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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs are covered by our plan. The Drug List also tells you if there are any special rules
or restrictions on any drugs covered by our plan.

Our contact information, along with the date we last updated the Drug List, appears on the front
and back cover pages. Key Terms and their definitions appear in the last chapter of the Member
Handbook.
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A.

Disclaimers

This is a list of drugs that members can get in our plan.

Wellcare is the Medicare brand for Centene Corporation, an HMO plan with a Medicare contract and is an
approved Part D Sponsor. Our D-SNP plans have a contract with the Medi-Cal program. Enrollment in our
plans depends on contract renewal.

You can always check our plan’s up-to-date List of Covered Drugs online at www.wellcare.com/medicare
or by calling 1-866-999-3945 for Wellcare Dual Align 001 (HMO-DSNP) or online at
www.wellcare.com/healthnetCA or by calling 1-888-431-9007 for Wellcare Dual Align 129 (HMO-DSNP),
TTY 711, between October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m.,
between April Tand September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

You can get this document for free in other formats, such as large print, braille,

or audio. Call 1-866-999-3945 for Wellcare Dual Align 001 (HMO-DSNP) or

1-888-431-9007 for Wellcare Dual Align 129 (HMO-DSNP), TTY 711, between October 1and March 31,
representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.

If you would like to request an alternate format (large print, audio, accessible electronic formats, other
formats) or another preferred language call Member Services at 1-866-999-3945 for Wellcare Dual Align
001 (HMO-DSNP) or 1-888-431-9007 for Wellcare Dual Align 129 (HMO-DSNP), TTY 711, between October
1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April Tand
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.

- If you would like to continue to receive printed materials after you have requested one, we will
continue to provide them annually until a request to terminate the request is provided.

- If you have questions/concerns or would like to update a preferred language and/or format request,
call Member Services at 1-866-999-3945 for Wellcare Dual Align 001 (HMO-DSNP) or 1-888-431-9007
for Wellcare Dual Align 129 (HMO-DSNP), TTY 711, between October 1and March 31, representatives
are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and September 30, representatives
are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.

If you have questions, please call Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945
or Wellcare Dual Align 129 (HMO-DSNP) at 1-888-431-9007, TTY 711, between October 1and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.
For more information, visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-
DSNP) or www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).


http://www.wellcare.com/medicare
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B. Frequently Asked Questions (FAQ)

Find answers to questions you have about this List of Covered Drugs. You can read all of the FAQ to learn
more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 15 are the drugs covered by Wellcare Dual Align
001 (HMO-DSNP) and Wellcare Dual Align 129 (HMO D-SNP). These drugs are available at pharmacies within
our network. A pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.” The prescription drugs included on
this List of Covered Drugs are covered by our plan. Other drugs, such as some over-the-counter (OTC)
medications and certain vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website
(www.medi-calrx.dhcs.ca.gov) for more information. You can also call the Medi-Cal Rx Customer Service
Center at 800-977-2273. Please bring your Medi-Cal Beneficiary Identification Card (BIC) when getting
prescriptions through Medi-Cal Rx.

e Our plan will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o our plan agress that the drug is medically necessary for you, and
o you fill the prescription at a plan network pharmacy.

e Insome cases, you have to do something before you can get a drug. Refer to question B4 for more
information.

You can also find an up-to-date list of drugs we cover on our website at www.wellcare.com/medicare for
Wellcare Dual Align 001 (HMO-DSNP) or www.wellcare.com/healthnetCA for Wellcare Dual Align 129 (HMO-
DSNP), or call Member Services at the numbers in the footer of this document.
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B2. Does the Drug List ever change?

Yes, and our plan must follow Medicare and Medi-Cal rules when making changes. We may add or remove
drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission from our
plan before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we
will cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
e we learn that a drug is not safe, or

e adrugis removed from the market.

Questions B3 and B6 have more information on what happens when the Drug List changes.

e You can always check our plan’s up-to-date Drug List online at www.wellcare.com/medicare for Wellcare
Dual Align 001 (HMO-DSNP) or www.wellcare.com/healthnetCA for Wellcare Dual Align 129 (HMO-DSNP).

e You can also call Member Services at the numbers listed at the bottom of this page to check the current
Drug List.

If you have questions, please call Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945
or Wellcare Dual Align 129 (HMO-DSNP) at 1-888-431-9007, TTY 711, between October 1and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.
For more information, visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-
DSNP) or www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).
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B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e A new generic drug becomes available. Sometimes, a new generic drug comes on the market that
works as well as a brand name drug on the Drug List now. When that happens, we may remove the
brand name drug and add the new generic drug, but your cost for the new drug will remain $0. When we
add the new generic drug, we may also decide to keep the brand name drug on the list but change its
coverage rules or limits.

o We may not tell you before we make this change, but we will send you information about the specific
change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send you a notice with the
steps you can take to ask for an exception. Please refer to questions B10-B12 for more information on
exceptions.

e Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is
not safe or the drug’s manufacturer takes a drug off the market, we will take it off the Drug List. If you are
taking the drug, we will let you know. Please talk to your doctor or other prescriber to help you decide if
there is a similar drug on the Drug List that you can take instead.

We may make other changes that affect the drugs you take. We will tell you in advance about these
other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and
- Replace a brand name drug currently on the Drug List or
- Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Letyou know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e Ifthereisasimilar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about exceptions, refer to questions
B10-B12.




B4. Are there any restrictions or limits on drug coverage or any required actions to take to
get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your
doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from
our plan before you fill your prescription. Prior authorization is different from a referral. Our plan may not
cover the drug if you don’t get prior authorization.

e Quantity limits: Sometimes our plan limits the amount of a drug you can get.

e Step therapy: Sometimes our plan requires you to do step therapy. This means you will have to try drugs
in a certain order for your medical condition. You might have to try one drug before we will cover another
drug. If your doctor or other prescriber thinks the first drug doesn’t work for you, then we will cover the
second.

You can find out if your drug has any additional requirements or limits by looking in the tables beginning

on page 15. You can also get more information by visiting our website at www.wellcare.com/medicare for
Wellcare Dual Align 001 (HMO-DSNP) or www.wellcare.com/healthnetCA for Wellcare Dual Align 129 (HMO-
DSNP). We have posted online documents that explain our prior authorization and step therapy restrictions.
You may also ask us to send you a copy.

You can ask for an exception to these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take instead or
whether to ask for an exception. Please refer to questions B10-B12 for more information about exceptions.

B5. How will I know if the drug | want has limits or if there are any required actions to take
to get the drug?

The table in the List of Drugs by Medical Condition on page 15 has a column labeled “Necessary actions,
restrictions, or limits on use.”

If you have questions, please call Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945
or Wellcare Dual Align 129 (HMO-DSNP) at 1-888-431-9007, TTY 711, between October 1and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.
For more information, visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-
DSNP) or www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).
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B6. What happens if our plan changes their rules about how they cover some drugs (for
example, prior authorization, quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/or
step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice
and situations where we may not be able to tell you in advance when our rules about drugs on the Drug List
change.

B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically, or

e You can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it if you
know how to spell the drug. The Index of Covered Drugs is an alphabetical list of all of the drugs included
in the Drug List. Brand name drugs and generic drugs are listed in the index. OTC drugs covered under
Medi-Cal Rx will not be listed in the Drug List.

To search by medical condition, find the section labeled “List of Drugs by Medical Condition” on page 12.
The drugs in this section are grouped into categories depending on the type of medical conditions they are
used to treat. For example, if you have a heart condition, you should look in the category, CARDIOVASCULAR.
That is where you will find drugs that treat heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at the numbers in the footer of this
document and ask about it. If you learn that our plan will not cover the drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your doctor or
other prescriber. They can prescribe a drug on the Drug List that is like the one you want to take. Or

e You can ask our plan to make an exception to cover your drug. Refer to questions B10-B12 for more
information about exceptions.




B9. What if | am a new plan member and can’t find my drug on the Drug List or have a
problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a
member of our plan. This will give you time to talk to your doctor or other prescriber. They can help you
decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum of 30
days of medication.

We will cover a 30-day supply of your drug if:

e you are taking a drug that is not on our Drug List, or

e our plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by our plan, or

e you are taking a drug that is part of a step therapy restriction.

If you are taking a drug that our plan does not consider to be a Part D drug, you have the right to get a one-
time, 72-hour supply of the drug.

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug List or
if you cannot easily get the drug you need, we can help. If you have been in the plan for more than 90 days,
live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days),
whether or not you are a new plan member.

e Thisis in addition to the temporary supply during the first 90 days you are a member of our plan.

If your level of care changes, we will cover a temporary supply of your drugs. A level of care change happens
when you are released from a hospital. It also happens when you move to or from a long-term care facility.

e If you move home from a long-term care facility or hospital and need a temporary supply, we will cover
one 30-day supply. If your prescription is written for fewer days, we will allow refills to provide up to a
total of a 30-day supply.

e If you move from home or a hospital to a long-term care facility and need a temporary supply, we will
cover one 31-day supply. If your prescription is written for fewer days, we will allow refills to provide up to
a total of a 31-day supply.

If you have questions, please call Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945
or Wellcare Dual Align 129 (HMO-DSNP) at 1-888-431-9007, TTY 711, between October 1and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.
For more information, visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-
DSNP) or www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).



B10. Can | ask for an exception to cover my drug?
Yes. You can ask our plan to make an exception to cover a drug that is not on the Drug List.
You can also ask us to change the rules on your drug.

e For example, our plan may limit the amount of a drug we will cover. If your drug has a limit, you can ask
us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior authorization requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
provider to help you ask for an exception. You can also read Chapter 9 of the Member Handbook to learn
more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will give you a
decision within 72 hours. You, your representative, or your doctor (or other prescriber) can call, write, or
fax us to make your request. You can also access the coverage decision process through our website. For
the details, go to Chapter 2, Section A of the Member Handbook and look for the section called “Member
Services”.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can
ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we will give
you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than
the brand name drug and usually don’t have well-known names. Generic drugs are approved by the Food
and Drug Administration (FDA).

Our plan covers both brand name drugs and generic drugs.




B14. What are OTC drugs?

OTC stands for “over-the-counter.” Medi-Cal Rx covers some OTC drugs when they are written as
prescriptions by your provider.

You can read the Medi-Cal Rx drug list to find out which OTC drugs are covered.
B15. Does our plan cover non-drug OTC products?

Medi-Cal Rx covers some non-drug OTC products when they are written as prescriptions by your provider.
Examples of non-drug OTC products include alcohol swabs and gauze.

You can read the Medi-Cal Rx drug list to find out which non-OTC products are covered.

B16. Does our plan cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a 90-day supply of
your prescription drugs sent directly to your home. A 90-day supply has the same copay as a one-month

supply.
e 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 90-day supply of
covered prescription drugs. A 90-day supply has the same copay as a one-month supply.

B17. What is my copay?

Our plan members have no copay for prescription and OTC drugs and non-drug products as long as the
member follows the plan’s rules. Refer to questions B14 and B15 for more information about OTC drugs and
non-drug products.

Tiers are groups of drugs on our Drug List.
e Tier1(All Part D Covered Drugs) includes brand and generic drugs. This tier has no copay.

If you have questions, call Member Services at the numbers listed at the bottom of this page.

If you have questions, please call Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945
or Wellcare Dual Align 129 (HMO-DSNP) at 1-888-431-9007, TTY 711, between October 1T and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.
For more information, visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-

DSNP) or www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index of Covered Drugs that begins on page INDEX-1. The index
alphabetically lists all drugs covered by our plan.

NM means the drug is not available via your monthly mail service benefit. This is noted in the Necessary
actions, restrictions, or limits on use column of your formulary.

PA stands for Prior Authorization. Refer to question B4.

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. Refer to question B4.

LA stands for Limited Access medication. This prescription may be available only at certain pharmacies.
For more information consult your Provider and Pharmacy Directory or call Member Services at
Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945 or Wellcare Dual Align 129 (HMO-DSNP) at
1-888-431-9007, TTY 711, between October 1and March 31, representatives are available Monday-Sunday,
8a.m. to 8 p.m., between April 1and September 30, representatives are available Monday-Friday,

8 a.m. to 8 p.m., or visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-DSNP) or
www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).

ST stands for Step Therapy. Refer to question B4.
A stands for Drug may be available for up to a 30-day supply only.

Note: Over-the-counter (OTC) drugs covered by Medi-Cal Rx are not a “Part D drug.” These drugs have
different rules for appeals.

An appeal is a formal way of asking us to review a decision we made about your coverage and to change
it if you think we made a mistake.

For example, we might decide that a drug that you want is not covered or is no longer covered by
Medicare or Medi-Cal.

If you or your doctor disagrees with our decision, you can appeal. If you ever have a question, call
Member Services at the numbers in the footer of this document.

You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

11
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C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are
used to treat. For example, if you have a heart condition, you should look in the category, CARDIOVASCULAR.
That is where you will find drugs that treat heart conditions.

You can find information on what the symbols and abbreviations in this table mean by going to page
1.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for
example, simvastatin) and brand name drugs are capitalized (for example, ELIQUIS).

The information in the “Necessary actions, restrictions, or limits on use” column tells you if our plan has any
rules for covering your drug.

If you have questions, please call Wellcare Dual Align 001 (HMO-DSNP) at 1-866-999-3945
or Wellcare Dual Align 129 (HMO-DSNP) at 1-888-431-9007, TTY 711, between October 1T and
March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and
September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call is free.
For more information, visit www.wellcare.com/medicare for Wellcare Dual Align 001 (HMO-

DSNP) or www.wellcare.com/healthnetCA Wellcare Dual Align 129 (HMO-DSNP).
12
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
ANALGESICS
GOUT
allopurinol oral tablet 100 mg, 300 mg S0 (1)
colchicine oral tablet 0.6 mg S0 (1) QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg S0 (1)
febuxostat oral tablet 40 mg, 80 mg S0(1) PA
MITIGARE ORAL CAPSULE 0.6 MG S0 (1) QL (60 EA per 30 days)
probenecid oral tablet 500 mg S0 (1)
NSAIDS
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) QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour
100 mg 20(1)
diclofenac sodium oral tablet delayed release 25 mg, 50 mg,
75 mg $0 (1)
diclofenac-misoprostol oral tablet delayed release 50-0.2
mg, 75-0.2 mg 20 (1)
diflunisal oral tablet 500 mg S0 (1)
ec-naproxen oral tablet delayed release 375 mg S0 (1) QL (120 EA per 30 days)
ec-naproxen oral tablet delayed release 500 mg S0 (1) QL (90 EA per 30 days)
etodolac er oral tablet extended release 24 hour 400 mg, $0 (1)
500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg S0 (1)
etodolac oral tablet 400 mg, 500 mg S0 (1)
flurbiprofen oral tablet 100 mg S0 (1)
ibu oral tablet 400 mg, 600 mg, 800 mg S0 (1)
ibuprofen oral suspension 100 mg/5ml| S0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)
meloxicam oral tablet 15 mg, 7.5 mg S0 (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 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.
12/01/2023
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
naproxen oral tablet delayed release 375 mg SO (1) QL (120 EA per 30 days)
naproxen oral tablet delayed release 500 mg S0 (1) QL (90 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)

OPIOID ANALGESICS, LONG-ACTING

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)

HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT

100 MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG »0(1)  PA; QL (30 EA per 30 days)

methadone hcl intensol oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml S0 (1) PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)

morphine sulfate er oral tablet extended release 100 mg, 15

ma, 200 mg, 30 mg, 60 mg S0 (1) PA; QL (90 EA per 30 days)

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen-codeine oral solution 120-12 mg/5ml| S0 (1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg S0 (1) QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg S0 (1) QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml| SO (1)

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 1200 mcg, 1600

. « N\
meg, 400 meg, 600 meg, 800 mcg SO0 (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)

hydrocodone-acetaminophen oral solution 7.5-325 $0(1) QL (2700 ML per 30 days)

mg/15ml

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 S0 (1) QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg S0 (1) QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml S0 (1) QL (180 ML per 30 days)
MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, $0(1) B/D
2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML
MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 1 $0(1) B/D
MG/ML, 10 MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML
gﬂ;)nrg/hrr/e sulfate intravenous solution 10 mg/ml, 4 mg/mli, $0(1) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml| S0 (1) QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg S0 (1) QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml| S0 (1)
oxycodone hcl oral capsule 5 mg SO (1) QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml S0 (1) QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml SO (1) QL (900 ML per 30 days)
Ic;;(;/codone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 $0(1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)

mg

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

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % S0(1) B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 % S0(1) B/D

ANTI-INFECTIVES

ANTIFUNGALS

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

amphotericin b intravenous solution reconstituted 50 mg S0(1) B/D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
amphot.er/cm b liposome intravenous suspension $0(1) B/D; A
reconstituted 50 mg
caspofungin acetate intravenous solution reconstituted 50 $0 (1)
mg, 70 mg
fluconazole in sodium chloride intravenous solution 200-0.9 $0 (1)
mg/100mI-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 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/5ml 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
ketoconazole oral tablet 200 mg SO0(1) PA
micafungin sodium intravenous solution reconstituted 100 $0(1) A
mg, 50 mg
NOXAFIL ORAL SUSPENSION 40 MG/ML $0(1) PA; QL (630 ML per 30 days);
nystatin oral tablet 500000 unit S0 (1)
posaconazole oral suspension 40 mg/ml S0 (1) PA; QL (630 ML per 30 days); »
posaconazole oral tablet delayed release 100 mg S0 (1) PA; QL (93 EA per 30 days); A
terbinafine hcl oral tablet 250 mg S0 (1) QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg S0(1) PA;~
voriconazole oral suspension reconstituted 40 mg/ml| S0(1) PA;~
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)
ANTI-INFECTIVES - MISCELLANEOUS
albendazole oral tablet 200 mg So(1) A
amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml| S0 (1)
atovaquone oral suspension 750 mg/5ml S0 (1)
aztreonam injection solution reconstituted 1 gm, 2 gm S0 (1)

CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG SO0 (1) PA;LA; A

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023
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Name of Drug

What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin palmitate hcl oral solution reconstituted 75

$0 (1)
mg/5ml
clindamycin phosphate in d5w intravenous solution 300

$0 (1)
mg/50ml, 600 mg/50ml, 900 mg/50ml|
CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS
SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 900- SO (1)
0.9 MG/50ML-%
clindamycin phosphate injection solution 300 mg/2ml, 600 $0 (1)
mg/4ml, 900 mg/6ml, 9000 mg/60m|
colistimethate sodium (cba) injection solution reconstituted

$0 (1)
150 mg
dapsone oral tablet 100 mg, 25 mg S0 (1)
daptomycin intravenous solution reconstituted 350 mg, 500 $0(1) A
mg
DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG $0(1) A
INTRAVENOUS
EMVERM ORAL TABLET CHEWABLE 100 MG S0 (1) QL (12 EA per 365 days); »
ertapenem sodium injection solution reconstituted 1 gm S0 (1)
gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,
1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 S0 (1)
mg/ml-%
gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)
imipenem-cilastatin intravenous solution reconstituted 250

$0 (1)
mg, 500 mg
ivermectin oral tablet 3 mg S0 (1) PA; QL (12 EA per 90 days)
linezolid in sodium chloride intravenous solution 600-0.9 $0 (1)
mg/300ml-%
linezolid intravenous solution 600 mg/300m| S0 (1)
linezolid oral suspension reconstituted 100 mg/5ml| S0 (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 $0 (1)
mg
methenamine hippurate oral tablet 1 gm S0 (1)

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

of this table.
12/01/2023
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
metronidazole intravenous solution 500 mg/100ml S0 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin sulfate oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (6EA per30days);
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd macro oral capsule 100 mg S0 (1)
paromomycin sulfate oral capsule 250 mg S0 (1)
pentamidine isethionate inhalation solution reconstituted $0(1) B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 $0 (1)
mg
praziquantel oral tablet 600 mg S0 (1)
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200

$0(1) A
MG
SIVEXTRO ORAL TABLET 200 MG S0(1) A
streptomycin sulfate intramuscular solution reconstituted 1 $0 (1)
gm
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80

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

$0 (1)
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

$0 (1)
160 mg
tobramycin inhalation nebulization solution 300 mg/5ml S0(1) PA;~
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (1)

mg/ml, 2 gm/50ml, 80 mg/2ml|

trimethoprim oral tablet 100 mg S0 (1)

VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- S0 (1)
%

vancomycin hcl intravenous solution reconstituted 1 gm, 10

gm, 5 gm, 500 mg, 750 mg $0 (1)

vancomycin hcl oral capsule 125 mg S0 (1) QL (80 EA per 180 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
vancomycin hcl oral capsule 250 mg S0 (1) QL (160 EA per 180 days)
ANTIMALARIALS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 $0 (1)
mg
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
COARTEM ORAL TABLET 20-120 MG S0 (1)
mefloquine hcl oral tablet 250 mg S0 (1)
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG S0 (1)
primaquine phosphate tablet 26.3 (15 base) mg oral S0 (1)
quinine sulfate oral capsule 324 mg S0(1) PA
ANTIRETROVIRAL AGENTS
abacavir sulfate oral solution 20 mg/ml S0 (1)
abacavir sulfate oral tablet 300 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG so(1) A
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg S0 (1)
EDURANT ORAL TABLET 25 MG s0(1) A
efavirenz oral capsule 200 mg, 50 mg S0 (1)
efavirenz oral tablet 600 mg S0 (1)
emtricitabine oral capsule 200 mg S0 (1)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
etravirine oral tablet 100 mg, 200 mg so(1) A
fosamprenavir calcium oral tablet 700 mg so(1) A
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90
s s0(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG so(1) A
ISENTRESS ORAL PACKET 100 MG So(1) A
ISENTRESS ORAL TABLET 400 MG so(1) A
ISENTRESS ORAL TABLET CHEWABLE 100 MG s0(1) A
ISENTRESS ORAL TABLET CHEWABLE 25 MG S0 (1)
lamivudine oral solution 10 mg/ml S0 (1)
lamivudine oral tablet 150 mg, 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.
12/01/2023
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
nevirapine er oral tablet extended release 24 hour 400 mg S0 (1)
nevirapine oral suspension 50 mg/5ml| S0 (1)
nevirapine oral tablet 200 mg S0 (1)
NORVIR ORAL PACKET 100 MG S0 (1)
PIFELTRO ORAL TABLET 100 MG so(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML S0 (1) QL (400 ML per 30 days); *
PREZISTA ORAL TABLET 150 MG S0 (1) QL (240 EA per 30 days); »
PREZISTA ORAL TABLET 600 MG $0(1) QL (60 EA per 30 days); A
PREZISTA ORAL TABLET 75 MG S0 (1) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG S0 (1) QL (30EA per 30days);
REYATAZ ORAL PACKET 50 MG S0(1) A
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600
e s0(1) ~
SELZENTRY ORAL SOLUTION 20 MG/ML S0(1) A
SELZENTRY ORAL TABLET 25 MG S0 (1)
SELZENTRY ORAL TABLET 75 MG so(1) A
;g(l)\lk/lElG\lCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X $0(1) LA; A
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 SOLUBLE 5 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML SO(1) LA~
TYBOST ORAL TABLET 150 MG S0 (1)
VIRACEPT ORAL TABLET 250 MG, 625 MG s0(1) A
VIREAD ORAL POWDER 40 MG/GM s0(1) A
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG so(1) A
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 50 mg/5ml 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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
zidovudine oral tablet 300 mg S0 (1)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine oral tablet 600-300 mg S0 (1)
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG S0(1) A
CIMDUO ORAL TABLET 300-300 MG so(1) A
COMPLERA ORAL TABLET 200-25-300 MG s0(1) A
DELSTRIGO ORAL TABLET 100-300-300 MG so(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30EA per 30days);
DOVATO ORAL TABLET 50-300 MG so(1) A

efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg s0(1) A

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

A
600-300-300 mg 20 (1)

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

« N\
mg, 167-250 mg, 200-300 mg 20(1) QL (30EA per 30 days);

EVOTAZ ORAL TABLET 300-150 MG so(1) A
GENVOYA ORAL TABLET 150-150-200-10 MG s0(1) A
JULUCA ORAL TABLET 50-25 MG s0(1) A
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
lopinavir-ritonavir oral solution 400-100 mg/5ml S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG so(1) A
PREZCOBIX ORAL TABLET 800-150 MG so(1) A
STRIBILD ORAL TABLET 150-150-200-300 MG So(1) A
SYMTUZA ORAL TABLET 800-150-200-10 MG s0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG s0(1) A
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG so(1) A
TRIZIVIR ORAL TABLET 300-150-300 MG So(1) A
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg s0(1) A
ethambutol hcl oral tablet 100 mg, 400 mg S0 (1)
isoniazid oral syrup 50 mg/5ml| S0 (1)
isoniazid oral tablet 100 mg, 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.
12/01/2023

23



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
PRIFTIN ORAL TABLET 150 MG S0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous solution reconstituted 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
TRECATOR ORAL TABLET 250 MG S0 (1)
ANTIVIRALS
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5ml S0 (1)
acyclovir oral tablet 400 mg, 800 mg SO (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir dipivoxil oral tablet 10 mg so(1) A
BARACLUDE ORAL SOLUTION 0.05 MG/ML s0(1) A
entecavir oral tablet 0.5 mg, 1 mg SO (1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG S0 (1) PA;~
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG S0(1) PA;~
EPIVIR HBV ORAL SOLUTION 5 MG/ML S0 (1)
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
ganciclovir sodium intravenous solution reconstituted 500 $0(1) B/D
mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG S0 (1) PA;~
HARVONI ORAL TABLET 45-200 MG, 90-400 MG S0(1) PA;~
lamivudine oral tablet 100 mg S0 (1)
MAVYRET ORAL PACKET 50-20 MG S0(1) PA;~
MAVYRET ORAL TABLET 100-40 MG S0(1) PA;~
oseltamivir phosphate oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg SO (1) QL (84 EA per 365 days)

oseltamivir phosphate oral suspension reconstituted 6

mg/ml $0(1) QL (1080 ML per 365 days)

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA;~

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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

- N
180 MCG/0.5ML $0(1) PA;

PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (1) PA; QL (28 EA per 28 days); A

RELENZA DISKHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 5 MG/ACT 20(1) QL (120 EA per 365 days)

ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg S0 (1)
rimantadine hcl oral tablet 100 mg S0 (1)
valacyclovir hcl oral tablet 1 gm, 500 mg S0 (1)
valganciclovir hcl oral solution reconstituted 50 mg/ml| SO(1) A
valganciclovir hcl oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG $0(1) A
VOSEVI ORAL TABLET 400-100-100 MG S0(1) PA;~
CEPHALOSPORINS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR $0 (1)
500 MG
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension reconstituted 250 mg/5ml S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension reconstituted 250 mg/5ml, 500

$0 (1)
mg/5ml
cefazolin sodium injection solution reconstituted 1 gm, 10

$0 (1)
gm, 2 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 gm S0 (1)
CEFAZOLIN SODIUM INTRAVENOUS SOLUTION $0 (1)
RECONSTITUTED 2 GM, 3 GM
CEFAZOLIN SODIUM-DEXTROSE INTRAVENOQOUS SOLUTION $0 (1)
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension reconstituted 125 mg/5ml, 250

$0 (1)
mg/5ml
cefepime hcl injection solution reconstituted 1 gm S0 (1)
cefepime hcl intravenous solution reconstituted 2 gm 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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
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level)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension reconstituted 100 mg/5ml, 200 $0 (1)
mg/5ml
cefoxitin sodium intravenous solution reconstituted 1 gm, $0 (1)
10gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 100 $0 (1)
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension reconstituted 125 mg/5ml, 250 $0 (1)
mg/5ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection solution reconstituted 1 gm, 6 gm S0 (1)
ceftazidime intravenous solution reconstituted 2 gm S0 (1)
ceftriaxone sodium injection solution reconstituted 1 gm, 2 $0 (1)
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm, $0 (1)
10gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection solution reconstituted 750 mg S0 (1)
cefuroxime sodium intravenous solution reconstituted 1.5 $0 (1)
gm
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension reconstituted 125 mg/5ml, 250 $0 (1)
mg/5ml
tazicef injection solution reconstituted 1 gm S0 (1)

tazicef intravenous solution reconstituted 1 gm, 2gm, 6 gm S0 (1)

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400

MG, 600 MG 0 A
ERYTHROMYCINS/MACROLIDES

azithromycin intravenous solution reconstituted 500 mg S0 (1)
azithromycin oral packet 1 gm S0 (1)
azithromycin oral suspension reconstituted 100 mg/5ml, $0 (1)

200 mg/5ml
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drug will limits on use
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azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 $0 (1)
mg
clarithromycin oral suspension reconstituted 125 mg/5ml, $0 (1)
250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML so(1) A
DIFICID ORAL TABLET 200 MG s0(1) A
e.e.s. 400 oral tablet 400 mg SO (1)

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg SO (1)

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION

RECONSTITUTED 500 MG 20 (1)
erythrocin stearate oral tablet 250 mg S0 (1)
erythromycin base oral capsule delayed release particles $0 (1)
250 mg

erythromycin base oral tablet 250 mg, 500 mg S0 (1)
erythromycin ethylsuccinate oral tablet 400 mg S0 (1)
erythromycin lactobionate intravenous solution $0(1) A
reconstituted 500 mg

erythromycin oral tablet delayed release 250 mg, 333 mg, $0 (1)
500 mg

FLUOROQUINOLONES

CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML $0 (1)
(10%)

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 $0 (1)
mg

ciprofloxacin in d5w intravenous solution 200 mg/100ml, $0 (1)
400 mg/200m|

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

levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 25 mg/ml| S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
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moxifloxacin hcl oral tablet 400 mg S0 (1)
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 $0 (1)
mg/5ml, 250 mg/5ml, 400 mg/5ml|
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet chewable 125 mg, 250 mg S0 (1)
amoxicillin-pot clavulanate er oral tablet extended release $0 (1)

12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 mg/5ml, 600- S0 (1)
42.9 mg/5ml

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

mg, 875-125 mg 20 (1)
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 solution reconstituted 1 gm, 125 $0 (1)
mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm,

