

EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS

ethosuximide oral capsule 250 mg S0 (1)

ethosuximide oral solution 250 mg/5 ml SO (1)

felbamate oral suspension 600 mg/5 ml S0 (1)

felbamate oral tablet 400 mg, 600 mg S0 (1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML S0 (1) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) QL (30 EA per 30 days);
FYCOMPA ORAL TABLET 2 MG $0(1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)
ggg%);%/rr)nﬁgl:ﬂutlon 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg S0 (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml SO (1) QL (1200 ML per 30 days); A
lacosamide oral solution 10 mg/ml| S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
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lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml SO (1)
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg, $0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG
’ ’ ’ ’ _ . - N\
25 MG S0 (1) PA-NS; QL (10 EA per 30 days);
methsuximide oral capsule 300 mg S0 (1)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 )
ML) $0(1) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PANS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg, $0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml S0 (1)
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
mg
pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| SO (1) QL (900 ML per 30 days)
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PRIMIDONE ORAL TABLET 125 MG S0 (1)

primidone oral tablet 250 mg, 50 mg S0 (1)

roweepra oral tablet 500 mg S0 (1)

rufinamide oral suspension 40 mg/ml S0 (1) PA-NS; QL (2400 ML per 30 days); *
rufinamide oral tablet 200 mg S0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (1)

MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
SYMPAZAN ORAL FILM 5 MG $0(1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)

topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

valproate sodium intravenous solution 500 mg/5 ml (100

ma/mi) $0 (1)

valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 $0 (1)

mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

valproic acid oral capsule 250 mg S0 (1)

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

ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY S0 (1) PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigpoder oral powder in packet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG~ $0(1) QL (56 EA per 28 days); A
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per30days); ~

XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days); A

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) S0 (1) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

N\
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20(1) QL (28 EA per 180 days);

ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS
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zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (1100 ML per 30 days); A
ANTIPARKINSONISM AGENTS

benztropine injection solution 1 mg/ml S0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA
bromocriptine oral capsule 5 mg S0 (1)
bromocriptine oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-

250 mg 20 (1)
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)

mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10-100 mg,

25-100 mg, 25-250 mg 50(1)

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg S0 (1)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42

MG S0 (1) 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 S0 (1)
HOUR, 8 MG/24 HOUR

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

mg, 1 mg, 1.5 mg 20 (1)
pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)
0.75mg, 1.5 mg, 2.25 mg, 3 mg

rasagiline oral tablet 0.5 mg, 1 mg S0 (1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)
mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA
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MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML SO0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml SO(1) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) $0(1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML  $0(1) PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA;QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 mg/actuation, 5

mg/actuation $0(1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml, 6 mg/0.5 ml $0(1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

AUSTEDO ORAL TABLET 12 MG, 9 MG S0 (1) PA;LA; QL (120 EA per 30 days); »
AUSTEDO ORAL TABLET 6 MG $0(1) PA;LA; QL (60 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

MG S0 (1) PA; QL (120 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. VAN
MG, 30 MG, 36 MG, 42 MG, 48 MG 50 (1)  PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

MG SO0 (1) PA; QL (60 EA per 30 days); »

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ SO0 (1)  PA; QL (90 EA per 30 days); A

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

. « N\
24HR DOSE PACK 12-18-24-30 MG 20 (1) PA; QL (28 EA per 180 days);

dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)
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dimethyl fumarate oral capsule,delayed release(dr/ec) 120

mg S0 (1) PA; QL (14 EA per 7 days); A

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

. « N\
mg (14)- 240 mg (46) S0 (1) PA; QL (120 EA per 180 days);

dimethyl fumarate oral capsule,delayed release(dr/ec) 240 $0(1) PA; QL (60 EA per 30 days); A

mg

donepezil oral tablet 10 mg, 5 mg S0 (1)

donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)

fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
zqaé}agt;rgine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)

galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); A
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml| S0 (1) PA; QL (30 ML per 30 days); ~
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~

INGREZZA INITIATION PK(TARDIV) ORAL CAPSULE,DOSE

. . « N
PACK 40 MG (7)- 80 MG (21) S0 (1) PA; LA; QL (28 EA per 180 days);

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG S0 (1) PA;LA; QL (30 EA per 30 days); A
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA
mg, 7 mg
memantine oral solution 2 mg/ml S0(1) PA
memantine oral tablet 10 mg, 5 mg S0(1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG $0(1) PA; QL (60 EA per 30 days); A
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML SO0(1) PA;~
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
MG/5 ML
j igmi / le 1. 4.
Z,v;st/gmme tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)
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rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour »0(1) QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg S0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA;QL (120 EA per 30 days); ~
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 mg S0 (1)

cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)

pyridostigmine bromide oral tablet 60 mg S0 (1)

tizanidine oral tablet 2 mg, 4 mg S0 (1)

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120 mg-12 mg /5 ml

(5 ml), 120-12 mg/5 mi, 300 mg-30 mg /12.5 ml 20(1) QL (2700 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg SO (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 mcg,

. LAY
1,600 mcg, 400 mcg, 600 mcg, 800 mcg 20(1)  PA; QL (120 EA per 30 days);

fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 20(1)  PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 10-325 mg/15

ml, 7.5-325 mg/15 mi S0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg SO (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg SO (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
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methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)

morphine (pf) intravenous patient control.analgesia soln 30

mg/30 ml (1 mg/ml) $0 (1)

morphine concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)

mg/ml)

morphine injection syringe 4 mg/ml S0 (1)

morphine intravenous solution 10 mg/ml, 4 mg/ml, 50 $0 (1)

mg/ml

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg S0 (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 mg, 200

mg, 30 mg, 60 mg S0 (1) PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg SO (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml S0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325

mg $0(1) QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg SO (1) QL (240 EA per 30 days)

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, $0(1) QL (90 EA per 30 days)

8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0(1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml| S0 (1)

celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1)

diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)

mg

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, $0 (1)

50 mg, 75 mg
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Over the counter NDCs are not eligible

diclofenac sodium topical gel 1 % S0 (1) for coverage under Medicare; QL (1000
GM per 28 days)

fl);;l})é‘fg;c /saocilzluarz Ots/(ozlc;; solution in metered-dose pump 20 $0(1) QL (224 GM per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)

200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg S0 (1)

etodolac oral capsule 200 mg, 300 mg S0 (1)

etodolac oral tablet 400 mg, 500 mg S0 (1)

etodolac oral tablet extended release 24 hr 400 mg, 500

mg, 600 mg 20 (1)

flurbiprofen oral tablet 100 mg S0 (1)

ibu oral tablet 600 mg, 800 mg S0 (1)

ibuprofen oral suspension 100 mg/5 ml S0 (1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)

meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)

meloxicam oral tablet 7.5 mg S0 (1)

nabumetone oral tablet 500 mg, 750 mg S0 (1)

nalbuphine injection solution 10 mg/ml, 20 mg/ml| S0 (1)

naloxone injection solution 0.4 mg/ml| S0 (1)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml| S0 (1)

naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)

naltrexone oral tablet 50 mg SO (1)

naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)

naproxen oral tablet,delayed release (dr/ec) 375 mg SO (1) QL (120 EA per 30 days)

naproxen sodium oral tablet 275 mg, 550 mg S0 (1)

oxaprozin oral tablet 600 mg S0 (1)

piroxicam oral capsule 10 mg, 20 mg S0 (1)

sulindac oral tablet 150 mg, 200 mg S0 (1)

tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)

RECON 380 MG
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ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML 50(1) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION, EXTENDED REL SYRING 960 MG/3.2 ML 50(1) QL(3.2ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 20(1) QL (1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG »0(1) QL (1EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)

aripiprazole oral solution 1 mg/ml| S0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg,

5mg S0 (1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML 20(1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML »0(1) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML 20 (1) QL(1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 662 MG/2.4 ML 50(1) QL(2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 882 MG/3.2 ML 20(1) QL(3.2ML per 28 days)

armodadfinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG $0(1) ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)

bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)
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?ggr;;;ogofz)cﬁn ogra/ tablet sustained-release 12 hr 100 mg, $0(1) QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG S0 (1) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml| S0 (1)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml S0 (1)

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, $0 (1)

50 mg

citalopram oral solution 10 mg/5 ml S0 (1)

citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)

clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS

clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg S0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg SO (1)

clozapine oral tablet,disintegrating 150 mg S0 (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg SO (1) QL (120 EA per 30 days)
E/IOGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0(1) QL (60 EA per 30 days); A
(zﬁgls/llicls\ls\l(gg,:/ngRochK ORAL CAPSULE,DOSE PACK 50 MG- $0(1) QL (56 EA per 180 days); A
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

;Igzvre;lrg’aj;zx::;sggcrlrr]lgate oral tablet extended release 24 hr $0(1) QL (30 EA per 30 days)
Semetrente o o rblneni 0501070 () Qa0 per 30
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
;!gxg;agpﬁgzm;n; sulfate oral capsule, extended release $0(1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg, 5 mg SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg SO (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

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

of this table.
07/01/2025

34



Drug Name Drug Tier Requirements/Limits

dextroamphetamine-amphetamine oral capsule,extended

0(1 L (30 EA 30d
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg $0(1) QL( per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

ma, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml S0 (1)

diazepam injection syringe 5 mg/ml S0 (1)

diazepam intensol oral concentrate 5 mg/ml| S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml SO0 (1) PA-NS; QL (240 ML per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1

mg/ml, 5 m) S0 (1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg SO0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50
$0 (1)
mg, 75 mg
doxepin oral concentrate 10 mg/ml SO (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20 (1)

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

mg, 40 mg, 60 mg S0 (1) QL (60 EA per 30 days)

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

« N\
MG/24 HR, 9 MG/24 HR S0 (1) QL (30EA per 30 days);

escitalopram oxalate oral solution 5 mg/5 ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

. A
MG, 8 MG $0(1) ST; QL (60 EA per 30 days);

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

AMG(2)-6MG(2) $0(1) ST; QL (8 EA per 180 days)

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

(2)- 40 MG (26) $0(1) QL (28 EA per 180 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG 20 (1) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) SO (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml| S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
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fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)

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

mg S0 (1) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)

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

haloperidol lactate injection solution 5 mg/ml S0 (1)

haloperidol lactate oral concentrate 2 mg/ml S0 (1)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)

mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5

ML S0 (1) QL (3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5

ML S0 (1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

MG/0.75 ML S0 (1) QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML  $0 (1) QL (1 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5

ML S0 (1) QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25

ML S0 (1) QL (0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5

ML S0 (1) QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88

ML S0 (1) QL (0.88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32

ML S0(1) QL (1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75

ML S0 (1) QL (1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63

ML S0 (1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)
lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30 $0(1) QL (60 EA per 30 days)

mg
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lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 $0(1) QL (30 EA per 30 days)

mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)

lithium carbonate oral tablet 300 mg S0 (1)

lithium carbonate oral tablet extended release 300 mg, 450 $0 (1)

mg

lithium citrate oral solution 8 meq/5 ml S0 (1)

lorazepam injection solution 2 mg/ml, 4 mg/ml S0 (1)

lorazepam injection syringe 2 mg/ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg SO (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG $0 (1)

methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 10 mg, 20

mg S0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30 EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) QL (180 EA per 30 days)

mg

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)

modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)

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

50mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)

nortriptyline oral solution 10 mg/5 ml S0 (1)

NUPLAZID ORAL CAPSULE 34 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
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NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)

mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

25 mg, 37.5 mg $0(1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

phenelzine oral tablet 15 mg S0 (1)

pimozide oral tablet 1 mg, 2 mg SO (1)

protriptyline oral tablet 10 mg, 5 mg S0 (1)

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)

mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG S0 (1)

un;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr 300 mg, 400 $0(1) QL (60 EA per 30 days)

mg, 50 mg
RALDESY ORAL SOLUTION 10 MG/ML so(1) A
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ ’ . A
MG, 4 MG S0 (1) QL (30 EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (1) QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml S0 (1)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
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risperidone oral tablet,disintegrating 4 mg S0 (1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR 50(1) QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml SO (1)

sertraline oral tablet 100 mg, 25 mg, 50 mg S0 (1)

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0(1) PA;LA; QL (540 ML per 30 days); A
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tranylcypromine oral tablet 10 mg S0 (1)

trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

trimipramine oral capsule 100 mg, 25 mg, 50 mg S0 (1)

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)

37.5mg, 75 mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)

mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG S0 (1) QL (30 EA per 30 days);
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
Ziprasidone mesylate intramuscular recon soln 20 mg/ml|

(final conc.) 20(1)

zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG SO0 (1) PA-NS; QL (14 EA per 365 days); A

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG 20 (1) PA-NS; QL (2.4 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG 20 (1) PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG P0(1)  PA-NS; QL (1 EA per 28 days)
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CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 50 mg/ml| SO (1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg SO (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

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

20 mg, 5-40 mg S0 (1) QL (30 EA per 30 days)

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

160 mg, 5-320 mg $0(1) QL (30 EA per 30 days)

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

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg  *° (1) QL (30 EA per 30 days)

atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)

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

12.5 mg, 20-25 mg, 5-6.25 mg "0 ()

betaxolol oral tablet 10 mg, 20 mg S0 (1)
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bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml S0 (1)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)

candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)

25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)
mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml S0 (1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)
dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
$0 (1)
240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30EA per 30 days)
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)
eplerenone oral tablet 25 mg, 50 mg S0 (1)
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
];ozsigopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
.5mg
furosemide injection solution 10 mg/ml S0 (1)
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)
furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)
guanfacine oral tablet 1 mg, 2 mg S0 (1)
hydralazine injection solution 20 mg/ml| S0 (1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
hydrochlorothiazide oral capsule 12.5 mg S0 (1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)
indapamide oral tablet 1.25 mg, 2.5 mg SO (1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
lzo;(;;;an-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)

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

mg, 300 mg, 360 mg, 420 mg $0 (1)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
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metoprolol succinate oral tablet extended release 24 hr 100

mg, 200 mg, 25 mg, 50 mg 20 (1)

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)

50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)

metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)

mg, 75 mg

metyrosine oral capsule 250 mg S0(1) PA;~

minoxidil oral tablet 10 mg, 2.5 mg S0 (1)

moexipril oral tablet 15 mg, 7.5 mg S0 (1)

nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)

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

90 mg 20 (1)

nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg S0 (1)

nimodipine oral capsule 30 mg S0 (1)

olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) 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, 40-5-12.5 mg, 40-5-25 mg 20 (1) QL (30 EA per 30 days)

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

12.5 mg, 40-25 mg S0 (1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml $0 (1)

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg SO (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
07/01/2025

43



Drug Name Drug Tier Requirements/Limits
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)

taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
;c;/rrr;'/;?l;gg%r;/od/pme oral tablet 40-10 mg, 40-5 mg, 80- $0(1) QL (30 EA per 30 days)
;e’Slrrr;i;artan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

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

timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg SO (1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

Zrzprrno;/t;g;,/ zoi/;l;rvn //njectlon solution 1 mg/ml, 10 mg/ml|, $0(1) PA; LA; A
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75- $0 (1)

50 mg

valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)
29, 330,125 mg, 32035 ma, 80125y $O(1) QL0 EA per 30 days
verapamil intravenous solution 2.5 mg/ml| SO (1)

verapamil intravenous syringe 2.5 mg/ml S0 (1)

verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (1)

300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg SO (1)

verapamil oral tablet extended release 120 mg, 180 mg, $0 (1)

240 mg

COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- $0 (1)

200 mg
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BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)

cilostazol oral tablet 100 mg, 50 mg S0 (1)

clopidogrel oral tablet 75 mg S0 (1)

dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)

DOPTELET (10 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A

DOPTELET (15 TAB PACK) ORAL TABLET 20 MG SO0 (1) PA;LA;~

DOPTELET (30 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A

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

PACK 5 MG (74 TABS) $0(1) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG S0 (1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)

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, S0 (1)
80 mg/0.8 ml

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

A}
ml, 7.5 mg/0.6 ml $0 (1)

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml SO (1)

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)
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, 5,000 unit/ml 20(1)
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0(1) PA;LA; QL (30 EA per 30 days);
PROMACTA ORAL TABLET 50 MG, 75 MG SO0 (1) PA;LA; QL (60 EA per 30 days); »
rivaroxaban oral tablet 2.5 mg S0 (1) QL (60 EA per 30 days)
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warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,

5mg, 6 mg, 7.5 mg 20 (1)

>P<22E<L1TSO I\I/IJ\G/T(;:DZE)_TZROE/:/TG,%:)QD) START ORAL TABLETS,DOSE $0(1) QL (51EA per 180 days)
)l\(/IA(;{/E'\I;I'II:O ORAL SUSPENSION FOR RECONSTITUTION 1 $0(1) QL (775 ML per 28 days)
XARELTO ORAL TABLET 10 MG, 20 MG S0 (1) QL (30EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) 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 S0 (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)

cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)

cholestyramine light oral powder 4 gram S0 (1)

cholestyramine light oral powder in packet 4 gram S0 (1)

colesevelam oral powder in packet 3.75 gram S0 (1)

colesevelam oral tablet 625 mg S0 (1)

colestipol oral granules 5 gram S0 (1)

colestipol oral packet 5 gram S0 (1)

colestipol oral tablet 1 gram S0 (1)

ezetimibe oral tablet 10 mg S0 (1)

Zzoe;;r;li;eo—:zgn;agstatm oral tablet 10-10 mg, 10-20 mg, 10- $0(1) QL (30 EA per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg, $0 (1)

67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)

fenofibrate oral tablet 160 mg, 54 mg S0 (1)

fenofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)

135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)

lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
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niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,

750 mg 20 (1)

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150 501) PA

MG/ML, 75 MG/ML

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)

prevalite oral powder in packet 4 gram S0 (1)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)

leg{gxgcgrfol.gc;tzlztnl';)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG $0(1) QL (60 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0(1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)

isosorbide mononitrate oral tablet extended release 24 hr $0 (1)

120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % S0 (1)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)

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 S0 (1)

calcipotriene scalp solution 0.005 % SO0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
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COSENTYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A

MG/ML

iISOSI'E\I/I\I;'/Y;(/IEEN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0(1) PA; QL (2.5 ML per 28 days); A
ggglli\:l\g/Ys(l\ljllthREADY PEN SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
selenium sulfide topical lotion 2.5 % S0 (1)

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA; QL (6 ML per 365 days); A
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML S0 (1) PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »

TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN

. - N\
INJECTOR 200 MG/2 ML S0 (1) PA; QL (12 ML per 180 days);

TREMFYA PEN SUBCUTANEOQOUS PEN INJECTOR 100 MG/ML, $0(1) PA; QL (2 ML per 28 days); A

200 MG/2 ML

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); »
TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML, 200 MG/2

ML /ML, / S0 (1) PA; QL (2 ML per 28 days); »
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 12 % S0 (1)

ammonium lactate topical lotion 12 % S0 (1)

dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200 $0(1) PA; QL (4.56 ML per 28 days); A

MG/1.14 ML

'I?/IULPIXENT PEN SUBCUTANEQUS PEN INJECTOR 300 MG/2 $0(1) PA: QL (8 ML per 28 days); A
'[\)/IULPIXENT SYRINGE SUBCUTANEQUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.5 ML per 30 days); A
|[\)/IliPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
EAULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA: QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
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fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 28 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml $0 (1)

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

lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0(1)

%), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 % S0 (1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % S0 (1)

lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % $0(1) PA-NS; QL (60 GM per 30 days); A
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % S0 (1) QL (15GM per 30 days); ~
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0(1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)

ssd topical cream 1 % S0 (1)

tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % S0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)
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azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

clindamycin phosphate topical gel 1 % S0 (1) QL (75GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2 %(1 % base) -5

% $0(1) QL (45 GM per 30 days)
()

clindamycin-benzoyl peroxide topical gel 1-5 % S0 (1) QL (50 GM per 30 days)
clindamycin-benzoyl! peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)

ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35

mg, 40 mg 20 (1)

metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

TOPICAL ANTIBACTERIALS

gentamicin topical cream 0.1 % S0 (1) QL (30GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % S0 (1)

TOPICAL ANTIFUNGALS

ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
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ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % S0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 % S0 (1)

alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
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clobetasol topical ointment 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % SO0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % SO0 (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)

halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)

hydrocortisone topical lotion 2 %, 2.5 % S0 (1)

hydrocortisone topical ointment 2.5 % S0 (1)

mometasone topical cream 0.1 % S0 (1)

mometasone topical ointment 0.1 % S0 (1)

mometasone topical solution 0.1 % S0 (1)

triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % S0 (1)

triamcinolone acetonide topical lotion 0.025 %, 0.1 % SO (1)

triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

0.5% 20 (1)

triderm topical cream 0.5 % S0 (1)

TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 % S0 (1)

permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
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DIAGNOSTICS / MISCELLANEOUS AGENTS

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)

acetic acid irrigation solution 0.25 % S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA;»
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %

d10 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution

d2.5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution

d5 % and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution

d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~

deferasirox oral tablet 180 mg, 360 mg, 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0(1) PA;~
dextrose 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution

dextrose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %

dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrose 5 %-lactated ringers intravenous parenteral $0 (1)
solution

dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution

dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)
solution

dextrose 50 % in water (d50w) intravenous parenteral $0 (1)

solution
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dextrose 50 % in water (d50w) intravenous syringe S0 (1)

dextr.ose 70 % in water (d70w) intravenous parenteral $0 (1)

solution

disulfiram oral tablet 250 mg, 500 mg S0 (1)

droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)
glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML SO (1) PA;LA;»

kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)

levocarnitine (with sugar) oral solution 100 mg/ml S0 (1)

levocarnitine oral solution 100 mg/ml S0 (1)

levocarnitine oral tablet 330 mg SO (1)