$0 (1)
10gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted $0 (1)
1.5(1-0.5)gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (1)

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 S0 (1)
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg S0 (1)

nafcillin sodium injection solution reconstituted 1 gm, 2 gm S0 (1)

nafcillin sodium intravenous solution reconstituted 10 gm s0(1) A

oxacillin sodium injection solution reconstituted 1 gm, 2 gm S0 (1)

oxacillin sodium intravenous solution reconstituted 10 gm S0 (1)
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PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION $0 (1)
40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted $0 (1)
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION $0 (1)
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000 $0 (1)
unit
penicillin v potassium oral solution reconstituted 125
$0 (1)
mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen injection solution reconstituted 20000000 unit, $0 (1)

5000000 unit

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- S0 (1)
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

TETRACYCLINES

doxy 100 intravenous solution reconstituted 100 mg S0 (1)
doxycycline hyclate intravenous solution reconstituted 100 $0 (1)

mg

doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg S0 (1)
mL(JSZYRA INTRAVENOUS SOLUTION RECONSTITUTED 100 $0(1) LA A
NUZYRA ORAL TABLET 150 MG SO(1) LA~
tetracycline hcl oral capsule 250 mg, 500 mg S0(1) PA
tigecycline intravenous solution reconstituted 50 mg S0(1) A
TIGECYCLINE SOLUTION RECONSTITUTED 50 MG $0(1) A
INTRAVENOUS
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ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML S0(1) B/D;LA; A
carboplatin intravenous solution 150 mg/15ml, 450 $0(1) B/D
mg/45ml, 50 mg/5ml, 600 mg/60ml
cisplatin intravenous solution 100 mg/100ml, 200 $0(1) B/D
mg/200ml, 50 mg/50m|
cyclophosphamide injection solution reconstituted 1 gm, 2 $0(1) B/D; A
gm, 500 mg ’
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, $0(1) B/D;A
2 GM/10ML, 500 MG/2.5ML, 500 MG/ML ’
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)
GLEOSTINE ORAL CAPSULE 100 MG So(1) A
LEUKERAN ORAL TABLET 2 MG S0 (1)
oxaliplatin intravenous solution 100 mg/20ml, 200 $0(1) B/D
mg/40ml, 50 mg/10ml|
oxaliplatin intravenous solution reconstituted 100 mg, 50 $0(1) B/D; A
mg ’
paraplatin intravenous solution 1000 mg/100m| S0(1) B/D
ANTIBIOTICS
doxorubicin hcl intravenous solution 2 mg/ml S0(1) B/D
doxorubicin hcl liposomal intravenous injectable 2 mg/ml| S0(1) B/D;~
ELLENCE INTRAVENOUS SOLUTION 200 MG/100ML, 50 $0(1) B/D
MG/25ML
ANTIMETABOLITES
azacitidine injection suspension reconstituted 100 mg S0(1) B/D;~
cytarabine injection solution 20 mg/ml| S0(1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, $0(1) B/D
5 gm/100ml, 500 mg/10m|
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 $0(1) B/D

gm/52.6ml, 200 mg/5.26ml|
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gemcitabine hcl intravenous solution reconstituted 1 gm, 2 $0(1) B/D
gm, 200 mg
INQOVI ORAL TABLET 35-100 MG S0 (1) PA-NS; LA; A
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG SO0 (1) PA-NS; LA; A
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection solution 1 gm/40ml, 250

$0(1) B/D
mg/10ml, 50 mg/2ml|
methotrexate sodium injection solution 250 mg/10ml, 50 $0(1) B/D
mg/2ml
methotrexate sodium injection solution reconstituted 1 gm S0(1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; A
pemetrexed disodium intravenous solution reconstituted $0(1) B/D; A
100 mg, 1000 mg, 500 mg, 750 mg ’
PURIXAN ORAL SUSPENSION 2000 MG/100ML so(1) A
TABLOID ORAL TABLET 40 MG SO (1)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate oral tablet 250 mg, 500 mg S0 (1) PA-NS; A
anastrozole oral tablet 1 mg S0 (1)
bicalutamide oral tablet 50 mg SO (1)
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5 $0(1) PA-NS
MG
EMCYT ORAL CAPSULE 140 MG so(1) A
ERLEADA ORAL TABLET 240 MG, 60 MG S0 (1) PA-NS; LA; A
EULEXIN ORAL CAPSULE 125 MG So(1) A
exemestane oral tablet 25 mg S0 (1)
fulvestrant intramuscular solution prefilled syringe 250 $0(1) B/D; A
mg/5ml
letrozole oral tablet 2.5 mg S0 (1)
leuprolide acetate injection kit 1 mg/0.2ml S0 (1) PA-NS

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG S0 (1) PA-NS; A

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25

-NS: A
MG S0 (1) PA-NS;

LYSODREN ORAL TABLET 500 MG $0(1) A
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megestrol acetate oral tablet 20 mg, 40 mg S0 (1)
nilutamide oral tablet 150 mg so(1) A
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; A
ORGOVYX ORAL TABLET 120 MG S0 (1) PA-NS; LA; A
ORSERDU ORAL TABLET 345 MG, 86 MG S0 (1) PA-NS; LA; A
SOLTAMOX ORAL SOLUTION 10 MG/5ML so(1) A
tamoxifen citrate oral tablet 10 mg, 20 mg S0 (1)
toremifene citrate oral tablet 60 mg SO(1) A
XTANDI ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; A
XTANDI ORAL TABLET 40 MG, 80 MG S0 (1) PA-NS; LA; A
IMMUNOMODULATORS
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
lenalidomide oral capsule 20 mg, 25 mg S0 (1) PA-NS; LA; QL (21 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
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
REVLIMID ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
THALOMID ORAL CAPSULE 100 MG, 50 MG $0(1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
MISCELLANEOUS
ES(S)RI\EIIE/I!;/S;II?CUTANEOUS SOLUTION PREFILLED SYRINGE $0(1) PA-NS; LA; A
bexarotene oral capsule 75 mg S0 (1) PA-NS; A
hydroxyurea oral capsule 500 mg S0 (1)

irinotecan hcl intravenous solution 100 mg/5ml, 300

mg/15ml, 40 mg/2ml, 500 mg/25m| 50(1) B/D

KISQALI FEMARA (200 MG DOSE) ORAL TABLET THERAPY

- . « N\
PACK 200 & 2.5 MG SO0 (1) PA-NS; QL (49 EA per 28 days);

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

- . « N\
PACK 200 & 2.5 MG $0 (1) PA-NS; QL (70 EA per 28 days);

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

- . « N\
PACK 200 & 2.5 MG SO0 (1) PA-NS; QL (91 EA per 28 days);

MATULANE ORAL CAPSULE 50 MG S0(1) LA;A
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SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 $0(1) PA-NS; A

MG

tretinoin oral capsule 10 mg s0(1) A

WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
MITOTIC INHIBITORS

DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS s0(1) B/D;A
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS S0(1) B/D;~
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml S0 (1) B/D; *
docetaxel intravenous concentrate 20 mg/ml| S0(1) B/D
chrcre'l;]/);er/n /'/ntravenous solution 160 mg/16ml, 20 mg/2ml, $0(1) B/D; A
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS S0(1) B/D;~
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS S0(1) B/D;~
DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS S0(1) B/D;A
etoposide intravenous solution 1 gm/50ml, 100 mg/5ml|, $0(1) B/D

500 mg/25ml

paclitaxel intravenous concentrate 100 mg/16.7ml, 150 $0(1) B/D
mg/25ml, 30 mg/5ml, 300 mg/50ml

pac/itax.e/ protein-bound part intravenous suspension $0(1) B/D; A
reconstituted 100 mg

vincristine sulfate intravenous solution 1 mg/ml| S0(1) B/D
\r/ri'/;j‘rjer:'t;ine tartrate intravenous solution 10 mg/ml, 50 $0(1) B/D
MOLECULAR TARGET AGENTS

ALECENSA ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; A
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG S0 (1) PA-NS; LA; A
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG S0 (1) PA-NS; LA; A
QS\II\?GKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
ng“;ZZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, $0(1) PA-NS; A
bortezomib injection solution reconstituted 3.5 mg S0 (1) PA-NS; A
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BORTEZOMIB INTRAVENOUS SOLUTION RECONSTITUTED $0(1) PA-NS; A

3.5 MG

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG S0 (1) PA-NS; »

BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; A

BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; A

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG, 300 MG S0 (1) PA-NS; LA; A

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG $0(1) PA-NS; LA; A

E/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 $0(1) PA-NS; LA; A

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG S0 (1) PA-NS; LA; A

COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; A

COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; A

DAURISMO ORAL TABLET 100 MG, 25 MG S0 (1) PA-NS; LA; A

ERIVEDGE ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; A

erlotinib hcl oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~
erlotinib hcl oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg SO0 (1) PA-NS; QL (30 EA per 30 days); A
everolimus oral tablet soluble 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A
everolimus oral tablet soluble 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus oral tablet soluble 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); A
EXKIVITY ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; A

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; A

gefitinib oral tablet 250 mg S0 (1) PA-NS; A

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; A

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600-

- . « N
10000 MG-UNT/5ML S0 (1) PA-NS; LA;

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150

_N<- N
MG $0(1) PA-NS; LA;
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HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED 150
_ . . A
MG, 420 MG S0 (1) PA-NS; LA;
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 mesylate oral tablet 100 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
imatinib mesylate 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); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (216 ML per 27 days); A
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560
MG ! ’ ! S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; A
IRESSA ORAL TABLET 250 MG SO (1) PA-NS;LA; 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 $0(1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100
. « N\

MG, 160 MG 20(1)  B/D;LA;
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150

_N<- A
MG, 420 MG S0 (1) PA-NS; LA;
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML S0 (1) PA-NS; LA; A
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 2
MZQ (200 MG DOSE) O k200 S0 (1) PA-NS; QL (21 EA per 28 days); »
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 2
MZQ (400 OSE) O 00 S0 (1) PA-NS; QL (42 EA per 28 days); A
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) S0 (1) PA-NS; QL (63 EA per 28 days); »
KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
lapatinib ditosylate oral tablet 250 mg S0 (1) PA-NS;»
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LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY
PACK 10 MG

What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)

$0 (1)

PA-NS; LA; QL (30 EA per 30 days); »

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY

_NS- . - A

PACK 3 X 4 MG SO (1) PA-NS; LA; QL (90 EA per 30 days);
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY A A
PACK 10 & 4 MG SO0 (1) PA-NS; LA; QL (60 EA per 30 days);
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY Al A
PACK 10 MG & 2 X 4 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days);
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY AL A
PACK 2 X 10 MG SO0 (1) PA-NS; LA; QL (60 EA per 30 days);
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY AL A
PACK 2 X 10 MG & 4 MG SO (1) PA-NS; LA; QL (90 EA per 30 days);
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY A A
PACK 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days);
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY Al A
PACK 2 X 4 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days);
LORBRENA ORAL TABLET 100 MG, 25 MG SO (1) PA-NS; LA; A
LUMAKRAS ORAL TABLET 120 MG, 320 MG S0 (1) PA-NS; LA; A
LYNPARZA ORAL TABLET 100 MG, 150 MG SO (1) PA-NS; LA; QL (120 EA per 30 days); A
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK LA A
4 MG $0(1) PA-NS; LA;
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK $0(1) PA-NS; LA; A
4 MG e
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK LA A
4 MG $0(1) PA-NS; LA;
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML SO0 (1) PA-NS; LA; A
MEKINIST ORAL TABLET 0.5 MG, 2 MG SO (1) PA-NS; LA; ~
MEKTOVI ORAL TABLET 15 MG SO (1) PA-NS; LA; ~
MONJUVI INTRAVEN LUTION RECONSTITUTED 2

ONJU OUS SOLUTIO CONSTITU 00 $0(1) PA-NS; LA; A
MG
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, 400 AR
MG/16ML $0(1) PA-NS; LA;
NERLYNX ORAL TABLET 40 MG SO (1) PA-NS; LA; ~
NEXAVAR ORAL TABLET 200 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG SO0 (1) PA-NS; QL (3 EA per 28 days); »
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; A
OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG
420 MG ’$0(1) PA-NS; LA; A

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED

- . VAN
150 MG, 420 MG $0 (1) PA-NS; LA;

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG SO (1) PA-NS;LA; A

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 MG-MG-

_NS<- A
U/ML, 80-40-2000 MG-MG-U/ML P0(1)  PA-NS; LA,

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK
QRAY ( ) $0(1) PA-NS; A

200 MG
PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK A
200 & 50 MG P0(1)  PANS;
PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK A
2 X150 MG 20(1)  PA-NS;
QINLOCK ORAL TABLET 50 MG S0 (1) PA-NS; LA; A
RETEVMO ORAL CAPSULE 40 MG, 80 MG SO (1) PA-NS;LA; A
REZLIDHIA ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; A
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG S0 (1) PA-NS; LA; A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RYDAPT ORAL CAPSULE 25 MG SO (1) PA-NS;A
SCEMBLIX ORAL TABLET 20 MG S0 (1) PA-NS; QL (60 EA per 30 days);
SCEMBLIX ORAL TABLET 40 MG $0(1) PA-NS; QL (300 EA per 30 days); A
sorafenib tosylate oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70
7 ’ ’ ’ _ « N\
MG, 80 MG S0 (1) PA-NS;
STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
i:)l;]ltlnlb malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (30 EA per 30 days); A
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; »
TAFINLAR ORAL CAPSULE 50 MG, 75 MG SO (1) PA-NS; LA; A
TAFINLAR ORAL TABLET SOLUBLE 10 MG SO (1) PA-NS; LA; A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
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TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75
MG, 1 MG

What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier
level)

$0 (1)

PA-NS; LA; QL (30 EA per 30 days); »

TALZENNA ORAL CAPSULE 0.25 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG $0(1) PA-NS; A
TAZVERIK ORAL TABLET 200 MG $0(1) PA-NS; LA; A
TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML, 840 A
MG/14ML $0(1) PA-NS; LA;
TEPMETKO ORAL TABLET 225 MG $0(1) PA-NS; LA; A
TIBSOVO ORAL TABLET 250 MG $0(1) PA-NS; LA; A
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED 150
- [IVAN
MG, 420 MG 20(1)  PA-NS;
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY A
PACK 100 MG 20(1)  PA-NS; LA;
TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY Can
PACK 100 & 25 MG 20(1)  PANS;LA;
TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY A
PACK 25 MG $0(1) PA-NS; LA;
TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE THERAPY A
PACK 25 MG $0(1) PA-NS; LA;
TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 A
MG/50ML $0(1) PA-NS;
TUKYSA ORAL TABLET 150 MG, 50 MG $0(1) PA-NS; LA; A
TURALIO ORAL CAPSULE 125 MG, 200 MG $0(1) PA-NS; LA; A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; LA; A
- ; ; per ays
VENCLEXTA ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK
_NS- . A
10 8 50 & 100 MG $0(1) PA-NS; LA; QL (42 EA per 28 days);
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG~ $0(1) PA-NS; LA; QL (56 EA per 28 days); A
VITRAKVI ORAL CAPSULE 100 MG, 25 MG $0(1) PA-NS; LA; A
VITRAKVI ORAL SOLUTION 20 MG/ML $0(1) PA-NS; LA; A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; A
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VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VOTRIENT ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; A
XOSPATA ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY AL A
SACK 50 MG $0(1) PA-NS; LA; QL (8 EA per 28 days);
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY A A
PACK 40 MG S0 (1) PA-NS; LA; QL (4 EA per 28 days);
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY A A
PACK 40 MG SO0 (1) PA-NS; LA; QL (8 EA per 28 days);
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY Al A
SACK 60 MG $0(1) PA-NS; LA; QL (4 EA per 28 days);
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY AL A
SACK 20 MG $0(1) PA-NS; LA; QL (24 EA per 28 days);
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY A A
PACK 40 MG S0 (1) PA-NS; LA; QL (8 EA per 28 days);
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY A A
BACK 20 MG SO0 (1) PA-NS; LA; QL (32 EA per 28 days);
ZEJULA ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG S0 (1) PA-NS; LA; A
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, 400 AR
MG/16ML $0(1) PA-NS; LA;
ZOLINZA ORAL CAPSULE 100 MG S0 (1) PA-NS; A
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; A
ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; A
PROTECTIVE AGENTS
leucovorin calcium injection solution 500 mg/50ml| S0(1) B/D

leucovorin calcium injection solution reconstituted 100 mg,

200 mg, 350 mg, 50 mg, 500 mg $0(1) B/D

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

MESNEX ORAL TABLET 400 MG so(1) A
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CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

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

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 20(1) QL (30 EA per 30 days)

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

12.5 mg, 20-25 mg, 5-6.25 mg 20 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 $0 (1)

mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg S0 (1)

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

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

ACE INHIBITORS

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg

moexipril hcl oral tablet 15 mg, 7.5 mg S0 (1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg S0 (1)
KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
ALPHA BLOCKERS

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
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prazosin hcl oral capsule 1 mg, 2 mg, 5 mg S0 (1)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

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

320 mg, 5-160 mg, 5-320 mg S0 (1) QL (30 EA per 30 days)

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

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

candesartan cilexetil-hctz oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG S0 (1)

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)

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

mg, 50-12.5 mg 20 (1)

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5

mg, 40-25 mg $0(1) QL (30 EA per 30 days)

olmesartan-amlodipine-hctz 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(30EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

10 mg, 80-5 mg $0(1) QL (30 EA per 30 days)

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg S0 (1) QL (30 EA per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20 (1) QL(30EA per 30 days)

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg S0 (1)

olmesartan medoxomil oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg S0 (1) QL (60 EA per 30 days)
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telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
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)
ANTIARRHYTHMICS
amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (1)
mg/9ml, 900 mg/18ml
amiodarone hcl 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 acetate oral tablet 100 mg, 150 mg, 50 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR $0 (1)
100 MG, 150 MG
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone hcl er oral capsule extended release 12 hour $0 (1)
225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)

ANTILIPEMICS, FIBRATES

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg S0 (1)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg S0 (1)
fenofibric acid oral capsule delayed release 135 mg, 45 mg S0 (1)
gemfibrozil oral tablet 600 mg S0 (1)

ANTILIPEMICS, HMIG-COA REDUCTASE INHIBITORS

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20

. A
MG, 40 MG, 60 MG $0(1) ST; QL (30 EA per 30 days);

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

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

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, 20

MG, 40 MG, 5 MG S0 (1) ST; QL (30 EA per 30 days)
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) . 5
fluvastatin sodium er oral tablet extended release 24 hour $0(1) QL (30 EA per 30 days)

80 mg

fluvastatin sodium oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG S0 (1) ST; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg SO0 (1) QL (30 EA per 30 days)

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

ZYPITAMAG ORAL TABLET 2 MG, 4 MG S0 (1) ST; QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm S0 (1)
cholestyramine light oral powder 4 gm/dose S0 (1)
cholestyramine oral packet 4 gm S0 (1)
cholestyramine oral powder 4 gm/dose S0 (1)
colesevelam hcl oral packet 3.75 gm S0 (1)
colesevelam hcl oral tablet 625 mg SO (1)
colestipol hcl oral granules 5 gm S0 (1)
colestipol hcl oral packet 5 gm S0 (1)
colestipol hcl oral tablet 1 gm S0 (1)
ezetimibe oral tablet 10 mg SO (1)

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

40 mg, 10-80 mg 20 (1)

niacin er (antihyperlipidemic) oral tablet extended release

1000 mg, 500 mg, 750 mg S0 (1) QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

MG/ML, 75 MG/ML 20(1)  PA
prevalite oral packet 4 gm S0 (1)
prevalite oral powder 4 gm/dose S0 (1)
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM S0 (1)
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
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bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)
6.25 mg, 5-6.25 mg
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
BETA-BLOCKERS
acebutolol hcl oral capsule 200 mg, 400 mg S0 (1)
atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg S0 (1)
metoprolol succinate er oral tablet extended release 24 $0 (1)
hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/5ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol hcl oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
pindolol oral tablet 10 mg, 5 mg S0 (1)
propranolol hcl er oral capsule extended release 24 hour $0 (1)
120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml S0 (1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 $0 (1)
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
CALCIUM CHANNEL BLOCKERS
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
cartia xt oral capsule extended release 24 hour 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
diltiazem hcl er beads oral capsule extended release 24 hour $0 (1)
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release $0 (1)

24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
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diltiazem hcl er oral capsule extended release 12 hour 120

$0 (1)
mg, 60 mg, 90 mg
diltiazem hcl er oral tablet extended release 24 hour 120 $0 (1)
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 $0 (1)
mg/5ml, 50 mg/10ml|
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)
dilt-xr oral capsule extended release 24 hour 120 mg, 180

$0 (1)
mg, 240 mg
felodipine er oral tablet extended release 24 hour 10 mg, $0 (1)
2.5mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
matzim la oral tablet extended release 24 hour 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
nicardipine hcl oral capsule 20 mg, 30 mg S0 (1)
nifedipine er oral tablet extended release 24 hour 30 mg, 60 $0 (1)
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 24 $0 (1)
hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg S0 (1)
nisoldipine er oral tablet extended release 24 hour 17 mg, $0 (1)

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

NYMALIZE ORAL SOLUTION 6 MG/ML so(1) A

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

mg, 240 mg, 300 mg, 360 mg 20 (1)
tiadylt er oral capsule extended release 24 hour 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil hcl er oral capsule extended release 24 hour 100 $0 (1)
mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, 180

$0 (1)
mg, 240 mg
verapamil hcl intravenous solution 2.5 mg/ml S0 (1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg S0 (1)
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DIURETICS
acetazolamide er oral capsule extended release 12 hour 500 $0 (1)
mg
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
amiloride hcl oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
bumetanide injection solution 0.25 mg/ml| S0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
furosemide injection solution 10 mg/ml S0 (1)
furosemide oral solution 10 mg/ml, 8 mg/ml| S0 (1)
furosemide oral tablet 20 mg, 40 mg, 80 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 S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone-hctz oral tablet 25-25 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
triamterene-hctz oral capsule 37.5-25 mg S0 (1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg S0 (1)
MISCELLANEOUS
ADRENALIN INJECTION SOLUTION 1 MG/ML S0 (1)
aliskiren fumarate oral tablet 150 mg, 300 mg S0 (1)

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)
mg, 5-20 mg, 5-40 mg, 5-80 mg

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 $0 (1)
mg/24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5ML S0 (1)
CORLANOR ORAL TABLET 5 MG, 7.5 MG S0 (1)
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digoxin injection solution 0.25 mg/ml| S0 (1)
digoxin oral solution 0.05 mg/ml S0 (1)
digoxin oral tablet 125 mcg, 250 mcg S0 (1) QL (30 EA per 30 days)
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); A
epinephrine (anaphylaxis) injection solution 1 mg/ml| S0 (1)
guanfacine hcl oral tablet 1 mg, 2 mg S0 (1) PA; PAif 70 years and older
hydralazine hcl injection solution 20 mg/ml| S0 (1)
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
metyrosine oral capsule 250 mg S0(1) PA;~
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg SO (1)
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
ranolazine er oral tablet extended release 12 hour 1000 mg,
500 mg 20(1)
NITRATES

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

isosorbide mononitrate er oral tablet extended release 24

hour 120 mg, 30 mg, 60 mg 20 (1)

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

NITRO-BID TRANSDERMAL OINTMENT 2 % S0 (1)

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg,

0.6 mg 20 (1)

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

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

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA ORAL TABLET 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 $0(1) PA-NS; LA; QL (90 EA per 30 days); A
alyq oral tablet 20 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg SO0 (1) PA-NS; LA; QL (30 EA per 30 days); A
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
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Name of Drug

sildendfil citrate oral tablet 20 mg

(tier
level)

$0 (1)

What the Necessary actions, restrictions, or
drug will limits on use
cost you

PA-NS; generic for Revatio; QL (360 EA
per 30 days)

PA-NS; generic for Adcirca; QL (60 EA

tadalafil (pah) oral tablet 20 mg S0 (1) oer 30 days); A

TADLIQ ORAL SUSPENSION 20 MG/5ML S0 (1) PA-NS; QL (300 ML per 30 days); »
ot fclnsbten 100m/20m) 0/ o

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML S0 (1) PA-NS; LA; A

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 $0 (1)

mg

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

lorazepam injection solution 2 mg/ml, 4 mg/ml SO (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)
ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG S0 (1) QL (30EA per 30days);
APTIOM ORAL TABLET 600 MG, 800 MG $0(1) QL (60 EA per 30 days); A
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML S0 (1) PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
IIi)/IRCI:jVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) PA-NS; QL (60 EA per 30 days); A
carbamazepine er oral capsule extended release 12 hour $0 (1)

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 $0 (1)

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml| S0 (1)

carbamazepine oral tablet 200 mg S0 (1)

carbamazepine oral tablet chewable 100 mg S0 (1)

CELONTIN ORAL CAPSULE 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.
12/01/2023

48



Name of Drug

What the Necessary actions, restrictions, or
drug will limits on use

cost you
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level)
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 SO (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 $0(1) QL (90 EA per 30 days)
mg, 1 mg
clonazepam oral tablet dispersible 2 mg S0 (1) QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75mg, 7.5 mg S0 (1) I(ng_ (’)\l EiAP:elrf 36 g ZIIaejsr)s and older; QL
DIACOMIT ORAL CAPSULE 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); ~
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL PACKET 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL PACKET 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
diazepam injection solution 5 mg/ml S0 (1)
diazepam intensol oral concentrate 5 mg/ml S0 (1) I()2A4- (;\I 'S:/’“_P 'Sen: 23 :;Z?:) and older; QL
diazepam oral solution 5 mg/5ml| S0 (1) Fgg;ﬁf;ifigzzr;;nd older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) I(sz_(’)“;::elrfsg (;/:jsr)s and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg S0 (1)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 100 MG, 30 MG S0 (1)
DILANTIN ORAL SUSPENSION 125 MG/5ML SO (1)
divalproex sodium er oral tablet extended release 24 hour $0 (1)
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 125 $0 (1)
mg
divalproex sodium oral tablet delayed release 125 mg, 250

$0 (1)
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA; QL (600 ML per 30 days); A
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0(1) PA-NS; QL (480 ML per 30 days)
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What the Necessary actions, restrictions, or

drug will limits on use
cost you
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ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5ml S0 (1)
felbamate oral suspension 600 mg/5ml| so(1) A
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (1) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) PA-NS; QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
FYCOMPA ORAL TABLET 2 MG S0 (1) PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg S0 (1) QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6m| S0 (1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg SO (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg S0 (1) QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20m| so(1) 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)
lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, $0 (1)
200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet chewable 25 mg, 5 mg S0 (1)
lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg,
50 mg $0 (1)
levetiracetam er oral tablet extended release 24 hour 500
mg, 750 mg 20(1)
levetiracetam in nacl intravenous solution 1000 mg/100ml, $0 (1)
1500 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml S0 (1)
levetiracetam oral solution 100 mg/ml| SO (1)
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg S0 (1)
methsuximide oral capsule 300 mg S0 (1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML S0 (1)
oxcarbazepine oral suspension 300 mg/5ml S0 (1)
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Name of Drug What the Necessary actions, restrictions, or
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oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5ml S0 (1) PA-NS; PAif 70 years and older

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

32.4 mg, 60 mg, 64.8 mg, 97.2 mg S0 (1) PA-NS; PAif 70 years and older

phenobarbital sodium injection solution 130 mg/ml, 65 $0(1) PA-NS; PA if 70 years and older

mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG S0 (1)
phenytoin oral suspension 125 mg/5ml 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 injection 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| S0 (1) QL (900 ML per 30 days)

primidone oral tablet 125 mg, 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 SO0 (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 DISINTEGRATING SOLUBLE 1000 MG~ $O (1) QL (90 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG S0 (1) QL (360 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG S0 (1) QL (180 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG~ $0(1) QL (120 EA per 30 days)

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
tiagabine hcl 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 100 mg/ml| S0 (1)
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Name of Drug
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drug will limits on use
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valproic acid oral capsule 250 mg S0 (1)
valproic acid oral solution 250 mg/5ml| S0 (1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML S0 (1)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 $0 (1)
MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 $0 (1)
MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML S0 (1)
vigabatrin oral packet 500 mg S0 (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); ~
vigadrone oral packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
VIMPAT ORAL SOLUTION 10 MG/ML S0 (1) QL (1200 ML per 30 days); »
XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK A
100 & 150 MG S0 (1) QL (56 EA per 28 days);
XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK A
150 & 200 MG S0 (1) QL (56 EA per 28 days);
XCOPRI ORAL TABLET 100 MG, 50 MG $0(1) QL (30 EA per 30 days); A
XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days); ~
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X $0(1) QL (28 EA per 28 days)
25 MG
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14
VAN
X200 MG, 14 X 50 MG & 14 X100 MG P0(1) QL (28 BA per 28 days);
ZONISADE ORAL SUSPENSION 100 MG/5ML $0(1) PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; LA; QL (1100 ML per 30 days); A
ANTIDEMENTIA
donepezil hcl oral tablet 10 mg S0 (1)
donepezil hcl oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg S0 (1)
donepezil hcl oral tablet dispersible 5 mg S0 (1) QL (30 EA per 30 days)
galantamine hydrobromide er oral capsule extended release $0(1) QL (30 EA per 30 days)

24 hour 16 mg, 24 mg, 8 mg
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galantamine hydrobromide oral solution 4 mg/ml| S0 (1)

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)

memantine hcl er oral capsule extended release 24 hour 14

mg, 21 mg, 28 mg, 7 mg S0 (1) PA;PAif<30yrs

memantine hcl oral solution 2 mg/ml| S0 (1) PA;PAif<30yrs
memantine hcl oral tablet 10 mg, 5 mg S0 (1) PA;PAif<30yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & $0 (1)

14 & 21 &28 -10 MG

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR $0 (1)

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

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6

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

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

mg/24hr, 9.5 mg,/24hr S0 (1) QL (30 EA per 30 days)

ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, $0 (1)
50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG S0 (1) PA-NS; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 hour $0 (1)
100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour $0 (1)
150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
citalopram hydrobromide oral solution 10 mg/5ml S0 (1)

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

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

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg,

50 mg, 75 mg 20 (1)

desvenlafaxine succinate er oral tablet extended release 24

hour 100 mg, 25 mg, 50 mg SO0 (1) PA-NS; QL (30 EA per 30 days)

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50

mg, 75 mg 20 (1)

doxepin hcl oral concentrate 10 mg/ml S0 (1)
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DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20(1)  PA-NS; QL (60 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 20 mg,

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

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

- . « N\
MG/24HR, 9 MG/24HR SO0 (1) PA-NS; QL (30 EA per 30 days);

escitalopram oxalate oral solution 5 mg/5ml S0 (1)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120

MG, 80 MG S0 (1) PA-NS; QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20

MG, 40 MG S0 (1) PA-NS; QL (60 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY

PACK 20 & 40 MG P0(1)  PANS

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg S0 (1)

fluoxetine hcl oral solution 20 mg/5ml S0 (1)

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

MARPLAN ORAL TABLET 10 MG S0 (1) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)

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

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 $0 (1)

mg, 50 mg

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

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

paroxetine hcl er oral tablet extended release 24 hour 12.5

ma, 25 mg, 37.5 mg S0 (1) QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
phenelzine sulfate oral tablet 15 mg S0 (1)
protriptyline hcl oral tablet 10 mg, 5 mg S0 (1)
sertraline hcl oral concentrate 20 mg/ml S0 (1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg S0 (1)
tranylcypromine sulfate oral tablet 10 mg S0 (1)
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trazodone hcl oral tablet 100 mg, 150 mg, 50 mg S0 (1)
trimipramine maleate oral capsule 100 mg S0 (1) QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg S0 (1) QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 150

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

mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG S0 (1) QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORALKIT 10 & 20 MG S0 (1)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl oral capsule 100 mg SO (1) QL (120 EA per 30 days)
amantadine hcl oral solution 50 mg/5ml| S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 $0(1) PA; LA; QL (60 ML per 30 days); A
MG/3ML
apomorphine hcl subcutaneous solution cartridge 30 $0(1) PA; QL (60 ML per 30 days); A
mg/3ml
benztropine mesylate injection solution 1 mg/ml S0 (1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) PA; PAif 70 years and older
bromocriptine mesylate oral capsule 5 mg S0 (1)
bromocriptine mesylate oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa er oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-

$0 (1)
250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- $0 (1)

100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg
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entacapone oral tablet 200 mg S0 (1)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 S0 (1)
MG/24HR
pramipexole dihydrochloride er oral tablet extended release
24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 S0 (1)
mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, $0 (1)
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg S0 (1) QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 mg,

$0 (1)
2mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,

$0 (1)
4mg, 5 mg
selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl hcl oral solution 0.4 mg/ml S0 (1) PA; PAif 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg S0 (1) PA; PAif 70 years and older
ANTIPSYCHOTICS

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE

VAN
300 MG, 400 MG $0(1) QL (1EA per 28 days);

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

N
RECONSTITUTED ER 300 MG, 400 MG 20(1) QL (1 EA per 28 days);

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, $0(1) QL (30 EA per 30 days)

5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg S0 (1) QL (60 EA per 30 days); ~
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 $0(1) A
MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064

LAY
MG/3.9ML S0 (1) QL (3.9 ML per 56 days);
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441
MG/L.6ML S0 (1) QL (1.6 ML per 28 days); ~
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D L EFILLED E 662
ARISTADA INTRAMUSCULAR PREFI SYRINGE 66 $0(1) QL (2.4 ML per 28 days); A

MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882

VAN
MG/3.2ML S0 (1) QL (3.2 ML per 28 days);
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 $0(1) QL (60 EA per 30 days)
mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG S0 (1) QL (30EA per 30 days); A

chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml| S0 (1)

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML,

30 MG/ML 20 (1)

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

mg, 50 mg 20 (1)

clozapine oral tablet 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet 200 mg S0 (1) QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg S0 (1)

clozapine oral tablet dispersible 100 mg S0 (1) PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg S0 (1) PA-NS

clozapine oral tablet dispersible 150 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
K/?(?’ASP;ZRAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 $0(1) PA-NS; QL (60 EA per 30 days); A
FANAPT TITRATION PACK ORALTABLET 1 & 2 & 4 & 6 MG S0 (1) PA-NS

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)

fluphenazine hcl oral elixir 2.5 mg/5ml S0 (1)

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

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
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INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 1092 MG/3.5ML 20(1) QL (3.5 ML per 180 days);

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 1560 MG/5ML 20(1)  QL(5 ML per 180 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« A
PREFILLED SYRINGE 117 MG/0.75ML 50(1) QL (0.75 ML per 28 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 156 MG/ML »0(1) QL (1ML per 28 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

« N\
PREFILLED SYRINGE 234 MG/1.5ML 20(1) QL (L5 ML per 28 days);

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 50(1) QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

. A
PREFILLED SYRINGE 78 MG/0.5ML >0(1)  QL(0.5ML per 28 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 273 MG/0.88ML >0(1) QL (0.88 ML per 90 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 410 MG/1.32ML 50(1) QL(1.32 ML per 90 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 546 MG/1.75ML 50(1) QL (175 ML per 90 days);

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

« N\
SYRINGE 819 MG/2.63ML 50(1) QL (2.63 ML per 90 days);

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG S0 (1) QL (30EA per 30days);

LATUDA ORAL TABLET 80 MG $0(1) QL (60 EA per 30 days); A

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg S0 (1) QL (60 EA per 30 days)

molindone hcl oral tablet 10 mg, 25 mg, 5 mg S0 (1)

NUPLAZID ORAL CAPSULE 34 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular solution reconstituted 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 dispersible 10 mg S0 (1) QL (60 EA per 30 days)
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olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)

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

3mg, 9 mg

paliperidone er oral tablet extended release 24 hour 6 mg S0 (1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

PME(I;SERIS SUBCUTANEOQOUS PREFILLED SYRINGE 120 MG, 90 $0(1) QL (1 EA per 30 days); A
pimozide oral tablet 1 mg, 2 mg S0 (1)

quetiapine fumarate er oral tablet extended release 24 hour

150 mg, 200 mg SO0 (1) PA-NS; QL (30 EA per 30 days)

quetiapine fumarate er oral tablet extended release 24 hour

300 mg, 400 mg, 50 mg S0 (1) PA-NS; QL (60 EA per 30 days)

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

25 mg, 300 mg, 400 mg, 50 mg 20 (1)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG S0 (1) QL (60 EA per 30 days);
REXULTI ORAL TABLET 3 MG, 4 MG S0 (1) QL (30 EA per 30 days);

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 12.5 MG, 25 MG 20(1)  QL{(ZEA per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

- N
RECONSTITUTED ER 37.5 MG, 50 MG 20(1) QL (2EA per 28 days);

risperidone oral solution 1 mg/ml S0 (1) QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)

mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg SO0 (1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR,

5.7 MG/24HR, 7.6 MG/24HR >0 (1) QL (30 EA per 30 days)

thioridazine hcl 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)

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

VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
VRAYLAR ORAL CAPSULE 1.5 MG S0 (1) QL (60 EA per 30 days); »
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VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0(1) QL (30 EA per 30 days); A
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG S0 (1)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular solution reconstituted

20 mg $0(1) QL (6 EA per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

RECONSTITUTED 210 MG 20(1)  PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

- . « N\
RECONSTITUTED 300 MG 20(1)  PA-NS; QL (2 EA per 28 days);

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

- . « A
RECONSTITUTED 405 MG 20(1)  PA-NS; QL (1 EA per 28 days);

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphet er oral capsule extended

0(1 PA; QL (30 EA 30d
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20 (1) ;AL per ays)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5

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

amphetamine-dextroamphetamine oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg S0 (1) QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg S0 (1) QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg S0 (1) PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg S0 (1) PA;QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, $0 (1) PA; PA if 70 years and older; QL (30 EA
2mg, 4 mg per 30 days)

PA; PA if 70 years and older; QL (60 EA

guanfacine hcl er oral tablet extended release 24 hour 3mg S0 (1) oer 30 days)

lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30

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

lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60

mg, 70 mg S0 (1) PA; QL (30 EA per 30 days)

lisdexamfetamine dimesylate oral tablet chewable 10 mg,

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

lisdexamfetamine dimesylate oral tablet chewable 40 mg,

50 mg, 60 mg S0 (1) PA; QL (30 EA per 30 days)
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metadate er oral tablet extended release 20 mg
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$0 (1)

PA; QL (90 EA per 30 days)

methylphenidate hcl er oral tablet extended release 10 mg,

20 mg S0 (1) PA; QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml S0 (1) PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| S0 (1) PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg S0 (1) PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
Z;thylphemdate hcl oral tablet chewable 10 mg, 2.5 mg, 5 $0(1) PA; QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG $0(1) PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG $0(1) PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, 60 MG S0 (1) PA; QL (30 EA per 30 days)
HYPNOTICS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
DAYVIGO ORAL TABLET 10 MG, 5 MG $0(1) QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg S0 (1) PA; QL (30 EA per 30 days); A

PA; PA if 65 years and older; QL (60 EA
temazepam oral capsule 15 mg SO (1) oer 30 days)

PA; PA if 65 years and older; QL (30 EA
temazepam oral capsule 30 mg, 7.5 mg S0 (1) oer 30 days)

PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg S0 (1) after a 90 day supply in a calendar

year; QL (30 EA per 30 days)
MIGRAINE
AIMOVIG SUBCUTANEOQOUS SOLUTION AUTO-INJECTOR 140
MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml so(1) A
dihydroergotamine mesylate nasal solution 4 mg/ml S0 (1) PA; QL (8 ML per 30 days); *
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION $0(1) PA; QL (3 ML per 30 days); A

PREFILLED SYRINGE 100 MG/ML
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EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 $0(1) PA; QL (2 ML per 30 days)

MG/ML

il;/(l)GGlé'/l’l\\(AiUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0(1) PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg S0 (1) PA; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg S0 (1) QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG S0 (1) PA;QL (16 EA per 30 days); »
rizatriptan benzoate oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg SO0 (1) QL (18 EA per 30 days)
sumatriptan nasal solution 20 mg/act S0 (1) QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act S0 (1) QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (12 EA per 30 days)

sumatriptan succinate refill subcutaneous solution cartridge $0(1) QL (9 ML per 30 days)

4 mg/0.5ml|

sumatriptan succinate refill subcutaneous solution cartridge

6 mg/0.5ml S0 (1) QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml S0 (1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution auto injector $0 (1) aL (9 ML per 30 days)

4 mg/0.5ml|

sumatriptan succinate subcutaneous solution auto-injector

6 mg/0.5ml S0 (1) QL (6 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg S0 (1) QL (12 EA per 30 days)
MISCELLANEOUS

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

M%S OXRO > ou S0 (1) PA; QL (60 EA per 30 days); »
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR

MLé OXRO S OUR® S0 (1) PA; QL (90 EA per 30 days); »

AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED

. « N\
RELEASE THERAPY PACK 6 & 12 & 24 MG 50(1)  PA; QL (84 EA per 365 days);
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GRALISE ORAL TABLET 300 MG $0(1) PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 450 MG $0(1) PA; QL (120 EA per 30 days)
GRALISE ORAL TABLET 600 MG S0 (1) PA; QL (90 EA per 30 days)
GRALISE ORAL TABLET 750 MG, 900 MG S0 (1) PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0(1) PA;LA; QL (30 EA per 30 days);
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG $0(1) PA;LA; QL (28 EA per 28 days); A
lithium carbonate er oral tablet extended release 300 mg,
450 mg $0(1)
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)
lithium carbonate oral tablet 300 mg S0 (1)
LITHIUM ORAL SOLUTION 8 MEQ/5ML S0 (1)
IMY(R;[CSA;;RN?(?AL TABLET EXTENDED RELEASE 24 HOUR 165 $0(1) PA; QL (90 EA per 30 days)
:;AYEICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330 $0(1) PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG $0(1) PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg S0 (1)
riluzole oral tablet 50 mg SO (1)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG S0 (1) PA; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG S0(1) PA
tetrabenazine oral tablet 12.5 mg SO0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA; QL (120 EA per 30 days); A
MULTIPLE SCLEROSIS AGENTS
AUBAGIO ORAL TABLET 14 MG, 7 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA-NS; QL (14 EA per 28 days); A
:qa;fampridine er oral tablet extended release 12 hour 10 $0(1) PA
fingolimod hcl oral capsule 0.5 mg S0 (1) PA-NS; QL (28 EA per 28 days); »
gi)a:lr;/r:;ne;r acetate subcutaneous solution prefilled syringe $0(1) PA-NS; QL (30 ML per 30 days); A
ngir;/r:vne;r acetate subcutaneous solution prefilled syringe $0(1) PA-NS; QL (12 ML per 28 days); A

glatopa subcutaneous solution prefilled syringe 20 mg/ml S0 (1) PA-NS; QL (30 ML per 30 days); A
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glatopa subcutaneous solution prefilled syringe 40 mg/ml S0 (1) PA-NS; QL (12 ML per 28 days); »

OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML SO0 (1) PA-NS;LA; A
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days); A
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG S0 (1) PA-NS;LA; QL (60 EA per 30 days); A

TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY

- . - N\
PACK 120 & 240 MG $0(1) PA-NS; LA;

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
MUSCULOSKELETAL THERAPY AGENTS

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

cyclobenzaprine hcl oral tablet 10 mg, 5 mg S0 (1) PA; PAif 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg S0 (1)

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

NARCOLEPSY/CATAPLEXY

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)
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)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0(1) PA; LA; QL (540 ML per 30 days); A
XYREM ORAL SOLUTION 500 MG/ML $0(1) PA;LA; QL (540 ML per 30 days); A
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg S0 (1)

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4-

1 mg, 8-2 mg $0(1) QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

2-0.5 mg, 8-2 mg $0(1) QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended release

12 hour 150 mg 20(1)
disulfiram oral tablet 250 mg, 500 mg S0 (1)
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml S0 (1)
naloxone hcl injection solution cartridge 0.4 mg/ml S0 (1)
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naloxone hcl injection solution prefilled syringe 2 mg/2ml S0 (1)
naloxone hcl nasal liquid 4 mg/0.1ml S0 (1)
naltrexone hcl oral tablet 50 mg SO (1)
NICOTROL INHALATION INHALER 10 MG S0 (1)
NICOTROL NS NASAL SOLUTION 10 MG/ML S0 (1)
varenicline tartrate (starter) oral tablet therapy pack 0.5 mg $0 (1)
x11& 1mgx42
varenicline tartrate oral tablet 0.5 mg, 1 mg S0 (1) QL (56 EA per 28 days)
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED $0(1) A
380 MG
ENDOCRINE AND METABOLIC
ANDROGENS
depo-testosterone intramuscular solution 100 mg/ml, 200 $0 (1)
mg/ml
testosterone cypionate intramuscular solution 100 mg/ml, $0 (1)
200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular solution 200 mg/ml S0 (1)

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

ma/2.5gm (1%), 50 ma/5gm (1%) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/act (1.62%) S0 (1) PA; QL (150 GM per 30 days)
ANTIDIABETICS, INSULINS

ALCOHOL SWABS PAD 70 % $0 (1)
BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN- $0 (1)
INJECTOR 100 UNIT/ML

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- $0 (1)
INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML S0 (1)

FIASP PENFILL SUBCUTANEQOUS SOLUTION CARTRIDGE 100 $0 (1)
UNIT/ML

FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE $0(1) B/D
100 UNIT/ML

GAUZE PADS 2" X 2" PAD 2"X2" SO (1)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEQUS $0(1) B/D;A

SOLUTION 500 UNIT/ML
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HUMULIN R U-500 KWIKPEN SUBCUTANEQOUS SOLUTION $0(1) A
PEN-INJECTOR 500 UNIT/ML
INSULIN PEN NEEDLE 29G X 12MM S0 (1)
INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML S0 (1)
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML S0 (1)

INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML S0 (1)

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML $0 (1)

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML S0 (1)

LEVEMIR FLEXPEN SUBCUTANEOQOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 20 (1)
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- $0 (1)
INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML S0 (1)
NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML S0 (1)

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION

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

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100

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

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-

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

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR

100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-

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

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

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS

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

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30)

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

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE

100 UNIT/ML S0 (1) (brand RELION not covered)
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OMNIPOD 5 G6 INTRO (GEN 5) KIT $0(1) PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT $0 (1) PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) $0(1) PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT $0(1) PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) $0(1) PA; QL (15 EA per 30 days)

OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, S0 (1) PA; QL (15 EA per 30 days)
40 UNIT/24HR

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33

UNT-MCG/ML S0 (1) QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 300 UNIT/ML 20 (1)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 50(1)

INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 50(1)

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (1)

V-GO 20 KIT 20 UNIT/24HR $0(1) PA; QL (30 EA per 30 days)
V-GO 30 KIT 30 UNIT/24HR $0(1) PA; QL (30 EA per 30 days)
V-GO 40 KIT 40 UNIT/24HR $0(1) PA; QL (30 EA per 30 days)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-

3.6 UNIT-MG/ML $0(1) QL (15 ML per 30 days)

ANTIDIABETICS

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

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2

MG/0.85ML S0 (1) PA-NS; QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MCG/0.04ML 20 (1) PA-NS; QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML S0 (1) PA-NS; QL (1.2 ML per 30 days)

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg S0 (1) QL (90 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
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glipizide er oral tablet extended release 24 hour 10 mg

What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
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$0 (1)

QL (60 EA per 30 days)

glipizide er oral tablet extended release 24 hour 2.5 mg, 5

mg S0 (1) QL (90 EA per 30 days)
glipizide oral tablet 10 mg SO (1) QL (120EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide x| oral tablet extended release 24 hour 10 mg S0 (1) QL (60 EA per 30 days)
i:g)IZIde xl oral tablet extended release 24 hour 2.5 mg, 5 $0(1) QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg S0 (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0(1) QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0(1) QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

100-1000 MG S0 (1) QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

50-1000 MG, 50-500 MG 20(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 $0(1) QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG S0 (1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)
850 MG

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 5-1000 MG S0 (1) QL (30 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 500 $0 (1) (generic of GLUCOPHAGE XR); QL (120
mg EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 $0 (1) (generic of GLUCOPHAGE XR); QL (60
mg EA per 30 days)
metformin hcl oral tablet 1000 mg S0 (1) QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg S0 (1) QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg S0 (1) QL (90 EA per 30 days)
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OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/1.5ML 50(1) PA-NS; QL (1.5 ML per 28 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/3ML 20(1)  PA-NS; QL (3 ML per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 4 MG/3ML S0 (1) PA-NS; QL (3 ML per 28 days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 8 MG/3ML S0 (1) PA-NS; QL (3 ML per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)

pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- $0(1) QL (90 EA per 30 days)

850 mg

repaglinide oral tablet 0.5 mg, 1 mg S0 (1) QL (120 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0(1) PA-NS; QL (30 EA per 30 days)
i:)l(\)léAl\ljlléY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5- $0(1) QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG S0 (1) QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-1000 MG, 12.5-1000 MG, 5-1000 MG »0(1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

25-1000 MG $0(1) QL (30 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-5-1000 MG, 25-5-1000 MG >0(1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

12.5-2.5-1000 MG, 5-2.5-1000 MG »0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75

MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 50(1)  PA-NS; QL (2 ML per 28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18

MG/3ML $0(1) PA-NS; QL (9 ML per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-

1000 MG, 10-500 MG S0 (1) QL (30 EA per 30 days)
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XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-
1000 MG, 5-1000 MG, 5-500 MG 20(1) QL (60 EA per 30 days)
CALCIUM REGULATORS
alendronate sodium oral solution 70 mg/75ml SO (1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg S0 (1)
calcitonin (salmon) nasal solution 200 unit/act S0(1) B/D
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 600 $0(1) PA;A
MCG/2.4ML ’
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600 $0(1) ST
MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml| S0 (1) B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg S0(1) B/D
NATPARA SUBCUTANEQUS CARTRIDGE 100 MCG, 25 MCG

7 7 . N

50 MCG, 75 MCG 0(1) PALA
pamidronate disodium intravenous solution 30 mg/10ml, 90
mg/10ml 20(1)  B/D
PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6
MG/ML S0(1) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60
MG/ML S0 (1) QL (1 ML per 180 days)
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35 $0 (1)
mg (12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg S0 (1)
TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION $0(1) PA;A
PEN-INJECTOR 620 MCG/2.48ML ’
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 $0(1) PA;A
MCG/1.56ML ’
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML S0(1) PA;~
zoledronic acid intravenous concentrate 4 mg/5ml S0(1) B/D
zoledronic acid intravenous solution 4 mg/100ml, 5
mg/100ml| 20(1)  B/D
CHELATING AGENTS
CHEMET ORAL CAPSULE 100 MG S0 (1)
deferasirox granules oral packet 180 mg, 360 mg, 90 mg S0(1) PA;~
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deferasirox oral tablet 180 mg, 360 mg S0(1) PA;~
deferasirox oral tablet 90 mg S0(1) PA
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg S0(1) PA;~
LOKELMA ORAL PACKET 10 GM, 5 GM S0 (1)
penicillamine oral tablet 250 mg so(1) A
sodium polystyrene sulfonate oral powder S0 (1)
sps oral suspension 15 gm/60ml| S0 (1)
trientine hcl oral capsule 250 mg S0 (1) PA;~
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM S0 (1)
CONTRACEPTIVES
afirmelle oral tablet 0.1-20 mg-mcg SO (1)
altavera oral tablet 0.15-30 mg-mcg S0 (1)
alyacen 1/35 oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg S0 (1)
amethia oral tablet 0.15-0.03 &0.01 mg SO (1)
apri oral tablet 0.15-30 mg-mcg S0 (1)
aranelle oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
ashlyna oral tablet 0.15-0.03 &0.01 mg S0 (1)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela 1/20 oral tablet 1-20 mg-mcg S0 (1)
aurovela 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
aurovela fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
ayuna oral tablet 0.15-30 mg-mcg S0 (1)
azurette oral tablet 0.15-0.02/0.01 mg (21/5) S0 (1)
balziva oral tablet 0.4-35 mg-mcg SO (1)
blisovi 24 fe oral tablet 1-20 mg-mcg(24) SO (1)
blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camila oral tablet 0.35 mg S0 (1)
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camrese lo oral tablet 0.1-0.02 & 0.01 mg S0 (1)
camrese oral tablet 0.15-0.03 &0.01 mg S0 (1)
chateal oral tablet 0.15-30 mg-mcg S0 (1)
cryselle-28 oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-30 mg-mcg S0 (1)
dasetta 1/35 oral tablet 1-35 mg-mcg S0 (1)
dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg SO (1)
daysee oral tablet 0.15-0.03 &0.01 mg S0 (1)
deblitane oral tablet 0.35 mg S0 (1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg $0 (1)

(21/5), 0.15-30 mg-mcg

drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 mg S0 (1)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03

o 50(1)
elinest oral tablet 0.3-30 mg-mcg S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24hr S0 (1)
emoquette oral tablet 0.15-30 mg-mcg S0 (1)
enilloring vaginal ring 0.12-0.015 mg/24hr S0 (1)
enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg S0 (1)
enskyce oral tablet 0.15-30 mg-mcg S0 (1)
errin oral tablet 0.35 mg SO (1)
estarylla oral tablet 0.25-35 mg-mcg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24hr 20 (1)
falmina oral tablet 0.1-20 mg-mcg S0 (1)
femynor oral tablet 0.25-35 mg-mcg S0 (1)
finzala oral tablet chewable 1-20 mg-mcg(24) S0 (1)
hailey 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
hailey 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
haloette vaginal ring 0.12-0.015 mg/24hr S0 (1)
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heather oral tablet 0.35 mg S0 (1)
iclevia oral tablet 0.15-0.03 mg S0 (1)
incassia oral tablet 0.35 mg SO (1)
introvale oral tablet 0.15-0.03 mg S0 (1)
isibloom oral tablet 0.15-30 mg-mcg S0 (1)
jasmiel oral tablet 3-0.02 mg S0 (1)
jolessa oral tablet 0.15-0.03 mg S0 (1)
juleber oral tablet 0.15-30 mg-mcg S0 (1)
junel 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 oral tablet 1.5-30 mg-mcg SO (1)
junel fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
junel fe 24 oral tablet 1-20 mg-mcg(24) S0 (1)
kaitlib fe oral tablet chewable 0.8-25 mg-mcg S0 (1)
kariva oral tablet 0.15-0.02/0.01 mg (21/5) SO (1)
kelnor 1/35 oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 oral tablet 1-50 mg-mcg S0 (1)
kurvelo oral tablet 0.15-30 mg-mcg S0 (1)
larin 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
larin 1/20 oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
larin fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
larin fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
layolis fe oral tablet chewable 0.8-25 mg-mcg S0 (1)
leena oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest oral tablet 50-30/75-40/ 125-30 mcg SO (1)
levonorgest-eth est & eth est oral tablet 42-21-21-7 days S0 (1)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 $0 (1)
mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)

0.15-30 mg-mcg
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levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125- $0(1)
30 mcg
levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg S0 (1)
loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
loestrin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
loestrin fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
loryna oral tablet 3-0.02 mg S0 (1)
low-ogestrel oral tablet 0.3-30 mg-mcg S0 (1)
lutera oral tablet 0.1-20 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyza oral tablet 0.35 mg S0 (1)
marlissa oral tablet 0.15-30 mg-mcg S0 (1)
medroxyprogesterone acetate intramuscular suspension
150 mg/ml 20 (1)
med'roxypro'gesterone acetate intramuscular suspension $0 (1)
prefilled syringe 150 mg/ml
mibelas 24 fe oral tablet chewable 1-20 mg-mcg(24) SO (1)
microgestin 1.5/30 oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1-20 mg-mcg S0 (1)
microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg SO (1)
microgestin fe 1/20 oral tablet 1-20 mg-mcg S0 (1)
mili oral tablet 0.25-35 mg-mcg S0 (1)
mono-linyah oral tablet 0.25-35 mg-mcg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nikki oral tablet 3-0.02 mg SO (1)
nora-be oral tablet 0.35 mg S0 (1)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg S0 (1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 mg- $0 (1)

mcg(24)
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norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg 20 (1)
norethindrone oral tablet 0.35 mg S0 (1)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 $0(1)
mg-mcg
norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-
mcg, 0.8-25 mg-mcg 20 (1)
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg S0 (1)
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 $0(1)
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg
norlyroc oral tablet 0.35 mg S0 (1)
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg SO (1)
nylia 1/35 oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg S0 (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg SO (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea oral tablet 0.15-0.02/0.01 mg (21/5) S0 (1)
pirmella 1/35 oral tablet 1-35 mg-mcg S0 (1)
portia-28 oral tablet 0.15-30 mg-mcg S0 (1)
reclipsen oral tablet 0.15-30 mg-mcg S0 (1)
rivelsa oral tablet 42-21-21-7 days S0 (1)
setlakin oral tablet 0.15-0.03 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
simliya oral tablet 0.15-0.02/0.01 mg (21/5) SO (1)
simpesse oral tablet 0.15-0.03 &0.01 mg S0 (1)
sprintec 28 oral tablet 0.25-35 mg-mcg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 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.
12/01/2023

75



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
tarina 24 fe oral tablet 1-20 mg-mcg(24) S0 (1)
tarina fe 1/20 eq oral tablet 1-20 mg-mcg S0 (1)
tilia fe oral tablet 1-20/1-30/1-35 mg-mcg S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg SO (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
trivora (28) oral tablet 50-30/75-40/ 125-30 mcg S0 (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg SO (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg S0 (1)
tydemy oral tablet 3-0.03-0.451 mg S0 (1)
velivet oral tablet 0.1/0.125/0.15 -0.025 mg S0 (1)
vestura oral tablet 3-0.02 mg SO (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) S0 (1)
vyfemla oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-35 mg-mcg S0 (1)
wera oral tablet 0.5-35 mg-mcg S0 (1)
wymzya fe oral tablet chewable 0.4-35 mg-mcg S0 (1)
xulane transdermal patch weekly 150-35 mcg/24hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24hr SO (1)
zovia 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
zumandimine oral tablet 3-0.03 mg S0 (1)
ENDOMETRIOSIS
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)
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SYNAREL NASAL SOLUTION 2 MG/ML so(1) A
ESTROGENS
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg S0 (1)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML S0 (1)
dotti transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 S0 (1)
mg/24hr
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 SO (1)

mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 S0 (1)

mg/24hr
estradiol vaginal cream 0.1 mg/gm S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 $0(1)
mg/ml
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)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4

$0 (1)
MCG
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyllana transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 S0 (1)
mgqg/24hr
mimvey oral tablet 1-0.5 mg S0 (1)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 $0 (1)
mg-mcg
yuvafem vaginal tablet 10 mcg S0 (1)
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GLUCOCORTICOIDS
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 $0 (1)
MG/ML
dexamethasone oral elixir 0.5 mg/5ml SO (1)
dexamethasone oral solution 0.5 mg/5ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)
2mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 mg/ml|
fludrocortisone acetate oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/ml, $0 (1)

80 mg/ml

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

methylprednisolone oral tablet therapy pack 4 mg S0 (1)
methylprednisolone sodium succ injection solution $0 (1)
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5ml, 25 $0 (1)
mg/5ml, 6.7 (5 base) mg/5ml
PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML S0 (1)
prednisone oral solution 5 mg/5ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), $0 (1)
5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 $0 (1)
MG, 1000 MG, 250 MG, 500 MG
GLUCOSE ELEVATING AGENTS
diazoxide oral suspension 50 mg/ml| so(1) A
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION $0 (1)