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~

pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)

IF\’/IRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA; LA; A

riluzole oral tablet 50 mg S0 (1)

risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)

sodium chloride 0.9 % intravenous piggyback S0 (1)

sodium chloride irrigation solution 0.9 % S0 (1)

sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~

sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~

sodium polystyrene sulfonate oral powder S0 (1)

sps (with sorbitol) oral suspension 15-20 gram/60 ml| S0 (1)

sps (with sorbitol) rectal enema 30-40 gram/120 ml S0 (1)

trientine oral capsule 250 mg S0(1) PA;~

water for irrigation, sterile irrigation solution S0 (1)

zoledronic acid-mannitol-water intravenous piggyback 5

mg/100 ml 20 (1)

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended release $0 (1)

12 hr 150 mg
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NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) SO (1)

varenicline tartrate oral tablets,dose pack 0.5 mg (11)- 1 mg $0 (1)

(42)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

Zj:;a;;lgg ;C)ISG/ spray,non-aerosol 137 mcg (0.1 %), 205.5 $0(1) QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane mouthwash $0 (1)

0.12 %

/;Zjatropium bromide nasal spray,non-aerosol 21 mcg (0.03 $0(1) QL (30 ML per 30 days)
:’z}ratmpium bromide nasal spray,non-aerosol 42 mcg (0.06 $0(1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (1)

olopatadine nasal spray,non-aerosol 0.6 % S0 (1)

periogard mucous membrane mouthwash 0.12 % S0 (1)

triamcinolone acetonide dental paste 0.1 % S0 (1)

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % S0 (1)

flac otic oil otic (ear) drops 0.01 % S0 (1)

fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)

ofloxacin otic (ear) drops 0.3 % S0 (1)

OTIC STEROID / ANTIBIOTIC

(c)/gr-(;].‘go;cm-dexamethasone otic (ear) drops,suspension $0(1) QL (7.5 ML per 7 days)
neomycin-polymyxir'i-hc otic (ear) drops,suspension 3.5- $0 (1)

10,000-1 mg/ml-unit/ml-%

neomycin—po/ymyxin—hc otic (ear) solution 3.5-10,000-1 $0 (1)

mg/ml-unit/ml-%

ENDOCRINE/DIABETES

ADRENAL HORMONES

dexamethasone intensol oral drops 1 mg/ml| S0 (1)

dexamethasone oral elixir 0.5 mg/5 ml S0 (1)

dexamethasone oral solution 0.5 mg/5 ml SO (1)
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2mg, 4 mg, 6 mg 20 (1)
dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml

dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml

fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/mli, $0 (1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125 $0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg S0 (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml| S0 (1)
prednisone oral solution 5 mg/5 ml| S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (1)

mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)

ML

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg S0 (1)

propylthiouracil oral tablet 50 mg S0 (1)

DIABETES THERAPY

acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
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acarbose oral tablet 50 mg SO (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)

II?/IY(I;D/L(J)I':{:SOI\I\;FCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0(1) PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| S0(1) A

FARXIGA ORAL TABLET 10 MG, 5 MG $0(1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (1) QL (120EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg SO (1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg SO (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (1)

SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS $0 (1)

INSULIN PEN 500 UNIT/ML (3 ML)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $0 (1)

INSULIN PEN 100 UNIT/ML (70-30)

INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)

SOLUTION 100 UNIT/ML (70-30)

INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)

UNIT/ML
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INSULIN ASPART U-100 SUBCUTANEOQOUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML)

INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML

INSULIN DEGLUDEC SUBCUTANEOUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML), 200 UNIT/ML (3 ML)

INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML

INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (1)

PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN $0 (1)

100 UNIT/ML (3 ML)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-

1,000 MG S0 (1) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG S0 (1) QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)

850 MG

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

1,000 MG S0 (1) QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-

1,000 MG S0 (1) QL (30 EA per 30 days)

metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)

metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)

metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)

metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA
per 30 days)

metformin oral tablet extended release 24 hr 750 mg S0 (1) 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 S0 (1) PA; QL (2 ML per 28 days)

ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg S0 (1) QL (90 EA per 30 days)

nateglinide oral tablet 60 mg SO (1) QL (180 EA per 30 days)
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NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML (70-30) 20 (1) (brand RELION not covered)

NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION

100 UNIT/ML S0 (1) (brand RELION not covered)

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  $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/L.5 ML) S0 (1) PA; QL (1.8 ML per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg S0 (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
|F\{/IY(I;S'EIQ_SI\L/IJEORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0(1) PA; QL (30 EA per 30 days)
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)

g(s?l;\l/l()é%/}\'\}lSO/33 SUBCUTANEOQUS INSULIN PEN 100 UNIT- $0(1) 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 S0 (1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 25-1,000 MG S0 (1) QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG $0(1) QL (30 EA per 30 days)

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

1,000 MG, 25-5-1,000 MG »0(1) QL (30 EA per 30 days)
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TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG »0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 50(1)  PA; QL (2 ML per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG $0(1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000

MG, 5-1,000 MG, 5-500 MG >0 (1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOQOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) 20(1) QL (15 ML per 30 days)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0(1) PA;~

cabergoline oral tablet 0.5 mg S0 (1)

ca/.citonin (s.a/mon) nasal spray,non-aerosol 200 $0 (1)

unit/actuation

calcitriol intravenous solution 1 mcg/ml S0 (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg SO (1)

calcitriol oral solution 1 mcg/ml S0 (1)

cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (1) QL (120EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)

desmopressin injection solution 4 mcg/ml S0(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)

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

mi) $0 (1)
desmopressin oral tablet 0.1 mg, 0.2 mg SO (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0(1) PA;~
KORLYM ORAL TABLET 300 MG SO (1) PA;LA;~
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0 (1) PA;LA; A
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)

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

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
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sapropterin oral tablet,soluble 100 mg S0(1) PA;~

SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, _

20 MG, 25 MG, 30 MG 0(1) PALA

testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)

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

testosterone enanthate intramuscular oil 200 mg/ml S0 (1)

testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

mag/ 1.25 gram (1%) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

ma/1.25 gram (1.62 %) S0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

mg/2.5gram), 1 % (50 mg/5 gram) S0 (1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml| S0(1) B/D
THYROID HORMONES

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, S0 (1)
88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg

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

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 S0 (1)

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)
mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg S0 (1)
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dicyclomine oral solution 10 mg/5 ml S0 (1)

dicyclomine oral tablet 20 mg S0 (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)

loperamide oral capsule 2 mg S0 (1)

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D

balsalazide oral capsule 750 mg S0 (1)

betaine oral powder 1 gram/scoop SO(1) LA~

budesonide oral capsule,delayed,extend.release 3 mg S0 (1)

budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg S0 (1)

constulose oral solution 10 gram/15 ml| S0 (1)

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

9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000- 20 (1)

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml S0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)

GATTEX 30-VIAL SUBCUTANEOQUS KIT 5 MG SO (1) PA;LA;~
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0(1) PA;~
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)

generlac oral solution 10 gram/15 ml S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) S0 (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)

ml)

granisetron hcl oral tablet 1 mg S0(1) B/D
hydrocortisone rectal enema 100 mg/60 m| S0 (1)
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hydrocortisone topical cream with perineal applicator 1 %,

2.5% 20 (1)

INFLECTRA INTRAVENOUS RECON SOLN 100 MG $0(1) PA; QL (20 EA per 30 days); A
lactulose oral solution 10 gram/15 ml| SO (1)

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG S0 (1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)

mesalamine oral capsule (with del rel tablets) 400 mg SO (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

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

800 mg 20 (1)

mesalamine rectal enema 4 gram/60 ml| S0 (1)

mesalamine rectal suppository 1,000 mg S0 (1)

mesalamine with cleansing wipe rectal enema kit 4

gram/60 ml 20 (1)

metoclopramide hcl injection solution 5 mg/ml S0 (1)

metoclopramide hcl injection syringe 5 mg/ml S0 (1)

metoclopramide hcl oral solution 5 mg/5 ml| S0 (1)

metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0(1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)

ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (1)

ondansetron hcl intravenous solution 2 mg/ml S0 (1)

ondansetron hcl oral solution 4 mg/5 ml S0 (1)

ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)

ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)

gram

peg-electrolyte soln oral recon soln 420 gram SO (1)

PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)

GRAM

prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)

mg/ml)

prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
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prochlorperazine rectal suppository 25 mg S0 (1)

procto-med hc topical cream with perineal applicator 2.5 % S0 (1)

proctosol hc topical cream with perineal applicator 2.5 % S0 (1)

proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)

RECTIV RECTAL OINTMENT 0.4 % (W/W) S0 (1) QL (30 GM per 30 days)
scopolamine base transdermal patch 3 day 1 mg over 3 $0(1) PA; QL (10 EA per 30 days)
days

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (1) PA; QL (30 ML per 180 days); »

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

. - N\
ML (150 MG/ML) S0 (1) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

: A
ML (150 MG/ML) $0(1) PA; QL (2.4 ML per 56 days);

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

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 20 (1)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~

sulfasalazine oral tablet 500 mg S0 (1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)

GRAM

TRULANCE ORAL TABLET 3 MG S0 (1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)

ursodiol oral tablet 250 mg, 500 mg S0 (1)

VOWST ORAL CAPSULE S0 (1) PA;LA;~

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

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

63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)
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

dexlansoprazole oral capsule,biphase delayed releas 30 mg,

60 mg $0(1) QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed

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

famotidine (pf) intravenous solution 20 mg/2 ml S0 (1)
famotidine (pf)-nacl (iso-os) intravenous piggyback 20

$0 (1)
mg/50 m|
famotidine intravenous solution 10 mg/ml S0 (1)
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famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)

mg/ml)

famotidine oral tablet 20 mg, 40 mg S0 (1)

:il'r;soprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)

nizatidine oral capsule 150 mg, 300 mg S0 (1)

;rz’ezga;o;e oral capsule,delayed release(dr/ec) 10 mg, 20 $0(1) QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg S0 (1)

f?)qa;toprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml S0 (1)

sucralfate oral tablet 1 gram SO (1)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML S0 (1) PA;LA; A

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG S0 (1) PA;LA; A

BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML S0 (1) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA; QL (14 EA per 28 days); »
E/:\C/éiysMh/:TjECTION SOLUTION 300 MCG/ML, 480 $0(1) PA;A

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 $0(1) PA;A

MCG/0.8 ML

NYVEPRIA SUBCUTANEOQOUS SYRINGE 6 MG/0.6 ML S0(1) PA;»

OMNITROPE SUBCUTANEOQOUS CARTRIDGE 10 MG/1.5 ML $0(1) PA;A

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

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG S0(1) PA;~

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA; QL (4 ML per 28 days); A
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML S0 (1) PA; QL (2 ML per 28 days); A
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 S0(1) PA

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML S0(1) PA;~
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VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5

ML $0(1) NM

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML SO (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-SLF/O.S ML 50 (1) NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 40 (1) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-SLF/O.S ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $O (1) NM
RECONSTITUTION 120 MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEQOUS SUSPENSION FOR %0 (1) NM
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

/ $0(1) NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % SO (2) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- $O (1) NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- %0 (1) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR $0 (1) NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR 40 (1) NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML S0 (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/0.5 ML 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % S0 (1) PA;NM;~

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% S () ’ ’ ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1) PA;NM; LA;
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GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

S0 (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML P0(1)  NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5ML SO (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML $0(1) NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

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

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML S0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 P0(1)  NM
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10

LF/0.5 ML 20(1)  NM
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5 $0(1) NM
ML

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5 $0(1) NM
ML

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML

M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 $0(1) NM

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO (1) PA;NM; A

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

. « N\
10% (200 ML), 10 % (25 ML), 10 % (300 ML), 10% (5o ML) ~C (1) PAINM;
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PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 ¢ 11
MCG-10LF/0.5 ML
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/O.

(PF) USCULAR SOLUTION 7.5 MCG/0.5 o 11
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0(1) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62 ¢\
DU/0.5 ML
PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR 0() NM
RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML
PRIVIGEN INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; A
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 01 NM
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 ¢ 1\
MCG- 5 LF UNIT/0.5ML
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF48 MCG- ¢\
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 0() NM
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 $0(1)  B/D; NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML '
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 _
MCG/ML, 5 MCG/0.5 ML >0(1)  B/D; NM
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML $0(1) NM
ROTATEQ VACCINE ORAL SOLUTION 2 ML $0(1) NM

NM:; A third d b idered i

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR s (1) posé_tran':pla::;r:;‘;efsc(zzs' eredin
RECONSTITUTION 50 MCG/0.5 ML Fequired).: OL (2 EA por 998 days|
STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR 00 NM
RECONSTITUTION 1,000 UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION S LEUNIT-2 1\
LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5
L $0(1) NM
TETANUS, DIPHTHERIA TOX PED(PF) INTRAMUSCULAR .
SUSPENSION 5-25 LF UNIT/0.5 ML >0(1)  B/D; NM
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 ¢ 11
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML $0(1) NM
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TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT-

20 MCG/ML 20(1) NM
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML $0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML $0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 50) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50

$0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 500 NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML $0 (1)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 $0(1) NM

UNIT/0.5 ML(2.5 ML IN 1 VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" S0 (1)

GAUZE PAD TOPICAL BANDAGE 2 X 2" S0 (1)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 20(1)  BD Preferred

OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)

CARTRIDGE

OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOQOUS )

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )

CARTRIDGE S0 (1) PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOQOUS )

CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg S0 (1)

colchicine oral capsule 0.6 mg SO (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg SO0 (1) QL (120EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)

probenecid oral tablet 500 mg S0 (1)

probenecid-colchicine oral tablet 500-0.5 mg S0 (1)
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OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML S0 (1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)

risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)

pack)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

PA; Only Teriparatide NDC
SO0 (1) 47781065289 is covered; QL (2.48 ML
per 28 days); *

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

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
S0 (1) PA;QL (3.6 ML per 28 days); »

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML $0(1) PA; QL (3.6 ML per 28 days); A
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG $0(1) PA;A

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A

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

. BN
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20(1)  PA; QL(6 EA per 180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

. - N
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20 (1) PA; QL (4 EA per 180 days);

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40

. « N\
MG/0.4 ML, 40 MG/0.8 ML 50(1)  PA; QL (4 EA per 28 days);

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML
(CF) / ’ S0 (1) PA;QL (2 EA per 28 days); A

20 MG/0.4 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, _ N
40 MG/0.8 ML $0(1) PA; QL (4 EA per 28 days);
E/INLl)aREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 50(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); »
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ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
. VAN
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); »
HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); A
PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML SO (1) are covered: QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); »
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); A
PA; Only Humira NDCs starting 00074
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) are covered: QL (6 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG $0(1) PA; QL (60 EA per 30 days); A
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20
0(1 PA; QL (55 EA 180 d ; N
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) P0(1)  PA QL per ays);
penicillamine oral tablet 250 mg so(1) A
RINVOQ LQ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (360 ML per 30 days); »
i/IIZVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 $0(1) PA; QL (30 EA per 30 days); A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG $0(1) PA; QL (84 EA per 180 days); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG S0 (1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-
50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (3 EA per 180 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANE AUTO-
u (CF) AUTOINJECTOR SUBCU OUS AUTO $0(1) PA; QL (4 EA per 28 days); A

INJECTOR, KIT 40 MG/0.4 ML

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

of this table.
07/01/2025

71



Drug Name Drug Tier Requirements/Limits

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-

. « N\
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (2 EA per 28 days);

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA;QL (2 EA per 28 days); A

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) PA; QL (4 EA per 28 days); A

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg SO (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg SO (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,

0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)

mgqg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, S0 (1)

0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml S0 (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
gallifrey oral tablet 5 mg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg S0 (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,

0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mqg/24 hr, 0.1 S0 (1)
mgqg/24 hr

lyza oral tablet 0.35 mg S0 (1)

medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
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medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg

PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml| S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg SO (1)
yuvafem vaginal tablet 10 mcg S0 (1)
MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24 hr 20 (1)
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG

metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (1)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcg/24 hr

terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg SO (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
ORAL CONTRACEPTIVES / RELATED AGENTS

altavera (28) oral tablet 0.15-0.03 mg SO (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
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amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg

(84)/10 mcg (7) 20 (1)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg SO (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 $0 (1)
mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg $0 (1)
(7)

aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0(1)
(7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mgqg (7) S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)

camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg SO (1)
dolishale oral tablet 90-20 mcg (28) SO (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)

gnr;)spirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
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elinest oral tablet 0.3-30 mg-mcg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-0.035 mg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg S0 (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) SO (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

o $0(1)

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

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg SO (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg S0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg SO (1)
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ SO (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
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larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0(1)
(7)

larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg $0 (1)
(4)

lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
levon.orgest—eth.estradiol—iron oral tablet 0.1 mg-0.02 mg $0 (1)
(21)/iron (7)

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

0.15-0.03 mg, 90-20 mcg (28) 20 (1)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg S0 (1)
lutera (28) oral tablet 0.1-20 mg-mcg SO (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg

$0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75

$0 (1)
mg (7)
mili oral tablet 0.25-0.035 mg SO (1)
mono-linyah oral tablet 0.25-0.035 mg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nikki (28) oral tablet 3-0.02 mg S0 (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7)
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norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg,

1.5-30 mg-mcg 20 (1)

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 SO0 (1)

mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (1)
20 mcg(24) /75 mg (4)

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 (1)
0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nymyo oral tablet 0.25-35 mg-mcg SO (1)
ocella oral tablet 3-0.03 mg S0 (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg

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

o) $0 (1)
sprintec (28) oral tablet 0.25-0.035 mg SO (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg

(7) $0 (1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (1)
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tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg

i $0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg SO (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg

vestura (28) oral tablet 3-0.02 mg S0 (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-0.035 mg S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg S0 (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75

mg (7) $0 (1)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg S0 (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
OPHTHALMOLOGY

ANTIBIOTICS

ak-.po/y-bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram

bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-_polymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)

erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)

gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
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gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin-pglymyxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g

neomycin—polymyxi‘n-gramicidin ophthalmic (eye) drops $0 (1)
1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)
po/ymyxin'b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml

tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %

MISCELLANEOUS OPHTHALMOLOGICS

atropine ophthalmic (eye) drops 1 % S0 (1)
azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % S0 (1) PA;LA;A
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % $0(1) PA;~
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % SO (1)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)

0.23 % (0.25 %)
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XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % S0 (1)
ORAL DRUGS FOR GLAUCOMA

acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
OTHER GLAUCOMA DRUGS

brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (1)
dorzolamide ophthalmic (eye) drops 2 % SO (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % S0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)

STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit/g-1% 20 (1)
neomycin-polymyxin b-dexameth ophthalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment $0 (1)
3.5mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20 (1)
STEROIDS
dexamethasone sodium phosphate ophthalmic (eye) drops $0 (1)

0.1%
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difluprednate ophthalmic (eye) drops 0.05 % S0 (1)

fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)

loteprednol etabonate ophthalmic (eye) drops,suspension

0.2 % 20 (1)
,;rednisolone acetate ophthalmic (eye) drops,suspension 1 $0 (1)
prednisolone sodium phosphate ophthalmic (eye) drops 1 % SO (1)
SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 1 mg/ml (1 ml) S0 (1)
cetirizine oral solution 1 mg/ml S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg SO (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml S0 (1)

Only Epinephrine NDCs starting with

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) 00093 and 49502 are covered: QL (4

mg/0.3 ml EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml S0 (1)

levocetirizine oral tablet 5 mg S0 (1)

promethazine injection solution 25 mg/ml, 50 mg/ml S0 (1)

promethazine oral syrup 6.25 mg/5 ml| S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (1) B/D

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

MG SO (1) PA;LA; QL (90 EA per 30 days); »

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 $0(1) QL (12 GM per 30 days)
MCG/ACTUATION
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albuterol sulfate inhalation hfa aerosol inhaler 90 $0(1) 8.5 gm inhaler: QL (17 GM per 30 days)
mcg/actuation e ’ P ¥
albuterol sulfate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)

albuterol sulfate inhalation solution for nebulization 0.63

mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 S0(1) B/D

ml, 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml S0 (1)

albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)

alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25

MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
z'r{ormotero/ inhalation solution for nebulization 15 mcg/2 $0(1) B/D;QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100

MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)
MCG/ACTUATION

ATROVENT HFA INHALATION HFA AEROSOL INHALER 17

MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER

9-4.8 MCG S0(1) QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg SO0 (1) PA;LA; QL (60 EA per 30 days); »
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20(1) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5 $0 (1) Breyna is generic for Symbicort; QL
mcg/actuation, 80-4.5 mcg/actuation (30.9 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER ¢ :Rne;;"e:nczar::at:‘r:i”ncalnz';tﬁ‘rh(;ggfns)_ a
160-9-4.8 MCG/ACTUATION (10.7 GM per 30 ﬁays) /
budesonide inhalation suspension for nebulization 0.25 $0(1) B/D

mg/2 ml, 0.5 mg/2 ml

COMBIVENT RESPIMAT INHALATION MIST 20-100

MCG/ACTUATION S0 (1) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML $0(1) PA;LA; QL (1 ML per 28 days); A
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flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

mcg/actuation S0 (1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 20(1) QL (60 EA per 30 days)

formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); A
:\I:((:ICR;/JASICETELIJ_;ITPIEANINHALATION BLISTER WITH DEVICE 62.5 $0(1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0(1) B/D

ipratropium-albuterol inhalation solution for nebulization

0.5 mg-3 mg(2.5 mg base)/3 ml 20(1)  B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG S0 (1) PA; QL (56 EA per 28 days); »
KMACI;:YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (56 EA per 28 days);
levalbuterol hcl inhalation solution for nebulization 0.31

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml| 20(1) B/D

mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)

montelukast oral tablet 10 mg S0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)

OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
OPSUMIT ORAL TABLET 10 MG S0 (1) PA;LA; QL (30 EA per 30 days); A

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

. . « N\
188 MG, 75-94 MG S0 (1) PA;LA; QL (56 EA per 28 days);

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0(1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA;QL (270 EA per 30 days); *
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~

roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
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SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50

MCG/DOSE S0 (1) QL (60 EA per 30 days)

sildenafil (pulm.hypertension) oral tablet 20 mg S0 (1) PA; generic for Revatio; QL (30 EA per
30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ o A

150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);

tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) PA; generic for Adcirca; QL (60 EA per
30 days); A

terbutaline oral tablet 2.5 mg, 5 mg S0 (1)

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)

200 MG, 300 MG, 400 MG

theophylline oral elixir 80 mg/15 ml S0 (1)

theophylline oral solution 80 mg/15 ml S0 (1)

theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)

mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

62.5-25 MCG, 200-62.5-25 MCG 20(1) QL (60 EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A

50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL (56 EA per 28 days);

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) Al A

/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);

VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 :

MCG/ACTUATION S0 (1) 18 gm inhaler; QL (36 GM per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 $0(1) PA; QL (8 ML per 28 days); A

MG/2 ML

XOLAIR SUBCUTANEOQUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG $0 (1) PA;LA; QL (8 EA per 28 days); A

XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A

XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »

XOLAIR SUBCUTANEOQUS SYRINGE 75 MG/0.5 ML S0 (1) PA; LA; QL (1 ML per 28 days); A

zafirlukast oral tablet 10 mg, 20 mg S0 (1)

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 ML per 28 days)

MG/ML
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BE L TABLET EXTENDED RELEASE 2 2
MYRBETRIQ ORAL TABLET EXTEN RELEASE 24 HR 25 $0(1) QL (30 EA per 30 days)

MG, 50 MG
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)
oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg S0 (1)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
gﬁ?;;e::’c;e-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)

tamsulosin oral capsule 0.4 mg S0 (1)

MISCELLANEOUS UROLOGICALS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG SO0 (1) PA;LA

ELMIRON ORAL CAPSULE 100 MG S0 (1)

potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq, 5 meq (540 mg) 20 (1)

tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq S0 (1)

klor-con m10 oral tablet,er particles/crystals 10 meq SO (1)

klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)

klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)

klor-con oral packet 20 meq S0 (1)

lactated ringers intravenous parenteral solution S0 (1)
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MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1

GRAM/100 ML 20 (1)
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)

magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!|

potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|

potassium chloride in 5 % dex intravenous parenteral $0 (1)
solution 20 meq/|

potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|

potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meq/ml (20 ml)

potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml SO (1)
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq

potassium chloride oral tablet,er particles/crystals 10 megq, $0 (1)
15 meq, 20 meq

potassium chloride-0.45 % nacl intravenous parenteral $0 (1)
solution 20 meq/|

potassium chloride-d5-0.2%nacl intravenous parenteral $0 (1)
solution 20 meq/|

potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|

sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (1)
%

sodium chloride 3 % hypertonic intravenous parenteral $0 (1)
solution 3 %

sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %
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sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 20(1)  B/D
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution SO (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % s0(1) B/D
premasol 10 % intravenous parenteral solution 10 % s0(1) B/D
travasol 10 % intravenous parenteral solution 10 % S0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION
$0(1) B/D

10 %
VITAMINS / HEMATINICS
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

. S0 (1)
fluoride)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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AbACAVIT ......coovvveeeeeeiiiiieeeeeenn 3
abacavir-lamivudine...................... 3
FAY =] = O = 3
ABILIFY ASIMTUFII.......cccvveeenne. 33
ABILIFY MAINTENA....covvveeeeeeenn. 33
abiraterone......cceeeeeeeeeeeeeeinennnnn., 13
abirtega.......cccccuveeeiiniiiiiieeenans 13
ABRYSVO (PF).cceeeeivieeeeeiiieen, 66
acamprosate ...........cceeeeeeeeeennnnnn. 53
ACArDOSE ..., 56, 57
ACCULANE ...cevveeeeiiieieiiiee e, 49
acebutolol...............ccccovuveeneennn... 40
acetaminophen-codeine............. 30
acetazolamide............................ 80
acetic acid..........cccccoevevennnnnn, 53,55
acetylcysteine..........cccecueeeeennnn. 81
ACIEretiN......oeeveveeeieeiieeeeiceeeeennn. 47
ACTEMRA ..ot 70
ACTEMRA ACTPEN......c.ceeeeeennee. 70
ACTHIB (PF) cuvveeeeeeeiieeeeeeieee, 66
ACTIMMUNE ......ccoveirieeeeeennene. 65
ACYCIOVIT ..veeeeieeiiieeeeeiieee e, 3
acyclovir sodium...............ccceuuu.... 4
ADACEL(TDAP
ADOLESN/ADULT)(PF)....covuvennee. 66
adapalene...........ccccceeeuveeeeennnnen 49
1o =3 {01/ | GO UURRUP 4
ADEMPAS.....oovviiiiiiiiieeiirieeee, 81
adrenalin.......ccceeeeeeeeeeieiieiiinnann.., 81
ADVAIRHFA ..o, 81
AIMOVIG AUTOINJECTOR........... 28
AKEEGA ...t 13
ak-poly-bac..........ccceeeeeccueenannnn, 78
[0 ][0 Blole ] S 51
albendazole..............cccoueeeeuueunnnn. 8
albuterol sulfate...........ccueeenne. 82
alclometasone................cccueuuu.. 51
alcohol pads..........cccoveeeeeecnnnnnn.. 57
ALDURAZYME......cccceeevvrreeeennnen. 60
ALECENSA......ooieiieeeeeeeerieeeeen, 13
alendron@te........ccceeeeeeeeiiiniiiii... 70
AlfUZOSIN ..ceeeeeiieeeeeeciieae e, 85
alisKiren ...........ccccoevveeveveeeninnnnnnn. 40
allopurinol.............cccoeeeeenecnnnnnnn. 69
loSetron ...........ueeeeeeeevviiiiieeeeannn. 62
ALPHAGAN P, 81
alprazolam...........cccceeeeccuneennnnns 33
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altavera (28) .......ccocueeeeveeeicunnnns 73
ALUNBRIG......cceeevvveeiieeeieee e 13
alyacen 1/35 (28) ......cccccoueeeuuennee. 73
alyacen 7/7/7 (28) ......c.ccceuvene... 73
AIYG aeeeeeaaaiiiiieeie e, 82
amantadine hcl............cccceveennnee. 4
ambrisentan ..........ccccceeevueeeeennnns 82
AMELRIA .....uvvvveeeeeeeieeeieeeeeeeeccan, 74
aMiKacCin.........ccceeeevvvveeeeeeeeeeeenn, 8
amiloride..........ccccccuveeienicnnnnnnn. 40
amiloride-hydrochlorothiazide... 40
amiodarone.........ccoocueeeeeicvennnn. 40
amitriptyline .........cccoceveeeecnnnnn. 33
amlodipine...........ccccoeeeveeeeennnnnnn. 40
amlodipine-atorvastatin............. 46
amlodipine-benazepril................ 40
amlodipine-olmesartan.............. 40
amlodipine-valsartan.................. 40
amlodipine-valsartan-hcthiazid..40
ammonium lactate..................... 48
AMNESTEEM .....ccevveiceeeeeeiiiieeeeens 49
AMOXAPINE ....coeveeeeevieeeiereinnns 33
amoxicillin............c...oeeuuevuun. 10, 11
amoxicillin-pot clavulanate.......... 11
amphotericin b...........ccccceeeveunnenn... 3
ampPicCillin ..........cccovveeeeiniiiieeeennnnns 11
ampicillin sodium........................ 11
ampicillin-sulbactam ................... 11
anagrelide...........cccoveeevenecnnnnn.n. 53
anastrozole.............cccceeceueeenann. 13
ANORO ELLIPTA....ccvveeeeeeeee. 82
apraclonidine............cc.cccceeuune... 81
aprepitant......cccceeeeveeieiiiieeenennn, 62
APl e 74
APTIOM....oeiiiieeeeee e 23
APTIVUS....ooiieeeeeeeee e 4
aranelle (28).........ccocueeccveeecnnnnn. 74
ARCALYST .t 65
AREXVY (PF).eeiieieeeecieeeeiee e, 66
arformoterol...........cccccecevuueeenannn. 82
ARIKAYCE ......ceiiiieeeieeeeieee e 8
aripiprazole.............ccccoeeecueeeeanne 33
ARISTADA.......ooeeeeeeiee e 33
ARISTADA INITIO...cccecireeeireeenee 33
armodafinil............ccccovuveeeennnen. 33
ARNUITY ELLIPTA....ccvveeeeieeeee 82
asenapine maleate..................... 33
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ashlyna.......ccccoeevveeeeiniciieeeeene, 74
aspirin-dipyridamole.................... 44
ASSURE ID INSULIN SAFETY........ 69
atazanavir.........c.cccccccceeeeeieenennnnnnn. 4
atenolol.............cccoovuveveeeninniannnn. 40
atenolol-chlorthalidone............... 40
atomoxetine.............cccccceeeeneannns 33
atorvastatin............cccceeeeeeieennnnnn. 46
AtoOVAQUONE .......ccveeeieeeeeeiiiceeeeees 8
atovaquone-proguanil.................. 8
AErOPINE .. 79
ATROVENT HFA.....coovveeeeeeeeeen, 82
QUDBIra €q.......ccccuveeeeeniiiiiiaeeenn, 74
AUGTYRO ...ovvvieeeieieeeeeee e, 13
aurovela fe 1.5/30 (28)............... 74
aurovela fe 1-20 (28).................. 74
AUSTEDO....cocoeeieeeeeirrreeeeee. 28
AUSTEDO XR....ovveveeeeeeeeeeeeeenns 28
AUSTEDO XR TITRATION

KT(WKIL-4)..ooeeeeeiiieeeeeeiieeeeeee 28
AUVELITY cooveeiiieeeeereeee, 33
QAVIANE ..ccvveeeieeeeiiiiee e e, 74
AYVAKIT ..o, 13
azacitiding ............cocoeeeeeivvvvvennnnn.. 13
azathioprine..........ccoeeeeeeecveennnn. 13
azelaic acid.........cccovveeeeeveenennnnn. 50
azelastine............ccccuveveuvunnns 55,79
azZithromycin ..........cccceeeeccvveneenns 8
QZErEONAM ..cuuvvevneiiiiiieieiiiieeeiiienas 8
azurette (28).....ccceeveveeevcieeeennnn. 74
bacitracin..............cooeeeeeeeciinnnnnnnn. 78
bacitracin-polymyxin b............... 78
baclofen.........cccceveevieeeeesicnnnennn. 30
balsalazide............cccccceevuunennnn... 62
BALVERSA......ovveveeeieeeeeeeeeeeeeea, 13
balziva (28).......ccceeeeeeiiaaiiiaans 74
BARACLUDE.......evveeeeeeeeeeeeeiecinns 4
BCG VACCINE, LIVE (PF).............. 66
BELSOMRA. ..., 33
benazepril........cccoueeeeeeciueeeennns 40
benazepril-hydrochlorothiazide .. 40
BENDEKA.......cootieeeeeeeeeeeeee, 13
BENLYSTA ... 70
benztropine..........ccccceeeeeieveennnnn. 27
BESREMI ...oueiivieeeiieeeeeeeeeeee, 65
Detaine.........ccooveeeeecirrvveereeeaannnn. 62
betamethasone dipropionate.....51



betamethasone valerate............. 51

betamethasone, augmented...... 51
BETASERON .....ccoviiveeiiieeeiiee s 65
betaxolol............cccceeeeivenennnn.. 40, 79
bethanechol chloride.................. 85
BEVESPI AEROSPHERE................. 82
bexarotene..........ccccovueeeeeniunnnnn.. 13
BEXSERO ...cuvveeeviieeesieeeeeiiee e 66
bicalutamide..............ccccccceenuun.... 13
BICILLIN L-A ... 11
BIKTARVY ..o 4
bisoprolol fumarate.................... 41
bisoprolol-hydrochlorothiazide...41
BIVIGAM.....coovviiieeiieecieeeeeenn 66
blisoVi 24 fe .....uuueeeeeeieeiieeecccinns 74
blisovi fe 1.5/30 (28)................... 74
blisovi fe 1/20 (28)...................... 74
BOOSTRIX TDAP....cccvveeerreeennnn. 66
BORTEZOMIB......cccvvveereeeeiieens 13
bortezomib..............ccceeeeuveveinnnnnn. 14
bosentan.........ccccceeveciiiiiiinennnnn. 82
BOSULIF......vvieeeieeeceeeeeee e 14
BRAFTOV..ooviviieeieiieeeiieeeeiieees 14
BREO ELLIPTA......oievieeeieeeee, 82
breyna..........ccccceecvvvvveneieniaaaaaennn, 82
BREZTRI AEROSPHERE................. 82
briellyn........cccccccevvvieviiniieeeanenn, 74
BRILINTA ..ot 45
brimonidine............ccccocuveieennnnn. 81
brinzolamide................cccccouuu.... 80
BRIVIACT ...ovieevveeeeiee e 23
bromfenac.........cccccceeeviciieeiennns 80
bromocriptine............cccccouveeennnnn. 27
BRUKINSA. ..ot 14
budesonide................ccccccuuuu. 62, 82
bumetanide............ccccoeevuveeennnnnn. 41
buprenorphine hcl....................... 30
buprenorphine-naloxone............. 31
bupropion hcl........................ 33,34
bupropion hcl (smoking deter)....54
buspirone...........ccccevecueeeeeenecnnnnn. 34
butorphanol..............ccccceeevunnnnn. 31
BYDUREON BCISE......ccccovvurreennn. 57
cabergoline.........ccccooueeeevicnennnnnn. 60
CABOMETYX...vveveerieeeiiereeiiee s 14
calcipotriene............cccocevuveeeennnnn. 47
calcitonin (salmon)..................... 60
CalCitriol........ccovveuveeeeiinciiieneeans 60
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CALQUENCE........oovcuvveeeeeirieeennn. 14
CALQUENCE (ACALABRUTINIB
MAL) cevieieiieecree e 14
CaAMIlA ..., 72
CAMIESE ... 74
Camrese lo......cueeeeeeseceieeeeennnnn, 74
candesartan ..........ccceeeveeeeennnnnen. 41
candesartan-hydrochlorothiazid .41
CAPLYTA ..ot 34
CAPRELSA......oveeeeieeeeieeeevee e 14
CapLopril.....ueeeeeeeeeeeeecciiiveenennn. 41
captopril-hydrochlorothiazide.... 41
carbamazepine.............cccuuue..... 23
carbidopa..........ccooveveeeveeiiaaaannnn. 27
carbidopa-levodopa.................... 27
carbidopa-levodopa-
entacapone........ccceeeviieeeiiiiinnannnns 27
carboplatin...........eeeeeieeieeieececnnn, 14
carglumic acid..........cccoueeeeeeee.... 53
carteolol...........oouvceueeeeinnicnnennnnn. 79
Cartia Xt ecoeeeeieeieiiieiiiieeeeeaeeeen, 41
carvedilol............ooccvveeeiiiiiniennnn. 41
Ccaspofungin..........ccoeevueeeeeeeeaeaeennn. 3
CAYSTON ...cieeeieee e 8
Cefaclor........couuuummmmniniiiiiiiiieiccnn, 6
cefadroXil........ccovueeeeneniiaiinnnnn. 6,7
Cefazolin.........ccccoeceeevvvvennennnaann. 7
cefazolin in dextrose (iso-0s)......... 7
Cefdinir.......ueeeeeeeeeeiiieiiieeiciireennn, 7
Cefepime........ccccooeeeeecvcvvenennneannnn. 7
cefepime in dextrose,iso-osm....... 7
CEfiXime ....uueeeeeeaaaeeieeieeeeccceee, 7
CESOXILIN .vvvveeieiiieeeeesiiiee e 7
cefoxitin in dextrose, iso-osm....... 7
cefpodoxime..........cccocueeeenicnnennnn. 7
CefProzil.......cuueeievicueeiiiniiinnenann, 7
ceftazidime..........cccocceuveveeenicunennnn. 7
CEftriaxone.......cccovevvevvcuveeeeenannnn, 7
ceftriaxone in dextrose,iso-o0s....... 7
cefuroxime axetil...........cccccueeennn. 7
cefuroxime sodium....................... 7
CelECOXID ...uevveiaaiiiiiiiiniiiieeeeea, 31
Cephalexin ..........cccvueeeevneciuneeeennnns 7
CEeLiriZiNe .........ccovvvveeeeeiiiinnn 81
cevimeline.........ccccccovecvveeeeenennnn 53
CHEMET ..ot 53
chlorhexidine gluconate............... 55
chloroquine phosphate.................. 8
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chlorpromazine........................... 34
chlorthalidone.................cccuuucc..... 41
cholestyramine (with sugar)....... 46
cholestyramine light................... 46
CiclopiroX.......ccceeeeeevvvvvennnnnn. 50, 51
Cilostazol...........oeeeevcueveeiennnnnnn. 45
CIMDUO.....coivieeeeiee et 4
CiNACAICEL .....cccovvviiieeiiiiieeeee, 60
ciprofloxacin..............ccccccoeeun.e. 12
ciprofloxacin hcl.................... 12,78
ciprofloxacin in 5 % dextrose....... 12
ciprofloxacin-dexamethasone.....55
CiSPIatin......ueeeeeeeieeieeeieiccciineaen, 14
citalopram...........eeeeeeeiieeeccccnnnn, 34
Claravis.......cccuveeeiiecciieeeieiieen, 50
clarithromycin..............ccccoceeeuunnn. 8
clindamycin hcl.............oceeeeeeenn. 8
clindamycin in 5 % dextrose.......... 8
clindamycin phosphate.....9, 50, 73
clindamycin-benzoyl peroxide.....50
CLINIMIX 5%/D15W SULFITE

FREE .iiiieiiee e eeeee e 87
CLINIMIX 4.25%/D10W SULF

FREE .viiieiee et 87
CLINIMIX 4.25%/D5W SULFIT

FREE .viiieiee et 53
CLINIMIX 5%-D20W/(SULFITE-

FREE) .iiiieeeeiiee e 87
CLINIMIX 6%-D5W (SULFITE-

FREE) .iiiieeeeiiee e 87
CLINIMIX 8%-D10W/(SULFITE-

FREE) .iiiieeeeiiee e 87
CLINIMIX 8%-D14W/(SULFITE-

FREE) .iiiieeeeiiee e 87
clobazam...........ccoceviieviiiennennn, 23
clobetasol.........ccooeuvvevvveunnnn... 51, 52
clobetasol-emollient................... 52
clodan.........oooeevciieiiiiiiiiiieeee, 52
clomipramine..............cccccceeenunee.. 34
clonazepam.........ccccceeuvveeennennnnn. 23
cloniding..........ccccovveiiineiineeennnns 41
clonidine hcl...........ccccuveeeevnnnnenn. 41
clopidogrel...........ccccceuvvicuvennnnn. 45
clorazepate dipotassium............. 34
clotrimazole..................cccccuu... 3,51
clotrimazole-betamethasone......51
clozapine..........cccoeeviiinciiiieeennnnn, 34
COARTEM...coeeiiieeeiee e, 9



COBENFY ..ovvieeieie et 34
COBENFY STARTER PACK............ 34
colchicine........coceeeeeeeeeccccninannnen, 69
colesevelam...........cccccccccunvnnnnnnn. 46
colestipol..........ccccecevuvevvennnnnnnn. 46
colistin (colistimethate na)........... 9
COLUMVI...uvviiiiiieeiieeecieee e 14
COMBIGAN ....ccovcieeecieeeeieeeene 80
COMBIVENT RESPIMAT.............. 82
[6(0]1Y/ 120 1 {10 T 14
COMPLERA.....cccteee et 4
COMPIO ..ccvvviieeiiieiiiiieeeeeeeiiiiieeeeaeens 62
constulose..........cceeeeeeeecccccnnnnnnen, 62
COPIKTRA.....ooiiieeerieee e 14
CORLANOR.....cccvteevieeesiiee e 47
COSENTYX.viieeeiee e 48
COSENTYX (2 SYRINGES)............. 48
COSENTYX PEN...ccvveeviieeeriieens 48
COSENTYX PEN (2 PENS)............. 48
COSENTYX UNOREADY PEN........ 48
COTELLIC...ciiiieeieiieeeieee e 14
CREON ...ttt 62
CRESEMBA.......oveeeeiieeeiiieeeeieee s 3
cromolyn............ccceeuuuu. 62,79, 82
cryselle (28) .........coeeeevueeeeeeccnnnnn.. 74
cyclobenzaprine............cueuue....... 30
cyclophosphamide...................... 14
CYCLOPHOSPHAMIDE................. 14
cyclosporine..........cccueeeeenn.... 14,79
cyclosporine modified................. 14
CYLTEZO(CF) cuvveeeevveeeeieee e 70
CYLTEZO(CF) PEN...cvveeereeeeee, 70
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 70
CYLTEZO(CF) PEN PSORIASIS-UV.70
cyproheptadine.............cccueeen. 81
CYred €q.....ccccuueeeeeeeiciieeeisnineenn, 74
CYSTAGON ...coeiiviiiiieeeeiiiieeee e 85
CYSTARAN ....cctvieeiiee e 79
cytarabine...........ccccveeveccneeenenns 14

d10 %-0.45 % sodium chloride....53
d2.5 %-0.45 % sodium chloride...53
d5 % and 0.9 % sodium chloride.53

d5 %-0.45 % sodium chloride...... 53
dabigatran etexilate................... 45
dalfampridine..............cccccoeuu.... 28
danazol........ccoceeeeeiiiiiiiiiiiiiinnnnnn, 60
dantrolene.........ccceeeeeeeeeeeeeeeen.... 30
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DANZITEN ...ooeviieeeiieeesivee e 14
dapsone.........ccooeeeeeeviviiienneeennn. 9
DAPTACEL (DTAP PEDIATRIC)