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

78



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML S0 (1)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0 (1)
0.5 MG/0.1ML, 1 MG/0.2ML
MISCELLANEOUS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML S0 (1) PA;LA; A
betaine oral powder SO(1) LA~
cabergoline oral tablet 0.5 mg S0 (1)
carglumic acid oral tablet soluble 200 mg SO (1) PA;LA;»
CERDELGA ORAL CAPSULE 84 MG S0 (1) PA;LA; A
EIIE\IRHE_ZYME INTRAVENOUS SOLUTION RECONSTITUTED 400 $0(1) PALA; A
cinacalcet hcl oral tablet 30 mg S0 (1) B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg S0 (1) B/D; QL (60 EA per 30 days); ~
cinacalcet hcl oral tablet 90 mg S0 (1) B/D; QL (120 EA per 30 days); A
CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0(1) PA;LA
desmopressin ace spray refrig nasal solution 0.01 % S0 (1)
desmopressin acetate injection solution 4 mcg/ml s0(1) A
desmopressin acetate oral tablet 0.1 mg, 0.2 mg S0 (1)
desmopressin acetate pf injection solution 4 mcg/ml so(1) A
desmopressin acetate spray nasal solution 0.01 % S0 (1)
K/TgR?ﬁ(g/lE INTRAVENOUS SOLUTION RECONSTITUTED 35 $0(1) PA; LA; A

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED
SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, S0 (1) PA;~
1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG S0(1) PA;~
INCRELEX SUBCUTANEOQOUS SOLUTION 40 MG/4ML SO (1) PA;LA;~
javygtor oral packet 100 mg, 500 mg SO (1) PA;LA;~
javygtor oral tablet 100 mg SO (1) PA;LA;~
KORLYM ORAL TABLET 300 MG S0 (1) PA;LA; A
levocarnitine oral solution 1 gm/10ml| s0(1) B/D
levocarnitine oral tablet 330 mg S0(1) B/D
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LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50

. « N\
MG $0 (1) PA; LA;

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT

VAN

11.25 MG, 15 MG, 7.5 MG 0(1)  PA
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT $0(1) PA; A
11.25 MG (PED), 30 MG ’
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45 $0(1) PA;A
MG ’
miglustat oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days); »
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML SO (1) PA;LA;~
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~
octreotide acetate injection solution 100 mcg/ml, 200

$0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0(1) PA;A
mcg/ml !
octreotide acetate subcutaneous solution prefilled syringe $0(1) PA
100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe $0(1) PA;A
500 mcg/ml ’
raloxifene hcl oral tablet 60 mg S0 (1)
sapropterin dihydrochloride oral packet 100 mg, 500 mg S0(1) PA;~
sapropterin dihydrochloride oral tablet 100 mg S0(1) PA;~

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6

. « N\
MG/ML, 0.9 MG/ML $0(1) PA;LA;

sodium phenylbutyrate oral powder 3 gm/tsp S0(1) PA;»
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

_ . A
MG/0.5ML S0 (1) PA-NS; LA;

SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60

. « N\
MG/0.2ML, 90 MG/0.3ML P0(1) PALA;

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10

. « N\
MG, 15 MG, 20 MG, 25 MG, 30 MG $0(1)  PAJLA;

PHOSPHATE BINDER AGENTS

calcium acetate (phos binder) oral capsule 667 mg S0 (1) QL (360 EA per 30 days)
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calcium acetate oral tablet 667 mg S0 (1) QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm SO (1) QL (540 EA per 30 days); »
sevelamer carbonate oral packet 2.4 gm SO (1) QL (180EA per 30 days); »
sevelamer carbonate oral tablet 800 mg S0 (1) QL (540 EA per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG S0 (1) QL (180 EA per 30 days)
PROGESTINS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 $0 (1)
mg
megestrol acetate oral suspension 40 mg/ml S0 (1)
megestrol acetate oral suspension 625 mg/5ml S0(1) PA
norethindrone acetate oral tablet 5 mg S0 (1)
THYROID AGENTS
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 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 sodium 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

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 sodium oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

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
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VITAMIN D ANALOGS
calcitriol oral capsule 0.25 mcg, 0.5 mcg S0(1) B/D
calcitriol oral solution 1 mcg/ml S0(1) B/D
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0(1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0(1) B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG s0(1) A
GASTROINTESTINAL
ANTIEMETICS
aprepitant oral capsule 125 mg, 40 mg, 80 & 125mg, 80mg S0 (1) B/D
compro rectal suppository 25 mg S0 (1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
granisetron hcl intravenous solution 1 mg/ml, 4 mg/4ml S0 (1)
granisetron hcl oral tablet 1 mg S0(1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg S0 (1)
metoclopramide hcl injection solution 5 mg/ml SO (1)
metoclopramide hcl oral solution 5 mg/5ml S0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)
ondansetron hcl injection solution 4 mg/2ml, 40 mg/20m| S0 (1)
ondansetron hcl injection solution prefilled syringe 4
mg/2ml 20 (1)
ondansetron hcl oral solution 4 mg/5ml SO (1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet dispersible 4 mg, 8 mg S0 (1)
prochlorperazine edisylate injection solution 10 mg/2ml S0 (1)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
promethazine hcl injection solution 25 mg/ml, 50 mg/ml| S0 (1) PA; PAif 70 years and older
promethazine hcl oral syrup 6.25 mg/5ml S0 (1) PA; PAif 70 years and older
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg S0 (1) PA; PAif 70 years and older
scopolamine transdermal patch 72 hour 1 mg/3days S0 (1) PA; PAf 70 years and older; QL (10 EA

per 30 days)
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ANTISPASMODICS
dicyclomine hcl oral capsule 10 mg S0 (1)
dicyclomine hcl oral solution 10 mg/5ml S0 (1)
dicyclomine hcl oral tablet 20 mg S0 (1)
glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)
H2-RECEPTOR ANTAGONISTS
famotidine (pf) intravenous solution 20 mg/2ml| S0 (1)
famotidine intravenous solution 200 mg/20ml, 40 mg/4ml| S0 (1)
famotidine oral suspension reconstituted 40 mg/5ml| S0 (1) QL (300 ML per 30 days)
famotidine oral tablet 20 mg SO (1) QL (120 EA per 30 days)
famotidine oral tablet 40 mg S0 (1) QL (60 EA per 30 days)
]:/amotidine premixed intravenous solution 20-0.9 mg/50ml- $0 (1)

6

nizatidine oral capsule 150 mg, 300 mg S0 (1)
INFLAMMATORY BOWEL DISEASE
balsalazide disodium oral capsule 750 mg S0 (1)
budesonide er oral tablet extended release 24 hour 9 mg S0 (1) PA; QL (30 EA per 30 days); »
budesonide oral capsule delayed release particles 3 mg S0 (1) PA; QL (90 EA per 30 days)
hydrocortisone rectal enema 100 mg/60ml| S0 (1)

mesalamine er oral capsule extended release 24 hour 0.375 $0(1) QL (120 EA per 30 days)

gm
mesalamine oral capsule delayed release 400 mg SO (1) QL (180 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm, 800 mg S0 (1)

mesalamine rectal enema 4 gm S0 (1)

mesalamine rectal suppository 1000 mg S0 (1)

mesalamine-cleanser rectal kit 4 gm SO (1)

sulfasalazine oral tablet 500 mg S0 (1)

sulfasalazine oral tablet delayed release 500 mg S0 (1)

LAXATIVES

constulose oral solution 10 gm/15ml SO (1)

enulose oral solution 10 gm/15ml S0 (1)

gavilyte-c oral solution reconstituted 240 gm S0 (1)
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gavilyte-g oral solution reconstituted 236 gm S0 (1)
generlac oral solution 10 gm/15ml S0 (1)
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM S0 (1)
lactulose encephalopathy oral solution 10 gm/15m| S0 (1)
lactulose oral solution 10 gm/15ml S0 (1)
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (1)
gm/177ml
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 $0 (1)
gm
peg-3350/electrolytes oral solution reconstituted 236 gm S0 (1)
PLENVU ORAL SOLUTION RECONSTITUTED 140 GM S0 (1)
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 $0 (1)
GM/177ML
MISCELLANEOUS
alosetron hcl oral tablet 0.5 mg, 1 mg S0 (1) PA; QL (60 EA per 30 days); A
CARAFATE ORAL SUSPENSION 1 GM/10ML S0(1) PA
cromolyn sodium oral concentrate 100 mg/5ml S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml S0 (1)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)
GATTEX SUBCUTANEOUS KIT 5 MG S0 (1) PA;LA; A
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0(1) QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg SO (1)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0(1) QL (30 EA per 30 days)
RELISTOR SUBCUTANEQUS SOLUTION 12 MG/0.6ML, 12 $0(1) PA;A
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML
sucralfate oral suspension 1 gm/10ml S0(1) PA
sucralfate oral tablet 1 gm S0 (1)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)
XERMELO ORAL TABLET 250 MG SO0 (1) PA;LA; QL (90 EA per 30 days); »
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XIFAXAN ORAL TABLET 550 MG S0(1) PA;~
PANCREATIC ENZYMES
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- SO (1)
114000 UNIT, 6000-19000 UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, $0 (1)

25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT

PROTON PUMP INHIBITORS

dexlansoprazole oral capsule delayed release 30 mg, 60 mg S0 (1)

esomeprazole magnesium oral capsule delayed release 20

mag, 40 mg S0(1) ST
lansoprazole oral capsule delayed release 15 mg, 30 mg S0 (1)
lansoprazole oral tablet delayed release dispersible 15 mg,

S0(1) ST
30 mg
omeprazole oral capsule delayed release 10 mg, 20 mg, 40 $0 (1)
mg
pantoprazole sodium intravenous solution reconstituted 40 $0 (1)
mg
pantoprazole sodium oral tablet delayed release 20 mg, 40 $0 (1)
mg
PRILOSEC ORAL PACKET 10 MG, 2.5 MG S0 (1) PA
rabeprazole sodium oral tablet delayed release 20 mg S0 (1)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 hour 10 mg S0 (1) QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg S0 (1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)

silodosin oral capsule 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg S0 (1)

MISCELLANEOUS

acetic acid irrigation solution 0.25 % S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

85



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)

potassium citrate er oral tablet extended release 10 meq

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg) 20 (1)

URINARY ANTISPASMODICS

darifenacin hydrobromide er oral tablet extended release 24

hour 15 mg, 7.5 mg $0(1) ST; QL (30 EA per 30 days)

fesoterodine fumarate er oral tablet extended release 24

hour 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)

GEMTESA ORAL TABLET 75 MG S0 (1) QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 8
Q S0 (1) QL (300 ML per 28 days)

MG/ML
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25
MG, 50 MG S0 (1) QL (30 EA per 30 days)

- : 5
oxybutynin chloride er oral tablet extended release 24 hour $0(1) QL (60 EA per 30 days)
10 mg, 15 mg

oxybutynin chloride er oral tablet extended release 24 hour $0(1) QL (30 EA per 30 days)

5mg

oxybutynin chloride oral solution 5 mg/5ml| S0 (1)

oxybutynin chloride oral tablet 5 mg S0 (1)

solifenacin succinate oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24

hour 2 mg, 4 mg $0(1) ST; QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium chloride oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % S0 (1)

metronidazole vaginal gel 0.75 % S0 (1)

terconazole vaginal cream 0.4 %, 0.8 % S0 (1)

terconazole vaginal suppository 80 mg S0 (1)

HEMATOLOGIC

ANTICOAGULANTS

ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY

PACK 5 MG $0(1) QL (74 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

86



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG $0(1) QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml S0 (1)

enoxaparin sodium injection solution prefilled syringe 100
mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 S0 (1)
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5

N
mg/0.4ml, 7.5 mg/0.6ml $0 (1)

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml S0 (1)

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION
12500-0.45 UT/250ML-%, 25000-0.45 UT/250ML-%, 25000- SO (1)
0.45 UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100

unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-% 20 (1)
heparin sodium (porcine) injection solution 1000 unit/ml, $0(1) B/D
10000 unit/ml, 20000 unit/ml, 5000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
$0 (1)
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML S0 (1) QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)
)Z(QIT\:IEI(.;TO STARTER PACK ORAL TABLET THERAPY PACK 15 & $0(1) QL (51 EA per 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML P0(1)  PA
PROCRIT INJECTION SOLUTION 2 NIT/ML, 4

OoC JECTION SOLUTION 20000 UNIT/ML, 40000 $0(1) PA;A
UNIT/ML
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 $0(1) PA;A
MCG/0.5ML, 480 MCG/0.8ML ’
ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0(1) PA;A

6 MG/0.6ML
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MISCELLANEOUS
anagrelide hcl oral capsule 0.5 mg, 1 mg S0 (1)
BERINERT INTRAVENOUS KIT 500 UNIT S0 (1) PA;LA; QL (24 EA per 30 days); A
cilostazol oral tablet 100 mg, 50 mg S0 (1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 IALA
MG(15 PACK) 20(1)  PALA;
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)
ENDARI ORAL PACKET 5 GM SO (1) PA;LA;»
HAEGARDA SUBCUTANEQOUS SOLUTION RECONSTITUTED

. . - A
5000 UNIT S0 (1) PA;LA; QL (30 EA per 30 days);
HAEGARDA SUBCUTANEQOUS SOLUTION RECONSTITUTED
. . <A

3000 UNIT S0 (1) PA;LA; QL (20 EA per 30 days);
icatibant acetate subcutaneous solution prefilled syringe 30 _ A
ma/3m S0 (1) PA; QL (27 ML per 30 days);
pentoxifylline er oral tablet extended release 400 mg SO (1)
PROMACTA ORAL PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); »
PROMACTA ORAL PACKET 25 MG $0(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); A
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
sajazir subcutaneous solution prefilled syringe 30 mg/3ml| S0 (1) PA;LA; QL (27 ML per 30 days); A
tranexamic acid intravenous solution 1000 mg/10m| S0 (1)
tranexamic acid oral tablet 650 mg S0 (1)

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12

hour 25-200 mg 20 (1)

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

clopidogrel bisulfate oral tablet 75 mg S0 (1)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1) PA; PAif 70 years and older
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 $0(1) PA;A

MG/1.14ML, 300 MG/2ML
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DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

VAN
100 MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML S0(1) PA;

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50

: A
MG/ML $0(1) PA; QL (8 ML per 28 days);

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML S0 (1) PA; QL (8 ML per 28 days); A

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

. - N\
MG/0.5ML, 50 MG/ML S0 (1) PA; QL (8 ML per 28 days);

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

MG $0(1) PA; QL (16 EA per 28 days); A

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

. <N
INJECTOR 50 MG/ML S0 (1) PA; QL (8 ML per 28 days);

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & S0(1) PA;~
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

. « A
MG/0.4ML, 40 MG/0.8ML 20 (1) PA; QL(6 EA per 28 days);

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80

MG/0.8ML $0(1) PA; QL (4 EA per 28 days); A

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-

< N\
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 0(1)  PA;
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- $0(1) PA;A
INJECTOR KIT 80 MG/0.8ML ’
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOQOUS PEN- $0(1) PA;A
INJECTOR KIT 40 MG/0.8ML ’
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- $0(1) PA;A

INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10

. AN
MG/0.1ML, 20 MG/0.2ML 20(1)  PA; QL (2 EA per 28 days);

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40

. <A
MG/0.4ML, 40 MG/0.8ML 20 (1) PA; QL(6 EA per 28 days);

INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100

. « N\
MG $0(1) PA; LA;

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

. « N\
MG/1.14ML, 200 MG/1.14ML 20(1)  PA; QL(2.28 ML per 28 days);
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KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

. « N\
150 MG/1.14ML, 200 MG/1.14ML 20 (1)  PA; QL (2.28 ML per 28 days);

OTEZLA ORAL TABLET 30 MG $0(1) PA; QL (60 EA per 30 days); A
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG S0 (1) PA; QL (110 EA per 365 days); A
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100 $0(1) PA; LA; A
MG
ENFLE E L E ED1
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUT 00 $0(1) PA;LA; A
MG
RINV RAL TABLET EXTENDED RELEASE 24 HOUR 15 M
0Q0 > OUR 15 MG, S0 (1) PA; QL (30 EA per 30 days); »
30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG S0 (1) PA; QL (168 EA per 365 days); A
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML S0 (1) PA; QL (60 ML per 365 days); »
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR
. « N
150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180
. . N\
MG/1.2ML S0 (1) PA; QL (1.2 ML per 56 days);
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
. « N
MG/2.4ML S0 (1) PA; QL (2.4 ML per 56 days);
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150
S0 (1) PA; QL (6 ML per 365 days); ~
MG/ML
STELARA INTRAVENOUS SOLUTION 130 MG/26ML S0 (1) PA;LA;»
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML S0 (1) PA;LA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
. « N
45 MG/0.5ML S0 (1) PA; QL (0.5 ML per 28 days);
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
. - N
90 MG/ML S0 (1) PA; QL (1 ML per 28 days);
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 $0(1) PA; LA; QL (3 ML per 28 days); A
MG/ML
TALTZ SUBCUTANE LUTION PREFILLED SYRINGE
SUBCU OUS SOLUTIO > GE 80 S0 (1) PA; LA; QL (3 ML per 28 days); A
MG/ML
XELJANZ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (480 ML per 24 days); »
XELJANZ ORAL TABLET 10 MG, 5 MG S0 (1) PA; QL (60 EA per 30 days); A
)I\(/IIE:A;:ZN):GR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 $0(1) PA; QL (30 EA per 30 days); A
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DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate oral tablet 200 mg S0 (1)
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
methotrexate sodium oral tablet 2.5 mg S0 (1)
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG S0 (1)
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
IMMUNOGLOBULINS
zll\\;II/GS/(-\)I\l\//IIlNTRAVENOUS SOLUTION 10 GM/100ML, 5 $0(1) PA; LA; A

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, S0 (1) PA;~
20 GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMASTAN INTRAMUSCULAR INJECTABLE S0(1) B/D;LA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, S0(1) PA;~
5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION

- N\
RECONSTITUTED 10 GM, 5 GM $0(1) PA;

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10

- N
GM/100ML, 20 GM/200ML, 5 GM/50ML 50(1) PA;

GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 SO (1) PA; LA; A
GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, S0(1) PA;~
5 GM/50ML

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

s0(1) PA;A

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, S0 (1) PA;~
5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20

<N
GM/200ML, 40 GM/400ML, 5 GM/50ML 50(1) PA;
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IMMUNOMODULATORS
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000

_ . A

UNIT/0.5ML 20 (1) PA-NS;LA;
ARCALYST SUBCUTANEQUS SOLUTION RECONSTITUTED 220
MG S0 (1) PA;LA;»

INTRON A INJECTION SOLUTION RECONSTITUTED 10000000

. -« N
UNIT, 18000000 UNIT, 50000000 UNIT P0(1)  B/D;LA;

IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg s0(1) B/D
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120

. « N\
MG, 400 MG 20(1)  PALA;
BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200

S0 (1) PA;LA; QL (8 ML per 28 days); A

MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

. . VAN
200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days);
cyclosporine intravenous solution 50 mg/ml 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
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 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
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
mycophenolate mofetil oral suspension reconstituted 200 $0(1) B/D; A
mg/ml

mycophenolate mofetil oral tablet 500 mg S0(1) B/D
gﬂg;(:r;:;eno/ate sodium oral tablet delayed release 180 mg, $0(1) B/D
mL(JSLOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 $0(1) B/D;A
PROGRAF ORAL PACKET 0.2 MG, 1 MG S0(1) B/D
REZUROCK ORAL TABLET 200 MG SO (1) PA;LA;~
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
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sirolimus oral solution 1 mg/ml S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg s0(1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D
VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED $0(1) NM

120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED S0(1) NM

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5

1

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5 20(1) NM
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 50) NM
120 MCG/0.5ML
B E INJE L E ED

CG VACCINE INJECTION SOLUTION RECONSTITUTED 50 501 NM
MG
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 20(1) NM
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-
MCG/0.5 20(1) NM
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED

$0(1) NM

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 S0(1) NM

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED S0 (1) NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 20(1)  B/D;NM

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML S0 (1) B/D;NM

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

MCG/0.5ML, 20 MCG/ML $0(1) B/D;NM

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0(1) NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 20(1) NM
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720

$0(1) NM
EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED

SYRINGE 20 MCG/0.5ML »0(1)  B/D; NM

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG S0(1) NM
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IMOVAX RABIES INTRAMUSCULAR SUSPENSION

RECONSTITUTED 2.5 UNIT/ML 50(1) B/D;NM

INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 S0(1) NM

IPOL INJECTION INJECTABLE S0(1) NM

IXIARO INTRAMUSCULAR SUSPENSION S0(1) NM
L E EFILLED E

KINRIX INTRAMUSCULAR SUSPENSION PREFI SYRING $0(1) NM

0.5 ML

MENACTRA INTRAMUSCULAR SOLUTION S0(1) NM

MENQUADFI INTRAMUSCULAR SOLUTION S0(1) NM

MENVEO INTRAMUSCULAR SOLUTION S0(1) NM

MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED S0(1) NM

M-M-R Il INJECTION SOLUTION RECONSTITUTED S0(1) NM

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE P0(1)  NM

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5

MCG/0.5ML P0(1)  NM

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED S0(1) NM

PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML S0 (1) B/D;NM

PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED S0(1) NM

PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED S0(1) NM

QUADRACEL INTRAMUSCULAR SUSPENSION , (58

UNT/ML) 20(1) NM

QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 0.5 ML S0 (1) NM

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED  $0 (1) B/D; NM

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40

MCG/ML, 5 MCG/0.5ML 20(1)  B/D;NM

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED

SYRINGE 10 MCG/ML, 5 MCG/0.5ML $0(1) B/D;NM

ROTARIX ORAL SUSPENSION S0(1) NM
ROTARIX ORAL SUSPENSION RECONSTITUTED S0(1) NM
ROTATEQ ORAL SOLUTION S0(1) NM
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NM; A third dose may be considered in

S0 (1) post-transplant members (PA
50 MCG/0.5ML
/ required); QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML S0 (1) B/D;NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU

! 1 B/D;
(INJECTION) 20(1)  B/D;NM
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED $0(1) NM
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED $0(1) NM
SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED $0(1) NM
SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML SO0(1) NM
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE $0(1) NM
25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 $0(1) NM
UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML SO(1) NM
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 MLIN 1 VIAL,

$0(1) NM

MULTI-DOSE)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION S0 (1)
dextrose in lactated ringers intravenous solution 5 % SO (1)
DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 %, 2.5- $0 (1)
0.45%
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- $0 (1)
0.45 %, 5-0.9 %
dextrose-sodium chloride intravenous solution 2.5-0.45 %, $0 (1)
5-0.225 %, 5-0.3 %
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION SO (1)
ISOLYTE-S INTRAVENOUS SOLUTION S0 (1)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION S0 (1)
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kel in dextrose-nacl intravenous solution 10-5-0.45 meq/I-%-
%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 S0 (1)
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%

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

MEQ/L-%-% 20 (1)
KCL IN DEXTROSE-NACL SOLUTION 40-5-0.9 MEQ/L-%-% $0 (1)
INTRAVENOUS
lactated ringers intravenous solution S0 (1)
magnesium sulfate in d5w intravenous solution 1-5 $0 (1)
gm/100mI|-%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML- $0 (1)
% INTRAVENOUS
magnesium sulfate injection solution 50 %, 50 % (10ml $0 (1)
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (1)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
MAGNESIUM SULFATE SOLUTION 2 GM/50ML $0 (1)
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 20 GM/500ML $0 (1)
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/100ML $0 (1)
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/50ML $0 (1)
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML $0 (1)
INTRAVENOUS
multiple electro type 1 ph 5.5 intravenous solution S0 (1)
multiple electro type 1 ph 7.4 intravenous solution SO (1)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS SOLUTION S0 (1)
potassium chloride in nacl intravenous solution 20-0.45

o o o $0 (1)
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.45 MEQ/L- $0 (1)

% INTRAVENOUS
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POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.9 MEQ/L-% $0 (1)
INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 40-0.9 MEQ/L-% $0 (1)
INTRAVENOUS
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 $0 (1)
MEQ/50ML, 20 MEQ/50ML
potassium chloride intravenous solution 2 meq/ml, 2

$0 (1)
meqg/ml (20 ml)
potassium chloride solution 10 meq/100ml intravenous S0 (1)
potassium chloride solution 20 meq/100ml intravenous S0 (1)
potassium chloride solution 20 meq/50ml intravenous S0 (1)
potassium chloride solution 40 meq/100ml intravenous S0 (1)
potassium cl in dextrose 5% intravenous solution 20 meq/| S0 (1)
sodium chloride injection solution 2.5 meq/ml S0 (1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %,5% S0 (1)
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE S0(1) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con 10 oral tablet extended release 10 meq S0 (1)
klor-con m10 oral tablet extended release 10 meq SO (1)
klor-con m15 oral tablet extended release 15 meq S0 (1)
klor-con m20 oral tablet extended release 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
klor-con oral tablet extended release 8 meq SO (1)
M-NATAL PLUS ORAL TABLET 27-1 MG S0 (1)
potassium chloride crys er oral tablet extended release 10 $0 (1)
megq, 15 meq, 20 meq
potassium chloride er oral capsule extended release 10 megq, $0 (1)
8 meq
potassium chloride er oral tablet extended release 10 meg, $0 (1)
20 meq, 8 meq
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral solution 20 meq/15ml (10%), 40 $0 (1)

meq/15ml (20%)
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PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8 $0 (1)
MG ORAL TABLET ORAL TABLET 27-1 MG
sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet $0 (1)
2.2(1f)mg
IV NUTRITION
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION $0(1) B/D
4.25%
ZLZIIEII:ZIIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION $0(1) B/D

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % s0(1) B/D

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % s0(1) B/D

CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % s$0(1) B/D

CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % s0(1) B/D

CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % s0(1) B/D

clinisol sf intravenous solution 15 % S0(1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % S0(1) B/D
dextrose intravenous solution 10 %, 5 % S0 (1)
dextrose intravenous solution 50 %, 70 % s0(1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % S0(1) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % s0(1) B/D
plenamine intravenous solution 15 % S0(1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % S0(1) B/D;~
PROSOL INTRAVENOUS SOLUTION 20 % S0(1) B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % S0(1) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % s0(1) B/D
OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 % S0 (1)
cromolyn sodium ophthalmic solution 4 % S0 (1)
olopatadine hcl ophthalmic solution 0.1 % S0 (1)
ZERVIATE OPHTHALMIC SOLUTION 0.24 % S0 (1)
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ANTIGLAUCOMA
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % S0 (1)
betaxolol hcl ophthalmic solution 0.5 % S0 (1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % S0 (1)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % S0 (1)
brinzolamide ophthalmic suspension 1 % S0 (1)
carteolol hcl ophthalmic solution 1 % S0 (1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % S0 (1)
dorzolamide hcl ophthalmic solution 2 % S0 (1)
dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % S0 (1)
latanoprost ophthalmic solution 0.005 % S0 (1)
levobunolol hcl ophthalmic solution 0.5 % S0 (1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % S0 (1)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % S0 (1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % SO (1)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % S0 (1)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % S0 (1)
timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
o $0 (1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % S0 (1)
travoprost (bak free) ophthalmic solution 0.004 % S0 (1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % S0 (1)
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % S0 (1)
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- $0 (1)
10000-0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- $0 (1)
10000-0.1

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 S0 (1)

neo-polycin hc ophthalmic ointment 1 % S0 (1)

sulfacetamide-prednisolone ophthalmic solution 10-0.23 % S0 (1)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % S0 (1)
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TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % S0 (1)
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
9% $0 (1)
(o]
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % S0 (1)
ANTI-INFECTIVES
bacitracin ophthalmic ointment 500 unit/gm S0 (1)
bacitracin-polymyxin b ophthalmic ointment 500-10000 $0 (1)
unit/gm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % S0 (1)
CILOXAN OPHTHALMIC OINTMENT 0.3 % S0 (1)
ciprofloxacin hcl ophthalmic solution 0.3 % S0 (1)
erythromycin ophthalmic ointment 5 mg/gm S0 (1)
gatifloxacin ophthalmic solution 0.5 % S0 (1)
gentak ophthalmic ointment 0.3 % S0 (1)
gentamicin sulfate ophthalmic solution 0.3 % S0 (1)
moxifloxacin hcl ophthalmic solution 0.5 % S0 (1)
NATACYN OPHTHALMIC SUSPENSION 5 % S0 (1)
neomycin-bacitracin zn-polymyx ophthalmic ointment 5- $0 (1)
400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- $0 (1)
10000-.025
neo-polycin ophthalmic ointment 3.5-400-10000 S0 (1)
ofloxacin ophthalmic solution 0.3 % S0 (1)
polycin ophthalmic ointment 500-10000 unit/gm S0 (1)
polymyxin b-trimethoprim ophthalmic solution 10000-0.1
: $0 (1)
unit/mil-%
sulfacetamide sodium ophthalmic ointment 10 % S0 (1)
sulfacetamide sodium ophthalmic solution 10 % SO (1)
tobramycin ophthalmic solution 0.3 % S0 (1)
trifluridine ophthalmic solution 1 % S0 (1)
ZIRGAN OPHTHALMIC GEL 0.15 % S0 (1)
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ANTI-INFLAMMATORIES
ALREX OPHTHALMIC SUSPENSION 0.2 % S0 (1)
bromfenac sodium (once-daily) ophthalmic solution 0.09 % S0 (1)
BROMSITE OPHTHALMIC SOLUTION 0.075 % S0 (1)
dexamethasone sodium phosphate ophthalmic solution 0.1
9% $0 (1)
diclofenac sodium ophthalmic solution 0.1 % S0 (1)
difluprednate ophthalmic emulsion 0.05 % S0 (1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % S0 (1)
fluorometholone ophthalmic suspension 0.1 % S0 (1)
flurbiprofen sodium ophthalmic solution 0.03 % S0 (1)
ILEVRO OPHTHALMIC SUSPENSION 0.3 % S0 (1)
ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % S0 (1)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % S0 (1)
prednisolone acetate ophthalmic suspension 1 % S0 (1)
PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC $0 (1)
SOLUTION 1 %
PROLENSA OPHTHALMIC SOLUTION 0.07 % S0 (1)
MISCELLANEOUS
atropine sulfate ophthalmic solution 1 % S0 (1)
ATROPINE SULFATE SOLUTION 1 % OPHTHALMIC S0 (1)
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % SO (1) PA;LA;~
CYSTARAN OPHTHALMIC SOLUTION 0.44 % S0 (1) PA;LA; A
proparacaine hcl ophthalmic solution 0.5 % S0 (1)
RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % S0 (1)
RESTASIS OPHTHALMIC EMULSION 0.05 % S0 (1)
TYRVAYA NASAL SOLUTION 0.03 MG/ACT S0 (1)
OTIC
OTIC AGENTS
acetic acid otic solution 2 % S0 (1)
CIPRO HC OTIC SUSPENSION 0.2-1 % S0 (1)
CIPRODEX OTIC SUSPENSION 0.3-0.1 % $0 (1)
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flac otic oil 0.01 % $0 (1)
fluocinolone acetonide otic oil 0.01 % S0 (1)
neomycin-polymyxin-hc otic solution 1 % S0 (1)
neomycin-polymyxin-hc otic suspension 3.5-10000-1 S0 (1)
ofloxacin otic solution 0.3 % S0 (1)
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH $0(1) QL (60 EA per 30 days)