(4 2 SRR 66
daptomycin............coeeeeeeeecvvvvennnn. 9
darunQvir.........cccccceevvvveneenneaeenn, 4
dasatinib...........ccccceevvvvieneennnnnn.. 14
dasetta 1/35 (28)......ccccuuevevenn... 74
dasetta 7/7/7 (28) ..........cccuuuu..... 74
DAURISMO.....ccveeviieeiiiieerieeene 14
dAYSEE ..o, 74
deblitane..........cccuveeeeeiiieiieecenns 72
deferasiroX.......cccceeeeeeecccivneennnnn. 53
DELSTRIGO .....coovvieeeiieeeieeeeeen, 4
demeclocycline........................... 12
DENGVAXIA (PF)cvvveeeiieeeiieeens 66
DEPO-SUBQ PROVERA 104......... 72
dermacinrx lidocan..................... 48
DESCOVY oot 4
desipramine...........ccccceeeeeeeenennnn. 34
desloratadine...............cccccuuunn. 81
desmopressin...........cccccevvvveennn.. 60
desog-e.estradiol/e.estradiol......74
desogestrel-ethinyl estradiol....... 74
desonide........cccueeeeeeiiiiiiiiieiccnn, 52
desvenlafaxine succinate............. 34
dexamethasone..................... 55, 56
dexamethasone intensol............. 55
dexamethasone sodium phos

(PF) «eeeeeeeeeeeee e 56
dexamethasone sodium
phosphate...........ccueeveeeeee..n. 56, 80
dexlansoprazole.......................... 64
dexmethylphenidate................... 34
dextroamphetamine sulfate....... 34
dextroamphetamine-
amphetamine...........ccccceceuveeennn. 35
dextrose 10 % and 0.2 % nacl..... 53
dextrose 10 % in water (d10w)...53
dextrose 5 % in water (d5w)....... 53
dextrose 5 %-lactated ringers.....53

dextrose 5%-0.2 % sod chloride .. 53
dextrose 5%-0.3 % sod.chloride..53
dextrose 50 % in water (d50w)

.............................................. 53,54
dextrose 70 % in water (d70w)...54
DIACOMIT ....vvveeeiieeeivee e 23,24
diazepam.........ccoceeeeevcnnennnn. 24, 35
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diazepam intensol....................... 35

diazoxide........ccccvvvveeeniieeiiaaaaann. 57
diclofenac potassium.................. 31
diclofenac sodium........... 31, 32,80
diclofenac-misoprostol............... 32
dicloxacillin...........ccccccovvvvvvennnnn. 11
dicyclomine...............ccc.uuu..... 61, 62
DIFICID ..evveeereeeevee e 8
diflunisal............cccoovvuvveeeeeenannnn. 32
difluprednate............cccccuuunnnn.... 81
AiGOXiN ....vvvveeveaeaaiieeeiecccivieeeenn. a7
dihydroergotamine...................... 28
DILANTIN ..ooviiee e 24
DILANTIN EXTENDED................... 24
DILANTIN INFATABS.......ccccvvenne 24
DILANTIN-125....cteeeiieeeeieeeennne 24
diltiazem hcl .........coueeveeeeeeeannnn. 41
QIE-XE oo, 41
dimethyl fumarate...................... 29
diphenhydramine hcl.................. 81
diphenoxylate-atropine.............. 62
dipyridamole................cccececunnnnn. 45
disopyramide phosphate............. 40
disulfiram ........eeeeeeeiiiiiieiieiccennn, 54
divalproeX...........coeeeeecccccnvvennnnn. 24
docetaxel........coovueveeeiieiiiiinenn, 15
dofetilide..........cccoovuveeveeeiianaannnnn. 40
dolishale............cccoeeeecccvvvvnennnnn.. 74
donepezil............ccceeeeeeecrvvvennnnnn. 29
DOPTELET (10 TAB PACK)........... 45
DOPTELET (15 TAB PACK)........... 45
DOPTELET (30 TAB PACK)........... 45
dorzolamide..............cccoueveiennnen. 80
dorzolamide-timolol................... 80
o o] 1 1 F TSRS 72
DOVATO....oiiviieeeiieee et eevee e 4
dOXQAZOSIN ....cvvveeeieeiiiiee e 41
AOXEPIN ..vvvveeieaiiiieeeeeiieee e 35
doxercalciferol...........ccccceevunnnen. 60
doxXorubiCin ............ccccouvceuveeeennnnn. 15
doxorubicin, peg-liposomal........ 15
doXy-100.......ccccovecuieineiniiiienaeans 12
doxycycline hyclate..................... 12
doxycycline monohydrate............ 12
DRIZALMA SPRINKLE.................... 35
dronabinol.............ccccoevevuveeeinnnn, 62

drospirenone-e.estradiol-Im.fa... 74
drospirenone-ethinyl estradiol....74



DROXIA ...ttt 15
droxidopa.........ccccoovvevvinninanaannnn. 54
duloxetine..........ccccovuveeeeniinnnnnnn. 35
DUPIXENT PEN....oovvveeeeeeiiieeenn, 48
DUPIXENT SYRINGE..........cc.uuu.ee... 48
dutasteride..........ccccceeeviiveeeennnnns 85
dutasteride-tamsulosin............... 85
EDARBI ..ottt 41
EDARBYCLOR......cevviiiriiieeeeenie 41
EDURANT ..otteieieieeee e 4
efavirenz........eeeeeeeiieecccciinenen, 4
efavirenz-emtricitabin-tenofov.....4
efavirenz-lamivu-tenofov disop.... 4
electrolyte-148........ccuueeeeeeeennn... 87
electrolyte-48 in d5w.................. 87
electrolyte-a..........cccovuvueveeeennannnn. 87
ELIGARD .....etviieiiiiiieee e 15
ELIGARD (3 MONTH)....cccccvvvvenne 15
ELIGARD (4 MONTH)....cceevuveenne 15
ELIGARD (6 MONTH)......cccvuveenne 15
elinesSt......cccccuvveeiiiiiiiieeeiiiieen 75
ELIQUIS .. 45
ELIQUIS DVT-PE TREAT 30D

START oottt 45
ELLENCE ....covviiiiiiieeeeeiieeee e 15
ELMIRON ...ttt 85
ELREXFIO ...ciiviiiiiiiieeeeiiiieeee e 15
eluryng........cceeeeeeeeiiiiiiiiieciccnn, 73
EMGALITY PEN...cooveriiiieeeeeee 28
EMGALITY SYRINGE.................... 28
EMSAM ....oviiiiiiiiiieeeeeiieee e 35
emtricitabine............cccccoeecuvveeennn. 4
emtricitabine-tenofovir (tdf)......... 4
EMTRIVA ...t 4
EMVERM ....oooiiiiiiiiiiieeeeeeieeen 9
eMZAhh .......ccovveciiiiiiiiiiiieeeee, 72
enalapril maleate........................ 42
enalapril-hydrochlorothiazide.....42
ENBREL...cooivriiiiieeiiiiieee e 70,71
ENBREL MINI.cccovviiiiiieiiiiiieeeene 70
ENBREL SURECLICK.........cccouuvueen. 71
eNdOCeL......cccccuveeeeeeiiiiiee e, 30
ENGERIX-B (PF).cvveeeeiieeeeiieeeee 66
ENGERIX-B PEDIATRIC (PF)......... 66
€NOXAPAriN ..........ccceveeeeeeeeernnnnnnn. 45
CNPIESSE .t 75
ENSKYCO ..vvveeeeiieeeeeeiiieee e 75
entacapone.........ccceeeeeeeeunneeennennns 27
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ENEECAVII ....ccoeeeiiiiieeeeeae e, 4
ENTRESTO ..covviiiiiiieeiiiiieee e 47
ENUIOSE ....veveeeiieeeeiieee e, 62
ENVARSUS XR...ovvieiiiiniiiieeeenis 15
EPIDIOLEX....iiiieeiiiiiieee e, 24
epinephrine............cccceeeeeeeeecennns 81
ePItOl ..., 24
EPKINLY ..oeveeeeeeeieeee e 15
eplerenone............cccccececuvvvvennnnn. 42
EPRONTIA ...oteiiiiieee e 24
ergotamine-caffeine................... 28
ERIVEDGE.......cccvvvveeiiiieee e, 15
ERLEADA.......oovieeeeeiieeee e, 15
erlotinib ...........cccevuveeeeeiiveeeenanns 15
CIFIN eviiiiiiiiiiiei ettt 72
ertapenem.......ccccveeeeeieeveiiuiineannnnns 9
ery PAAS ..ccceeeeeeeeeeeeecceeeeeenn 50
ery-tab.....ueeeeeeiieiiiiiieicceeeee, 8
ERYTHROCIN .....evviieeeeiiiieee e 8
erythrocin (as stearate,)................ 8
erythromycin...........c.cccccuvveee.. 8,78
erythromycin with ethanol.......... 50
erythromycin-benzoyl peroxide.. 50
escitalopram oxalate.................. 35
esomeprazole magnesium.......... 64
estarylla.........ccoouveeeeeeiiiiiiiininn, 75
estradiol ..........ccccveeiiiiiiiiienennnnn, 72
estradiol valerate........................ 72
estradiol-norethindrone acet......72
ethambutol...........ccceeeeevecuneenenn. 9
ethosuximide............cccceeecuveeenn. 24
ethynodiol diac-eth estradiol...... 75
etodolac........ccovueeiiiiiiiiiiieinn, 32
etonogestrel-ethinyl estradiol.....73
etopoSide.........ccccuveeieiniciiiaaaans 15
Etravirine ........cccceeeeeeeveeenunnnnnnnnnn. 4
EULEXIN oo, 15
CULRYIOX .ccovvviiiei e 61
everolimus (antineoplastic)........ 15
everolimus

(immunosuppressive).................. 15
EVOTAZ....oovveeeeeeeeee e 4
eXemestane.............ccccuueeenenennnn. 15
EXKIVITY v 15
ezetimibe........cccceeevecuveeeenninnnnn. 46
ezetimibe-simvastatin................. 46
FABRAZYME.......ccvvvveeeiiiineees 60
falming (28) ........ccoevuveevveeaannnn. 75
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famciclovir............ueeeiieiiieeiccnnnn, 4

famotidine............................ 64, 65
famotidine (pf).......ccccovveeeeannnnnn. 64
famotidine (pf)-nacl (iso-os)...... 64
FANAPT ..ttt 35
FARXIGA....cooovieeeiieeeiee e 57
FASENRA.....cooiiieeiee et 82
FASENRA PEN......ocovivveeiieeeinenn, 82
febuxostat........ueeeeeeiiiiiiiiiiicnn, 69
felbamate..............ccoeeecnnnnnnenn. 24
felodipine...........ooeeeeeiiiiiiiiiinnn, 42
fenofibrate..........cccoovveveeeennnannn. 46
fenofibrate micronized............... 46
fenofibrate nanocrystallized....... 46
fenofibric acid (choline).............. 46
fentanyl.......ccoeeeeeeeiiiiiiiiiiiiiin, 30
fentanyl citrate............ccueeeeee..... 30
FETZIMA ...ooiieeeeieeeeeee e, 35
finasteride...........ooooeeiiiiiiiieiinnns 85
fingolimod............ooouveeiiiiinainnnnn, 29
FINTEPLA ..o 24
finzalQ...........oooeeiiiienee, 75
FIRMAGON KIT W DILUENT

SYRINGE......ovvieviieeeieeeeee e, 16
flac otic Oil .............ccccvvvveeenanna.. 55
flecainide..............ccooeeennnnnnnnnn. 40
fluconazole.............cuveeeeeeenniinnn. 3
fluconazole in nacl (iso-osm)........ 3
flucytosine...........cccoovuveeeeenennaanann. 3
fludrocortisone...............uuuuee..... 56
flunisolide...........ccccccceuvvunnennn... 83
fluocinolone............cccccceeveunnnnn.. 52
fluocinolone acetonide oil........... 55
fluocinolone and shower cap...... 52
fluocinonide...............cccouvunneen... 52
fluocinonide-e............................ 52
fluocinonide-emollient................ 52
fluoride (sodium,)........................ 87
fluorometholone......................... 81
fluorouracil...................... 16, 48, 49
fluoxetine...........cccovuveeiiviiunenenn. 35
fluphenazine decanoate.............. 35
fluphenazine hcl..................... 35, 36
flurbiprofen ............cccocevvevvcnnnnnn.. 32
flurbiprofen sodium.................... 80
fluticasone propionate.......... 52,83
fluticasone propion-salmeterol...83
fluvastatin.........ccccceeeevecineeeeennn, 46



fluvoxamine...........cccouveeveeenee..n. 36

fondaparinux.........c.cccccuvvvnnnnnn. 45
formoterol fumarate................... 83
fosamprenavir ............eeeeeeeeeee..n. 4
fosinopril..........ccccovueveveeneinninnnnn. 42
fosinopril-hydrochlorothiazide....42
FOTIVDA ...ttt 16
FRUZAQLA.......ccvveeeeeeeieeeeeen 16
fulvestrant............cccooceeeeennnnnnnen. 16
furosemide............ccouuveevieniannnnn. 42
FUZEON ....ccctviieeiee e 4
fYavolv........eeeeeeiiiiieee, 72
FYCOMPA. ... 24
gabapentin...........cccceeeeeeeeecennnns 24
galantamine................cccoeeeeunnn. 29
Gallifrey .....cueeeeeeeeeeiiiiiieeieccccinnns 72
GAMASTAN ....ovvieeiiieeecieee e 66
GAMMAGARD LIQUID................ 66
GAMMAGARD S-D (IGA< 1
MCG/ML) .ooeeriieiieeieeie e 66
GAMMAKED......ccovveeiiiieeeiiee e 66
GAMMAPLEX.......oeeeiiieeecrieeennne 66
GAMMAPLEX (WITH SORBITOL). 66
GAMUNEX-C...ocovvvereeireeeerieeenne 67
ganciclovir sodium........................ 4
GARDASIL 9 (PF).eevevieeeeiieeeeen. 67
gatifloxacin..........ccccceeeeeveeeeannnn. 78
GATTEX 30-VIAL...oeveevreeeerieeenee 62
GATTEX ONE-VIAL.....ccecvveerrranne 62
GAUZE PAD......oeveeieeeeieeeeenn 69
gavilyte-C........cccccevvvvvveeeneennanennn. 62
gavilyte-g......ccoveeeeevvciieneennnnn, 62
GAVRETO ...ccvvveeiiiee et 16
GEfitinib......cccccuvveeeianiiiiieiiinnn, 16
gemcitabine..........ccccocueeeennennnen. 16
GEMCITABINE .....cccvvveeeieeeee, 16
gemfibrozil.............cccccvuveeiinnnnnnn. 46
gemmily ......ccceeeeveccieeiiiiiiiieeaenn, 75
generlac..........eeeeeccveeeeeniiineenn, 62
GeNGIAf cevvveeiiieiiiiieeeeniiiiee e 16
GeNtAK ..cccovvieiiiiiiiiieee e 79
gentamicin........................ 9,50, 79
gentamicin in nacl (iso-osm)......... 9
gentamicin sulfate (ped) (pf)........ 9
GENVOYA ..ottt 4
GILOTRIF ..ceeiiiiiieee e 16
glatiramer ............ccccovecvveeeennnnnn. 29
glatopa........ceeeeveciiieiiieiiieeee, 29
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GLEOSTINE ......coiiviieeeiieeeeiieeens 16
glimepiride..............ccceeeeeennnnnnnn. 57
glipizide.......ccccceceevviiiviiiiiaeeeeen, 57
glipizide-metformin.................... 57
glutamine (sickle cell)................. 54
glycopyrrolate............uuueeeeeeennnn. 62
glydo ..o, 49
GLYXAMBI...covveeiiiiieeeiiee e 57
GOMEKLI.cvvveeeevee e, 16
granisetron (Pf) .....ccoceeeeeeecinennennn. 62
granisetron hcl............................ 62
griseofulvin microsize................... 3
griseofulvin ultramicrosize............ 3
guanfacine..............cccouveeeee.. 36, 42
GVOKE......veeeeiieeeeiiee et 57
GVOKE HYPOPEN 1-PACK........... 57
GVOKE HYPOPEN 2-PACK........... 57
GVOKE PFS 1-PACK SYRINGE....... 57
GVOKE PFS 2-PACK SYRINGE....... 57
HAEGARDA.......ccooveeeieeeeieee e 83
hailey 24 fe.......cueeeeeeieeiiaaannn, 75
hailey fe 1.5/30 (28).................... 75
hailey fe 1/20 (28)...........cuccu...... 75
halobetasol propionate.............. 52
haloette........cccceevuveeiiniiiienennns 73
haloperidol...........ccuuueeeeieeeannnn. 36
haloperidol decanoate................ 36
haloperidol lactate...................... 36
HAVRIX (PF) evveeeiieeeieeeeiee e 67
heather.......ccccocveeeviiiieeieennnen, 72
heparin (porcine)............c......... 45
heparin (porcine) in 5 % dex....... 45
HEPARIN(PORCINE) IN 0.45%
NACL...ovveeeieee e, 45
heparin(porcine) in 0.45% nacl... 45
HEPLISAV-B (PF)...cccoevveeerreeennnen. 67
HIBERIX (PF).ceeevieeeciieeeieee e, 67
HUMIRA ..o 71
HUMIRA PEN.....c.coovvieeeeieeeie, 71
HUMIRA PEN PSOR-UVEITS-
ADOLHS..ooieieeeeeee e 71
HUMIRA(CF) ...evveeeiieeeieee e 71
HUMIRA(CF) PEN.....c.ceeevreeeneen. 71
HUMIRA(CF) PEN CROHNS-UC-

HS e 71
HUMIRA(CF) PEN PSOR-UV-
ADOLHS..oooeivieeieeeeeeeee e 71
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HUMULIN R U-500 (CONC)

INSULIN .ceeriiiiiieeeeeeeee e, 57
HUMULIN R U-500 (CONC)
KWIKPEN ...cooiiiiiiieeeeiiieee e 57
hydralazine................ccccovvveen.... 42
hydrochlorothiazide.................... 42
hydrocodone-acetaminophen.....30
hydrocodone-ibuprofen.............. 30
hydrocortisone.......... 52,56, 62, 63
hydromorphone.......................... 30
hydroxychloroquine...................... 9
hydroxyurea.............cccoeeeeeecnnnnns 16
hydroxyzine hcl........................... 81
hydroxyzine pamoate.................. 81
ibandronate............ccccoeevuuveeennnnn. 70
IBRANCE.....ootiiiiiieeeeeiieee e 16
IDU .. 32
ibuprofen.........cccccovvuveevnnennnnennn. 32
icatibant..........ccceeeveiveeeiiniiinennn. 83
ICIeVIQ ......eeeeeeeeeiiiii i, 75
ICLUSIG.....ctiiieeeeiiieee e 16
IDHIFA .coiiiiee e 16
IMAtiNID .......coccvveeeeeaiiiiiieieinen, 16
IMBRUVICA......covveeeeeen 16, 17
imipenem-cilastatin...................... 9
imipramine hcl.............oouveeeee.... 36
imiquimod..........cccoeeeeeveeeieeennnn. 49
IMKELDI ...eeveiiiiiieeeeeiieee e 17
IMOVAX RABIES VACCINE (PF)....67
INBRUA ...coiiiiiieeeeeeee e, 27
INCASSIA e, 72
INCRELEX....cocivieeeeriieeee e, 54
INCRUSE ELLIPTA ...ooviiiviiieeeeens 83
indapamide...........cccceeeevvcnnennnnn. 42
INFANRIX (DTAP) (PF)...cvvveennee. 67
INFLECTRA....oiieeeeeeieeee e 63
INGREZZA.......ccvvveeeeeieeee e, 29
INGREZZA INITIATION

PK(TARDIV) .ccovrieeeiieeeeiiee e 29
INLYTA oot 17
INQOVI..oovviiiiiieeee e 17
INREBIC.....ovvieiiiiiiieeeeriieeee e 17
INSULIN ASP PRT-INSULIN

ASPART ..oevieiiiiieee e 57
INSULIN ASPART U-100......... 57,58
INSULIN DEGLUDEC.........c0eeennee 58
INSULIN GLARGINE U-300 CONC 58
INSULIN GLARGINE-YFGN............ 58