ACTIVATED 62.5-25 MCG/ACT

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8

MCG/ACT S0 (1) QL (10.7 GM per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT Institutional Pack (5.9g inhaler

INHALATION S0 (1) containing 28 inhalations); QL (23.6
GM per 28 days)

BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 Retail Inhalation Canister (10.7g

MCG/ACT S0 (1) inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION

20-100 MCG/ACT S0 (1) QL (8 GM per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0(1) B/D

mg/3ml|

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT ~ »° (1) QL(B0 EA per 30 days)

ANTICHOLINERGICS

ATROVENT HFA INHALATION AEROSOL SOLUTION 17

MCG/ACT S0 (1) QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 62.5 MCG/ACT 20(1) QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 % s0(1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % S0 (1)

ANTIHISTAMINES

azelastine hcl nasal solution 0.1 %, 0.15 % S0 (1)

cetirizine hcl oral solution 1 mg/ml S0 (1)

cyproheptadine hcl oral syrup 2 mg/5ml S0 (1) PA; PAif 70 years and older
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cyproheptadine hcl oral tablet 4 mg S0 (1) PA; PAif 70 years and older
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml S0 (1)  PA; PAif 70 years and older
hydroxyzine hcl oral syrup 10 mg/5ml S0 (1) PA; PAif 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1) PA; PAif 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0 (1) PA; PAif 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml S0 (1)
levocetirizine dihydrochloride oral tablet 5 mg S0 (1)
olopatadine hcl nasal solution 0.6 % S0 (1)
BETA AGONISTS
albuterol sulfate hfa inhalation aerosol solution 108 (90 . . )
base) mcg/act inhalation aerosol solution 108 (90 base) S0 (1) (generic of Proair HFA); QL (17 GM per

30 days)

mcg/act
albuterol su/fat.e hfa lrfha/at/on aeroso{ solution 108 (90 (generic of Proventil HFA); QL (13.4
base) mcg/act inhalation aerosol solution 108 (90 base) S0 (1) GM per 30 days)
mcg/act (nda020503) P ¥
albuterol sulfat'e hfa lr?halatlon aerosol' solution 108 (90 (generic of Ventolin HFA); QL (36 GM
base) mcg/act inhalation aerosol solution 108 (90 base) S0 (1) er 30 days)
mcg/act (nda020983) P ¥
albuterol sulfate inhalation nebulization solution (2.5 $0(1) B/D
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|
albuterol sulfate oral syrup 2 mg/5ml| S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
arformoterol tartrate inhalation nebulization solution 15 $0(1) B/D
mcg/2ml
formoterol fumarate inhalation nebulization solution 20 $0(1) B/D; A
mcg/2ml
levalbuterol hcl inhalation nebulization solution 0.31 $0(1) B/D
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml|
levalbuterol tartrate inhalation aerosol 45 mcg/act S0 (1) ST; QL (30 GM per 30 days)
SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 20 (1) QL (60 EA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg S0 (1)
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VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE)

MCG/ACT INHALATION 20(1) QL (48 GM per 30 days)

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90

BASE) MCG/ACT $0(1) QL (36 GM per 30 days)

LEUKOTRIENE MODULATORS

montelukast sodium oral packet 4 mg S0 (1)
montelukast sodium oral tablet 10 mg S0 (1)
montelukast sodium oral tablet chewable 4 mg, 5 mg S0 (1)
zafirlukast oral tablet 10 mg, 20 mg S0 (1)
MISCELLANEOUS

acetylcysteine inhalation solution 10 %, 20 % s0(1) B/D

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED

. « N\
1000 MG, 500 MG S0 (1) PA;LA;

cromolyn sodium inhalation nebulization solution 20

mg/2ml 20(1) B/D

epinephrine injection solution 0.3 mg/0.3ml| S0 (1) (generic of Adrenaclick)

epinephrine injection solution auto-injector 0.15 mg/0.15ml S0 (1) (generic of Adrenaclick)

epinephrine injection solution auto-injector 0.15 mg/0.3ml, $0(1) (generic of EpiPen)

0.3 mg/0.3ml|
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR

. « N\
30 MG/ML S0 (1) PA;LA;
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

. « N\
30 MG/ML 0(1)  PALA
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 MG, 75 MG $0(1) PA;LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (60 EA per 30 days); A
OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94
MG ’ ’ SO0 (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); A
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); »
pirfenidone oral tablet 534 mg, 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML S0 (1) PA;LA;»
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PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED $0(1) PA;LA; A

1000 MG
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML S0(1) PA;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG
’ . . - N\

£0-75 & 75 MG S0 (1) PA;LA; QL (56 EA per 28 days);
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 $0 (1)
MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 100 $0 (1)
mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour 400

$0 (1)
mg, 600 mg
theophylline oral elixir 80 mg/15ml S0 (1)
theophylline oral solution 80 mg/15ml| S0 (1)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150

. . « N\
MG, 50-25-37.5 & 75 MG S0 (1) PA;LA; QL (84 EA per 28 days);

TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-

A A
60 & 59.5 MG $0(1) PA;LA; QL (56 EA per 28 days);

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150

. « N\
MG/ML, 75 MG/0.5ML $0(1) PA;LA;

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 $0(1) PA;LA; A

MG

iﬂ;’lAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000 $0(1) PA;LA; A

NASAL STEROIDS

flunisolide nasal solution 25 mcg/act (0.025%) S0 (1) QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act S0 (1) QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act S0 (1) ST; QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT S0 (1) ST; QL (12.5 GM per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT S0 (1) PA; QL (32 ML per 30 days)
STEROID INHALANTS

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT »0(1) QL (30 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml  $0(1) B/D
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FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 100 MCG/ACT, 250 MCG/ACT 20(1) QL (240 EA per 30 days)

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 50 MCG/ACT 20(1) QL (180 EA per 30 days)

FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220

MCG/ACT $0(1) QL (24 GM per 30 days)

FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT S0 (1) QL (21.2 GM per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 180 MCG/ACT 50 (1) QL(2EA per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 90 MCG/ACT 20(1) QL (3 EA per 30 days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 S0 (1) QL (60 EA per 30 days)
MCG/ACT

ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-

21 MCG/ACT, 45-21 MCG/ACT 20(1) QL (12 GM per 30 days)

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 $0(1) QL (60 EA per 30 days)
MCG/INH

Z.YSM“IZICCGO/I:TC:-NHALATION AEROSOL 160-4.5 MCG/ACT, 80- $0(1) QL (30.6 GM per 30 days)
TOPICAL

DERMATOLOGY, ACNE

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

amnesteem oral capsule 10 mg, 20 mg, 40 mg S0(1) PA

benzoyl peroxide-erythromycin external gel 5-3 % S0 (1) QL (46.6 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0(1) PA

clindamycin phosphate external gel 1 % S0 (1) QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % S0 (1) QL (60 ML per 30 days)
ery external pad 2 % S0 (1) QL (60 EA per 30 days)
erythromycin external solution 2 % S0 (1) QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0(1) PA
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sulfacetamide sodium (acne) external lotion 10 %
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level)

SO (1) QL (118 ML per 30 days)

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

S0 (1) PA; QL (45 GM per 30 days)

tretinoin external gel 0.01 %, 0.025 %

S0 (1) PA; QL (45 GM per 30 days)

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

$0(1) PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 %

S0 (1) QL (30 GM per 30 days)

gentamicin sulfate external ointment 0.1 %

S0 (1) QL (30 GM per 30 days)

mupirocin external ointment 2 %

S0 (1) QL (220 GM per 30 days)

silver sulfadiazine external cream 1 %

$0 (1)

ssd external cream 1 %

$0 (1)

SULFAMYLON EXTERNAL CREAM 85 MG/GM

S0 (1) QL (453.6 GM per 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine external cream 0.77 %

S0 (1) QL (90 GM per 30 days)

ciclopirox olamine external suspension 0.77 %

S0 (1) QL (60 ML per 30 days)

clotrimazole external cream 1 %

S0 (1) QL (45 GM per 30 days)

clotrimazole external solution 1 %

S0 (1) QL (30 ML per 30 days)

clotrimazole-betamethasone external cream 1-0.05 %

SO0 (1) QL (45 GM per 30 days)

ketoconazole external cream 2 %

S0 (1) QL (60 GM per 30 days)

nyamyc external powder 100000 unit/gm

S0 (1) QL (60 GM per 30 days)

nystatin external cream 100000 unit/gm

S0 (1) QL (30 GM per 30 days)

nystatin external ointment 100000 unit/gm

S0 (1) QL (30GM per 30 days)

nystatin external powder 100000 unit/gm

S0 (1) QL (60 GM per 30 days)

nystop external powder 100000 unit/gm

S0 (1) QL (60 GM per 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

$0(1) PA

calcipotriene external ointment 0.005 %

S0 (1) PA; QL (120 GM per 30 days)

calcipotriene external solution 0.005 %

S0 (1) PA; QL (120 ML per 30 days)

calcitrene external ointment 0.005 %

S0 (1) PA; QL (120 GM per 30 days)

tazarotene external cream 0.1 %

S0 (1) PA; QL (60 GM per 30 days)

TAZORAC EXTERNAL CREAM 0.05 %

S0 (1) PA; QL (60 GM per 30 days)
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DERMATOLOGY, ANTISEBORRHEICS
ketoconazole external shampoo 2 % S0 (1) QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % S0 (1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort external cream 1 %, 2.5 % S0 (1)
alclometasone dipropionate external cream 0.05 % S0 (1) QL (60 GM per 30 days)
alclometasone dipropionate external ointment 0.05 % S0 (1) QL (60 GM per 30 days)
betamethasone dipropionate aug external cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate aug external gel 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate aug external lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate aug external ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate external cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate external lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate external ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate external cream 0.1 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate external lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate external ointment 0.1 % S0 (1) QL (120 GM per 30 days)
clobetasol propionate e external cream 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external gel 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external ointment 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol propionate external solution 0.05 % S0 (1) QL (50 ML per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % S0 (1) PA; QL (120 GM per 30 days)
fluocinolone acetonide body external oil 0.01 % S0(1) QL (118.28 ML per 30 days)
fluocinolone acetonide external cream 0.01 % S0 (1) QL (60 GM per 30 days)
fluocinolone acetonide external cream 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone acetonide external ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone acetonide external solution 0.01 % S0 (1) QL (90 ML per 30 days)
fluocinolone acetonide scalp external oil 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinonide emulsified base external cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide external cream 0.05 % S0 (1) QL (120 GM per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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fluocinonide external gel 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide external ointment 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide external solution 0.05 % S0 (1) QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 % S0 (1)
fluticasone propionate external ointment 0.005 % S0 (1)
halobetasol propionate external cream 0.05 % S0 (1) QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % S0 (1) QL (50GM per 30 days)
hydrocortisone external cream 1 %, 2.5 % S0 (1)
hydrocortisone external lotion 2.5 % S0 (1)
hydrocortisone external ointment 2.5 % S0 (1)
mometasone furoate external cream 0.1 % SO (1)
mometasone furoate external ointment 0.1 % S0 (1)
mometasone furoate external solution 0.1 % S0 (1)
triamcinolone acetonide external cream 0.025 %, 0.5 % S0 (1)
triamcinolone acetonide external cream 0.1 % S0 (1) QL (454 GM per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide external ointment 0.025 %, 0.1 %,
0.5% 20 (1)
DERMATOLOGY, LOCAL ANESTHETICS
glydo external prefilled syringe 2 % S0 (1) PA; QL (60 ML per 30 days)
lidocaine external ointment 5 % S0 (1) PA; QL (50 GM per 30 days)
lidocaine external patch 5 % S0 (1) PA;QL (3 EA per1day)
lidocaine hcl external solution 4 % S0 (1) PA; QL (50 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % S0 (1) PA; QL (30 GM per 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS
MEMBRANE
ammonium lactate external cream 12 % S0 (1)
ammonium lactate external lotion 12 % S0 (1)
azelaic acid external gel 15 % S0 (1) QL (50 GM per 30 days)
bexarotene external gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); »
diclofenac sodium external gel 1 % S0 (1) QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % S0 (1) QL (50 GM per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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fluorouracil external cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 1 %, 2.5 % S0 (1)
imiquimod external cream 5 % S0 (1) QL (24 EA per 30 days)
metronidazole external cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole external gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole external lotion 0.75 % S0 (1) QL (59 ML per 30 days)
NORITATE EXTERNAL CREAM 1 % S0 (1) QL (60 GM per 30 days);
PANRETIN EXTERNAL GEL 0.1 % $0(1) PA-NS; QL (60 GM per 30 days); A
podofilox external solution 0.5 % S0 (1) QL (7 ML per 28 days)
procto-med hc external cream 2.5 % SO (1)
proctosol hc external cream 2.5 % S0 (1)
proctozone-hc external cream 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % $0(1) QL (30 GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
ZYCLARA PUMP EXTERNAL CREAM 2.5 % $0(1) QL (7.5 GM per 28 days); A
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion external lotion 0.5 % S0 (1) QL (59 ML per 30 days)
permethrin external cream 5 % S0 (1) QL (60 GM per 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX EXTERNAL GEL 0.01 % S0 (1) PA;QL (30 GM per 30 days); »
SANTYL EXTERNAL OINTMENT 250 UNIT/GM S0 (1) QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 % S0 (1)
sterile water for irrigation irrigation solution S0 (1)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl oral capsule 30 mg SO (1)
chlorhexidine gluconate mouth/throat solution 0.12 % S0 (1)
clotrimazole mouth/throat troche 10 mg S0 (1) QL (150 EA per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % S0 (1)
nystatin mouth/throat suspension 100000 unit/ml 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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periogard mouth/throat solution 0.12 % S0 (1)
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
triamcinolone acetonide mouth/throat paste 0.1 % 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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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number
where you can find additional coverage information for your drug.

abacavir sulfate.........cccccuueeeenn. 21
abacavir sulfate-lamivudine....... 23
ABELCET ..coviiieieeeeeeeeeeeees 17
ABILIFY MAINTENA.......cccceevnnneees 56
abiraterone acetate.................... 31
ABRYSVO ..., 93
acamprosate calcium.................. 64
ACATrDOSE ..o, 67
ACCULANE......ceeveveveieieeiieeeieae, 106
acebutolol hcl.............................. 44
acetaminophen-codeine............. 16
acetazolamide............................ 46
acetazolamide er........................ 46
acetic acid......cceeeeeeeeiiiii.... 85, 101
acetylcysteine.............ccccuvuee.... 104
ACILretiN......ceeeeeneeeeiiieeeeieeeeennn, 107
ACTHIB ..., 93
ACTIMMUNE. .......c.cooeviiieieiin, 92
ACYCIOVIT ., 24
acyclovir sodium......................... 24
ADACEL.....cueeeiieieiieeeeieeeeeis 93
ADCIRCA ..., 47
adefovir dipivoXil ...........ccccueeennn. 24
ADEMPAS ..., 47
ADRENALIN ....coevviieiieeieieeeeen, 46
ADVAIR DISKUS......ccccoevvvien. 106
ADVAIRHFA.....cooveieeeiee, 106
afirmelle............ccccoeveueeeienncnnnnn.. 71
AIMOVIG.....coiiieeeeieeeeeiieeeeei, 61
o] o Blolo ]y (U 108
albendazole.................cuuuvuuun... 18
albuterol sulfate....................... 103

albuterol sulfate hfa inhalation
aerosol solution 108 (90 base)

MCG/ACE ....ooeeceeeecieeieeeereeeereeene, 103
alclometasone dipropionate.....108
ALCOHOL SWABS.....ccccceeeveeeeee 65
ALDURAZYME.......covveviiiiiieeeaees 79
ALECENSA......cooieer e, 33
alendronate sodium.................... 70
alfuzosin hcl er..............cueeennn... 85
aliskiren fumarate....................... 46
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allopurinol............cccoveeeeencnnnnnnn. 15
alosetron hcl................ccccuvuee.... 84
ALPHAGAN P 99
alprazolam...........cccccoovecveeenennn. 48
ALREX ..coiiiiiiiiee e, 101
altavera.......eeeeeeeeeiieeeeeeeccccnn, 71
ALTOPREV ...t 42
ALUNBRIG......ccovveeeeerieeeeeeee, 33
alyacen 1/35.......cccccevvvecveecrnenne. 71
alyacen 7/7/7 ......ceeeeceeeeevuenenne. 71
AIYG aeeeeeaaiiiieeie e, 47
amabelz...........coeeeeeeeieeciiirannn, 77
amantadine hcl........................... 55
ambrisentan.............ccccoeeeeeeeennnnn. 47
AMELRIA ......uvvvveeeeeeieeeieeeeeeeeccca, 71
amikacin sulfate.........ccccccceeevenn. 18
amiloride hcl.......................uu..... 46
amiloride-hydrochlorothiazide ... 46
amiodarone hcl........................... 42
amitriptyline hcl.............ccoeeun. 53
amlodipine besy-benazepril hcl.. 40
amlodipine besylate.................... 44
amlodipine besylate-valsartan... 41
amlodipine-atorvastatin............. 46
amlodipine-olmesartan.............. 41
ammonium lactate................... 109
aAMNESteemM ......cc.ccuuevvevuierennnnnnns 106
AMOXAPINE ....coeveeeeevieeeieieinnns 53
amoxicillin ..........cccovvveeveeeeeeeennnn. 28
amoxicillin-pot clavulanate.......... 28

amoxicillin-pot clavulanate er.... 28
amphetamine-dextroamphet er. 60

amphetamine-

dextroamphetamine.................... 60
amphotericin b..............ccccceeune... 17
amphotericin b liposome............. 18
ampPicCillin .........ccccovveeeeeniiieneennnns 28
ampicillin sodium........................ 28
ampicillin-sulbactam sodium...... 28
anagrelide hcl.............ccuueeeennn. 88
anastrozole.............cccceeccueeennnnn. 31
ANORO ELLIPTA....cccvveeerreenee 102
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APOKYN ...ooeiiieeeiieeecieee e 55
apomorphine hcl......................... 55
aprepitant.......cccceeeeeeeeiiiiieeeneenns 82
AP et 71
APTIOM....ooiiieeecieeecieee e 48
APTIVUS...coiiieceeeeee e 21
ARALAST NP....ovveevireeeieee e, 104
aranelle........ueeeeeeeiiiiiieieccccinnns 71
ARCALYST .. 92
AREXVY ..ot 93
arformoterol tartrate................ 103
aripiprazole............ccccceeecveeeeenn. 56
ARISTADA......c.oeeeeeeeeeee e 56, 57
ARISTADA INITIO...cccvcvreerreenee 56
armodafinil............ccccceuveeeeennnnen. 64
ARNUITY ELLIPTA...ccoveeeiieens 105
asenapine maleate..................... 57
ashlyna.......ccccoeevveeeeiniciinneeennn, 71
aspirin-dipyridamole er ............... 88
atazanavir sulfate....................... 21
atenolol.............cccovvuvevveeeenniannnn. 44
atenolol-chlorthalidone............... 43
atomoxetine hcl.......................... 60
atorvastatin calcium................... 42
atovaquUONE...........eeeeeeeeeeiaeeeees 18
atovaquone-proguanil hcl........... 21
atropine sulfate....................... 101
ATROPINE SULFATE.......cccuveu.. 101
ATROVENT HFA......cccieeereee 102
AUBAGIO......ccccvveeeieeeeeee e, 63
QuUDbIra eq.......ccccoueeeeeeeiciiieaeeen, 71
auroveld 1/20........cceeeeeeeunnn.... 71
aurovela 24 fe.........cccovueeeeeennnen. 71
aurovela fe 1.5/30...................... 71
aurovela fe 1/20............ccccu....... 71
AUSTEDO ....ccvieeeiiee e 62
AUSTEDO XR....oeveeivveeeiieeeeenen, 62
AUSTEDO XR PATIENT

TITRATION ...ooeeeieeceeeeeee e 62
AUVELITY oo 53
[0 1Y/ [0 ] 1= OSSR 71
AYUNG ..oeeeiiiieeeeeeeiieee et 71



AYVAKIT oot 33
azacitidine ..........ccceeeevcveveeeennnnnn, 30
azathioprine..........ccccceeeveeeeeeenn. 92
azelaic acid...........ccccvveveeennnnn. 109
azelastine hcl...................... 98, 102
azithromycin......................... 26, 27
aztreonam ...........eeeeeeeeeeennnnnnnnnn. 18
QZUrette......ccoovvveeeeieiiiien, 71
bacitracin...........cccoeecvveeeeennnne. 100
bacitracin-polymyxin b.............. 100
bacitra-neomycin-polymyxin-hc. 99
baclofen...........cccoovuveeveenieaaennnnn. 64
balsalazide disodium.................. 83
BALVERSA....coiiiiiiiee e 33
balziva........cccccuveviiiiiiiiiiiiiaen, 71
BARACLUDE.......cccvvvveeeriiieeeeenns 24
BASAGLAR KWIKPEN.............cc..... 65
BCG VACCINE......ccvveeeeeiieeeeens 93
BELSOMRA.......oteeeeeiieeeeeerieen, 61
benazepril hcl...........uuveeeeeenee.... 40
benazepril-hydrochlorothiazide .. 40
BENDEKA.....ccvvieeeeieeeeeeieeen 30
BENLYSTA ..ot 92
benzoyl peroxide-erythromycin 106
benztropine mesylate................. 55
BERINERT ..ceveeiiiiieeeeeeiieeee e 88
BESIVANCE ......ccvvviiiiieeeeeien, 100
BESREMI.cccoviiiiiieieiiieee e, 32
betaine.........cccceeevecciieiiiiiiiieeenn 79

betamethasone dipropionate... 108
betamethasone dipropionate

Lo 17 [o OO PUPPRR 108
betamethasone valerate.......... 108
BETASERON........coovverrrrrrveeeeeen, 63
betaxolol hcl...............ocouvvvvvnnnn.. 99
bethanechol chloride.................. 86
BETOPTIC-S.cooviieeieiiieiieirrveeeee, 99
BEVESPI AEROSPHERE............... 102
bexarotene........cccceeeeeeeeennn.. 32,109
BEXSERO......ooiivviiieeeeeeeeeeeee, 93
bicalutamide.........cceeeeeeeiiiii.... 31
BICILLIN L-Aevvvveieieiiieeeeeeeeeeeenns 28
BIKTARVY covvviieiiieieiiieeeeiviieeee, 23
bisoprolol fumarate.................... 44
bisoprolol-hydrochlorothiazide...44
BIVIGAM ..., 91
blisoVi 24 fe ......cccoueeviiviciiineenans 71
blisovi fe 1.5/30........cccc.cccvuuen... 71
12/01/2023

BOOSTRIX..cuvveeevvieeeeiieeecivee e 93
BORTEZOMIB.......cceevvveenne 33,34
bortezomib .............ccceceeceunvnnnnenn. 33
bosentan........c.cccceeeeeecccccnnnnnnnn, 47
BOSULIF......vevevieeeeiee e, 34
BRAFTOV..coiiviiieeieeeeiiee e 34
BREO ELLIPTA.....covviveeeiieeeeee 106
BREZTRI AEROSPHERE............... 102
briellyn.........ccccoevvveveeiniiaeeennnn. 71
BRILINTA oot 88
brimonidine tartrate................... 99
brinzolamide..............ccuuueeeeee.... 99
BRIVIACT ...vveieveeeeeee e 48
bromfenac sodium (once-daily) 101
bromocriptine mesylate.............. 55
BROMSITE ....ccovivieeiiieeeieeeenee 101
BRUKINSA ..ot 34
budesonide......................... 83, 105
budesonide er..............ccccuuuune.... 83
bumetanide..............cccccccuunnnnn.n. 46
buprenorphine hcl....................... 64
buprenorphine hcl-naloxone hcl. 64
bupropion hcl.............................. 53
bupropion hcl er (smoking det)...64
bupropion hcl er (sr).................... 53
bupropion hcl er (xl).................... 53
buspirone hcl................ccccccuuunn. 48
butorphanol tartrate.................. 16
BYDUREON BCISE........cccvvverurennne 67
BYETTA 10 MCG PEN.......ccuec... 67
BYETTA 5 MCG PEN........cccueenee 67
cabergoline.........ccoceeeeevecuvennnnnn. 79
CABOMETYX..ccuvveeeieeeeiieeeeieennn 34
calcipotriene............cccccouueeeennne. 107
calcitonin (salmon)..................... 70
calcitrene.........ccceeeeeeccueeeennnnnn, 107
CalCItriol .....uueveeeeeaeieeieeccciveeeen, 82
calcium acetate...........ccccuueeenn. 81
calcium acetate (phos binder).... 80
CALQUENCE.......ccevvveeeireeeen 34
(ol T2 1 o F U U OO U UU 71
CAMIBSE ... 72
Camrese lo......uuuveeeeesecieeneeennne, 72
candesartan cilexetil................... 41
candesartan cilexetil-hctz........... 41
CAPLYTA ..o 57
CAPRELSA......ooeieieeeiee e 34
CaPLOPril.cceeeeeanieeeiiiiiiiiieeeeiaen, 40
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captopril-hydrochlorothiazide.... 40

CARAFATE ...ovvieeeieieeeee e 84
carbamazepine...............cccuuu..... 48
carbamazepine er....................... 48
carbidopa..........ccoveeeeeeieeiaaaanann. 55
carbidopa-levodopa..................... 55
carbidopa-levodopaer................ 55
carbidopa-levodopa-

entacapone......ccccceeeeiieeeiiiiiennnanns 55
carboplatin...........cccccoeeeeeeeccnnnn, 30
carglumic acid ...........ccceeeveeeeeenn... 79
carteolol hcl.............cccuveveeennnnne. 99
Cartia Xt eeeveeeeeieeeiiiiiieeeeeeeeee e, a4
carvedilol...........oocccveeeiiiiinnennnn. 44
caspofungin acetate................... 18
CAYSTON ..o, 18
Cefaclor.......niiiiiiiiiiiieciinnn, 25
CEFACLOR ER.....ctviieeeeiiiiieeees 25
cefadroXil......ueeeeeiiiiiiiiieeiiennns 25
cefazolin sodium......................... 25
CEFAZOLIN SODIUM........cccuuuuee. 25
CEFAZOLIN SODIUM-DEXTROSE. 25
Cefdinir......ueeeeeeeeeiiieeieeiciirienenn, 25
cefepime hcl.........uueeeeeeeieiieennnnn, 25
CEfiXiMe..ueeeeaaeaeiieeieeeceveeeen. 26
cefoxitin sodium.......................... 26
cefpodoxime proxetil.................. 26
Cefprozil..........ccuuceeevvuveennennannnn. 26
ceftazidime...........cccoovuveeveennnnn.... 26
ceftriaxone sodium..................... 26
cefuroxime axetil ........................ 26
cefuroxime sodium..................... 26
CleCOXID ....cccvvvaiiiiiiiiniiieeee, 15
CELONTIN ..eeveeiiriivieeeeeiieeee e 48
cephalexin ..........cccoveeeeeeicueennnnns 26
CERDELGA.....cccteeeeeeieeee e 79
CEREZYME.....ovveveiiiieeeeeeiieeen 79
cetirizine hcl...........cccouveeeevnnnnn. 102
cevimeline hcl................ccu.c..... 110
chateal.........ccccvveeveiieeeiiniinnnnn, 72
CHEMET ...oviiieiiiiiieee e 70
chlorhexidine gluconate............ 110
chloroquine phosphate............... 21
chlorpromazine hcl..................... 57
CHLORPROMAZINE HCL.............. 57
chlorthalidone................cccuuue..... 46
cholestyramine..............cccuue..... 43
cholestyramine light................... 43



ciclopirox olamine..................... 107

Cilostazol..........eeeevvcuvieeeennnnnen, 88
CILOXAN ...oovtiieieiee e esiiee s 100
CIMDUO....coeiiiieeeiieeesieee e 23
cinacalcet hcl..........ccccuveeveennnnnnen. 79
[0f] 4 2{ 0 U 27
CIPROHC.....coovievieeeeiee e, 101
CIPRODEX.....ceteeireeeiiieeesieeennns 101
ciprofloxacin hcl.................. 27,100
ciprofloxacin in d5w.................... 27
CiSplatin .........ceeeveeeeeeiiiiieiiccicnnn, 30
citalopram hydrobromide............ 53
Claravis........ccceeeeeneceeeeeininenn, 106
clarithromycin...............cueeeeee..... 27
clarithromycin er......................... 27
clindamycin hcl........................... 19
clindamycin palmitate hcl........... 19

clindamycin phosphate. 19, 86, 106
clindamycin phosphate in d5w... 19
CLINDAMYCIN PHOSPHATE IN

Y R 19
CLINIMIX/DEXTROSE (4.25/10)...98
CLINIMIX/DEXTROSE (4.25/5).....98
CLINIMIX/DEXTROSE (5/15)........ 98
CLINIMIX/DEXTROSE (5/20)........ 98
CLINIMIX/DEXTROSE (6/5).......... 98
CLINIMIX/DEXTROSE (8/10)........ 98
CLINIMIX/DEXTROSE (8/14)........ 98
CliniSOl Sf e.ccooooeeeieeieeeee, 98
CLINOLIPID ...vvveeevveeeeieee e 98
clobazam...........eeeeeiiiiieeeecccnnnn, 49
clobetasol propionate............... 108
clobetasol propionatee............ 108
clomipramine hcl........................ 53
clonazepam..........cccccovecuvveeennnnn, 49
clonidine.........ccceveeeiiiiieiieeiccnnnn, 46
clonidine hcl.................cccuvvueee... 46
clopidogrel bisulfate................... 88
clorazepate dipotassium............. 49
clotrimazole...................... 107, 110
clotrimazole-betamethasone....107
clozapine..........ccccoueeiiiniiiinenennnnns 57
COARTEM...coovvieeciiee et 21
CoIChiCiNe ......ccevveeeeeeieeccrranee, 15
colchicine-probenecid................. 15
colesevelam hcl........................... 43
colestipol hcl.............ccoeccuvveeennn. 43
colistimethate sodium (cba)....... 19
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COMBIGAN......coeivvieeerieeeeiieeeae 99
COMBIVENT RESPIMAT............. 102
COMETRIQ (100 MG DAILY

D10 =) IR 34
COMETRIQ (140 MG DAILY

D10 N =) IR 34
COMETRIQ (60 MG DAILY

DOSE) .evviieiiee et 34
COMPLERA......ccctteeeieeeeiee e 23
COMPIO ..cevviieeiieeiiiiieeeeeeeiiieneeaaens 82
CONStUIOSE ..., 83
COPIKTRA .....vveeeieeeeieeeeiee e 34
(6(0]2{ A1\ @ ] S 46
COTELLIC...eeeeieeeeiee e 34
CREON .....etiiieieee e 85
cromolyn sodium........... 84,98, 104
cryselle-28...........cccovvueeveeeeenaannnnn. 72
cyclobenzaprine hcl..................... 64
cyclophosphamide....................... 30
CYCLOPHOSPHAMIDE.................. 30
CycloSerine...........ccccccecevvvvvnnnnnn.. 23
cyclosporine.........cccoeeeeeeeeaeannnn. 92
cyclosporine modified................. 92
cyproheptadine hcl........... 102, 103
cyred €q......coooeeecccciiiiiieeeieeeaann, 72
CYSTADROPS......coovvvveeeireeenne 101
CYSTAGON....ccoviveeireeeieee e, 79
CYSTARAN ....cooveeeeiee e 101
cytarabine...........eeeeiieeeeeeeeeccnns 30
dalfampridine er ......................... 63
danazol..........cccccceeiiiniiiiiieienna, 76
dantrolene sodium...................... 64
dapsone...........cceeeeeeeeeccciirrinnen, 19
DAPTACEL.....oeeeevieeeieeeeiee e 93
daptomycin..........cceeeevveeeeneinnnen. 19
DAPTOMYCIN...ccoovviiiereeieiiieeennn. 19
darifenacin hydrobromide er...... 86
dasetta 1/35.....ccccoveevevvvneeeenann. 72
dasetta 7/7/7 .....couueveeeeeeeinnnnnnn. 72
DAURISMO ...ccoiiviiiiiiieiiiiiieeeene 34
AAYSEC ..cceeeeiieeeeeiieee e 72
DAYVIGO.....ccceeevvveeeeieeeeiee e, 61
deblitane.........ccccouuviiiiiiiinennnnnns 72
deferasiroX.......cocceeeveciveeeeinennnn 71
deferasirox granules................... 70
DELESTROGEN......ccvvvviiriiieeennns 77
DELSTRIGO......uvveeeeeiiieeeeeeeieen 23
(D] 3\ CAVAY (7 T 93
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depo-testosterone...................... 65
DESCOVY .coiiiiiiiieeeieiieeee e 23
desipramine hcl.................ouee...... 53
desloratadine............cccccuueeenn. 103
desmopressin ace spray refrig.... 79
desmopressin acetate................. 79
desmopressin acetate pf............. 79
desmopressin acetate spray....... 79
desogestrel-ethinyl estradiol....... 72
desvenlafaxine succinate er ........ 53
dexamethasone......................... 78
DEXAMETHASONE INTENSOL..... 78
dexamethasone sod phosphate

f oo 78
dexamethasone sodium
phosphate............ceeeeeeee...n. 78, 101
dexlansoprazole.......................... 85
dexmethylphenidate hcl............. 60
AEXLIOSE ... 98
DEXTROSE 5%/ELECTROLYTE

HAB .ooooioeeeeee et 95
dextrose in lactated ringers........ 95
DEXTROSE-NACL.....cccvvveeeeeeranen. 95
dextrose-nacl............cccoeeeeeennnne. 95
dextrose-sodium chloride........... 95
DIACOMIT .cooviiiieeeeeiieeee e 49
diazepam..........c.ccccoeeeeeececnnnnnnn. 49
diazepam intensol....................... 49
diazoXide ...........coeeccueeeiiiiiiiinnnnn. 78
diclofenac potassium.................. 15
diclofenac sodium....... 15, 101, 109
diclofenac sodiumer................... 15
diclofenac-misoprostol............... 15
dicloxacillin sodium..................... 28
dicyclomine hcl.............cccceeeunnn. 83
DIFICID ..uvvveeeeiiieeee e 27
diflunisal............cccccvveeeeiniinennnn. 15
difluprednate............ccccoueveennn. 101
AIGOXIN c.vvveveiieiiieee e 47
dihydroergotamine mesylate......61
DILANTIN .cootviiieeeeeiieeee e 49
DILANTIN INFATABS......ccccvveeenne 49
diltiazem hcl..........ccueeveevvcunennnnnn. 45
diltiazem hcl er..............uuuveeenn.... 45
diltiazem hcl er beads................. 44
diltiazem hcl er coated beads..... 44
QIME-XE eoviiiaiiieiieeiiee e 45
diphenhydramine hcl................ 103



diphenoxylate-atropine.............. 84
DIPHTHERIA-TETANUS TOXOIDS

DT e 93
dipyridamole.................cccceuune. 88
disopyramide phosphate............. 42
disulfiram .........ceeeeevieiiiiiieiinn, 64
divalproex sodium....................... 49
divalproex sodiumer-.................. 49
DOCETAXEL..ceeevieevireeeeiieecineen, 33
docetaxel.........cccoouceueeeiinicrnnnnnnn. 33
dofetilide...........ccccovuvuvveennennenn... 42
donepezil hcl..........uueeeeeeveeeennnnn. 52
DOPTELET ..eeevveeeieee e 88
dorzolamide hcl.......................... 99
dorzolamide hcl-timolol mal....... 99
[0 (0] 4 ¥ FS TS UUURRUPUPRRN 77
DOVATO....coiiiiieeciieeeeiieeesiveeens 23
doxazosin mesylate..................... 40
doxepin hcl.............cuueveeee... 53,61
doxercalciferol............................ 82
doxorubicin hcl...............cccuuue.... 30
doxorubicin hcl liposomal........... 30
doxy 100..........cccoovuveveeeniaaaaaannn. 29
doxycycline hyclate..................... 29
doxycycline monohydrate............ 29
DRIZALMA SPRINKLE................... 54
dronabinol............cccceevvcivneennns 82

drospiren-eth estrad-levomefol.. 72
drospirenone-ethinyl estradiol....72

DROXIA..ccooeeiiiiiiiiiieeeeen 88
droxidopa..........cccoevvuvvieeniaaaannnn. 47
duloxetine hcl................ccc..oouuu. 54
DUPIXENT ..oeeiieeeieieiiieiiiieee, 88, 89
dutasteride.........cccoeuevevvvrrrvnnnnn. 85
dutasteride-tamsulosin hcl......... 85
€.6.5.400........ccceuviiiiiiiaeiaann, 27
EC-NAPIOXEN ....cevvvveeieieiiinaeeaeees 15
EDARBI......ccooviiiiieieeein 41
EDARBYCLOR....ccceeeeeeeeeiiiiniinnnn, 41
EDURANT ..oeeeieeieiiiiieiieeeeeeeeiiiaa 21
EfaVIreNnz........cocvcuveeeeiniiiiieeenans 21

efavirenz-emtricitab-tenofo df... 23
efavirenz-lamivudine-tenofovir...23

ELIGARD.......ccovvvveveeeeveiivir, 31
elinest.......ccccooeveveeeeeiiiieennn 72
ELIQUIS.........ooereeeeeee, 87
ELIQUIS DVT/PE STARTER PACK..86
ELLENCE....uvvieieeeeeeeeeeeieeeeeeeeeee, 30
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eluryng........cceeeeeeeeeiiiiiiieiccicinns 72
EMCYT oottt 31
EMGALITY i 62
EMGALITY (300 MG DOSE)......... 61
emoquUEtte.......ccccvvveeeiiiiiiiiieneeees 72
EMSAM ....ooiiiiiiiiiiieiiiieeee e 54
emtricitabine............cccoceveeeeennnns 21
emtricitabine-tenofovir df ........... 23
EMTRIVA ..ot 21
EMVERM ..., 19
enalapril maleate........................ 40
enalapril-hydrochlorothiazide.....40
ENBREL...coivriiiieeeeiiieee e, 89
ENBREL MINI..ccoviviiieeiiiiiieeeee 89
ENBREL SURECLICK.........cccuvveeen.. 89
ENDARI ..coiiiiiiieeeeiieee e 88
eNAOCEL .....ccccuveieeiiieiiieeeeeieen 16
ENGERIX-B..cooovviriiiiiiiiiiieeee s 93
enilloring ............ccoeveeeecccccnnnnnen, 72
enoxaparin sodium..................... 87
ENPresSSe-28.....eeeeiveeeiiiinniaennnnnnn 72
ENSKYCE .ueveeeeeeeeeeeeeeeeeccveeeeen, 72
ENSTILAR ...ttt 108
entacapone........cccceeeiieeeiiniiennnnnns 56
ENTECAVIN e 24
ENTRESTO ..covviiiiiiieeiiiiieee e 41
ENUIOSE ....veveeeeiiieeeeeiieee e, 83
EPCLUSA ..., 24
EPIDIOLEX....uiiieeiiiiiieee e, 49
epinephrine...........cccccceeeeeeennne. 104
epinephrine (anaphylaxis).......... 47
EPILO] oo 49
EPIVIRHBV ..o, 24
eplerenone...........cccceceuveeeinnnnnnn. 40
EPRONTIA ...oteeiiiiieee e 49
ergotamine-caffeine.................... 62
ERIVEDGE.......ccovveeeeeiiieee e, 34
ERLEADA........ovveeeeeiveeeeeeiieeeenn 31
erlotinib hcl............ccccouveeeeennnnen. 34
EIFIN .o 72
ertapenem sodium...................... 19
CIY ettt 106
ery-tab.....ccceevecciiiieieiiiiieee e, 27
ERYTHROCIN LACTOBIONATE.....27
erythrocin stearate..................... 27
erythromycin............... 27,100, 106
erythromycin base...................... 27
erythromycin ethylsuccinate....... 27
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erythromycin lactobionate......... 27
escitalopram oxalate.................. 54
esomeprazole magnesium.......... 85
estarylla........cooueeeeeeieiiiiiiiiienn, 72
estradiol ..........eeeeeeiieiieiiiiinnen, 77
estradiol valerate........................ 77
estradiol-norethindrone acet...... 77
ethambutol hcl..............uueeeeeee.... 23
ethosuximide..........cccccccccoeeeeunnn. 50
ethynodiol diac-eth estradiol....... 72
etodolac..........cccoeeeeccecniiiniennn. 15
etodolac er..........uuueeeeeiieeeccccnnn, 15
etonogestrel-ethinyl estradiol.....72
etoposide.......uuueeeeeeiieeiiccinnee, 33
etravirine ...........uuevevvevvvrniiieiennn. 21
EULEXIN oo, 31
CULAYIOX ..o, 81
everolimus.......ccccceeuvveeeeennn. 34,92
EVOTAZ.....ovveeieeieeeeeeiieeeee, 23
exemestane...........ccccccvveieeeeenennnn. 31
EXKIVITY oo, 34
EZALLOR SPRINKLE........ccccuvveeenn. 42
ezetimibe............ccccoovuveeveennann... 43
ezetimibe-simvastatin................. 43
FABRAZYME.......covvvveiiiiiieeeees 79
falming.........cccoovvvveeeeiiiiiiiin, 72
famciclovir.............eeeeeeiieiiaannnnn. 24
famotidine............ccc.ccooeeeeennnns 83
famotidine (pf).......ccccovuveeeeannnnn. 83
famotidine premixed.................. 83
FANAPT ... 57
FANAPT TITRATION PACK........... 57
FARXIGA ...coiiiiiieeeeeeiieee e 67
FASENRA ....coiiiiiiieeeiriiieee s 104
FASENRA PEN....cocvvrvieieeiiieeenne 104
febuxostat.........ccoeeviiiniiiiiineinnns 15
felbamate............cccoveuvvveeinnnnnn. 50
felodipine er...........cccceevevvcnnnnn.n. 45
femynor..........ccocccvevvciiiiiineinnen, 72
fenofibrate...........ccoceeevvicienninnn. 42
fenofibrate micronized............... 42
fenofibric acid.............c.cccouun.... 42
fentanyl..........ccecoeviiiiiiiinniinnn, 16
fentanyl citrate..............cccuuu..... 16
fesoterodine fumarate er............ 86
FETZIMA....oooieiiiieeee e 54
FETZIMA TITRATION......cvvveennee 54
FIASP oot 65



FIASP FLEXTOUCH.........cccevvunneen. 65
FIASP PENFILL.....evvveeeeiiiieeeeenns 65
FIASP PUMPCART .....cvvvvveernen. 65
FINACEA ...t 109
finasteride.............cccoeeeeeeunnnnnnnnn. 85
fingolimod hcl...............oeuueeeeei.n. 63
FINTEPLA.....ooveiiiiieeeeeiieeee e 50
finzalQ...........ccooeeiiiiieenee, 72
FlAC e, 102
FLAREX .ccoiiiieieeeiiiieee e 101
FLEBOGAMMADIF......ccccvveeeennne 91
flecainide acetate........................ 42
FLOVENT DISKUS......c.ccceevnnnen. 106
FLOVENT HFA ..o, 106
fluconazole.............ouueeeeeeeeannnnnn. 18
fluconazole in sodium chloride... 18
flucytosine.........ccueeeeeeeiieiieeiennnn, 18
fludrocortisone acetate.............. 78
flunisolide.............ccccccvvvuvnennn.. 105
fluocinolone acetonide......102, 108
fluocinolone acetonide body.....108
fluocinolone acetonide scalp.... 108
fluocinonide..................... 108, 109
fluocinonide emulsified base.... 108
fluorometholone........................ 101
fluorouracil......................... 30, 110
fluoxetine hcl.............................. 54
fluphenazine decanoate.............. 57
fluphenazine hcl.......................... 57
flurbiprofen...........cccuveeveeeiennnnn. 15
flurbiprofen sodium.................. 101
fluticasone propionate...... 105, 109
fluvastatin sodium...................... 43
fluvastatin sodium er .................. 43
fluvoxamine maleate.................. 48
fondaparinux sodium.................. 87
formoterol fumarate................. 103
FORTEO ..uiiiiiiiiiieeeeeeiiieee e 70
FOSAMAX PLUS D....oovvvviiireeenns 70
fosamprenavir calcium............... 21
fosinopril sodium........................ 40
fosinopril sodium-hctz................. 40
FOTIVDA. ... 34
fulvestrant...........ccccoeeuveveeennnen. 31
furosemide..........ccccoeeviiniiunnnnn.n. 46
FUZEON ...t 21
FYaVOIV ....eeeeiaiiiiiie 77
FYCOMPA......ooiiiiieee e 50
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gabapentin..........cccceeeeeeeeeeeeeennn, 50

galantamine hydrobromide......... 53
galantamine hydrobromide er....52
GAMASTAN .....oveeiriieeeriee e 91
GAMMAGARD......c.ccevvveeeeireeeene 91
GAMMAGARD S/D LESS IGA....... 91
GAMMAKED .....ccovvieerrieeeriieeenne 91
GAMMAPLEX.....cveeiviieeeiieeeenne 91
GAMUNEX-C...oovvrvreviireeeiieeeee 91
ganciclovir sodium...................... 24
GARDASILY.....vveeeiieeeiee e 93
gatifloxacin ...........ccccuveeeeeneee... 100
GATTEX ceeveeeeieee e 84
GAUZE PADS 2" X 2" ..uvveeieeeenne 65
gavilyte-C.......ccccceevvvveveennnenaannnnn. 83
gavilyte-g........ccccoeeeeeceevinveneennnn. 84
GAVRETO...ccoviieeeiiieeeiee e 34
Gefitinib...........cooeeeeeeviiiiiineeann. 34
gemcitabine hcl..................... 30,31
gemfibrozil............ccccccceevuvvvennnnn. 42
GEMTESA ... 86
generlac...........cccoovuveeeveniianinnnnnn. 84
GeNgraf...eeeeeeeeeieeieccierrenennn, 92
GENOTROPIN....cctveeeieeeeiee e 79
GENOTROPIN MINIQUICK........... 79
gentak.........ccccoeevvveeeiiniiiieeaann. 100
gentamicin in saline..................... 19
gentamicin sulfate...... 19, 100, 107
GENVOYA.....ooieieeiee et 23
GILOTRIF .vveieiieeeiee e 34
glatiramer acetate...................... 63
glatopa........eeeeevveeeiinnnnnn, 63, 64
GLEOSTINE .....viieeeeeiieee e, 30
glimepiride...........ccccoeevveeeinnnnnn. 67
glipizide ..........cceeeveiciieiiiiiiieannn. 68
glipizide er..........ccccccovvevvveeeennnnn. 68
glipizide Xl .........cccueveeiviiunenennnns 68
glipizide-metformin hcl............... 68
glycopyrrolate............cccceeuvueenn.. 83
GIYAO oo 109
GLYXAMBI ...ccovvieeeeeiiiieee e 68
GOLYTELY e, 84
GRALISE .....ooviiiiiieiee e 63
granisetron hcl.............cccocuveeenn. 82
griseofulvin microsize................. 18
griseofulvin ultramicrosize.......... 18
guanfacine hcl..............cccceeeeenne. 47
guanfacine hcl er........................ 60
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GVOKE HYPOPEN 2-PACK........... 78
GVOKE KIT.evveeeiiieeeriiee e 79
GVOKE PFS....ooeeiiiieeieeeeiiee e 79
HAEGARDA.......ccoeeeeieeeeiiee e 88
hailey 1.5/30........ccoeeeevveeecnennn. 72
hailey 24 fe.......coueeeeeeieeieeaaannnn, 72
halobetasol propionate............ 109
haloette........ccccoeeuveeeiiniiiieeennns 72
haloperidol............cccoouuveeeeennena... 57
haloperidol decanoate................ 57
haloperidol lactate...................... 57
HARVONI......covviireiiieeeciieeeen, 24
HAVRIX .ceviieeieeeciee e 93
heather.........ccooceeevviiiieieinncnnnnn, 73
HEPARIN (PORCINE) IN NACL......87
heparin sod (porcine) in d5w...... 87
heparin sodium (porcine)............ 87
HEPLISAV-B......coovivieeeieeeriieeens 93
HERCEPTIN ....uvveeiiiieciee e 34
HERCEPTIN HYLECTA.................. 34
HERZUMA ..., 35
HIBERIX .oveeeiieeeeiee e 93
HUMIRA......cooieeeiee e 89
HUMIRA PEDIATRIC CROHNS
START .eeeteeee ettt 89
HUMIRA PEN......oovvieeeiiieeeiee, 89
HUMIRA PEN-CD/UC/HS
STARTER......ovveiiieeeieeeeeee e, 89
HUMIRA PEN-PEDIATRIC UC

START .ottt 89
HUMIRA PEN-PS/UV/ADOL HS
START .ottt 89
HUMIRA PEN-PSOR/UVEIT
STARTER......oeeeeiieeeiee e, 89
HUMULIN R U-500
(CONCENTRATED) ...cccvvveeireeennee 65
HUMULIN R U-500 KWIKPEN....... 66
hydralazine hcl.................c.......... 47
hydrochlorothiazide.................... 46
hydrocodone-acetaminophen.....16
hydrocodone-ibuprofen.............. 17
hydrocortisone............... 78, 83, 109
hydrocortisone (perianal)......... 110
hydromorphone hcl..................... 17
hydroxychloroquine sulfate........ 91
hydroxyurea@...........cccceeevecveennnnn. 32
hydroxyzine hcl...............ccc...... 103
hydroxyzine pamoate............... 103



HYSINGLAER......ccvieeeeeiieeee, 16
ibandronate sodium.................... 70
IBRANCE......ooieeeiiieee e 35
FDU ., 15
ibuprofen.........cccocceeeecivvvvnennnnn.. 15
icatibant acetate......................... 88
CleVIQ ..., 73
ICLUSIG ..., 35
IDHIFA ..o, 35
ILEVRO ...t 101
imatinib mesylate....................... 35
IMBRUVICA.......cieeeeeieeeee, 35
imipenem-cilastatin.................... 19
imipramine hcl...........cueveeeeee.... 54
imiquimod..........cccouveeeeeeeeenannn. 110
IMOVAX RABIES.......ccoeevvireeennns 94
IMVEXXY MAINTENANCE PACK.. 77
IMVEXXY STARTER PACK............. 77
INCASSIA uvvvveeiiieieieeeieeeeeeeeeeeeeeanans 73
INCRELEX.....cccviieeeeeeiieee e 79
INCRUSE ELLIPTA....coeeeeirienen. 102
indapamide............ccccceeeeveeeennnnns 46
INFANRIX ..ooiiiiiieeeecieee e, 94
INFLIXIMAB......cooeiiiieeeeeiieeeen, 89
INGREZZA........cveeeeeeeeee, 63
INLYTA oo, 35
INQOVI..ooveeiieeiieeee e 31
INREBIC......ovveeeeeiieee e, 35
INSULIN PEN NEEDLE.................. 66
INSULIN SYRINGE (DISP) U-100

0.3 ML, 66
INSULIN SYRINGE (DISP) U-100

LI ML 66
INSULIN SYRINGE (DISP) U-100

1/2 ML 66
INTELENCE .....ooeeeeeiieeeeeecieeeee, 21
INTRALIPID ..ccoeeeeeeeeeeeeee, 98
INTRON A ..., 92
introvale...........ccccoeeeecceivvvvennnnn.. 73
INVEGA HAFYERA......covveeeeeeenn. 58
INVEGA SUSTENNA..................... 58
INVEGA TRINZA....cooveeeeeieees 58
IPOL..cutiiiieeeeeeee e, 94
ipratropium bromide................ 102
ipratropium-albuterol............... 102
irbesartan.........ccccccevvuvveveennnnnn... 41
irbesartan-hydrochlorothiazide .. 41
IRESSA....ooiiiieeereereeeeee e, 35
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irinotecan hcl..........ccoovvveuueevennn.. 32

ISENTRESS ...ttt 21
ISENTRESS HD.....coovvvvrrrrrreeee, 21
iSibloom ..........ccoovvvvvvvvviviinrnnnnn. 73
ISOLYTE-P IN D5W......ccovvennnnnnns 95
ISOLYTE-S...eutriririieiieeieeeeeeeeeeennns 95
ISOLYTE-SPH 7.4 ..cuueevveeeeiieeiann. 95
ISONIAZIO ..vvvvveieeeieieieieiiiiiiiiiininn, 23
isosorbide dinitrate..................... 47
isosorbide mononitrate................ 47
isosorbide mononitrate er.......... 47
ISOretinoin ........ccceeeeeeveevveeneann, 106
iSradipine ............ccoooeeeceenvvvennnn. 45
itraconazole...........cc.ooeeeeevevvunnnn. 18
IVermectin........ccccceeeeeeeeeevvnennnans 19
D 7Y 2 { @ 94
JAKAFL oo 35
JANTOVEN .., 87
JANUMET .o, 68
JANUMET XR.ooiveriiiivveeeeeeeeee, 68
JANUVIA ..o, 68
JARDIANCE.....ccoeetrvvvieeieeeeeeeeee, 68
Jasmiel ..........cooeeeeeeeiiiiiiieeenenn. 73
JAVYGEOL cceeeiiiieeiiieiiieee e, 79
JAYPIRCA......cooiiieeeeeeeee, 35
JENTADUETO......ooviiiinrrrereeee, 68
JENTADUETO XR...ooeoeviiiiinnnnnne 68
Jintelio.....ooooeeieeiiciiiiiieeeeeeeeee, 77
Jolessa ..., 73
Juleber........eieeeeeieecciiienee, 73
JULUCA ... 23
junel 1.5/30.........cccvvuveeivveeennen.. 73
junel 1/20........cceeeeveeeecvnaeannnn. 73
junel fe 1.5/30.........ccccoeevveevunennne. 73
junel fe 1/20..........cccoeeeveecnnennne. 73
junelfe 24 ........eeevevcvieiiinennnnn. 73
KADCYLA ..ot 35
KQithb fe........cccovueeeenniiniiinennnnnn, 73
KALYDECO......ocvvvvevveieieeeeeenen. 104
KANJINTL...oooiiiiien 35
KAriva.........oeeeeeeiiiiiiiiiieeiieeeeenn, 73
kcl in dextrose-nacl..................... 96
KCL IN DEXTROSE-NACL.............. 96
kelnor 1/35......ocooeeveeeeeeiiiennannn. 73
kelnor 1/50.........cccooueveeevcvueennnn. 73
KERENDIA......oooeriveeiieeeeeeeeee, 40
ketoconazole............... 18, 107, 108
ketorolac tromethamine............ 101
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KEVZARA.....cccveeeiiieeiee e 89, 90
KEYTRUDA......cctteeeiee e 35
KINRIX oo 94
KISQALI (200 MG DOSE).............. 35
KISQALI (400 MG DOSE).............. 35
KISQALI (600 MG DOSE).............. 35
KISQALI FEMARA (200 MG

DOSE) ..evvieiiiieeciiee et 32
KISQALI FEMARA (400 MG

DOSE) .vvieiiiieeeiiee et 32
KISQALI FEMARA (600 MG

DOSE) ..evvieiiiieeciiee et 32
KIOr-CON ....vvvveveeeeieeeeeeeecee, 97
klor-con 10...........ccccecceuvvvvnnnnnn. 97
klor-con m10..............cccoeveennnnns 97
klor-con m15...........occoooveviennnnnns 97
klor-con m20..............cccoeveeeunnnns 97
KORLYM ...ooiiiiiieiiiieeeiieeeeiiee s 79
KRAZATI....evveeeveeeeiiee e 35
kurvelo..........ccooveeeeeieiiiiiiiiiena, 73
labetalol hcl................c..uuveeeeeee... 44
lacosamide...........ccccvuveeeeeeenen.nn. 50
lactated ringers...........uueeeen..... 96
lactulose.......uueeeeeeeeeeecccccieeenen, 84
lactulose encephalopathy........... 84
lamivudine.............coouuuu..... 21, 24
lamivudine-zidovudine................ 23
lamotrigine...............cccccuvvvveennn... 50
lamotrigine er..............ccccccuuunn. 50
lansoprazole.................cccccuuuu. 85
LANTUS ..o 66
LANTUS SOLOSTAR.....ccccvvveeennen. 66
lapatinib ditosylate..................... 35
1arin 1.5/30.......cccovvuuviiiecnennnann, 73
1riN 1/20......occcoveiiieiiiciiieeeeenn, 73
larin 24 fe.......ueeeeeeciieeeiiiiiennn 73
larin fe 1.5/30..........ccccouveeuuen... 73
larin fe 1/20...........cccoeevvueeeuveannen. 73
1atanoprost........cueeeeeeeccveeeennnn, 99
LATUDA ..ottt 58
1ayolis fe..ccuvcveeiiiiiiiiiiiiieiieenn, 73
leena........ccooeeececiviiiieieeeeeeeeee, 73
leflunomide...............ccoeeuueveennnn. 91
lenalidomide.............ccccccceuuuuennn. 32

LENVIMA (10 MG DAILY DOSE)...36
LENVIMA (12 MG DAILY DOSE)...36
LENVIMA (14 MG DAILY DOSE)...36
LENVIMA (18 MG DAILY DOSE)...36



LENVIMA (20 MG DAILY DOSE)...36
LENVIMA (24 MG DAILY DOSE)...36

LENVIMA (4 MG DAILY DOSE).....36
LENVIMA (8 MG DAILY DOSE).....36
1€5SiNA cccueeieieciiieeeeeeeeeen. 73
letrozole...........ccooeeeeecccccnninnnnnn, 31
leucovorin calcium...................... 39
LEUKERAN .....uvveevieeeeiiee e 30
leuprolide acetate........................ 31
levalbuterol hcl......................... 103
levalbuterol tartrate................. 103
LEVEMIR.....ovveivieeeeieeeceee e, 66
LEVEMIR FLEXPEN......cccovveerurnnnne 66
LEVEMIR FLEXTOUCH................. 66
levetiracetam............ccueeeeeeeen.... 50
levetiracetam er.................uuu...... 50
levetiracetam in nacl.................. 50
levobunolol hcl............................ 99
levocarnitine..............cccceeeeennnnne. 79
levocetirizine dihydrochloride...103
levofloxacin..............eeeeeeeeeeeannnnn. 27
levofloxacin in d5w..................... 27
levonest........ccoeeeeeeieeiieeieecccnn, 73
levonorgest-eth est & eth est..... 73
levonorgest-eth estrad 91-day... 73
levonorgestrel-ethinyl estrad.......73
levonorg-eth estrad triphasic......74
levora 0.15/30 (28) ........cccuu...... 74
[8VO-t.cccciceiieieieeeeeeeee e, 81
levothyroxine sodium.................. 81
1EVOXYI ... 81
LEXIVA .o 22
lidocaine.........ccooueeeeveeeiiniinnnnn. 109
lidocaine hcl...........uuuunn.... 17, 109
lidocaine hcl (pf) ...cccovveeecuvveenenn. 17
lidocaine viscous hcl.................. 110
lidocaine-prilocaine.................. 109
linezolid............ccccoovvuvveeeeeenannnnnn. 19
linezolid in sodium chloride......... 19
LINZESS....cc ot 84
liothyronine sodium.................... 81
lisdexamfetamine dimesylate.....60
liSINOPI Il .ccceveeieeeeiaiiiieeeiaen, 40
lisinopril-hydrochlorothiazide...... 40
LITHIUM ..o, 63
lithium carbonate....................... 63
lithium carbonate er................... 63
LIVALO ....ovvieeeeeiieee e 43
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loestrin 1.5/30 (21) ........cccuuu...... 74

loestrin 1/20 (21) ........cccceeuuunnn.... 74
loestrin fe 1.5/30............c.......... 74
loestrin fe 1/20..............ccuuen.... 74
LOKELMA......coviiieeeieeeeiee e, 71
LONSURF....cciiiiieeiieeeieee e 31
loperamide hcl............................ 84
lopinavir-ritonavir ....................... 23
lorazepam...........cccccoeeecccnvnvnnnnnn. 48
lorazepam intensol..................... 48
LORBRENA......coeeivieeeiiieeeiieeenne 36
loryna........cccceeceviviiieniieeeeeeeeen, 74
losartan potassium..................... 41
losartan potassium-hctz............. 41
LOTEMAX ...ooeivieeeriieeeciree e 101
lovastatin.........cccceeevccieeeeenncnnnnn. 43
low-ogestrel...............ccccovuuvuenen.. 74
loxapine succinate...................... 58
lubiprostone..........cccocuvveveeeeaaannnn. 84
LUMAKRAS.......oeeeiiieeeiieeeniiee s 36
LUMIGAN ....ooviviieecreeeeeee e, 99
LUMIZYME .....cooviieieeiieeeiee e 80
LUPRON DEPOT (1-MONTH)....... 31
LUPRON DEPOT (3-MONTH)....... 31
LUPRON DEPOT-PED (1-