INSULIN SYRINGE-NEEDLE U-

100 . i 69
INTELENCE......cocovereevevveverivniirinnn 4
intralipid..........cccoovuvevvieniieiannnn. 87
INtrovale......ccceeeeeeeieeeiiiiiiiiiinennnn, 75
INVEGA HAFYERA .....ovvvieeennn... 36
INVEGA SUSTENNA.......ccovvvvvrnnns 36
INVEGA TRINZA......ccoovvvvvvvvevrninnn, 36
IPOL..coooiiiiiiieeeeeeee e 67
ipratropium bromide............. 55, 83
ipratropium-albuterol................. 83
irbesartan ..........cccvvvvvvviiieeieeeennnn. 42
irbesartan-hydrochlorothiazide.. 42
IriNOteCcAn .....cccccevveveeeeeeeeiiceeeen, 17
ISENTRESS.....coovieeeeeeeeeveviriinn 5
ISENTRESS HD..ovveeeeeeeeeeieeeieeeeeee, 5
iSibloom .........ooovvevevvvviiiinnn, 75
ISOLYTESPH 7.4....cccvvvvvvrvrrrnnnne. 87
ISOLYTE-P IN 5 % DEXTROSE........ 87
ISOLYTE-S......coeiiiiiiiiiiiiieeeeeeeveiann, 87
ISONIAZIG .vvveeieeieieiiieiiiiiiiiiieeeiiiiin, 9
isosorbide dinitrate..................... 47
isosorbide mononitrate............... 47
ISOtretinoin ..........cccceuueeeeevueeeennnn.. 50
iSradipine............ccooveeeeccccnnnnnnnn. 42
ITOVEBI ..uuieeeeeeeeeieeiiiiiiiieieeeeeeiens 17
itraconazole...............ccceeviiiiiiienn. 3
ivabradine...............c...ccccovvvevenn. 47
IVermectin........ccceeeeeeveeeeeneeannnnn. 9
IWILFIN oo, 17
IXCHIQ (PF) eeveeiieieeeeeeieeieeeeiiiies 67
IXIARO (PF) oo, 67
JAKAF oo 17
JANTOVEN ..o 45
JANUMET ..ooiiiiiiiiiiiiiieeeeeeeiiia, 58
JANUMET XR..oovvvviviriiiiieeeeeenne. 58
JANUVIA .o, 58
JARDIANCE ...ttt 58
jasmiel (28) ........ccoeeeveeeeeeecnnnnn.. 75
JAYPIRCA ... 17
JENTADUETO....cceeeieenree, 58
JENTADUETO XR...ooeeeeeieeiinnnns 58
JINEEIT covveeeieeeiieiiiiie e, 72
JOIESSA . 75
Juleber........cccueeeiiiiiiiieiiiiiieenn, 75
JULUCA ..o, 5
junel 1.5/30 (21)........cccvuveennen... 75
junel 1/20 (21)......ccueeeevveeennnn. 75
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junel fe 1.5/30 (28) ..................... 75

junel fe 1/20 (28).........cccuuueu..... 75
junelfe 24 ..........cccoeeeeeeevvvvvennnnnn. 75
JYLAMVO......coviieeeeiieeeeeeee, 17
JYNNEOS (PF) .. 67
KADCYLA ... 17
Kaithb fe....uuueeeeeeieeieiccivieeeen, 75
KALYDECO.....cccoeeeeeeeiieeee e, 83
kariva (28) ......ccooevvvvvveeniiiniinninn, 75
kelnor 1/35 (28).......cueeeveeuennnn... 75
kelnor 1/50 (28)..........cccoeeuuun.... 75
KERENDIA.......oooeeeieeeeeeeeeee, 42
ketoconazole........................... 3,51
ketorolac..........ueeeeeeeiieiiieiccccnnns 80
KEYTRUDA.......oeeeeeieeeeeeeieeee, 17
KINRIX (PF) e, 67
kionex (with sorbitol).................. 54
KISQALL.....oveeeeeiiiieeeeeiieeee e, 17
KISQALI FEMARA CO-PACK......... 17
Klayesta......uueeeeeeeeeeeeicciirvnnnen, 51
KIOr-CoN .....uvveeeeeeeeeeieiieeccie, 85
klor-con 10............cccooeeeccnunnnnnnen. 85
Klor-con 8..........ccoooveeieccccnninnnnen, 85
klor-con m10..........cccceeeeeeeeennnnns 85
klor-con m15.........ocoevveiiiiiennnnnns 85
klor-con m20...........cccccevveeennnnnn. 85
KORLYM....ooiiiiiiieeeeeeciieeee e, 60
KOSELUGO.......ccvveeeeeiiieeeeeee 17
KOUrzeq ......cooueeeeeeeeeieaiieeieccccnn, 55
KRAZATI ..ot 17
kurvelo (28) .........cccovueeeeeeccnennnnnn. 75
I norgest/e.estradiol-e.estrad...... 75
labetalol..........eeeveevieiiiiiieanns 42
lacosamide.............cccovvunnnn.. 24, 25
lactated ringers...........cccceeuuen... 85
lactulose........ueeeeeeeeeeeeeecccninnee, 63
lamivudine..............cccccceeeevuvnvnnnenn. 5
lamivudine-zidovudine.................. 5
lamotrigine...........ccccovveeeenennnen. 25
lanreotide.........cceueveeiieeieiiacnnnn, 17
lansoprazole..............ccccccuueeennn. 65
1apatinib...........ccoevvcveeeeenicnnennnn. 17
larin 1.5/30 (21)......ccceevueeeecunnnn. 75
larin 1/20 (21)......cooeeeeuveeennanne. 76
larin 24 fe........oeevecvveeeiiniieennnn. 76
larin fe 1.5/30 (28)..........ccuuo....... 76
larin fe 1/20 (28) ........cccveeuvvenen.. 76
1atanoprost........ccceeeeeveciveeeennnns 80
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1aYO0liSs fe ..., 76
LAZCLUZE ....coeeeeiieeeeeciieeeee, 17
LEDIPASVIR-SOFOSBUVIR............. 5
leflunomide................cccccuvvveenee.n. 71
lenalidomide................cccuuuuue. 17
LENVIMA ..., 17,18
1€SSiNA ..o, 76
letrozole.........ccccoeeeeeeecnnveneennnnn, 18
leucovorin calcium...................... 13
LEUKERAN ...t 18
leuprolide...........cccoooveeecunnnennnnn. 18
levalbuterol hcl........................... 83
levetiracetam..............eueeeeeeeennnn. 25
levetiracetam in nacl (iso-0s)...... 25
levobunolol...................cuuuuee.... 79
levocarnitine................cccoeeeeunnn. 54
levocarnitine (with sugar)........... 54
levocetirizine..............ccccoeeeeeunnnnns 81
levofloxacin...............cceceeeeeennnnn, 12
levofloxacin in d5w..................... 12
levonest (28) ..........ccooeeveeeennnnnen. 76
levonorgest-eth.estradiol-iron.... 76
levonorgestrel-ethinyl estrad......76
levonorg-eth estrad triphasic......76
1evora-28...........cccovvvuveeenenaaaanannn. 76
[8VO-t..ccccoeieeieeeeeeeee e, 61
levothyroxine................ccccuveue.... 61
18VOXY ..o, 61
LEXIVA ..., 5
LIBERVANT ...ooeeeeiieeee e 25
lidocaine.........cccovueeveeniiiiienieenn, 49
lidocaine (Pf) ..cccceeeeueeeicieeecirenane 49
lidocaine hcl................cccvvvveenee... 49
lidocaine viscous..............cuu........ 49
lidocaine-prilocaine..................... 49
lidocan iii............cooeeeeecciinvvnvennnnn.. 49
lidocan iv........ccoceececunveeneennnnnnnn. 49
lidocan v.......eeeeeeeeiiiceeeccccienen, 49
LILETTA oo, 73
linezolid ...........cccooeeeceeivieeeennnnn, 9
linezolid in dextrose 5%................ 9
linezolid-0.9% sodium chloride..... 9
LINZESS ..., 63
liothyronine...........ccccccouuvveennnnnn. 61
lisdexamfetamine................. 36, 37
liSINOPIil.eveveeeiiieeeiiiiiiiiieeee 42
lisinopril-hydrochlorothiazide..... 42
lithium carbonate....................... 37



lithium citrate...........occouveeeennn. 37
LIVTENCITY e 5
LOKELMA......ooviiiiiieeeeeeiieeee e, 54
LONSURF ...ettieiiiiiieee e 18
loperamide..............cccovuveeeeeen.... 62
lopinavir-ritonavir ......................... 5
lorazepam..........cccccooveeeccnnnnnnnnn. 37
lorazepam intensol..................... 37
LORBRENA......ootiveeeeeieeeeeeee 18
loryna (28) .....coeeeeeevveeeeeecnennnnn. 76
10SArtaN .......ccccvveveiieiiiieeeeen, 42
losartan-hydrochlorothiazide..... 42
loteprednol etabonate................ 81
lovastatin.........cccceeeevcveeeeeennnnnn, 46
low-ogestrel (28)......................... 76
loxapine succinate...................... 37
lubiprostone...........ccoouveeeveeneen... 63
LUMAKRAS .....coiiiiieeeeiiiieee e 18
LUMIGAN ...t 80
LUMIZYME....ccooeeeiiiiieeeeeeen, 60
LUPRON DEPOT....cccevvviivieeeinnnns 18
lurasidone............cccocueveeviiunnnnnnn. 37
lutera (28).......cccoeveeeeevuvvvenvennnnn. 76
IIEQG e, 72
IHaNG@ ..o, 72
LYNPARZA....coooiieeeeeiiieee e, 18
LYSODREN .....ccviieeeeeiiieee e 18
LYTGOBI ...vvvveieeiiiieeeeeiieeee e 18
IYZQ e, 72
magnesium sulfate..................... 86
MAGNESIUM SULFATE IN D5W.. 86
magnesium sulfate in water ....... 86
malathion ............cccceeeeeveicineeennns 52
MAFAVIFOC ...uuueciiaeeeeeeeeeeeeeeeeeeeeeaees 5
marlissa (28) ........ccovueeeeeeccuennnnnn. 76
MARPLAN ..., 37
MATULANE ....cooiviiieeeeriiieeeene 18
matzim lQ........ccceeeeveccveeeeeneinnen. 42
Meclizine.........cccceeevvccveeeeenninnnn 63
medroxyprogesterone........... 72,73
mefloquine...........ccccceevveciuneeennnnn. 9
mMegestrol.........cccuccvveeeienicnennnn. 18
MEKINIST ., 18
MEKTOVI...oeviiiiiiiiieeeiiieeee e 18
meloxiCam .........ccccuveeevicueeeennns 32
memantine..........ccccceeeeueeunnnnnnnn. 29
MENACTRA (PF).ccovieeeciieecieeene 67
MENQUADFI (PF) cevvveeieeeeieeens 67
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mercaptopurine..........ccccceuevennnn. 18
MErOPENEM .ccuueveveeiiiiieeieeiiiinnn 9
mesalamine.........cccccceeeeevenennnnn. 63
mesalamine with cleansing

WIPE cooeeeieiiiiiiiieeeeeeeeeeeee 63
MESNG . 13
MESNEX.....cciiiiiiieeeniieeeeiiee e 13
metformin...........ccccccoeeeeeeececinnnns 58
methadone...........cccccoeeeeen... 30, 31
methadone intensol.................... 30
methazolamide.......................... 80
methenamine hippurate............. 13
methimazole................ccccouuunnee.. 56
methotrexate sodium................. 18
methotrexate sodium (pf)........... 18
methsuximide..............cccccoeeuunen. 25
methylphenidate hcl................... 37
methylprednisolone..................... 56
methylprednisolone acetate....... 56
methylprednisolone sodium

SUCC cetetieiaaaeeee e 56
metoclopramide hcl.................... 63
metolazone..........cccooeeeeeencnnnnnn.. 42
metoprolol succinate.................. 43
metoprolol ta-hydrochlorothiaz..43
metoprolol tartrate..................... 43
MELIO IV, e, 9
metronidazole................... 9,50, 73
metronidazole in nacl (iso-o0s)....... 9
MELYrOSINE ....ccccovvvvieeeiieeiiiiieeaaaes 43
mexiletine..........ccccoevvcuveeeeennnnnn. 40
mibelas 24 fe......ccoccveevevinenennnnn, 76
Micafungin ........ccocceeeeeecuveeeeenennnn, 3
microgestin 1.5/30 (21).............. 76
microgestin 1/20 (21)................. 76
microgestin 24 fe.........cccccueeennnn. 76
microgestin fe 1.5/30 (28).......... 76
microgestin fe 1/20 (28)............. 76
midodrine..........ccccceevecuveeeennennnn, 54
Mmifepristone ..........cccccevveeeenennnen. 60
MUl ovviiiieaeiieeeee e 76
MIMVEY . 73
minocycling...........cccccceuveeeeenennnne 12
MiNOXidil.........cccevveeviiiuiiiaeinnnnen. 43
Mirtazapine ..........cccoceeeeeeeeeeneneene. 37
MiSOProstol.......cccceevvvveeeeiicnnnnnnn. 65
M-M-R I (PF) eeeeieiieeeiiieeeiieeeens 67
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modafinil............ccccoveeeeenieeeannnnn. 37
MOoeXxipril.............cccceeeevvvveenennnnn.. 43
molindone............ccccoeceueeeeennnnnn. 37
mometasone.........ccocceueeeennen. 52, 83
MONJUVI...oviiiiiiiiiieeeiiieee e 19
mono-linyah...........cceeeveeeeeaaannnnn. 76
montelukast ..........ccccoveeuveeeeenn. 83
MOrpPhiNe.......ceeeeeeeeeeeieeieecccnnnn, 31
MORPHINE.......ccceeeeiriiieee e, 31
morphine (Pf)......ccceecvveeeeeeennnnn. 31
morphine concentrate................. 31
MOUNJARO.......ceevieiiieeeeeee 58
MOVANTIK.....oevvieeeieiiiieeeeeeiiee 63
moxifloxacin..............ccuuue..... 12,79
moxifloxacin-sod.chloride(iso).... 12
MRESVIA (PF).cevveeeiiieeeieeeee, 67
MULTAQL.ceeeeeeirieeeeeniieeee e 40
MUPIFOCIN ...ccceeeeeeiiiiiiieieeeeeeeniiiin, 50
mycophenolate mofetil............... 19
mycophenolate sodium.............. 19
MYOFiSAN ....cccuvveieiieieiiiiieeeeeeiiinnns 50
MYRBETRIQ....ccccovcvrreeeeernnnnn. 84, 85
nabumetone............cccceeeueeeenns 32
NAdoIO] .......cccoceuviveiiniiiiiiiiieien, 43
NAfCIlliN ....eeeeeeeieeeeeeee, 11
nafcillin in dextrose iso-osm....... 11
Naftifine ..........cccceevvvvvvennenneennn. 51
NAGLAZYME.....ccovvvviiiieeeeiniaen. 60
nalbuphine............cccccccevvuvvennn... 32
NAIOXONE. ....ccoeeveiiiieieeiiiiiieeeeaa, 32
naltrexone..........cccceeecvveeeeencennnn, 32
NAMZARIC....ooeviiriiiiieeeeniirieeeenn, 29
NAPLOXEN v 32
naproxen sodium.............cc.ee..... 32
naratriptan ..........cceeeeeeeeeeeneeennnnn. 28
NATACYN ...t 79
nateglinide...........ccccccoveeuveeennns 58
NAYZILAM....oooviiiiiiieeeeiiiiieeeenn, 25
nebivolol............cccouvecuvveiiinnnnnnn. 43
necon 0.5/35 (28) .......ccccuuvenn... 76
nefazodone.........ccccoeeeeeeicnnnnnnn. 37
NEOMYCIN .....ccveveeeeiiiiiiieennn 9
neomycin-bacitracin-poly-hc...... 80

neomycin-bacitracin-polymyxin..79
neomycin-polymyaxin b-

dexameth.......cccoveeeiieeiiiieeennnnn, 80
neomycin-polymyxin-gramicidin.79
neomycin-polymyxin-hc........ 55, 80



NERLYNX...otvieeiiiiiiiieeeeniiieeee e 19
NEUAC ......uuvieeiieiiiiiiieeeeeeeiiiiineeaaens 50
NEUPRO.....coviiiiiiieeeiiiieee e 27
NEVIrAPINE ....cuvvvviiiieiiiiiiieeeeeeeaaenns 5
NEXPLANON .....ccovvriirireeiniiieennnn 73
Lo Lol BRSSP a7
nicardiping...........ccoooeveeeeeeneanennn. 43
NICOTROL....uvvvieeeeiiiieeeeeeiieeennn 55
NICOTROL NS.....oovivieeeeiiieeene 55
nifedipine............ccccceeeevvvevneennnn.. 43
NIKKI (28) ....ueeeeeiiieeiiieeieeeen, 76
nilutamide.............cccoovveveeenenn.n. 19
nimodipine .............ccccccevvvvveennn.. 43
NINLARO ....cttieiiiiiiieee e 19
nitazoxanide...........ccccoueeeeeeeanannn. 9
NItiSINONE ....uvveceeieieeieiiiiieieieeeeeaa, 54
Nitro-bid...........ccccceeevvvvvevennnnn.... 47
nitrofurantoin macrocrystal....... 13
nitrofurantoin monohyd/m-

CIYST et 13
nitroglycerin..............cccuuuee..... 47,63
NIVESTYM ..ooiiiiiiiiieeieiieeee e 65
Nizatidine .............ccoeveeeceeivvvennnn. 65
NOIA-De....ueeeeeeeeaeeeeeeeeeecccieee, 73
norelgestromin-ethin.estradiol...73
noreth-ethinyl estradiol-iron....... 76
norethindrone (contraceptive)....73
norethindrone acetate................ 73
norethindrone ac-eth estradiol
.............................................. 73,77

norethindrone-e.estradiol-iron... 77
norgestimate-ethinyl estradiol... 77

nortrel 0.5/35 (28) ........ccoccuu..... 77
nortrel 1/35 (21).......cceuveennen... 77
nortrel 1/35 (28)........cccvuveeeunn... 77
nortrel 7/7/7 (28) .......c..cceueeen... 77
nortriptyling ..........cccccceveeeeennnnen. 37
NORVIR....oeiiiieeeieeeeeeee e, 5

NOVOLIN 70/30 U-100 INSULIN. 59
NOVOLIN 70-30 FLEXPEN U-100.59

NOVOLIN N FLEXPEN........c..c...... 59
NOVOLIN N NPH U-100 INSULIN 59
NOVOLIN R FLEXPEN...........c..... 59
NOVOLIN R REGULAR U100
INSULIN ..o, 59
NUBEQA ..ot 19
NUEDEXTA ..., 29
NULOJIX coveeieiiiiiiieeeeeeee, 19
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NUPLAZID......ovvveeeeiiiieeeeee 37, 38
NURTEC ODT....ovveveeriieieeeeeieen, 28
NYAMYC .vvieiiiiiiiiiiineeeeeiiiiineeeaenans 51
nylia 1/35 (28) ......cccoveeecrveeennnen.. 77
nylia 7/7/7 (28) ........ccecvuveeecrnnann. 77
NYMYO covvieiiiiiiiiiieeieeiiiiiiee e eeeaiann 77
NYSEAtiN....uvveciiiiieieeeeeeeeeeeeee, 3,51
NYSEOP cevveeeiiiiiiiiiie e 51
NYVEPRIA ...ccoiiiiiieeieiieeee e 65
OCALIVA ... 63
ocella........ccooouuvemnieiiiiiiiiiiiicin, 77
OCREVUS.....cotiiiiiiieeeeeiieee e 29
OCTAGAM.....otiviiiiiieee e 67
octreotide acetate...................... 19
ODEFSEY ...eitiiiiie e 5
ODOMZO.....cuvvveeeeeiiieee e 19
OFEV ..ttt 83
ofloxacin..........ccccovuvveennnnn.... 55,79
OGSIVEO....uiiiiiiiiieee e 19
OJEMDA ..ottt 19
OJJAARA ...ttt 19
olanzapine..........ccooeeeeeeiieaeneennn. 38
olmesartan...........ccccoeeccecvvvvnnnnnn. 43

olmesartan-amlodipin-hcthiazid .43
olmesartan-hydrochlorothiazide 43

olopatadine...........cccccccevvuvennnn.. 55
omeprazole.........cccccevevveneennnn.. 65
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoieiieeeeiieeeieeeeiee e 69
OMNIPOD 5 G6-G7 PODS (GEN

D) et 69
OMNIPOD DASH INTRO KIT

(GEN 4) e 69
OMNIPOD DASH PODS (GEN 4)..69
OMNITROPE.....ccotveeeieeeeiiee e 65
oNndansetron ..........cccceeeeuveeenenns 63
ondansetron hcl.......................... 63
ondansetron hcl (pf) ........ccu...... 63
ONUREG......ccctveeeiiee et 19
OPSUMIT ..vviieiiiiiieeee e 83
(0]2(C10 YA GO 19
ORKAMBI ....cccuvieeeiieeeiieeeeiiee s 83
ORSERDU ...coiiiiiiiiieieeeiiieeee e 19
0Seltamivir..........cccovvveeeeeeeeeeeennnn. 5
OTEZLA ..o 71
OTEZLA STARTER......ceeevvveeeneen 71
OXACHIN .......vvvvrinriiniiiiiieieeea, 11
oxaliplatin...........ccccovuveeeennnn. 19, 20
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OXAPIOZiN ..ceeeeeeeiiiiiiiieiieeeeeeeiainnns 32

oxcarbazepine.........ccceeeeeeeeeennn. 25
OXERVATE....coiviiieeiiieeeieeeeirenn, 79
oxybutynin chloride..................... 85
OXYCOdONE.......cccccceevvviiiereeaaannnn. 31
oxycodone-acetaminophen........ 31
OZEMPIC...coovveeiiiieeeiieeeeree e 59
PACEIONE .....cccvvvveeeiieiiiiiineaeeenainnn 40
paclitaxel...........cccccceevvvvvvvnnnnnn.. 20
paliperidone............cccoueveeeeee.... 38
pamidronate.............cccccuvvuenen.. 60
PANRETIN ...cooviieeiieeeiee e 49
pantoprazole...............eueeeeeeeennnn. 65
PANZYGA....cooieeeeieeeeciee e 67
paraplatin............ccccoovvvveveeenen.... 20
paricalcitol .............cccccceuvveneennnn.. 60
paroxetine hcl..............ccvueveeee... 38
PAXLOVID.....oevevviieeeiieeeeiiee e 5
PAzZOPANID ..., 20
PEDIARIX (PF).cceviiieeeiieeeeieeeenee 68
PEDVAX HIB (PF)..ceeevvveeerrieeenee 68
peg 3350-electrolytes................. 63
PEGASYS....iieeiiee e, 65
peg-electrolyte soin.................... 63
PEMAZYRE.....ccceevivieeeiiieeeiieeenns 20
pemetrexed disodium................. 20
PEN NEEDLE, DIABETIC............... 69
PENBRAYA (PF).cccccvveeeiiieeeireens 68
penicillamine..................ccccuuu. 71
PENICILLIN G POT IN DEXTROSE. 11
penicillin g potassium................. 11
penicillin g sodium...................... 11
penicillin v potassium.................. 11
PENTACEL (PF) .eveeeeieeeeieeeen. 68
pentamidine............c.ccocevuveeeennnnnne 9
pentoxifylline.............ccccocuveeennnnn. 45
perindopril erbumine.................. 43
Periogard...........ccceceveeeeiiiinnennn. 55
permethrin.........ccccceeeeeencveennnn. 52
perphenazine...........ccccceeeveunnnen. 38
pfizerpen-g.........cccceevcciveiiennnnnn. 12
phenelzine..........ccccccovvvvveeeennnnnn. 38
phenobarbital............................. 25
phenobarbital sodium................. 25
phenytoin..........cccceeeveeeeenncnnnnnn. 25
phenytoin sodium....................... 25
phenytoin sodium extended....... 25
PRIlIEA ... 77



PIFELTRO ..ettiiiiiiiiieeeeeiieeee e, 5
pilocarpine hcl....................... 54,79
pimecrolimus..............cccceeeeennnn. 49
PIMOzZide........coueeeeeeeieeecccnnrannen, 38
pimtrea (28) .........cccvveeeeeccnennnnnn. 77
pindolol...........ceeeeveeiiiiiiiiiiin, 43
pioglitazone..............cccccevvvvennenn. 59
pioglitazone-glimepiride............. 59
pioglitazone-metformin.............. 59
piperacillin-tazobactam.............. 12
PIQRAY ...oviiiiiiiieee e 20
pirfenidone...........cccoouveeveeniennnnn. 83
PIrOXIiCAM ...vvvvveiiiiieieeeeeieieieeeeene, 32
pitavastatin calcium................... 47
PLASMA-LYTE A..cooiiieeeeeen, 87
PLENAMINE ......covviiiiiieeeeiiieen, 87
PLENVU ..cooiiiiiieiiieeee e, 63
POAOSilOX .......uvvviiiiriiiiiiiiiiieeca, 49
polymyxin b sulf-trimethoprim... 79
POMALYST ...iiiieeeeiiieeeeeeiieeen, 20
Portia 28........eeeeeviiiiiiiiiiniieiiiinnn, 77
posaconazole...........cccccccecuvvvennenn. 3
potassium chlorid-d5-0.45%nacl 86
potassium chloride...................... 86
potassium chloride in 0.9%nacl.. 86
potassium chloride in 5 % dex.....86
potassium chloride in water ....... 86

potassium chloride-0.45 % nacl.. 86
potassium chloride-d5-0.2%nacl .86
potassium chloride-d5-0.9%nacl .86

potassium citrate.............cccc....... 85
PRALUENT PEN...covvveeeeieeieens 47
pramipexole..........ccoeeeeeeeeeaannnn. 27
prasugrel hcl.............cccuvveeveenen.. 45
pravastatin.......ccccceeeeeeeeiiiiiennennn, 47
praziquantel.............cccoccvveeeennnn. 10
PrAZOSIN ..uueveiiieiiiiiineeeeeiiiiieeeeeeens 43
prednisolone..............ccccouuveeenn.. 56
prednisolone acetate.................. 81
prednisolone sodium phosphate
.............................................. 56, 81
prednisone..........cccccceccvvevnennnnn.. 56
prednisone intensol..................... 56
pregabalin...........ccccuveeveeeeeiennnn. 25
PREMARIN......ovvviirieeeieeeeeeeeiee, 73
premasol 10 %.......ueeeeeeeeeeeennnne, 87
prenatal vitamin plus low iron....87
Prevalite.........cccoeeeeeeccccinnnennnnnn, 47
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PREVYMIS...cooiiiiiiieeiniiiee e 5
PREZCOBIX...uvteeeiiiiiiieeeeniiieeeeens 5
PREZISTA ..t 5
PRIFTIN c.eeiiieeeeeieeee e 10
PRIMAQUINE........cceeeeiiiiieeeenns 10
PRIMIDONE......ceevveiiiieeeeeee, 26
primidone...........ccccooovuveeeenennennn. 26
PRIORIX (PF) uvveeeeiieeeeiiee e 68
PRIVIGEN ...ccoviiiieeieiieeee e, 68
probenecid..............cccooeeeeeeeennns 69
probenecid-colchicine................. 69
prochlorperazine......................... 64
prochlorperazine edisylate......... 63
prochlorperazine maleate........... 63
procto-med hc............ceveeeeeeenn.nn. 64
proctosol AC..........ccoceecccvvvvvennnnn. 64
proctozone-hc...........cccoeeececnnnnnns 64
Progesterone............cccccvveeeeeeenns 73
progesterone micronized............ 73
PROGRAF .....otiiiiiiiee e 20
PROLASTIN-C...vvvveeeeriieeeeeeieen, 54
PROLENSA.......etieeeeeiieeee e 80
PROLIA....ooiiiiiieeeeeeeee e 70
PROMACTA. ...t 45
promethazine...................c.c....... 81
propafenone................cccceeeeunnn. 40
propranolol.................ccccuvvune... 43
propylthiouracil........................... 56
PROQUAD (PF)..uveeeviveeeieeeeenen. 68
protriptyline...............cccceeeeeunnnns 38
PULMOZYME.....ccoovvvveeeeeiiraennn. 83
PURIXAN ...ttt 20
pyrazinamide............cccccoeeveunnen. 10
pyridostigmine bromide............... 30
pyrimethamine.............cccccccouue. 10
QINLOCK ...cetveeiiirieeeeesiiieee e 20
QUADRACEL (PF)..eeeeerieeeiieeennee, 68
quetiapine .........cccceeeeeeeeeeennnnnnnnn. 38
QUETIAPINE .....ovveeeeriieeeeeeee, 38
QUINGPII]..cccoviieeaiiiiiiiee e, 43
quinapril-hydrochlorothiazide.... 43
quinidine sulfate..........cccceeeenn. 40
quinine sulfate...........ccccocueeeennnn. 10
RABAVERT (PF)..vvvevieeeciieeeeen. 68
rabeprazole............cocceeiieiinnnnnn... 65
RADICAVA ORS.....cccvvvveeeeiiieennn, 29
RADICAVA ORS STARTER KIT

SUSP ..ottt 29
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RALDESY ...oviiiiiiiiiiiieiiiiiiiiiiins 38

raloxifene............cccoeeeeeevvvvennnnn. 70
FAMIPLil.oveeeeeeeeeeeeieeeeeeeeccceee, 43
ranolazine.........cccoccveeeeeeieeeeennnnn. 47
rasagiline............cccoceeecevvvvnnnnnn.. 27
reclipsen (28) ........cccoeeeeeecnnnnn.n. 77
RECOMBIVAX HB (PF)........cc....... 68
RECTIV .oveieiiiieee e 64
REGRANEX ....ccooviiiieeiiriiieeeeens 49
RELENZA DISKHALER..........ccouuuueen. 5
repaglinide...............cccoeeveeecnnnns 59
RETACRIT .ovveeeeiiieeeeeeeiieeee e 65
RETEVMO ...coiiviiiiiieieeiiieeee e 20
REVLIMID ..coovviiiiieeeeeniiieee e 20
REVUFORJ.....viieeiieiieeeeeeen, 20
REXULTI.coiveeeeeeiieee e 38
REYATAZ ..ot 6
REZLIDHIA ... 20
REZUROCK.......ceeeeeeiiiieeee e, 20
RHOPRESSA....cooiiiiiieeeeeiieeen 80
FIDAVIFIN ...eeeeeeeeeaiieiieeeeeeeeeeeen, 6
rifabutin...........ccccoovviiieenienennnnn. 10
rifampin ..., 10
FIlUZOIE e, 54
rimantadine...............cccooeeeeeeennnns 6
RINVOQ......coteiiiiiieeeeeiiieeeeeee 71
RINVOQ LQ....ccvvveeeeeiiieeeeeeee 71
risedronate...........cccccoeveeeennn. 54,70
RISPERDAL CONSTA......covevriraen. 38
risperidone...............ccccc...... 38, 39
FItONQVIF oo 6
rivaroxaban .............cccceceeeeeeennn. 45
rivastigming ..........cccceeeeeeeeeenene.e. 30
rivastigmine tartrate.................. 29
FIVEISA .ccveeiiiiiiiieiiiee e 77
FIZALFIPEAN .., 28
ROCKLATAN ....oovviviiieeee e, 80
roflumilast..........cccocveeeeviiuneennnns 83
ROMVIMZA.....ccoovivieeiieiiieeeeaas 20
ropinirole..........ccccoeceveeeeenicunnnnn. 27
rosuvastatin...........ccccceeeveeeeennnnnns 47
ROTARIX .ovveeeieiiiieee e 68
ROTATEQ VACCINE........ccccuvveenn. 68
FOWEEPIQ ... 26
ROZLYTREK ....ceveiiriiieeeeeiiiieeenne 20
RUBRACA.......ooeeeeeieeee e, 20
rufinamide..........ccccoevceveiieennnnnn. 26
RUKOBIA.....ccoiiiiieeeeeiieee e 6



RUXIENCE ......ovviiiiiiieeeeeieeen 20
RYBELSUS.......oviieeeiiieeeeeeien, 59
RYDAPT ..ottt 20
SAJAZIN coeeeeeeiiiiiiieieeeeeeeeeeiae 83
SANDIMMUNE .....cccovviriieeeennnnn. 20
SANTYL.coviiiiiieeeeeiieeee e 49
SAPropterin......ccceeueeeeeeenencn.. 60, 61
SAVELLA....ooiiiieeeeeeeee e 71
Saxagliptin.........ccceeeeeeeivvvvvennnnn. 59
SCEMBLIX....ovveeeeeriiiieeeeeiee 20,21
scopolamine base....................... 64
SECUADO......coviiiiiiiieeeeiiiieeee e 39
selegiline hcl............couveeeeeeeeennn. 27
selenium sulfide............ccuuuue..... 48
SELZENTRY .evviiieeeiiieee e 6
SEREVENT DISKUS.....cccovvirrieennn. 84
sertraline..........cccceeeiieeeeeiecccnnn, 39
Setlakin..........cooeeeeeeiiiiiiieneee, 77
sharobel..............cccooeeecccccnnvnnnnn. 73
SHINGRIX (PF) c.vveeeeiieeeeiieeeeien 68
SIGNIFOR .....otiiieiiiiieee e 21
sildenafil (pulm.hypertension).... 84
silver sulfadiazine....................... 49
SiIMvastatin........cccceeeveeeiiiiiennenen, 47
SIrolimus .........ccccoevvvvveveeeeeneeeeenn, 21
SIRTURO ...t 10
SKYRIZI.covvoiiiieeieiiieee e 48, 64
sodium chloride..................... 54, 87
sodium chloride 0.45 %............... 86
sodium chloride 0.9 %................. 54

sodium chloride 3 % hypertonic..86
sodium chloride 5 % hypertonic..86

SODIUM OXYBATE.......cccvvveeeennns 39
sodium phenylbutyrate............... 54
sodium polystyrene sulfonate.....54
sodium,potassium,mag sulfates.64
SOFOSBUVIR-VELPATASVIR.......... 6
solifenacin.........cccceeeveeeeenicnnnnnn.. 85
SOLIQUA 100/33....cccvveeieeerenee 59
SOLTAMOX ..coiiiiiiiieeeiiiiiieeeeenens 21
SOLU-CORTEF ACT-O-VIAL (PF)...56
SOMATULINE DEPOT......cccceeenene 21
SOMAVERT ...ccovviiiieeeriieeee e 61
SOrafenib.......cccccccevivveneeeeeaaaaannnn, 21
SOtAIOl ..o 40
SOtalol Af ..eeeeeeeciiiiiieeiiiee e 40
spironolactone...............cccuuu..... 44

spironolacton-hydrochlorothiaz..44
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SPrintec (28) ........coccevuveeeeeecnnnnnn. 77

SPRITAM ...cooiviiiiiiee e 26
sps (with sorbitol)....................... 54
STONYX ccieiiiiieneeeeiiiiiieeeeeeeiiiieeeaanens 77
SO eeiiiiiiie e 49
STAMARIL (PF) ..eeeeeivreeiieeeiieeenn 68
STELARA.....oooeieeeeiee et 48
STIVARGA.......oovvieeeiiee e 21
STREPTOMYCIN....cccvvveeirreennnnnn. 10
STRIBILD ..evveeeeteee et 6
SUCRAID.....ccotieeeeiieeeieee e 64
sucralfate........cccceevvveveeeeieneenennn. 65
sulfacetamide sodium................. 79
sulfacetamide sodium (acne)...... 50
sulfacetamide-prednisolone....... 79
sulfadiazine...............ccccovvveennnn.. 12
sulfamethoxazole-trimethoprim .12
sulfasalazine..........ccoueeeeveeeeannnn. 64
Sulindac.......cocccueeeeeeniiiiiiiiee, 32
SUMQALriptan ......cccceeeeeeeeeeeeenenennnn, 28
sumatriptan succinate................ 28
sunitinib malate...............c..cc..... 21
SUNLENCA......cooieeereeeeeee e, 6
SUPREP BOWEL PREP KIT............ 64
SYEda ..., 77
SYMDEKO.....ceeiviieeeieeecieeeeen. 84
SYMPAZAN ....cooviveeeeiiieesiiee e 26
SYMTUZA ...t 6
SYNJARDY ..ooeiirieiiiieeeeiiee e 59
SYNJARDY XR...ccvvvevireeeeireeennee 59
SYNTHROID......cvvveeiiiiieeeeeee 61
TABLOID...cooeveeeeieeeeiee e 21
TABRECTA.....ovveieieeeeiee e 21
tacrolimus.............cccevvvnnnnne. 21,49
tadalafil........ccoocvveeiiiniiiiineiinnns 85
tadalafil (pulm. hypertension).... 84
TAFINLAR.....oooevieecieeeeiee e, 21
TAGRISSO....evveeeieeeeiee e 21
TALVEY cooeeieeeeeee e 21
TALZENNA......cooeieeeeieeeeiee e 21
tamoxifen........cccceecceeeeenicieennn. 21
tamsulosin .........cccoueeeeeeccueeeennn, 85
taring 24 fe.......ccooeeevveeeiinicnnnnnnn. 77
tarina fe 1-20 eq (28) .................. 77
TASIGNA ..., 21
tazarotene...........ccccevveeeeiiennnnnn. 50
EAZICES wuvveeieiiiii e 8
EAZEIA XE i, 44
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TAZVERIK..cooieiiiieeeeiiieee e 21
TECENTRIQu.cccciiiiieeeeeniiieee e 21
TEFLARO ... 8
telmisartan..........ccccceeeeeeeeeecnnnn, 44
telmisartan-amlodipine.............. 44
telmisartan-hydrochlorothiazid.. 44
temazepam........cccceeeiieeeiiiiienniann, 39
TENIVAC (PF) cvvveeeieeeeieeeeiiee s 68
tenofovir disoproxil fumarate....... 6
TEPMETKO ..o, 21
LErAzZOSIN ..ccvvvviiviiiiiiiiieeeeeeeeeaenn, 44
terbinafine hcl.................cc..uu.. 3
terbutaline............ccccccceuvvvvennn.. 84
terconazole..........cccccccecuvvvvennnnn.. 73
teriflunomide................ccuuuue..... 30
TERIPARATIDE....ccovviviveeeeiieenn. 70
testosterone.........ccccvveeeeiieennnnnnn.. 61
testosterone cypionate............... 61
testosterone enanthate............... 61
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieecieeeeiieeeeree e 68
tetrabenazine............cccouueeeeeenn.... 30
tetracycline...........cccocceceuvvvvennnnn. 13
THALOMID.....evvvvieeeeiieeee e 21
THEO-24 ..o 84
theophylline.............ccccccuuunnnne... 84
thioridazine.............ccccccevvvveenn... 39
thiothixene.............cccceeeeeecnvnnneen. 39
tiadylt er.........eeeeeeeeeeiiiiieiicecennnn, 44
tiagabine..........cccoovuveeeieniianinnnnn. 26
TIBSOVO.....ccvviieeeeeiiieee e, 21
TICOVAC .....uiiiiiieiieee e 68
tigecycling.........cccouvvcuveeeeenncnnnnn. 10
4] [To 1 =TSSR SRR 77
timolol maleate..................... 44,79
tinidazole............cccccovvuvveevennnn.... 10
TIVICAY ..ot 6
TIVICAY PD oo 6
tizanidine............cccccceevvvvevennnnnn.. 30
TOBRADEX.....coiviiiieeeiriiieee e 80
tobramycin ..........cocceveeeeencnenennn. 79
tobramycin in 0.225 % nacl.......... 10
tobramycin sulfate...................... 10
tobramycin-dexamethasone....... 80
tolterodine............ccccovvecuueeeennnnnn. 85
tolvaptan ..........cccoeeeeeeecineeenann, 61
topiramate.........ccccceeeveveeneeenennnns 26
toremifene.........ccccoeeeueeiiennennnnn. 21



torsemide..........ccoceveiiniiiiinennnn, 44
TRADJENTA ...ttt 59
tramadol...........cccooeveiiniinnnnnnn. 32
tramadol-acetaminophen........... 32
trandolapril..................cccuuvue..... 44
tranexamic acid...............cc....... 73
tranylcypromine.......................... 39
travasol 10 %.........cceecueeeeeennnnnen. 87
travoprost.......ccceeveveeeiiiieneiennnnnn, 80
TRAZIMERA ...cooiviiiieeeeiieeee e 21
trazodone...........cccceceueeeiinicnnnnnn.. 39
TRECATOR ....evtiieeieiieeeeeeiieeen 10
TRELEGY ELLIPTA....ccvvveeeeeinen. 84
TREMFYA ..., 48
TREMFYA PEN.....covviviiiieeiiien, 48
TREMFYA PEN INDUCTION PK-
CROHN ..cotiiiieee et 48
treprostinil sodium...................... 44
tretinoin ..........vveeeeeeieiiiiiiiina, 50
tretinoin (antineoplastic)............ 22
tretinoin microspheres................ 50
triamcinolone acetonide........ 52,55
triamterene-hydrochlorothiazid. 44
tridacaine...........ccccceueeeeeencneennnnn. 49
tridacaing ii.........cccevveeeevncnnnnnnn. 49
triderm ........coooceveeeeieiiiiieeeeen, 52
LrieNtine ........ueeeeecieieieeeeieieeeeee 54
tri-estarylla............ccouveeeveeenen..n. 77
trifluoperazine............................ 39
trifluridine ...........ccoovveveeeeenneninnn. 79
trihexyphenidyl........................... 27
TRIJARDY XR...cccvveveeeeirreennnn 59, 60
TRIKAFTA .cooieeeeeeieeee e, 84
tri-legest fe.......ccovvviiiniiineeennnn, 77
tri-liny@h .......cooovveieieeiiiiiiieeeenn, 77
tri-lo-estarylla..............cccouveeennne. 78
tri-lo-marzia...........ccceeuveeeeennnnnn. 78
tri-Io-Mili.......ccooveuvvieiinniiiieeannn, 78
tri-lo-sprintec.........ccccuvecuvvveeennnnn. 78
trimethoprim..........cccceeevveeeennns 13
Eri-Mlieeeeeeeeieiiieeeeeeee e, 78
trimipramine ...............cccccceeeeeeee. 39
TRINTELLIX oo 39
tri-nymyo........c.coooveeveviennnnnnnnnnnn. 78
tri-sprintec (28) .....ccooeeecuveeennenn. 78
TRIUMEQ....cceiiiiiiieeeeeriiieee e 6
TRIUMEQPD...coovvvveeeeeiiieeee e 6
trivora (28) .......eeeeeceeeeeiieeeiineen, 78
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tri-vylibra...........cccooovvvvevevennaaannn. 78
tri-vylibra lo.........ccoceeeeeeeeecnnnnnnn, 78
TRIZIVIR ..ot 6
TROGARZO.....coovveeeeiieeeiieeeeirennn 6
TROPHAMINE 10 %.....ceeevveennnne. 87
LroSPIUM ...ovvveeciieieieeeeiieeeieeeeeeeaa, 85
TRULANCE.......ooeiiiieeeieeeeiieeees 64
TRULICITY v 60
TRUMENBA......c.oevvvieeeiiieeeieennn 68
TRUQAP ...ttt 22
TUKYSA ...t 22
TURALIO....oiiiieeeeiiee e, 22
turqoz (28)......ceeeeeeecieeaeeeenen, 78
TWINRIX (PF)eeveeieeeeiieecieeeee 69
TYPHIM Voo 69
UNIthroid........cccceeeeevicieeiiennnnen, 61
Ursodiol.........ccoeceveeeiineiiienennnns 64
valacyclovir ..........eeeeeeiieeeeeiecccnnnn, 6
VALCHLOR.......coevvieeviee e 49
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valproate sodium........................ 26
valproic acid...........ccueeeeeeeeeeeannn. 26
valproic acid (as sodium salt)..... 26
valsartan.........cceeeevecceeeeeeneinnen. 44
valsartan-hydrochlorothiazide....44
VALTOCO.....ccoeeeevieeeieeeeciee e 26
VANCOMYCIN .cceveviiiieeeieieiiiiieeeaannns 10
VANCOMYCIN IN 0.9 % SODIUM