MONTH) .o 80
LUPRON DEPOT-PED (3-

MONTH) .o 80
LUPRON DEPOT-PED (6-

MONTH) .o 80
lurasidone hcl............cccoeveennnnneen. 58
IULera .....ccceeeiiieeeiiiiieee e 74
IWIEQG e, 74
WHaN@ .......ccooveiiiieiiaiiiiiieeeie, 77
LYNPARZA.......ooeeeieeeeiieeeeieeeas 36
LYRICACR...oveeeeveieccieeeeieeeeen 63
LYSODREN .....ccuvvveeeeriiieee e, 31

LYTGOBI (12 MG DAILY DOSE)....36
LYTGOBI (16 MG DAILY DOSE).... 36
LYTGOBI (20 MG DAILY DOSE)....36

IYZQ e, 74
magnesium sulfate...................... 96
MAGNESIUM SULFATE................ 96
magnesium sulfate in d5w.......... 96
MAGNESIUM SULFATE IN D5W.. 96
malathion...............ccccoevvvveennnn. 110
MArQVIrOC.......cceeeveeeeeeneeeeeneeeennnn. 22
MArlissQ........cccueveveveevviiiiieeeann. 74
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MARPLAN ..o, 54
MATULANE ......ooveeieeeeeeeeeeee, 32
matzim lQ............cccoeeeecevnnvnnnnnn. 45
MAVYRET ..o, 24
meclizine hcl................ccooeennnnen. 82
medroxyprogesterone acetate
.............................................. 74, 81
mefloquine hcl..................ouue..... 21
megestrol acetate.................. 32,81
MEKINIST ..., 36
MEKTOVI..uvvieeieeeeeeieeeeecieeee, 36
meloxicam ..........eeeeeeeeieeeeecccnnnns 15
memantine hcl..............cuuuveeeee... 53
memantine hcler........................ 53
MENACTRA ..., 94
MENQUADFI......ovviierieeeeeeeeeee, 94
MENVEO......ccccciiiieeeeeeee e, 94
mercaptopurine...........ccccceeuuuunnn. 31
MEroPeNEeM ......cceeeveeeevuuiinneenennnn. 19
mesalamine...........ccccueeeveeeeennnn. 83
mesalamine er..............ccccuueee... 83
mesalamine-cleanser .................. 83
MESNEX ..., 39
metadate er.........ccooveeeeeeeeaeaannnn. 61
metformin hcl...........oeeeeeeiee.nn. 68
metformin hcler......................... 68
methadone hcl...................uue...... 16
methadone hcl intensol.............. 16
methazolamide............................ 46
methenamine hippurate.............. 19
methimazole.................cccuuuu..... 81
methotrexate sodium........... 31,91
methotrexate sodium (pf)........... 31
methsuximide..............cccuuuee..... 50
methylphenidate hcl................... 61
methylphenidate hcler............... 61
methylprednisolone.................... 78
methylprednisolone acetate....... 78
methylprednisolone sodium

SUCC cuueieeiiieieiiiee et st eeeieeeeeanns 78
metoclopramide hcl.................... 82
metolazone..........ccccccccccunnvennnn. 46
metoprolol succinate er.............. 44
metoprolol tartrate..................... 44
metoprolol-hydrochlorothiazide . 44
metronidazole............... 20, 86, 110
MELYIOSINE ..., 47
mibelas 24 fe.......coooeeevvcuneeeiann, 74



micafungin sodium..................... 18

microgestin 1.5/30...................... 74
microgestin 1/20.............ccc......... 74
microgestin 24 fe.............cc....... 74
microgestin fe 1.5/30.................. 74
microgestin fe 1/20..................... 74
midodrine hcl............cccccoevuuneen.. 47
mMiglustat..........cooeeeeeecciriieennnn. 80
MU, 74
MIMVEY c.evvviiiiiiiciiieieeeeeeeeeaeeaen, 77
minocycline hcl........................... 29
MiNOXidil........cccueveeeviiiiiiiennnnnnn, 47
MIrtQzapine.........ccccceeeeeeeeeenennnn, 54
misoprostol............ccccccuvveeveennn.. 84
MITIGARE .....ccvieeeiieeeiiee e 15
M-M-R Il 94
M-NATAL PLUS ......covieeeeiieeeee. 97
modafinil.............ccccovvveeveennannnn. 64
moexipril hcl................ccoeeeennnnn. 40
molindone hcl.............ccccocuuuee... 58
mometasone furoate........ 105, 109
MONJUVI...ovviiiviiieeiieeeeiiee e 36
mono-linyah...........cccueveeeeeenen.... 74
montelukast sodium................. 104
morphine sulfate......................... 17
morphine sulfate (concentrate).. 17
MORPHINE SULFATE (PF)............ 17
morphine sulfateer.................... 16
MOVANTIK ...eveeeeiieeeiee e 84
moxifloxacin hcl.................. 28, 100
MULTAQ....cccoiieeeiieeeiiee e 42
multiple electro type 1 ph 5.5.....96
multiple electro type 1 ph 7.4.....96
MUPIFOCIN ............ccceveveeeeenennnnnnnn 107
MVASI....ooiiiieeeeeecee e 36
mycophenolate mofetil............... 92
mycophenolate sodium.............. 92
MYRBETRIQ......ccvreriireeeriieeennen. 86
na sulfate-k sulfate-mg sulf........ 84
nabumetone.........ccccceeevcuuennnnn. 15
Nadolol..........ccccoueeeiiiciiieeiinnn, 44
nafcillin sodium.............ccccuuue..... 28
[NAYC] WAVAE (Y | 80
nalbuphine hcl................cccuuee..... 17
naloxone hcl..........ccooovuunnn... 64, 65
naltrexone hcl..............cccoueeeene. 65
NAMZARIC.....ccovivreeeiiireecieee e 53
NAPIOXEN ......uueevveveiiinaneaaaennn. 15,16
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naproxen sodium.............cc........ 16
naratriptan hcl............................ 62
NATACYN ...t 100
nateglinide...............ccccceeeunvnnnenn. 68
NATPARA....cooiiiiieee e 70
NAYZILAM ....ooovviiiiiieeeeeniieeeennn 50
nebivolol hcl................cccceveennnee. 44
necon 0.5/35 (28) ........cccovuueeeenne. 74
NEEDLES, INSULIN DISP.,

SAFETY et 66
nefazodone hcl..................uuu...... 54
neomycin sulfate......................... 20
neomycin-bacitracin zn-

POIYMYX oo, 100

neomycin-polymyxin-dexameth..99
neomycin-polymyxin-gramicidin

.................................................. 100
neomycin-polymyxin-hc...... 99, 102
neo-polycCin.........ccccvuueeeeeeeenennn. 100
neo-polycin AC...........cceeeeeeeeannnne. 99
NERLYNX ..oveiiiiieeeiiieeerieeeeieeens 36
NEUPRO.....coiviiieeriieeecieee e 56
NEVIFAPINE .....cevveeeiiiiieeiaeeiiiiinnaaas 22
NEVIraPIiNe €r.......cceeeeevvuvenneaannnns 22
NEXAVAR ....ccoiiieirieeeniieeeeieeens 36
niacin er (antihyperlipidemic)..... 43
nicardipine hcl............................. 45
NICOTROL....veeeviiireeieeeeiveeeeeee 65
NICOTROLNS....oevevveeeieeeen, 65
nifediping er............ccccceeeenvnnnnnn. 45
nifedipine er osmotic release...... 45
DUKKI o 74
nilutamide............cccccoveeeenninnnnn.n. 32
nimodipine.............cccecevveeeennnnnn. 45
NINLARO ...ottveiiiiiiiieeeeiiiieee e 37
nisoldiping er............cccceuveeeennnn. 45
nitazoxanide............ccccceeevecunnnnn.. 20
NItISINONE .. 80
NITRO-BID.....cvvveeeeeeiirieeeeeien 47
nitrofurantoin macrocrystal....... 20
nitrofurantoin monohyd macro.. 20
nitroglycerin.........cccoveeeevncunennnn. 47
Nizatidine ..........ccceeeeeveciunenennnn, 83
NOIA-DE....cccovviiiieaiaiiiiieaaeenann 74
norethin ace-eth estrad-fe.......... 74
norethindrone.............c.cccccou.... 75
norethindrone acetate................ 81

norethindrone acet-ethinyl est... 75
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norethindrone-eth estradiol........ 77
norethindron-ethinyl estrad-fe... 75
norethin-eth estradiol-fe............ 75
norgestimate-eth estradiol.......... 75
norgestim-eth estrad triphasic... 75
NORITATE ......veeiviieeeiiieeciieeens 110
NOrIYroc.....ccccceceevvvvieeeiieeeeeeeeen, 75
NORPACE CR.....ooevvveeerrieeeiieeenne 42
nortrel 0.5/35 (28) .......cccovuuueenne. 75
nortrel 1/35 (21) .......ccoeevuueeeeennn. 75
nortrel 1/35 (28) ........ccccvvuueveennn. 75
NOrtrel 7/7/7 .....cooueeeeeeeeeeeneennnn, 75
nortriptyline hcl.......................... 54
NORVIR ...oeeiiiieeieee e 22
NOVOLIN 70/30.....c.ccccveeereearennns 66
NOVOLIN 70/30 FLEXPEN........... 66
NOVOLIN N..ovreerieeeieeeeiee e 66
NOVOLIN N FLEXPEN.................. 66
NOVOLIN R.eeeeeiieecieeeeieeeee 66
NOVOLIN R FLEXPEN........cccuvennnee 66
NOVOLOG.....ccceevreeeeiieeeeieeeenns 66
NOVOLOG FLEXPEN........ccueen.... 66
NOVOLOG MIX 70/30................. 66
NOVOLOG MIX 70/30 FLEXPEN.. 66
NOVOLOG PENFILL........ccevvrennnee 66
NOXAFIL.ccciveeeeieeeriree e 18
NUBEQA......ccoieeeiieeecieee e 32
NUEDEXTA.....oiivieeeieeeeieee e 63
NULOJIX oeeiiiee e 92
NUPLAZID.....oeveeveeeeieeeeiee e 58
NURTEC......cooiiieeeiieeeeieee e 62
NUTRILIPID ....ovvveeiriiieeeeeeiieeeen 98
NUZYRA ...t 29
NYAMYC ..o, 107
NYlia 1/35....ooeeeeeiieeeeeieeiee, 75
YA 7/7/7 oo 75
NYMALIZE ......cocveeeiiiieeiieeeen, 45
NYMYO ..ot 75
nystatin........ccoeeeeeeeenes 18,107,110
NYSTOP ..o, 107
0CEllA .ccieieeieiiiiee e, 75
OCREVUS.....oitiiiiiieee e 64
OCTAGAM.....ovvviiiiiiiee e 91
octreotide acetate...................... 80
ODEFSEY ...eeiivieee e 23
ODOMZO.....cuvvveeieeiiieee e, 37
OFEV .o 104
ofloxacin..........cccceeeuveenn.n. 100, 102



OGIVRIeeieevieeeiee e 37
olanzapine..........ccccouveeeeeen.... 58, 59
olmesartan medoxomil............... 41
olmesartan medoxomil-hctz....... 41
olmesartan-amlodipine-hctz....... 41
olopatadine hcl................... 98, 103
omeprazole.........cccecceeeecvvvvennnnn. 85
OMNARIS.....oiiriieerieeeieee e 105
OMNIPOD 5 G6 INTRO (GEN 5).. 67
OMNIPOD 5 G6 POD (GEN 5)......67
OMNIPOD CLASSIC PDM (GEN

3) e 67
OMNIPOD CLASSIC PODS (GEN

3) e 67

OMNIPOD DASH INTRO (GEN 4).67
OMNIPOD DASH PODS (GEN 4).. 67

OMNIPOD GO....covvveeirreeireeens 67
ondansetron..........ccceeeeeeeeeeeecnnnn, 82
ondansetron hcl..................oc...... 82
ONTRUZANT ....oeviviieeeeiiee e 37
ONUREG.....ccvetevieeeeiee e 31
OPSUMIT oo 47
(0]3(CT0)Y A GOSN 32
ORKAMBI....cevvieecieeecieeeeiiee s 104
ORSERDU......vvvevieeeciiee e 32
oseltamivir phosphate................ 24
OTEZLA ..o 90
oxacillin sodium.......................... 28
oxaliplatin...........cccccovvvveveennenn.... 30
OXAPILOZIN c.cccevvvveaeiieeeiiiiineeaenennans 16
oxcarbazepine....................... 50, 51
oxybutynin chloride.................... 86
oxybutynin chloride er................ 86
oxycodone hcl............ccccouueeeennn. 17
oxycodone-acetaminophen........ 17
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....ueeerieeireeieeciieeciiene 69
OZEMPIC (1 MG/DOSE).............. 69
OZEMPIC (2 MG/DOSE).............. 69
PACEIONE .....cevveeeieeiiicieeeeeeeienen, 42
paclitaxel...........cccoevvcueeieinncnnnnn. 33
paclitaxel protein-bound part.....33
paliperidone er............ccccooueeeenn. 59
pamidronate disodium............... 70
PAMIDRONATE DISODIUM......... 70
PANRETIN ...ccovveeeiiieeciiee e 110
pantoprazole sodium.................. 85
PANZYGA ...coiiiiiiieeeeeeiiieee e 91
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paraplatin...........ccccceceevvveevennnnn.. 30

paricalcitol ..............cccccceuvvvnennnn. 82
paromomycin sulfate.................. 20
paroxetine hcl..............cccueveeeee... 54
paroxetine hcler......................... 54
PEDIARIX....evieiiiiiiiieeeeeiieeee e 94
PEDVAXHIB.....coovvvieeeeiiieeeeee 94
peg 3350-kcl-na bicarb-nacl....... 84
peg-3350/electrolytes................. 84
PEGASYS...cooieeeeeiiieee e 24,25
PEMAZYRE...cccooviiiiieeiiniiiieeeeens 37
pemetrexed disodium................. 31
penicillamine...................ccoc....... 71
PENICILLIN G POT IN DEXTROSE. 29
penicillin g potassium................ 29
PENICILLIN G PROCAINE............. 29
penicillin g sodium...................... 29
penicillin v potassium.................. 29
PENTACEL...ccooviiiieeeeeriiieeee e 94
pentamidine isethionate............. 20
pentoxifylline er..................uc...... 88
perindopril erbumine.................. 40
periogard...........cccoovuveveennaaannnn. 111
permethrin..........ccoceveeeeeeeeeennn. 110
perphenazine...............cccouveeeee... 59
PERSERIS.....oeviiiiiieeeeiiiieee e 59
Pfizerpen .........cceeeeeeeeiieiieeieenn, 29
phenelzine sulfate....................... 54
phenobarbital...............oeueeeee.... 51
phenobarbital sodium................. 51
PHENYTEK ...ccoiiiiiiiieeeiiiiieeee e 51
phenytoin..........ccccecvvveeeennccnnenn.n. 51
phenytoin sodium....................... 51
phenytoin sodium extended....... 51
PHESGO.....ccoiveeeeeiieeee e, 37
PHIlith ....ooveeeeiiiiiiiiieec e, 75
PIFELTRO ..eeviiiiiiieee e 22
pilocarpine hcl..................... 99, 111
PIMOZIde .......cccovvvveeieiniiiieeaenas 59
PIMTreq......ccooovevevivienninn, 75
pindolol...........ccccvveeiiiniiiiinennnn, 44
pioglitazone hcl.............ccuueeenne. 69
pioglitazone hcl-glimepiride........ 69

pioglitazone hcl-metformin hcl...69
piperacillin sod-tazobactam so...29
PIQRAY (200 MG DAILY DOSE)....37
PIQRAY (250 MG DAILY DOSE)....37
PIQRAY (300 MG DAILY DOSE)....37

INDEX-9

pirfenidone...........cccooveeeeeneen..n. 104
pirmella 1/35..........ccoeeeevveenne... 75
PIFOXICAM .cvvvvvvvviiiiiiiieieeeeeeeeeean, 16
PLASMA-LYTE 148......cccceeveeennnee 96
PLASMA-LYTE A...ccoirieeeeeiieeen, 96
plenamine...............cccceceuunnnnnen. 98
PLENVU ..ot 84
POAOSilOX .....uveeeeeeiaaiiaiieiecccna, 110
POIYCIN ..., 100
polymyxin b-trimethoprim........ 100
POMALYST ...ttt 32
POrtia-28.....ccceeeeeiiiiiiiiiiiiieieneninnns 75
posaconazole..........cccccccecunnnnnen. 18
POTASSIUM CHLORIDE............... 97
potassium chloride...................... 97
potassium chloride crys er.......... 97
potassium chloride er ................. 97
potassium chloride in nacl.......... 96
POTASSIUM CHLORIDE IN NACL
.............................................. 96, 97
potassium citrate er.................... 86
potassium cl in dextrose 5%........ 97
PRALUENT ..ot 43
pramipexole dihydrochloride...... 56
pramipexole dihydrochloride er..56
prasugrel hcl..........ccvveeeeveeneee.n. 88
pravastatin sodium..................... 43
praziquantel...............cccccuvuneeee.. 20
prazosin hcl.........ccoeveeveeeeeeeaenn. 41
prednisolone...........cccccueeeenenn.... 78
prednisolone acetate................ 101
prednisolone sodium phosphate .78
PREDNISOLONE SODIUM
PHOSPHATE....cccovivieeeeeiieeenn, 101
prednisone...........ccceceuveeeennennnnn 78
PREDNISONE INTENSOL.............. 78
pregabalin............cccccoeeveueeeennnnnn, 51
PREHEVBRIO.....ccevvvrviieeeeiireenn. 94
PREMASOL...cccovviiiiiieiiiiiieeeenans 98

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....cvvveeerrreenn. 98
prevalite.........cooceeeeecieeeeenninnnnn. 43
PREVYMIS...cooiiiiiiieieiriiieee e 25
PREZCOBIX...eeveiviiiieeeiriiieeeeeas 23
PREZISTA ..ot 22
PRIFTIN .cetieeeiee e 24
PRILOSEC.....ccvteeeeeiieeee e, 85



PRIMAQUINE PHOSPHATE........... 21
primaquine phosphate................ 21
primidone...........cccooouveeeeieneennnnnn. 51
PRIORIX cciiiiiiiieeeeeiiieeee e, 94
PRIVIGEN ...ccoviiiiieiiiiiieee e, 91
probenecid.............cccccooeeeeeecnnns 15
prochlorperazine......................... 82
prochlorperazine edisylate......... 82
prochlorperazine maleate........... 82
PROCRIT coeeiiiieee et 87
procto-med hc...........cceeeeeeen.... 110
proctosol AC.........ccceeveeeeeennnnns 110
proctozone-hc............cccccuuunnnn. 110
PROGRAF.....ottiiiiiiieeeeeiiieee e 92
PROLASTIN-C....vvvvveerrrnnn. 104, 105
PROLENSA......cccvvieeeeiieee e 101
PROLIA.....ooiiiiiieee e 70
PROMACTA. ..ottt 88
promethazine hcl........................ 82
propafenone hcl.......................... 42
propafenone hcler...................... 42
proparacaine hcl....................... 101
propranolol hcl............................ 44
propranolol hcler....................... 44
propylthiouracil........................... 81
PROQUAD.....cccvtteeeeeiiiieeeeee 94
PROSOL.....cuvieeiiiiiiieee e 98
protriptyline hcl.......................... 54
PULMICORT FLEXHALER........... 106
PULMOZYME.....ccccovvvvvieeennnnn 105
PURIXAN ...ttt 31
pyrazinamide.............ccccccceeeunen. 24
pyridostigmine bromide............... 63
QINLOCK ..ccviiiiiiieee e 37
QUADRACEL....cevvvveeeeeiiiieeeeee 94
quetiapine fumarate................... 59
quetiapine fumarate er ............... 59
quinapril Acl..........ovevveccieeeenn. 40
quinapril-hydrochlorothiazide.... 40
quinidine sulfate........ccccccceeeennnn. 42
quinine sulfate...........cccccoveeennn. 21
RABAVERT ...ccovviriieeeeeiieeee e 94
rabeprazole sodium.................... 85
raloxifene hcl...........ccccceevvnneenn. 80
FAMUPLIlc.eeeveeieieiiiiiiie e, 40
ranolazing er...........cccoueeeeenennnen. 47
rasagiline mesylate..................... 56
RAYALDEE. ......ccovviiiiiieeeeiiiieeenn, 82
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reclipsen........ccccceevvvvvveenenenanennnn. 75

RECOMBIVAX HB......coovvvveeeennns 94
RECTIV eviieiieiiieeeeeeeee e, 110
REGRANEX....cccivviiriieeiiriiieeeenn, 110
RELENZA DISKHALER................... 25
RELISTOR ....uvvieeiieiiiieee e 84
REMICADE .....ccooviiviieeeieiiiieeeene 90
RENFLEXIS ...ovvviiiiiiiieeiiiiieeee e 90
repaglinide.............ccccccoeeeeeeccnnns 69
RESTASIS ..cooiiiiieeeeeiiieee s 101
RESTASIS MULTIDOSE............... 101
RETEVMO ...cooviiiiiieieiiiieeee e 37
REVLIMID ..ccoviiiiiiieeeeeiiieeee e 32
REXULT oo 59
REYATAZ ..., 22
REZLIDHIA ... 37
REZUROCK......ccvveeeeeriiieeee e 92
RHOPRESSA.....ooiiiiiieeeeeeiieeenn 99
FIDQVIFIN ...ovvveveiiiiiiiieiiiiee e, 25
rifabutin...........cccccevviiiiiniennene. 24
rifampin .........oeeeeieiieeieeee, 24
FilUZOle .....cccooieeeiiiiiiiiee 63
rimantadine hcl........................... 25
RINVOQ......teiiiriiiieeeeeiiieeeeee 90
risedronate sodium..................... 70
RISPERDAL CONSTA.....ccceeevnen. 59
riSperidone.............cccoeeeeeevvvnnnnnn. 59
FIEONQVIF ..., 22
rivastigming .........cccoeeeeeeeeenunnnnnn. 53
rivastigmine tartrate................... 53
FIVEISA .ccoeieiei e, 75
rizatriptan benzoate................... 62
ROCKLATAN ....covviiriiieeeeeiiieeennn 99
roflumilast..........ccccceeveveveeeenn. 105
ropinirole hcl............ccoueeveenennnen. 56
ropinirole hcler.............ccccuuueee.... 56
rosuvastatin calcium................... 43
ROTARIX ..vviieeeiiiieeeeeeiieee e 94
ROTATEQ...citeiiiiiiiieeeeeriieeee e 94
FOWEEPIA ..., 51
ROZLYTREK ....vtveeiiiiiieeeeeniieeennn 37
RUBRACA........oeeee e, 37
rufinamide..........oooceueeiienncnnnnnn. 51
RUKOBIA....coiiiiiiiieeeeeriiieee e 22
RYBELSUS......ovveeeiiiieee e, 69
RYDAPT ..ovviieieieeee e 37
SAJAZIF c.cceeeeeeeeeeiiiiiiiieeeennn 88
SANDIMMUNE .....ccoovviviieeeennnnen 92
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SANTYL.coviiiiiieeieiieeee e, 110
sapropterin dihydrochloride....... 80
SAVELLA ...t 63
SAVELLA TITRATION PACK.......... 63
SCEMBLIX....otteiiiriiieeeieiiiieeeene 37
scopolamine..............cccoeeeeeennnnn, 82
SECUADO ....cceiiiiiiiieeeeeiiieee e 59
selegiline hcl................ccouueveenee... 56
selenium sulfide........................ 108
SELZENTRY .eveveiiiiiieeeeeeiieeee e 22
SEREVENT DISKUS......cccevuvveeenn. 103
sertraline hcl................ccuveveeeee... 54
Setlakin ........ooooeeiieiieiieen, 75
sevelamer carbonate................... 81
sharobel............ccccoeveeeccinvneennnn. 75
SHINGRIX...iiiieeeeeiiieee e, 95
SIGNIFOR ....ottiiiiiiiiiee e 80
sildendfil citrate.......................... 48
Silodosin ..........ueveeveeiiiiiiiiiiiia, 85
silver sulfadiazine..................... 107
SIMBRINZA......coeeiiiieeeeiiiieeennn 99
SIMIYQ .., 75
SIMPESSE .cuueeiieiiiiiieeeeeeeiiiieeaeeeans 75
Simvastatin........cccccceeevieiieiiennnn, 43
Sirolimus.........ccccccceeivvvveeeneeneenn. 93
SIRTURO ....cutiiiieeiiieeee e 24
SIVEXTRO ..cvviiiiiiiiieeeeeiieee e 20
SKYRIZIccoooeiiieeeeeiiieee e 90
SKYRIZI PEN ....ovveeiiiiiieeeeeiieeeen 90
sodium chloride................... 97, 110
sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 98
SODIUM OXYBATE......cccceeeernnnen. 64
sodium phenylbutyrate............... 80
sodium polystyrene sulfonate.....71
solifenacin succinate................... 86
SOLIQUA ...t 67
SOLTAMOX ..ceiiiiiiiieeeeeniiiieeeeenns 32
SOLU-CORTEF.....ovveeeieiiiieeeens 78
SOMATULINE DEPOT......ccccn..ee. 80
SOMAVERT ..coeeiviviieeeeriieeee e 80
sorafenib tosylate....................... 37
SOFINE ...ccovvveeeeeeeeiieee et 42
sotalol hcl.........coccuveeeiiniiiiinennn, 42
sotalol hel (Af) ....cccvveeeecueeeecieenn, 42
spironolactone............ccccccceeunee.. 40
spironolactone-hctz.................... 46
Sprintec 28........coouveeeeveveeiennnnnnnn. 75



SPRITAM ..ooiiiiiiiiiieeeeeiieee e 51
SPRYCEL...uvtvviiiiiiieeeeeniiieee e 37
SPS tttiieee ettt 71
STONYX coviiiiiiiiieeeeeeeiiiiieseee e 75
SSO et 107
STELARA ...t 90
sterile water for irrigation........ 110
STIVARGA......cvveeeeeiieeeeeeieenn 37
streptomycin sulfate................... 20
STRIBILD ....uevvvieeeeeiieeeee e, 23
subvenite........cccccovvevieeiiiniinieenn, 51
SUCTAIfate.......vvvveeeeeeieeeieeeeeeea, 84
sulfacetamide sodium............... 100
sulfacetamide sodium (acne)....107
sulfacetamide-prednisolone........ 99
sulfadiazine...........cccoueeeeeeeeaaennn. 20
sulfamethoxazole-trimethoprim .20
SULFAMYLON ....cvvtviiiiiiiieeeenns 107
sulfasalazine.............cccccoeeeeunnnn, 83
Sulindac........cueeeeeeecieeeiinniienn, 16
SUMGAtriptan......ccccoeeeeeivevviiiennnnnn, 62
sumatriptan succinate................ 62
sumatriptan succinate refill........ 62
sunitinib malate.............ccccceeeune. 37
SUNLENCA....cooiieieeeeeiieeen 22
SUPREP BOWEL PREP KIT............ 84
L3V =Le o F U UUUUUUURR 75
SYMBICORT ..coeeeviiieeeeeriieeeeenne 106
SYMDEKO.....cccvveiieiiieee e, 105
SYMPAZAN ....ovvvviiiiieeeeesiieeennn 51
SYMTUZA....oooiiiiiieee e, 23
SYNAREL....ttviiiiiiiiieeeeiiieee e 77
SYNJARDY ..ovvviiiiiiieeeeiiiieee e 69
SYNJARDY XR..ovviiririieeeeiiieeeennn 69
SYNRIBO ....covviveeeeeiiieee e, 33
SYNTHROID......ovvvveiiiiiieeeeeeee 81
TABLOID....cevvveeeeeiiieee e 31
TABRECTA......ovtieeeeeiieeee e 37
tacrolimus............ccceevennnnn. 93,110
tadalafil (pah)........ccceeeeveeennnnenn. 48
TADLIQ.....eeiieeeeeriiieee e 48
TAFINLAR ..ot 37
TAGRISSO.....ovvvvieiiiiieee e, 37
TALTZ oo 90
TALZENNA.....ccooieeieeeeeeeeee, 38
tamoxifen citrate............ccccceuu... 32
tamsulosin hcl...........ccuueeeeennne.. 85
taring 24 fe......cceeevccieeieenennnn, 76
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tarina fe 1/20 eq...........ccceuuue.n.... 76