CHL .t 10
VANFLYTA ..ot 22
VAQTA (PF) oo 69
varenicline tartrate..................... 55
VARIVAX (PF)eeeiiiieeeieeeeiieeee 69
VASCEPA.......ooeeeeeveeecieeeee 47
velivet triphasic regimen (28)..... 78
VEMLIDY ..vveeiiieecieeeeiee e 6
VENCLEXTA ..coooieeeieeeeiee e 22
VENCLEXTA STARTING PACK....... 22
venlafaxine.........cccccceeeeecueenennns 39
VENTOLIN HFA ...t 84
Verapamil........ccoceeeeveccieeeeennnnn, 44
VERQUVO.....ccoeciveeeieeeeieeee 47
VERSACLOZ.......cevveeveeeerieeeeen. 39
VERZENIO ...ccoovieeiiieeeiiee e 22
VeStUra (28) ....ccccovveeevvveeecveeennnn 78
VIBNVQ e, 78
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Vigpoder...........cccoeeeeecccciiivienenn, 26

vilazodone...........coueeeeeeniiiiinnnn. 39
VIMKUNYA ..o, 69
VINCIISTING c.ccvvvvviiiiiiiiiieieeee e, 22
vinorelbine.............ccccccceecuvvnnnnnn. 22
viorele (28) ..........cccooueevevvivvvennnnn. 78
VIRACEPT ...ttt 6
VIREAD ...t 6
VITRAKVI..oooeiiiieeeeeieeee e 22
VIVITROL....ccoeriieeeeeeieee e 32
VIZIMPRO ....ooeieiviiieeeeeciiiee e, 22
VONJO ..., 22
VORANIGO......ccccviieeeeeiiieeeees 22
voriconazole.............ueeeeieeeeeececnnnn, 3
VOWST .o 64
VRAYLAR .....coeeiieeeieeeeeeeeeee e, 39
vyfemla (28) .......eeeeeeeeveeeeaannnnee 78
UYIDIQ ..., 78
VYNDAQEL.....ccccvvviviriieieeeeeeeeeen, 47
Warfarin.............cceeeeeecececinnenennn, 46
water for irrigation, sterile......... 54
WELIREG......coeeieiiieeeeeiieeeee, 22
WEra (28) ...cueeeeeeeeiiiiiiiiiiiiiciiiinnn, 78
WYMZYQ @ .uuueeeeaeaaaaeeeeeeecccieeen, 78
XALKORI ..oeeeeiiiieeeeecieeee e, 22
XArQA fe ..., 78
XARELTO ..oviiiieeeiiieee e 46
XARELTO DVT-PE TREAT 30D
START oo 46
XATMEP ..., 22
XCOPRI...utviieeeeecieeee e 26
XCOPRI MAINTENANCE PACK.....26
XCOPRI TITRATION PACK............ 26
XDEMVY ..o 80
XERMELO.....oveiieeieeeeeeeeee, 22
XGEVA. ..., 13
XIFAXAN ..., 10
XIGDUO XR.....cccvvieeeeeiieeeeeee 60
XOLAIR ...ttt 84
XOSPATA ..., 22
XPOVIO ..o, 22
XTANDI ...ovviiiiiiiiieeeeeeeee e, 23
XUIANE ..., 73
XULTOPHY 100/3.6......ccvveeunee.. 60
YF-VAX (PF)ueeeeieeiciiiieeeeeciieeeeen, 69
YUFLYMA(CF) .vveeeeeeiieeee e, 72
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ziprasidone hcl............................ 39
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zoledronic acid.............cceeeee...... 61
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ZOLINZA.......eeeeeeeeeeeeeen. 23
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zolpidem..........ooeeeeeieecccccirnnnen, 39
ZONISADE......oveeeeeieeeeeeeeee. 26
ZoNnisamide..........ccccceeevvvvevennnn.. 27
zovia 1-35 (28) ....eeeeeeeereeeaann 78
ZTALMY ..ot 27
zumandiminge (28) ..........euuuueee.... 78
ZURZUVAE. ..o, 39
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ZYPREXA RELPREVV.........ccuuu..... 39
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‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.
“Wellcare” is issued by Coordinated Care of Washington, Inc.

Louisiana D-SNP members: As a Wellcare HMO D-SNP member, you have coverage from both

Medicare and Medicaid. You receive your Medicare health care and prescription drug coverage

through Wellcare and are also eligible to receive additional health care services and coverage

through Louisiana Medicaid. Learn more about providers who participate in Louisiana Medicaid by

visiting www.myplan.healthy.la.gov/en/find-provider or https://www.louisianahealthconnect.com.

For detailed information about Louisiana Medicaid benefits, please visit the Medicaid website at
https://ldh.la.gov/medicaid and select the “Learn about Medicaid Services” link. To request a written copy of
our Medicaid Provider Directory, please contact us.

Louisiana D-SNP prospective enrollees: For detailed information about Louisiana Medicaid benefits, please
visit the Medicaid website at https://ldh.la.gov/medicaid or https://www.louisianahealthconnect.com. To
request a written copy of our Medicaid Provider Directory, please contact us.

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing
amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits. Any
benefits above and beyond traditional Medicare benefits are applicable to Wellcare Medicare Advantage
only and do not indicate increased Medicaid benefits.

Texas D-SNP members: As a Wellcare HMO D-SNP member, you have coverage from both

Medicare and Medicaid. You receive your Medicare health care and prescription drug

coverage through Wellcare and are also eligible to receive additional health care services

and coverage through Texas Medicaid. Learn more about providers who participate in Texas

Medicaid by visiting https://www.wellcarefindaprovider.com/navigate-a-network.html. For

detailed information about Texas Medicaid benefits, please visit the Texas Medicaid website at
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. To request a
written copy of our Medicaid Provider Directory, please contact us.


http://www.myplan.healthy.la.gov/en/find-provider
https://www.louisianahealthconnect.com
https://ldh.la.gov/medicaid
https://ldh.la.gov/medicaid
https://www.louisianahealthconnect.com
https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

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

Chinese (Mandarin): 25 {" [JELEH BBpOL 320R 7 > i B S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . LSRRI Fisplin R RO, SR
BAR

Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
AIZERT » B ORERTS » s5EUE 1-877-374-4056 (TTY © 711) ° DR ERAMAE AT IEBE -
It R B AR FS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang
kami sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 15i bat ky cau hdi nao ctia quy vi vé
chuong trinh strc khde hodc chuong trinh thudce cla ching téi. D& nhan théng dich vién, chi can goi cho
chung toi theo s 1-877-374-4056 (TTY: 711). MOt nhan vién nadi tiéng Viét co thé giip quy vi. Dich vu
nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender

Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: A AL =

olotE S LHSHA 20 = = U= 2= E20 5|
et F8 59 MBIATE JSLIEL SHAE B2t 49,1-877-374-4056(TTY: 71)EH O 2
AL Ats FHA L. R0 E TAtete SFAPE T35 =8 F USHEL S
|Cf

ME[AE FE22 MSEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-877-374-4056 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnaaTtHa.

Form CMS-10802

(Expires 12/31/25)

YO020_WCM_159669M_C Internal Approval 07162024 LWc
NASWCMINS62554M_MLWC 7/24



Form Approved
OMB# 0938-1421

Ly dalall o) sl i dsiall ddad Jon il 585 8 Al (g e Lladl duilaa 4 )58 des i iledd i Arabic
acley O (S (711 :TTY) 1-877-374-4056 31 e Ly Juai¥) (55w clile L ¢ )58 pa sl o J panll
NEEON SSED PN ¥ TR PR QUK.
Hindi: AR WY T g7 WH o R H 31U fat Ut Yy &1 IR ¢4 & fole, g9 gud § guiivan
ATy <d & | gHITT a1 U & T, S99 8% 1-877-374-4056 (TTY: 711) TR Hid B | &} Sie aray
qTell DIs TEHIS SMUD! GG HR Yhdl /Tl ¢ I8 U (:Y[ed Jal |
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-877-374-4056 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraveés do niumero
1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-877-374-4056 (TTY: 711). Zapewni to Panstwu
pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEROERIFTEICOVWT CERA A H SEEE. BEHOBERY—EX%
CRRAWEEITET, BEREFAT SIZIL., 1-877-374-4056 (TTY : ) [2HBEL 2
=LY, BREDEGRBHENTIGELET, CNIFEHODY—EXTT,

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘Olelo manuahi e pane i na ninau au e pili ana i ka makou
papahana olakino a la‘au paha. No ka loa‘a ‘ana o ka unuhi ‘clelo e kelepona ia makou ma 1-877-374-4056
(TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kdkua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo
maipanggep iti plano ti salun-at wenno agas mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan
dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa nga agsasao iti llocano.
Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou
fuafuaga tau soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu na’o le vili maia matou i le
1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i le gagana Samoan. E leai se
totogi o lenei auaunaga.

Ukrainian: My 6e3KOLITOBHO HaA@EMO MOC/YT Nepeknaaadis, Wob B MOMM OTPMMATM BiANOBIAI Ha Byab-
AKi 3aNUTaHHA WO/A0 HALWOro nNaaHy mMeanmyHoro obcyroByBaHHs Yn 3abe3neyeHHs NikapcbKnMmm 3acobamum.
LLlo6 oTprmaTi gonomory nepeknasada, npocTo 3atenedoHynTe Ham 3a Homepom 1-877-374-4056

(TTY: 711). CneujanicT, AKMI BONOAIE YKPATHCbKOKO, A0NOMOXKe BaM. LA nocnyra 6e3KkoLwToBHa.
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N Qoo o~ o & 3 ! o ! Y @
Lao: ZUOﬂE%f]UUQTmUE’IUZU‘]%‘]ZUS IEZUQC']QUE]‘]T]‘]UZHZI]‘]UQ‘]OQBUTUOTTUCECJU@?BZU"]U 4 EJS]?Sﬂ

woni8a. edfiuuuwaz wjywn lnnawonSatoNd 1-877-374-4056 (TTY: 711). DauiSwaz
IIWI0Z08NWLO. VELVDINIVUS.

=]

Cambodian: iGUNSIUNUATUH UMARNWHAANGUEUIRWA R aNdEuAnsHliaipi s
yaAipRemmunidnY ilgjsgumsyavatumuma mstagiununidngmuiw:iue
1-877-374-4056 (TTY: 711)1 B FJHIATHUS W WMANTIM SHMGHWHAMS 1 1SSMVNAYRAANIG
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj
hais txog peb lub phiaj xwm duav roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus

ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: i fusmsaruudan lvinsiianavudiainlag AaaarafiimAunkus ugaA WU aaa
1571 wneavnITAINLLaN I TUsafARAaLTITIRUNELAY 1-877-374-4056 (TTY: 711) AUNWANE Tne
Tegusamanale usn1silusianTdang
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): =5 [ [ ed fpvf HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s 7m) o [EORRIEETY ?}iﬁ]ﬁﬁ[ PR, SR
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © 53 E 1-844-428-2224 (TTY © 711) » L ERZMAE R LIEBE -
R B RS -

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-844-428-2224 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2| &
o5t 22 5 MH|AT} QS
A0l GAElsH =A<, Bh=0]
MilAas FE2 MIEL

Russian: Ecan y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe meaMUMHCKOro CTPaxoBaHWA Uan
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecan Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM MO HOMepy 1-844-428-2224 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnnaTtHa.

L dalal) ¢ pall gl daiall ddad Jga ehal (585 a8 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
il of (Sar (711 :TTY) 1-844-428-2224 &8 )| o Ly Juaill (5 s clile Lo (5 )8 an yia Slo J geanll
@hﬂd&l\z\mdﬂ\ PRV Jﬁjbjz\:uﬂ\ Aaaly (il
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT a1 U & foIE, 999 9 1-844-428-2224 (TTY: 711) R HI1d B+ | &t Saq
aTdll/aTelt HIs YeMH 3ATUDHT Hag B qdbdl/Thd! & | I8 T :Yeh Jal g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-844-428-2224 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraves do numero
1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-844-428-2224 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 3t DBECEXRIFEICOWT ZEBERAH SHEE. BHOBRY—EXR%
CHRAW=EITET, @BREZFAT BIZIE. 1-844-428-2224 (TTY : T11) IZHEEL 1=
S, BREBOBRIEBLEENMGGELEFT ., cNITERDOY—ERXTY,

Bengali: AFTME Ir% q1 O [R33F ANITN T AT B @ @ I Sod @3ITF Iy
A PR [RARET FCRECE AET @RI 9F99 ICEEEE (e, AT AW 1-844-428-2224

(TTY: 71) 99E@ & FA| IRAT Fee NE 9 @S AFAE TR FA© | IR AAFIM Fay
@3 ¥TE @3

Nepali: STHT TR d1 SNYTUEE Wb FHUHT AUSYT G Yo Jch U3Hh! ST fa
BRI -3 S YA B T QIHIRID] TdT UTd T dUTSd 1-844-428-2224 (TTY: 711)
AT IS d AT TR TS | T HIST dier] $ Hfadd dursdls Hed g 31 a U - 3[ew
a1 gl

Swabhili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo
kuhusu mpango wetu wa afya au dawa. Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: 6TRIGHENT 2 L 6DHEVLD SI6LEVGI LWHHGHIS SHLL LD LDHM 2 hisbEHHES
gCHILD CoHeNaNBHET QHHHMeL LIHevailILGHMaTE Qeveusd GLOMBIGLILITLILITENIT
GCaemeudemen QUPHIGHCHILD. ¢ QLOMBICOUILTLILITETEN] SI60)|5, 1-844-428-2224
(TTY: 711) 6T601(D 6T6UVIGHUNGL 6TRIGHEMET enWdhdHe . SO Cuasd CQsMbHG € (hHeur
2 hSEhHG 2 dHaeuli. Qg e Qeveusd GFameUlLMGLD.
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-800-247-1447 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 { [JELEH BBpOL 3205 7 > i B S 20N 25 ][0 RS 2P SIpoe | =],
i/DETii@ ) iﬁ?}ﬁf 1-800-247—144]7 (TTY : 1) féﬁi[%]ﬂifﬁf[lﬂ/ ?’;iﬁ]ﬁﬁ[ [ |jﬁ AUFEEl, kL=
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © :53E 1-800-247-1447 (TTY : 711) ° EiERFENAERTLIEBE -
AR ERE

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-800-247-1447 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-800-247-1447 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2|t &
o5t 22 5 MH|AT} QS
ALl GAElsH =A<, Bh=0]
MilAaes FE2 MIEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MmeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM SIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble ycayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-800-247-1447 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3bike. [laHHaA ycayra becnnaTtHa.

L dalal) o sall gf danall ddad Jga ehal (585 08 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
dacli of (Sar (711 :TTY) 1-800-247-1447 2 e Ly JLai¥) (5 s Slle L ¢5 58 aa sia o J ganll
e S danall oda 8 gy Ay el Cadady (adlh
Form CMS-10802
(Expires 12/31/25)
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT Vel U & foIE, 999 89 1-800-247-1447 (TTY: 711) WR BId o3 | G e arary
qTell His SIS SMUD! e HR Yhdl/Thd! ¢ I8 U [:3[ed a1 g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de salde ou medicagdo. Para obter um intérprete, contacte nos através do numero
1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-800-247-1447 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOEFIFTEICOWTCT ZERAHSEEL. BHOBERY—EX %
CHRBWEEITEY, BEREFMAT BHIZIX. 1-800-247-1447 (TTY : 1) IZHEEEL =
W, BREOERIBYENIWIGLET ., CNITERDOY—EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'u pérgjigjur pér ¢cdo pyetje gé mund té keni
lidhur me planin toné shéndetésor ose té barnave. Pér t'u lidhur me njé interpret, na telefononi né numrin
1-800-247-1447 (TTY: 711). Njé€ person ge flet shgip mund t’ju ndihmojé. Ky shérbim éshté pa pageseé.

S e iy o e S i Ol KW g S late S _seaie S e |y Cina o jler:Urdu
QL) s, (TTY: 711) 1-800-247-1447 (2 S JS n ysad el (s e ¢ ) S 5 S daala 5y S8 (0 gy
S s e Sl o B S aae (Sl el SISV g
Benga: Tina zéma za mbumba za mbdsi zi kuala ebi buld ekoté ya anyi mbi ya mbuno ya wumbulu o ya vota.
Ku kuala mbumba, betha ne ka naamba ya 1-800-247-1447 (TTY: 711). Muntu 0ozani Benga onibisa. lyi ni
zéma ya mbosi.
Greek: AlaBetoupe dwpedv unnpeoia diepunveiag yia va anmavtrooupe O TUXOV EPWTHOEIC UMOPE( va
EXETE OXETIKA UE TO TIAAVO LATPIKAC 1 PAPUAKEUTIKAC TTEQIBAAPNC. M va ETTIKOIVWVNOETE e DlEPUNVEQ,
ATAWC KAAEOTE HaG OTO 1-800-247-1447 (TTY: 711). KATOI0C TTOU AGEL EAANVIKA UTTOPET va 0aq
BonBricel. Autr eival pla dwpedv umnpeoia.

[ANN VIV 'R ]ARID YIVIT O YOIV IX OYO'IINYO AIYVMOIYA'R YUO'TAIX |[ARN 1M :Yiddish
QIR |91 7172 TTAIXR 'R UOIXRT ,AYYWOMOIYAN X [VAIPR IX |X79 'Y TYN QTR VUTYA IR AVl
L00'TIR T'X O'INYO 'T.[97VUN 'K [Vj? W' T 0TV OXI WK (TTY: 711) 1-800-247-1447

Bengali: SIS TP 1 9151 IATF ARSI T AP STEH @ @ I Sod @S Iials AN F102

AT RTIFECE AHAEI TA®R| AFS ITIFECE (@, Aol SIHGH 1-800-247-1447 (TTY: 711) FHEH Fe

FFA | IR FoM© A A7 @G SMANE TR FA© A | 92 AHFANGF Tl @S AF6 @R |
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Discrimination Is Against the Law

Wellcare By Allwell complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity). Wellcare By Allwell does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Wellcare By Allwell:

e Provides aids and services, at no cost, to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides language services, at no cost, to people whose primary language is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). 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.

If you believe that Wellcare By Allwell failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), you can file a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person, by mail, fax, or email. Your grievance must be in writing and must be
submitted within 180 days of the date that the person filing the grievance becomes aware of what is believed
to be discrimination. If you need help filing a grievance, our 1557 Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,

Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health and Human
Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C. 20201; or by phone:
1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

H5590_WCM_162396M_C Internal Approved 08272024 HIDE
NASWCMINS66990M_AHNM 08/24


mailto:SM_Section1557Coord%40centene.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

La discriminacion es un delito

Wellcare By Allwell cumple con las leyes Federales de derechos civiles aplicables y no discrimina por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo,
la orientacion sexual y la identidad de género). Wellcare By Allwell no excluye a las personas ni las trata de
manera diferente por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el
embarazo, la orientacion sexual y la identidad de genero).

Wellcare By Allwell proporciona:

e Brinda asistencia y servicios, sin costo alguno, a las personas con discapacidades para comunicarse de
manera eficaz con nosotros, como los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u otros
formatos)

e Brinda servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como los
siguientes:

o Intérpretes calificados e
o Informacién escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a8 p.m. Entre el 1de abril y el 30 de
septiembre, los representantes estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare By Allwell no le proporciond estos servicios o lo discrimind de otra manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la
orientacion sexual y la identidad de género), puede presentar una queja ante la siguiente entidad:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

Puede presentar una queja en persona, 0 por correo, fax o correo electronico. La queja debe presentarse

por escrito en un plazo de 180 dias a partir de la fecha en que la persona que presenta la queja advierta lo
que considera discriminacion. Si necesita ayuda para presentar una queja, nuestro Coordinador 1557 esta
disponible para ayudarlo.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department
of Health and Human Services de manera electrénica a través del Portal de Reclamos de la Office for Civil
Rights, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal a U.S. Department
of Health and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C.
20201; o por teléfono: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Los formularios de reclamo estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.


mailto:SM_Section1557Coord%40centene.com?subject=
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If you, or someone you are helping, have questions about Wellcare By Allwell, and are not proficient in English,
you have the right to get help and information in your language at no cost and in a timely manner. If you, or
someone you are helping, have an auditory and/or visual condition that impedes communication, you have the
right to receive auxiliary aids and services at no cost and in a timely manner. To receive oral interpretation, ASL,
written translation, or auxiliary services, please contact Member Services at 1-844-428-2224 (TTY 711).

Spanish: Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Wellcare By Allwell y no domina el
inglés, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno y de manera oportuna. Si usted,
o0 alguien a quien esta ayudando, tiene un impedimento auditivo o visual que le dificulta la comunicacion, tiene
derecho a recibir ayuda y servicios auxiliares sin costo alguno y de manera oportuna. Para recibir interpretacion
oral, lengua de signos americana (ASL), traduccion escrita o servicios auxiliares, comuniquese con Servicios para
Miembros al 1-844-428-2224 (TTY 711).

Navajo: Daa ni, doodaii la'da ni’bineesh'a dzaadi, be’esdzaah na’idikid ‘aa Wellcare By Allwell, d6o bineesh'a goo
t'oo ‘adee naash’ne di Bilagaana bizaad, ni be’esdzaah la’ t'da ‘ako gdéo bil hanishaash dzaadi doo bikaashkid di
nihi saad gi ‘adin tdadoo baahilinigoo doo di léi naalkid lahgo ‘at’éego. Dag ni, doodaii lada ni'bineesh’a dzaadli,
be’esdzaah la nish’j dod/doodaii naach’aah ‘ahooszoli eii biniishl'aah bilalnaaalwo, ni be’esdzaah la’ taa ‘ako goo
baa yiltsods ‘ooljee’lahgo ‘anaa’niil bika’iishyeed dood tse’esgizii gi ‘adin taadoo baahilinigoo déo di léi na‘alkid
lahgo ‘ét’éego Géé yilts6os saad néénélahdéé’ doodaii ‘ooljee’lahgo ‘anaa’niil tse’esgizii Bilagdana ‘atiingi

Chinese (Mandarin): i/DF/J S (SR ZURY ~ 5 Wellcare By Allwell & 5ta] » 3 ' ok lﬁﬁ'\'” » IIISCE
Eﬁif'ﬁ" bﬁj}%r@ ] =, HH gm F”jjﬂl[}f el TP L{ P IS g ﬁu JE)? PLLT/F{@? Bﬁjﬁ-lgm
J APETERANE] o IECE Y e PRI SRR 4 ORI L SUEE (ASL),

fﬂ,—bp%ﬁ”jﬁb 2 T?E?TF“H 844-428 2224 (TTYTN) 2L £ Eﬁﬁf%ﬁﬂ .

Chinese (Cantonese): 21/ > © %@IETTMWJE’]ET% BREEM Wellcare By Allwell J7EAIRIE >
BAREEERE - BB EMNREN NSNS ZEEBAE - 201RE jZ,uIET_TmﬂjJE’JEET%
ﬁ%ﬁﬁﬂ/jfﬁj}iﬁ’]ﬁﬂh fER Y B - R ﬂﬁ%i&lﬂﬂ’éﬁ SEHBSRHRE - B EEL

BOZE > EETFFE (AsL)  SEIEZENEHYRS - B2 ERBEL - FFEE 1-844-428-2224
(TTY ) °

Vietnamese: Néu quy vi hodc ngudi ma quy vi dang gitp d c6 cau hoi vé Wellcare By Allwell va khdng
thanh thao tiéng Anh, quy vi c6 quyén dugc trg gitip va nhan thong tin bang ngon ngir ctia minh mién
phi va kip thai. Néu quy vi hodc ngudi ma quy vi dang gitp d& mac bénh vé thinh giac va/hodc thi giac
gay can tré giao ti€p, quy vi co quyén dugc nhan cac hé trg va dich vu phu trg mién phi va kip thoi. Dé
nhan dich vu thong dich Ngon ng( ky hiéu My (ASL) hoac dich vu phu trg, vui long lién hé b phan Dich
VuThanh Vién theo s6 1-844-428-2224 (TTY 711).

A ) L e L oS5 Al cWellcare By Allwell diss il saclis (add sl 5l elal (IS 13) :Arabic

Gl ol ol € 1) i) gl IS (ol (5 (g iy il slaall 5 Bac bl Lo Jpeanll 8 3l cliali
uAA.\&La\ uuhju\mbm@hgﬁdﬂ\ d:mh GLLA‘J.\M dgu@)mgj\/}@wdbw@\.uamwum
AU daa il ol (ASL) A4Sy Y1 B LY Axd ) Apgfll) dan il clead Al i) ) g 43S 6l (50
(T11TTY) 1-844-428-2224 e sLac¥) clordy Juaill oa y cdila) o

Tagalog: Kung ikaw, 0 ang iyong tinutulungan, ay may mga katanungan tungkol sa Wellcare By Allwell, at hindi ka
mahusay sa Ingles, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa
maagap na paraan. Kung ikaw, o ang iyong tinutulungan, ay may kondisyon sa pandinig at/o paningin na nakakaapekto
sa komunikasyon, may karapatan kang makatanggap ng mga karagdagang tulong at serbisyo nang walang gastos at
sa maagap na paraan. Para makatanggap ng pasalitang pagsasalin, ASL, pasulat na pagsasalin, 0 mga karagdagang
serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa 1-844-428-2224 (TTY 711).



Korean: ?L| tEE= FHote] =25 2He 20| wellcare ByAllwe Woi| thet 2=0| U= 8F
G010l s=otA| Z2A|H T H{Z A|HE5HH 72 XD 22 2= He
= EP Tlot L= Mote| =28 He= 20| 24 /s A48 2 ofAAS0
YOt U= B Ale|AE8sH 78 EX =7 A MHIAE 22 HEJF USLICH 75
&9, asL, MM HY E= B MH|AS :OAIE#EM 1-844-428-2224(TTY 711)EH 2
MB[AS0 HEfsH=AAIL

French: Si vous-méme ou une personne que vous aidez avez des questions a propos de Wellcare By Allwell
et que vous ne maitrisez pas langlais, vous pouvez bénéficier gratuitement et en temps utile d’aide et
d’informations dans votre langue. Si vous-méme ou une personne que vous aidez souffrez d’un trouble auditif
ou visuel qui entrave la communication, vous pouvez bénéficier gratuitement et en temps utile d’aides et

de services auxiliaires. Pour profiter de services d’interprétation, de langue des signes américaine (ASL), de
traduction ou de services auxiliaires, veuillez contacter Services aux membres au 1-844-428-2224 (TTY 711).

German: Falls Sie oder jemand, dem Sie helfen, Fragen zu Wellcare By Allwell hat und nicht Englisch

spricht, haben Sie das Recht, kostenlos und zeitnah Hilfe und Informationen in Ihrer Sprache zu erhalten.
Falls Sie oder jemand, dem Sie helfen, eine Hor- und/oder Sehbeeintrachtigung hat, die die Kommunikation
beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und Dienstleistungen zu erhalten.
FUr mundliche Verdolmetschungen in andere Sprachen und in amerikanische Gebardensprache (ASL),
schriftliche Ubersetzungen oder weitere Unterstiitzung wenden Sie sich bitte an unseren Kundendienst unter
1-844-428-2224 (TTY 711).

Russian: Ecan y Bac nan y nvua, KOTOPOMY Bbl MOMOTaeTe, BO3HMKAW Kakue-11bo BONpPOCh! O
nporpamme ctpaxosaHua Wellcare By Allwell, npyn 3ToM Bbl HE4OCTAaTOYHO XOPOLWO BAaLeeTe
aHMIMACKMM A3bIKOM, Bbl MMeeTe NpaBo Ha 6ecnnaTHyo M CBOEBPEMEHHYHO MOMOLLb M MHOPMaLMIO
Ha CBOeM POAHOM fA3blKke. Ecn y Bac Mam y Anua, KOTOPOMy Bbl MOMOraeTe, HabatoaaeTcsa Kakoe-
NMBO HapyLLeHne cayxa U/unm 3peHmns, KoTopoe NPenaTCTBYEeT KOMMYHMUKALIMK, Bbl UMeeTe NpaBo

Ha becnnaTHble 1 CBOEBPEMEHHbIE BCMOMOTraTelbHbIe YCAYTM U MOMOLLb. [Ana noay4yeHma ycayr
YCTHOTO NepeBoaa, NepeBoa Ha aMepMKaHCKMIA KecToBbI A3biK (ASL), nucbMeHHOro nepesoaa nam
BCMOMOraTe/ibHbIX YC/yr 0bpaTuTech B 0TAeN 06CNYKMBAHWUA Y4aCTHMKOB NPOrPaMMbl CTPAaX0BaHMA Mo
Homepy 1-844-428-2224 (TTY 711).

Japanese: CEHE VO HLET=MNEL TLSMhD ALY, wellcare By AllwellIZDULNT ZE
ERBELDEE. REICBEN G TEHEEMMNDIANLY—ICZHFENDEETAILT
VIFWER[IENTEFET . CEBEO. HLEEINEL TV LMD ADEREORE
DREDF-HOYRYHINELIMEETEH, BRALADEA LY —IZHBY—EXRZR
(FHZENTEFRT, BROTAYHFEE (AsL) . B, @MY —EXE2ZIT5IC
[X. 1-844-428-2224 (TTY TIN)D * U /\—H—E X [Z “E‘ﬁ% AW
B30 5« laWellcare By Allwell sk )3 () s casi€ o SS o) 43 25348 (5358 b i R :(Farsi) Persian
)l aS e p Lled ) A€ il e 4y 5 OB 4 glaA ) 4 1) e Dl 5 OS2yl (3 ily e
e cladd 5 LacSLS 2yl 3o i€ e i | ol 51 (5 585 4 3l b U o) s NS 4 eSS )
a5 ((ASL) el o LS ) e oalid e i iladd il 5 (o) S il 3 @B ga 4y 5 O8I 4 Q2 Gl )
2080 L (TTY 711) 1-844-428-2224 o jladi 4 Liac) cilaxa L lalal (galaa) glacSaS |y ¢S



8 o wodu Ao Wellcare By Allwell ses <isas aael <am (ndg hou icadmmi 1 o (di < :Syriac
< ASL =\ iode Khugmm chend dar) <l Giss Xos chemeho chugam (odular A4\
(TTY 711) 1-844-428-2224 o\  aladri him i Khemehl Lo Ao L caal hmsd
Serbo-Croatian: Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Wellcare By Allwell, a ne govorite
engleski jezik, imate pravo na besplatnu i blagovremenu pomoc i informacije na sopstvenom jeziku. Ako Vi, ili
neko kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je onemogucena komunikacija, imate
pravo da besplatno i blagovremeno dobijete pomagala i pomocne usluge. Obratite se odeljenju za pruzanje

usluga clanovima pozivom na broj 1-844-428-2224 (TTY 711) da biste dobili usluge tumaca, prevodioca za
americki znakovni jezik (ASL), usluge pisanog prevoda ili pomocne usluge.

Thai: innAaMsaAuinaiide A NthawmsatdiatuAaadu wellcare By Allwell waglizunglu
nsladnndungr aafidnaiazuasuanumiamdanazdayalunmvadnaineliitdaaladane
atngviuviie Mnaaianuiaaidslianuhamdainngsiunsiouay/vianisuaguiui
Huadassasianisdasns aafidnaazuasuanuhamdanasusnsasulaabildad g4 aadne
WUYiIA nsasnIsaInTaan1sye, ASL, Audaidlusidnes uiausnisiasu Tusadiasa usas
SvTusuNn ANELaY 1-844-428-2224 (TTY 711)



English: You can get this communication in other languages, large print,
Braille or a format you prefer. You can also ask for an interpreter. This help is
free. Call 1-844-867-1156 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish: Puede obtener esta informacion en otros idiomas, en letra de imprenta
grande, en braille o en un formato de su preferencia. También puede solicitar
unintérprete. Esta ayuda es gratuita. Llame al 1-844-867-1156; los usuarios de
TTY deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en
atencion medica.

Russian: Bbl MOXKeTe Noay4mTb JaHHOe CoobLEeHMe Ha APYrmnx A3blKax,
KPYMHbIM WPpKUPTOM, WpmndTtom bpanna nam B npeanoyTnTensHoMm Gpopmare.
Bbl Tak}Ke MOXKeTe 3anpocuTb YC/yrn nepeBoaymKa. Takasd NoMOLLb
npeaoctasnaeTca becnnaTHo. [1o3BOHUTE N0 HOMepy 1-844-867-1156 MK
TTY 711. Mbl NPpMHMMaEM 3BOHKM Yepe3 KOMMYTATOPHYHO C/y»KOy.

Bam MOKeT 0Ka3aTb MNOMOLLb AUMIOMUPOBAHHbIN NEPEBOAYMK C
KBa/IMdUKaLMen B 061aCTU 340aBOOXPaHEHNS.
Vietnamese: Quy vi cé thé 1dy thong tin nay bang cac ngén ngr khac, ban
in c& chr l6n, chr ndi hoac dinh dang yéu thich. Quy vi ciing cé thé yéu
cau thong dich vién. Trg gitp nay mién phi. Goi sO 1-844-867-1156 hodc
TTY 711. Chung t6i chdp nhan cudc goi chuyén tiép.
Quy vi c6 thé dugc thong dich vién cham soc stc khoe cé chiing nhan va
du nang luc tro giup.
A3 5k 5508 G alide by o) AT claly Clagladll 028 Lo J peasll WSy :Arabic
Ailae sacloall 038 5 (5 ) 58 pa sie ladd alla U] iy allafi AT Sawitiy ol Jol
Joa il clallSe Ji 711 TTY 511-844-867-1156 ad il e Jucil

M‘@LGJMUJMJABAJML;J)SPPUABLMGJQd}mﬂ\kﬂ.\s.u
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Somali: Waxaad ku heli kartaa ee isgaarsiintan lugado kale, far waaweyn,
farta indhoolaha ama gaabka aad doorbideyso. Waxaad ee sidoo kale codsan
kartaa turjumaan. Caawimadani waa bilaash. Wac 1-844-867-1156 ama TTY 711.
Waxaan agbalnaa wicitaanada gudbinta

Waxaad caawimo ka heli kartaa turjumaan daryeel caafimaad oo shahaado
haysta oo agoon leh.

Simplified Chinese: [ZF" ') U7 B9 F ~ NEJ (4 ~ W8 Y [S0H VR
AUtz SR e & *"J e %lﬁﬁgﬂf LI e IR B o FF 1-844-
867-1156 F‘&’ 7B TTY 71 = 2% 0 5 -

T 5L puEp puBE [T RIREERD

Traditional Chinese: ‘X AJLUEZELDIEMEES ~ KFMR ~ FF R R
¥RV TR AR o f’EtﬁETL){%E?DE%iE&% HERBRRELRR
{ft o SEBEFT 1-844-867-1156 T TTY 711 © FFIEEEIKE -

WA LIERERE R ERBEOZEMNHE -

Korean: 7[QIAI= 0] 2EME CL2 0] S Ol A| MK} EE=

Moste @402 88 4+ USUCH EoAI2 28514 5

USLICE Ofedet X &2 F =2 LICL 1-844-867-1156 EE= TTY 711
HO 2 Metel AN 2. 22|0] E3tE 7L T}
=

O
01% 9l SX1H o

Chuukese: Ka tongeni kuna ei pwan non ekoch kapasen fanu, awattei mak,
kewe tikitik faniten chuun ika met sokkun format (ititin om mak ka mochen) en
mi mochen. Ka tongeni eis emon chon chiaku epwe anisuk. Mi free ei aninis.
Kori ei nampa 1-844-867-1156 ika TTY 711. Am mi etiwa aninisin kewe mi ter
rese tongeni koko.

Ka tongeni kuna aninis seni ekewe mi tufich chon health care chiaku.



Ukrainian: B moxxeTe oTprmaTh Ue NoBiAOMIEHHS iHWLNMM MOBaMK,
BE/IMKUM LIPUPTOM, WpndTom bparns abo iHWomy popmaTi 3a Ballnm
DarkaHHAM. BM TaKOXK MOXKeTe OTpMMaTK A0NOMOry nepeknasada. Ls
Aonomora 6e3koLlToBHa. TenedpoHymTe 3a Homepom 1-844-867-1156 abo
TTY 711. My npuiMaemo nepeHanpas/eHi A3BiHKMN.

By moxeTe oTprumaTh 4ONOMOTrY Bif cepTUPIKOBAHOIO Ta KBaNiPiKOBAHOIO
MeANYHOro nepekaanaya.

aS e L L e e ccadpn Gla 800 sl 4 1 allas ol a0l 5w sFarsi
) GGl S S e S 53 53 il g e Cpined S L ) 280 e s
| OS50 (a peadie 4l ) lagula Lo 2 80 (i TTY 711 L 1-844-867-1156 o jleds b
0 SaS g 101 5 ne e IS s e G ) il s
Swabhili: Unaweza kupata mawasiliano haya katika lugha zingine, maandishi
makubwa, Breli au muundo unaopendelea. Unaweza pia kuomba huduma za

mkalimani. Huu ni usaidizi wa bila malipo. Piga simu kwa 1-844-867-1156 au
TTY 711. Tunakubali upigaji simu za relay.

Unaweza kupata msaada kutoka kwa mkalimani wa huduma za afya
aliyethibitishwa na aliyehitimu.

coOC o (2] C C
Burmese: gﬁ@’)m 3’3@’) 0000000008 Q{P ol OSOOOQCOS ol ({I(D@@C(D’J
(@] C L(J . C C o] C
OO@(DU) OOC&Q)OOOO O@@C GI(D&C(;]QD o023 ?U)@BSCT?CD °

GOO’.)ESS(L)&LC(S]OOQII 9139()039@8’) 399@ Q)OO[E’)II] 844-867-1156

O C O

OO@O?CD TTY 711 (T.L) (f«? &)(D(S]II &)3’3 ?’) S oal)Leﬂ’)ogﬁ U)@&)(}@G@T&?
O o Co

JLQﬂ’)oO? o &LOU) C\)OO@(S]OO[E’)II

O

C C C C Cc o 9
32&)32?@([9[(\)(7)?0261?’) 2008 3’3@61@39%]5;@ (’T.H? @’)GG]_O
cOOCGEP MO ®m’)z[§ﬁsooe 30 800 61 &C(S]OOEII

o IL L ILL



Amharic: £U7 (AORT N T RTLP T NTAAP &.LATT NN&A DL
ACAP NTLADCMET PCRT T9VTF & FANA: ANTCATY 772 PCNAP (DMPP
€ AN €U AH 92PCNM: NYR Y@< DL 1-844-867-1156 DL.I° TTY 711
€M\ QAIHEE MEPFITIP RYPNANT::

NTIDANCAT K NPt NAD 9MLE AYANNM AATCATE KGRT T9V T
£ AN

Romanian: Puteti obtine aceasta comunicare in alte limbi, cu scris mare,
in Braille sau intr-un format preferat de dvs. De asemenea, puteti solicita
asistenta unui interpret. Aceasta asistenta este oferita gratuit. Sunati la
1-844-867-1156 sau TTY 711. Acceptam si servicii de apeluri pentru persoane
cu dizabilitati de auz si/sau de vorbire.

Puteti primi asistenta din partea unui interpret certificat si calificat in
domeniul medical.



Race, Ethnicity and Language Information (REL)

Wellcare By Allwell promises to keep your race, ethnicity, and language (REL) information private.
We use some of the following ways to protect your information:

e Keeping paper documents in locked file cabinets.

e Requiring that all electronic information stays on physically secure media.

e Maintaining your electronic information in password-protected files.
We may use or share your REL info to perform our work. These activities may include:

e Finding health care gaps.

e Making intervention programs.

e Designing and directing outreach materials.

e Telling health care professionals and doctors about your language needs.

We will never use your REL information for approving, rate setting, or benefit decisions. We will not
give your REL information to unauthorized people.
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). 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.

English

Attention: If you speak English, language assistance services are available to you free of charge.
Call1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linglistica disponibles sin costo para usted.
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

,;(F_j (Mandarin Chinese)
/ﬁﬁt R F,ﬂ,t. IR w?}’hﬁ = iﬁk i ?3&%1 -844-796-6811
(TTY : M) .,
WA (Laotian) | -
aaaiuTngw MANDNNILDIWIIIDID, womsﬂummuamuaagcmsamnzuqm?mmn?oau
(FU09. 11019 1-844-796-6811 (TTY: 711).

B‘fmmm (Burmese)

(o]
OD(I)@[G]? ODCOD&? @‘?m@m G@)&)(ﬂml 000000000038 3’3(7)39@ O?G&)’J ﬁf E(Y.L)
399quISC2000N 1-844-796-6811 (TTY: 711) 35 05363100l

Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luugada ayaad heleysaa oo kuu
bilaash ah. La hadal1-844-796-6811 (TTY: 711).

Pycckuit (Russian)
BHMMaHWMe: ecnuv Bbl rOBOPUTE Ha PYCCKOM A3bIKe, Bbl MOXKeTe 6ecniaTHO Noy4MTb MOMOLLLb
nepesoAymKa. [lo3BoHNTE MO HOmepy 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Paznja: ako govorite hrvatski, usluge jezicne pomoci dostupne su vam besplatno. Nazovite
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).
(Arabic) 4 _ad)
1-844-796-6811 £ )l o Joail dxilas 4y gl saclue Gladd Gl ja 685 el jal) Zall) Chaah &S s (st ol
(71 :TTY)
Tiéng Viét (Vietnamese)
Luu v: Néu quy vi noi tiéng Viét, ching t6i cé dich vu hd tra ngdn nglt mién phi cho quy vi. Goi
s61-844-796-6811 (TTY: 711).



=101 (Korean)

Fo| etm0E TAE 82,001 B MHIAE FEZE 018 7Hse LT} 1-844-796-6811
TTY:MHEZ Mote FHAL,

Deitsch (Pennsylvania Dutch)

Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod

numer 1-844-796-6811 (TTY: 711).

4T (Hindi)

& < afe; 311y &S aierd &, df HIST T Ty 31uds fog FH:3[eh U €. 1-844-796-6811
(TTY: 711) TR BHid PN,

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi
1-844-796-6811 (TTY: 711).



Arizona
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAZ

Arkansas

Wellcare Dual Liberty Nurture (HMO-POS D-SNP)

1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Access (HMO-POS D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Florida
HMO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Georgia
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

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

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Kentucky
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Louisiana
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Maine
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Nevada
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellNV


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/ohana
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellNV

New York
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access Open (PPO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Access (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

Oregon
HMO-POS D-SNP
1-844-867-1156 (TTY: 711)
wellcare.com/trilliumOR

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellPA

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

Tennessee
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Texas
HMO D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Washington
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)

wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellwi


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

This formulary was updated on 07/01/2025.

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