TASIGNA ..., 38
tasimelteon .........ccccccccvvvvvennnnnn. 61
tazarotene............ccccovveeeiianennnn. 107
tAZICEf ooeeaeeeeeeeieeeeee e, 26
TAZORAC.....ciiiiiiiieeeeeiiieeeeeae 107
({0 P41 [ |9 ¢ OO UUUUUUUUURR 45
TAZVERIK..cooiiiiieeeeeiieeeeeee 38
TDVAX ottt 95
TECENTRIQuccciiiiiviieeeeiriieeeeees 38
TECFIDERA ...coiiiiiieee e 64
TEFLARO ..o, 26
telmisartan...........cccceeeeeeeeeecnnnn, 42
telmisartan-amlodipine.............. 41
telmisartan-hctz............ouueeeee..... 41
temazepam........cccceeiieeeiiiiinnaannn, 61
TENIVAC ... 95
tenofovir disoproxil fumarate.....22
TEPMETKO ..o 38
terazosin hcl..........uueeeeeeeeeeenaannn. 41
terbinafine hcl............................. 18
terbutaline sulfate.................... 103
terconazole...........cccccceuvvvnnnnnn.. 86
TERIPARATIDE (RECOMBINANT).70
testosterone........cccocveeeeiiieennnnnnn.. 65
testosterone cypionate................ 65
testosterone enanthate.............. 65
tetrabenazine...............cccuuuee..... 63
tetracycline hcl............uueeeeeeeee.... 29
THALOMID.....vvvveeieviieee e, 32
THEO-24....coeiiiiieeeeeiiieeeeee 105
theophylline.............cccceuvveennnn. 105
theophylline er.................c........ 105
thioridazine hcl........................... 59
thiothixene.............ccccceeeeeeeccnnns 59
tiadylt r......ceeeevecveeiiiiiiiiieeeeens 45
tiagabine hcl.............cccuveveeennnee. 51
TIBSOVO....ccvvveeeeeiieeee e, 38
TICOVAC ...t 95
tigecycling.........cccoovvcvveeeeenennnnn. 29
TIGECYCLINE ...cceeiviieeeeeeiieeene, 29
1] [T 1 =SSOSR 76
timolol maleate..................... 44,99
TIVICAY ..t 22
TIVICAY PD oo 22
tizanidine hcl .................coceeeunnnn. 64
TOBRADEX.....ccovciiiieeeiriieeeeeenans 99
TOBRADEX ST....evivveeieiiieeeees 100
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tobramycin............ccccuueeeee... 20, 100
tobramycin sulfate....................... 20
tobramycin-dexamethasone.....100
tolterodine tartrate..................... 86
tolterodine tartrate er ................ 86
topiramate.........cccccccceeeveeeveennnnnn, 51
toremifene citrate....................... 32
torsemide.........cccceeeeeviciieeeiinnnnn, 46
TOUJEO MAX SOLOSTAR............ 67
TOUJEO SOLOSTAR.....ovvveeernnnen. 67
TPN ELECTROLYTES.....cccevvuvreennn. 97
TRADJENTA.....viieeeiieee e 69
tramadol hcl...........ccuvevveennnnnenn. 17
tramadol-acetaminophen........... 17
trandolapril.................cccvveveenn... 40
tranexamic acid..............cccuue..... 88
tranylcypromine sulfate.............. 54
TRAVASOL....ovvvvieiiiiieeeeeeiieeennn 98
travoprost (bak free)................... 99
TRAZIMERA ....ooviiiiiieeeeeiieeen 38
trazodone hcl.............ccccouueeeennnn. 55
TRECATOR ...t 24
TRELEGY ELLIPTA....ccoviiieeeens 102
treprostinil.............cccoouveeveennen.... 48
TRESIBA ...ttt 67
TRESIBA FLEXTOUCH.........cceeu..e. 67
tretinoin.......cccocceeeveniiennnnnn. 33,107
TREXALL..cooevivieeeeieeee e, 91
triamcinolone acetonide...109, 111
triamterene-hctz...............c......... 46
trientine hcl.........ccovevevvecineeennne 71
tri-estarylla...........ccoveeeeevinnnnnnnn. 76
trifluoperazine hcl....................... 59
trifluriding...........cccooveeeveniunnnnn.. 100
trihexyphenidyl hcl...................... 56
TRIJARDY XR...cooiiivieeeiiriiieeeeens 69
TRIKAFTA .coiiiiieeeeeeiieee e 105
tri-legest fe......covvuveeiviiinieiinnnnnn, 76
tri-linyah ......cccovveiveneiiiiiieeeens 76
tri-lo-estarylla..............ccuueveennnn. 76
tri-lo-marzia............cccoeveeeeennnnnn. 76
tri-1o-Mili........cooeeuvveeiiiniiiineinnn, 76
tri-lo-sprintec..........ccocevvveeennnnee. 76
trimethoprim..........cccccecevuveeeennns 20
Eri=Mll oo, 76
trimipramine maleate................. 55
TRINTELLIX .eeeeeiiiieeee e 55
tri-nymyo .........coooevevevevenuincnnnn. 76



tri-Sprintec..........uuuveveevevvvvvvennnnnns 76
TRIUMEQ....ccoiiiiiiiiieeeiniiieeeeene 23
TRIUMEQPD...coovviveeeieiiiieeeene 23
trivora (28) .....eeeeeeeiiiiiiiiiiiiiiiinns 76
tri-vylibra...........ccccoovvvvveeveennannnn. 76
tri-vylibra lo..........ooeeeeiieeeeeennnnnn, 76
TRIZIVIR ...ttt 23
TROGARZO....cvvveeieeiieeeeeeiiieennn 22
TROPHAMINE.......ccvveeeeeirieeennn. 98
trospium chloride......................... 86
TRULICITY weeeeeeeeiieee e 69
TRUMENBA ... 95
TRUSELTIQ (100MG DAILY

D10 1) =) IS 38
TRUSELTIQ (125MG DAILY

(D10 1) =) IS 38

TRUSELTIQ (50MG DAILY DOSE). 38
TRUSELTIQ (75MG DAILY DOSE). 38

TRUXIMA ..ot 38
TUKYSA ..o 38
TURALIO ...cocieeeeeeeeiee e 38
TWINRIX eeeieiieecieeeciee e 95
TYBOST oo 22
tydemy.......cccooeeeccciiiiiieeeeeee, 76
TYMLOS ... 70
TYPHIM Vl.ooooiiiiiiiieeeiee e 95
TYRVAYA.....oovieiieeieeeiee e, 101
UNIthroid........cccovveeeevcinieeieennnnn, 81
Ursodiol.........ccoeeevuveeeiinciiiennnnn. 84
valacyclovir hcl............ueeeeeeeee.... 25
VALCHLOR.......coovtieeeiieeeiieeens 110
valganciclovir hcl........................ 25
valproate sodium........................ 51
valproic acid...........ccoceeeevecunnenn... 52
valsartan.........cceeeeecciieeeeencnnnn, 42
valsartan-hydrochlorothiazide....41
VALTOCO 10 MG DOSE............... 52
VALTOCO 15 MG DOSE............... 52
VALTOCO 20 MG DOSE............... 52
VALTOCO 5 MG DOSE.................. 52
vancomycin hcl..................... 20, 21
VANCOMYCIN HCL IN NACL........ 20
VANFLYTA ..ooiiieeceeeee e, 38
VAQTA....ooiieeeeiee e 95
varenicline tartrate.................... 65
varenicline tartrate (starter)....... 65
VARIVAX...ooiiioiieecieeeeciee e 95
VASCEPA.......oooeeeeveeeeeee e, 43
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VELPHORO......coviiviiieeeeeeiiieeen 81
VELTASSA ...ootiiiiiiiee et 71
VEMLIDY ..ovviieiiiiiieeeeeniiieee e 25
VENCLEXTA ..ooiiiiiiiieeeeeeieeeeennn 38
VENCLEXTA STARTING PACK....... 38
venlafaxine hcl............ouveeeeee.... 55
venlafaxine hcl er........................ 55
VENTAVIS...oviiiiiiiiieeeeeiieeee e 48
VENTOLIN HFA.....cccceveiiieenn 104
verapamil hcl............eeveeeeeeeee.nnn. 45
verapamil hcl er................uuue...... 45
VERSACLOZ.....ccovvveeeeeeiiieeeeens 59
VERZENIO ...ceviiiiiiiieeeeeiiieeeeees 38
VESEUIQ ..o 76
V-GO 20..ccciiiiiieeeeeniiieee e, 67
V-GO 30..cciiiiiiiieeeeniieeee e, 67
V-GO 40..ccccoiiiieeeieiiiieee e, 67
VICTOZA.....oeieeeeeeieeee e 69
VIENVA ..ueviiiiiiiiiieiieieeee e 76
vigabatrin............eeeeeeeiiieiieeienan, 52
vigadrone...........cccccoeeeeeeccccnnnnen, 52
VIIBRYD ..ovvvieeeiiiieeeeeiiieee e 55
VIIBRYD STARTER PACK.............. 55
vilazodone hcl............ccccueveeennnnn. 55
VIMPAT ..ot 52
vincristine sulfate........................ 33
vinorelbine tartrate..................... 33
VIOrele......eveeeeeeeiiiieeieeiiiee e, 76
VIRACEPT ...ovviiiiiiiiieee e 22
VIREAD ...ttt 22
VITRAKVI ..ooviiiiiiiieeeeiieee e 38
VIVITROL..cooovviiiiieeeeeiieee e 65
VIZIMPRO ...coviiiiiiiieieeeiieeee e 38
VONJO ...t 39
voriconazole............cccceeevecunennnnn. 18
VOSEV..ovviiiiiiiieeeeeeiieee e 25
VOTRIENT ..ovviieiiiiieeeeeieeee e 39
VRAYLAR ....oviieeiiiieeee e 59, 60
VUMERITY i 64
VYfEMIQ ....coeeeeeiiiiieeeeiiiee e, 76
UYIDIQ e 76
VYVANSE ....oooiiiiiiiiieee e 61
VYZULTA .o, 99
warfarin sodium.............cccuuee.... 87
WELIREG.....coeiiiiiiiieeeeriiieeee e 33
WEIG oottt 76
WYMZYQ fE.coovvirrieaeineiiieaeeeeiennn 76
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XALKORI...ovvviiiiiiiiiiiiiiiienieee, 39
XARELTO ...ovviiiiiiiiiiiiiiiiiiiie 87
XARELTO STARTER PACK............. 87
XATMEP ..o, 91
XCOPRI ..ttt 52

XCOPRI (250 MG DAILY DOSE)....52
XCOPRI (350 MG DAILY DOSE)....52

XELJANZ...oovvvviiviiiiiiiiiiiee, 90
XELJANZ XR.oeiiiiiiiiiiiieiieiiiiie 90
XERMELO.....coiiiiiiiiiiiiiei, 84
XGEVA ..., 70
XHANCE ..., 105
XIFAXAN ...ooviiiiiiceiien, 85
XIGDUO XR...ccovvviiiiiiiinnnnns 69, 70
XOLAIR .cooiiiiiiicceccee 105
XOSPATA ..., 39
XPOVIO (100 MG ONCE

WEEKLY) e 39

XPOVIO (40 MG ONCE WEEKLY). 39
XPOVIO (40 MG TWICE
WEEKLY) .o 39
XPOVIO (60 MG ONCE WEEKLY). 39
XPOVIO (60 MG TWICE
WEEKLY) e 39
XPOVIO (80 MG ONCE WEEKLY). 39
XPOVIO (80 MG TWICE

WEEKLY) eveeeiieeceeee e 39
XTANDI...ovviiiiiiiiieeeeeneeee e 32
XUIANE ..o 76
XULTOPHY oo 67
XYREM .ooiiiiiiieeieieee e 64
YFE-VAX ..otiiiiiiiiiieeeeeeiieeee e 95
YUVAEM oo, 77
ZAfEMY ., 76
zafirlukast ........ccceeeeecneeeeeennnnnn. 104
ZARXIO ...ueiiiiieeiiiieeee et 87
ZEJULA....ooiiiiieeeeeeeee e 39
ZELBORAF .....tviieeieiieeeeeeienn, 39
ZEMAIRA ..ooiiiiiieee e 105
ZeNALANE ..., 107
ZENPEP ...t 85
ZERVIATE ...vvveeeieiiiieeeeeeiieeee e 98
zidovudine..............cccoouuuuuunn. 22,23
ZIEXTENZO...ouvvviiviieeeeeeiiieeeenn, 87
ziprasidone hcl..............cceeeenn... 60
ziprasidone mesylate.................. 60
ZIRABEV .....ooveeiiiiieee e 39
ZIRGAN .....ovveiei et 100



zoledronic acid.............ccoueveuunnnn.. 70

ZOLINZA. ..., 39
zolmitriptan ..........eeeeeeeieeieeeicnnn, 62
zolpidem tartrate..............uue....... 61
ZONISADE.....coveeeeevieeeeeeee, 52
ZoNnisamide..........ccccceeevvvvvennnn.. 52
zovia 1/35 (28) ....ccoeeeveeeieieennne.. 76
ZTALMY ..ot 52
zumandimine..............cccccouvveeeeen. 76
ZYCLARAPUMP.......ccvveeeeennee 110
ZYDELIG...oveiieeeieeeeeeeeee e, 39
ZYKADIA ..., 39
ZYLET ot 100
ZYPITAMAG......coeeeeeieeeeeeeen. 43
ZYPREXA RELPREVV.........c.uu..... 60
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Nondiscrimination Notice

Discrimination is against the law. Wellcare by Health Net follows State and Federal civil rights laws. Wellcare
by Health Net does not unlawfully discriminate, exclude people, or treat them differently because of sex, race,
color, religion, ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual orientation.

Wellcare by Health Net provides:
e Free aids and services to people with disabilities to help them communicate better, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact Wellcare by Health Net by calling 1-800-431-9007. Between October 1
to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call
us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on
federal holidays. If you cannot hear or speak well, please call TTY 711. Upon request, this document can be
made available to you in braille, large print, audiocassette, or electronic form. To obtain a copy in one of these
alternative formats, please call or write to:

Wellcare by Health Net

21281 Burbank Blvd.

Woodland Hills, CA 91367

1-800-431-9007

TTY: 711

How to File a Grievance

If you believe that Wellcare by Health Net has failed to provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age,
mental disability, physical disability, medical condition, genetic information, marital status, gender, gender
identity, or sexual orientation, you can file a grievance with Member Services. You can file a grievance by phone,
in writing, in person, or electronically:

e By phone: Contact Wellcare by Health Net’s Civil Rights Coordinator by calling 1-866-458-2208.
Between 8 a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please
call TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:

Wellcare Civil Rights Coordinator
P.0. Box 9103
Van Nuys, CA 91409-9103

e In person: Visit your doctor’s office or Wellcare by Health Net and say you want to file a grievance.
» Electronically: Visit Wellcare by Health Net’s website at www.wellcare.com/healthnetCA.



Office of Civil Rights — California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing, or electronically:

e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights — U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or
sex, you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1-800-431-9007
(TTY: 711). These services are free of charge.

Wyl 553 (711:TTY) 1-800-431-9007. 280 Ao Joaild izl saclia N dalay S 1) 10l : (Arabic) 4l
1-800-431-9007.08 1) e Joatl 5 S debiday g B 5 48y yhay latiiadll Jie Slle Y] (g 9 Ualai Clead § laclise
Ailae cileadll o3a 5 (711:TTY)

Jwjtptu (Armenian). NFGUNYNFG@3NFL. Bt 26p (Ggdny ogqunizjwl Ywphe nlute, quuqwhwnpbe
1-800-431-9007 (TTY 711): Swuwlbh EU Lwl ogunieyniu W dwnw)nieyntutp hwodwlnwdnieyndu
ntutignn wlawlg hwdwn, hUswhuhe U ppuwyywl W fun2np nnwntpnyd hwuwnwenetpp:
Qwlquwhwntpe 1-800-431- 9007 (TTY" 711): Wu dwnwjniyntlubpl wudbtwn Gu:

FMENTEI (Cambodian): SAM: (U SIOHAERIMINSWINMaNIUNIH®N gy Siinisiuus
1-800-431-9007 (TTY: 711)4 RSWSHIVNHYUENUNSAMI SGMARNINH A PR IENU
RSAMITEA SHNYHMIE AESREIRN gy Siunisitug 1-800-431- 9007 (TTY: 711)4
IINPY SISO SARIgisisY

FA3Z (Chinese) : JIE | MREEELUEREIZEMRE) - EHE 1- 800 431-9007 (TTY : 711) ©
F Pt AR A\ iRt EEENFNARTE - 1’iIJZzD,.ﬁ—ﬁnjc—}ﬁ“EDFnlJE’DZ# E20'E 1-800-431-9007
(TTY : 711) - BLERFELHRERTS °

2580 (a3 1-800-431-9007 (TTY: 711) o ke L 3y 5y lia & by 40 SS 4y 3l R) 14 55 1(Farsi) (o
o ad L ad oy a5 o pe s Ly bl il e o fiasd 3 38 i slaa (512 381 (51 s cilara 5 eSS
) 8 clard ol 2y 5K Gl 1-800-431-9007 (TTY 711)
fedt (Hlndl) T & 3R 3T 3T HINT H Hee I1fgT, df 1-800-431-9007 (TTY: 711) TR HIcT Y,

aasﬁ?a%ﬁzﬁaﬁﬁ\—ﬁ%ﬂ 3R RUIGES
s 711)1:[?%%%@[ R 3 FEdT 3R HaTy . 1-800-431-9007

Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-800-431-9007 (TTY: 711).
Tsis tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob ghab, xws li cov
ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab cuam no yog
pab dawb xwb.

HA&&E (Japanese) L GEE  EEOANIILTHRERLRIZE(X 1-800-431-9007 (TTY : 711) £TH
BECTIESW, BELZREFELOAICIE. AaFOXRHT) O M EQOHBI#EEOCT—EXRE T
aﬁuﬁﬁumaw 1-800-431-9007 (TTY : 711) FTHBHEL LY, b DY —EXRITEH
T9,

ot=-0{(Korean): T2|: H3I2| #AI 02 =F2 2O MOf oFCHH 1-800-431-9007 (TTY: 711)
HO R AHEfs] FMA FA A Z 2X} oM HAeE E EM 5 HojelE ot =8 |
MH|A T M-S E LICH 1-800-431-9007(TTY: 711)HO 2 A2tsl FMA|Q. S| MHAE BEEZ

M<&E L.

WIKIRID (Laotian): FIE1U: mmmwmegmumwawLme‘iwwﬂmaegmu 12 1-800-431-9007
(TTY: 711). uoNIINy folnaugoulio war ISnaugauauiinay Buy: Lenvmwmgﬁwmoanaew
U V(RN Gofuezmuanlng T 1-800-431-9007 (TTY: 711). naudRnau ol cuvas

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv dienx
wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei mienh,
hnangv zing mangc mv buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx. Cingv meih
mbogqv dienx wac 1-800-431-9007 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.



et (Punjabi): ftmims fe: 7 3978 miruet 3w fEg Hee €1 83 J 37 1-800-431-9007 (TTY: 711) 3 IS
FI| muasTet T BT THI ATTEITE w3 AT, fae fa 99% folt w3 €3 80 =& a3y, <t Gumay
I51 1-800-431-9007 ‘3 I 93 (TTY: 711)1 fog Aeref He3 Ta|

Pycckuit (Russian): BHUIMAHWE: ecnm Bam TpebyeTcs NOMOLLb Ha POAHOM A3blKe, MO3BOHMUTE N0 HOMEpPY
1-800-431-9007 (tenetain: 711). Tak:ke AOCTYNHbI CONYTCTBYOLWAS MOMOLLb W YCAYTW ANS NHOAEN ¢
OrpaHM4YeHHbIMM BO3MOXKHOCTAMM, TaKMe Kak MaTepuasbl, HaneyaTaHHble KPyMnHbIM WPUGTOM 1 WwpndTom
Bpanna. MNo3soHUTe no Homepy 1-800-431-9007 (tenetain: 711). 31 ycayrmn npeaocTaBasatoTcs becnnaTHo.

Espafiol (Spanish): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY: 711).
También estan disponibles ayudas y servicios para personas con discapacidades, como documentos en
Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-800-431-9007
(TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga
dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007 (TTY: 711). Walang bayad ang mga
serbisyong ito.

M1 e (Thai): vianawe: Winsasnsaudavdaluasuadna 1usains'lin 1-800-431-9007
(TTY: 711) indfianur aiAaLazusMsd IUEANT L2y LanmsﬁLﬂué’nmsLus§1duamanmsﬁ“l?fsﬁ
anwsuualval draaudu Tdsainslii 1-800-431-9007 (TTY: 711) usasianiilusian1a3ne

YKpaiHcbKa (Ukrainian). YBATA! AKuio 81 notpebyeTe NiATPUMKN CBOEIO MOBOLO, TenepoHyinTe 3a
Homepom 1-800-431-9007 (TTY: 711). TakoX AOCTYNHI 3ac0bu Ta NOCAYrM AN NMOAEN 3 0OMEKEeHUMM
MOMMBOCTAMM, AK-OT JOKYMEHTU WPUGTOM Bpainaa Ta BEAUKUM WpUdTOM. TenedoHyiiTe 3a HOMEPOM
1-800-431-9007 (TTY: 711). Li nocnyrn € 6€3KOLWTOBHUMMN.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngilt clia quy vi, hdy goi sb
1-800-431-9007 (TTY: 711). Cac ho tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai liéu
bang chi néi va c& chi? 16n cling duoc cung cap. Hay goi s6 1-800-431-9007 (TTY: 711). Cac dich vu
nay duoc mién phi.



Nondiscrimination Notice

Discrimination is against the law. Wellcare follows State and Federal civil rights laws. Wellcare does not
unlawfully discriminate, exclude people, or treat them differently because of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

Wellcare provides:
e Free aids and services to people with disabilities to help them communicate better, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact Wellcare by calling 1-866-999-3945. Between October 1 and March

31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m. If you cannot hear or speak well, please call
TTY 711. Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write to:

Wellcare

6261 Katella Ave., # 100

Cypress, CA 90630

1-866-999-3945

TTY: 711

How to File a Grievance

If you believe that Wellcare has failed to provide these services or unlawfully discriminated in another way on
the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability,
physical disability, medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Member Services. You can file a grievance by phone, in writing, in
person, or electronically:

e By phone: Contact Member Services by calling 1-866-999-3945. Between October 1 and March 31,
representatives are available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m. Or, if you cannot hear or speak well,
please call TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:
WellCare Health Plans, Inc.
Grievance Department
P.O. Box 31384
Tampa, FL 33631-3384

e In person: Visit your doctor’s office or Wellcare and say you want to file a grievance.
* Electronically: Visit Wellcare’s website at www.wellcare.com/medicare.



Office of Civil Rights — California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing, or electronically:

e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights — U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or
sex, you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



English: ATTENTION: If you need help in your language call 1-866-999-3945 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-866-999-3945 (TTY: 711). These services are free of charge.

Wil 58555 (711:TTY) 1-866-999-3945. & 5l e Juaild clialy sac s ) dalay i€ 13) relisi) 1(Arabic) 4msd)
A0 e Juail 5 S delayy i)y A&y ey Claiiaeal) Jia e Y (5 53 Galaa cilard s cilac b
Aglae cleadll o4 5 (711:TTY) 1-866-999-3945

Jwjtptu (Armenian). NFGUNMYNFG@3NFL. Brb 26p (Ggdny ogqunizjwl Ywnhe niute, quuqwhwnptbe
1-866-999-3945 (TTY 711): Iwuwlbh EU Lwl ogunieynilu W dwnw)nieyntutp hwodwlnwdnieyndu
nitubignn wlawlg hwdwn, hUswhuhe U ppuwyywl W fun2np tnwntpnd hwuwnwenetnp:
Qwlgwhwntbpe 1-866-999-3945 (TTY' 711): Uju dwnwjnieinlulbpl wlydwn Gu:

FMENTEI (Cambodian): SAM: (U SIOHAERIMINSWINMaNIUNH®N gy Siunisinus
1-866-999-3945 (TTY: 711)4 RSWSHIVNHYUBUNSAMI SGMARNINH AR IENU
RSAMITEA SHNYUHMSIE AESNEIRN (yuSIunisiiue 1-866-999-3945 (TTY: 711)4
IINPY SISO SARIgiSisY

FA3Z (Chinese) : JIE | AREEELEREIREMRE) - EHE 1- 866 999-3945 (TTY : 711) ©
F Pt AR A\ iR (HEEENFNARTE - 1’iIJZzD,.ﬁ—ﬁnjc—}ﬁ“EDFnlJE’DZ# E20E 1-866-999-3945
(TTY : 711) - BLERIFELHRERTS ©

2580 (e 1-866-999-3945 (TTY: 711) o ke L 3y 5y lia & by 40 Sl 4y 3l R) raa 55 1(Farsi) (o
o as L ad oy a5 o pe s Ly ol 3l e finsd 53 38 slaa (512 381 (51 g cilara 5 eSS
) I8 clard ol 2y 5K Gl 1-866-999-3945 (TTY 711)
fedt (Hlndl) ¢ & 3R 3ATUHT 3T+ HINT H Hee I1fgT, df 1-866-999-3945 (TTY: 711) TR HIct bV,

aasﬁ?a%ﬁzﬁaﬁﬁﬁrﬁltﬁ 3R RUGE]
s 711)1:[?%%%?3 DR FEIdT 3R HaTy 2 1-866-999-3945

Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-866-999-3945

(TTY: 711). Tsis tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob
ghab, xws li cov ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-866-999-3945 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

HA&&E (Japanese) L GEE  EEOANIILTHNRELRIGE(X 1-866-999-3945 (TTY : 711) £TH
BiECIESW, BELZEEHELOAICIE. AFOXRHT) U MR EQOHBI#EEOT—ERE T
iFIJHiLtM’Lid' 1-866-999-3945 (TTY : 711) ETHBHELK LY, TN DHY—ERITEH
T9Y,

ot=-0{(Korean): T2|: H3I2| #AI 0|2 =F2 2O MOf BFCHH 1-866-999-3945 (TTY: 711)
HO R AEfs] FMA FA A Z 2X} oI FACE E EM 5 HojelZ ot =28 |
MH|A T M-S E LICH 1-866-999-3945(TTY: 711)HO 2 A2ts| FMUA|Q. S| MHAE 2R

M<&E L.

WIKIRID (Laotian): FIE1U: mmmwmegmumwawLme‘iwwﬂmaegmu T2 1-866-999-3945
(TTY: 711). uoNIIN folnaugoulie war ISnaugauauiinay By: Lenvmwmgﬁwmoanaew
U V(RN Gofuezmanlng T 1-866-999-3945 (TTY: 711). naudRnau ol cuvas

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv
dienx wac 1-866-999-3945 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei
mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx.
Cingv meih mbogv dienx wac 1-866-999-3945 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh
nyanh nyei.



et (Punjabi): ftmits fe: 7 3976 miruet gmr fiEg Hee €1 83 J 37 1-866-999-3945 (TTY: 711)
‘I I I MUIIETET T BT THI AITEITE w3 Aee, A fa 998 fouft iz €3 U % gnsteq, <t
Sumgy I51 1-866-999-3945 ‘3 I Fd (TTY: 711)| fog A=t HE3 TS|

Pycckuii (Russian): BHUMAHWE: echn Bam TpebyeTcs NOMOLLb Ha POAHOM A3bIKE, MO3BOHUTE MO HOMEpPY
1-866-999-3945 (tenetain: 711). TakxKe AOCTYMHbI CONYTCTBYHOLWAA NOMOLLb M YCAYTU ANA NtoAeN

C OrpaHMYEeHHbIMM BO3MOXKHOCTAMM, TaKME Kak MaTepurasibl, HaneyaTaHHble KPYMHbIM WPUGTOM U
wpundTom bpains. MNossoHMTe No Homepy 1-866-999-3945 (tenetain: 711). 3T ycayru NpeaocTaBAAOTCA
H6ecnnaTHo.

Espafiol (Spanish): ATENCION: Si necesita ayuda en su idioma llame al 1-866-999-3945 (TTY: 711).
También estan disponibles ayudas y servicios para personas con discapacidades, como documentos en
Braille y letra grande. Llame al 1-866-999-3945 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-866-999-3945
(TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga
dokumento sa braille at malaking print. Tumawag sa 1-866-999-3945 (TTY: 711). Walang bayad ang mga
serbisyong ito.

M1 e (Thai): vianeawe: insasnsaudavdaluasuadna 1usains'lin 1-866-999-3945
(TTY: 711) indfianureifanazusmMsd nIUEANT L2y LanmsﬁLﬂué’nmsLus§1duamanmsﬁ“l?fsﬁ
anwsuualvial draaudu Tdsainslii 1-866-999-3945 (TTY: 711) usastuaniilusian1a3ne

YKpaiHcbKa (Ukrainian). YBATA! AKuio 81 notpebyeTe NiATPUMKN CBOEID MOBOLO, TenepoHyinTe 3a
Homepom 1-866-999-3945 (TTY: 711). TakoX AOCTYNHI 3ac0bu Ta NOCAYrM AN MOAEN 3 0OMEKEeHUMM
MOMMBOCTAMM, AK-OT JOKYMEHTU WPUGTOM Bpainnn Ta BEAUKUM WpUdTOM. TenedoHyiiTe 3a HOMEPOM
1-866-999-3945 (TTY: 711). Lii nocnyrn € 6€3KOLWTOBHUMM.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngilt clia quy vi, hdy goi sb
1-866-999-3945 (TTY: 711). Cac hd tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai liéu
bang ch néi va c& chi? 16n cling dugc cung cap. Hay goi s6 1-866-999-3945 (TTY: 711). Cac dich vu nay
dwoc mién phi.



Updated on 12/01/2023.

For more recent information or other questions, contact Wellcare Dual Align 001 Member Services

at 1-866-999-3945 or Wellcare Dual Align 129 Member Services at 1-888-431-9007, for TTY users,
711, between October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m.,
between April Tand September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m., or
visit www.wellcare.com/medicare for Wellcare Dual Align 001 or www.wellcare.com/healthnetCA

for Wellcare Dual Align 129.

Medicare

Prescription Drug Coverage



http://www.wellcare.com/medicare
http://www.wellcare.com/healthnetCA
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