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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. Key terms and their definitions appear in the last chapter of

the Member Handbook.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 1
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A.

Disclaimers

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

R/
**

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.

CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative Health Plan for Medi-
Cal managed care in Fresno, Kings, and Madera Counties. CalViva Health is a full-service health plan
contracting with the Department of Health Care Services (DHCS) to provide Medi-Cal Covered Services
to Medi-Cal managed care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and
Madera Counties. CalViva Health contracts with Health Net Community Solutions, Inc. on a capitated
basis to provide and arrange for Medi-Cal Covered Services in all zip codes in Fresno, Kings, and
Madera Counties. Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene
Corporation, and is the CalViva Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings,
and Madera Counties.

You can always check our plan’s up-to-date List of Covered Drugs online at
www.wellcare.com/healthnetCA or contact Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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. This call is free.

You can get this document for free in other formats, such as large print, braille, or audio. Call Wellcare
Dual Align Member Services at 1-800-431-9007 or Wellcare CalViva Health Dual Align Member Services at
1-833-236-2366, 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.

This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between

@ or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between

April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call

07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 3
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« ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY
711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare
CalViva Health Dual Align. Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-800-431-9007
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for
Wellcare CalViva Health Dual Align. These services are free.
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This section is continued on the next page.

07/01/2025 4



(W AR S e NGNS R R = Wellcare Dual Align
i???fﬁf 1-800- 3J1 9007 (TTY 71) » E = Wellcare CalViva Health Dual
Align > T3 1-833-236-2366 (TTY 711) [P’/f jp’fi& AR
IR 2 X/D%ﬁ@ VAT R [, F) Wellcare Dual Align
iﬁ?ﬁfﬁ 1-800-431-9007 (TTY 711) » | Wellcare CalViva Health Dual
Align > %ﬁﬁfﬁr 1-833-236-2366 (TTY 711),, L 715 "ﬁuﬁ,’%ﬁq’ﬁ

fiorrs fe6: 7 3978 miut I fee morfesT €t aga3 J, 3 wellcare Dual
Align Bt 1-800-431-9007 (TTY 711) ‘3 I8 &3 At Wellcare Calviva Health
Dual Align et 1-833-236-2366 (TTY 711) ‘3 & Jd| 93 felt i3 €3 fije
feg enzTed Tgaft WiAHTE @18 B9 St ATTE3T M3 AeTe & Gusay
51 Wellcare Dual Align &€t 1-800-431-9007 (TTY 711) 3 & &d A
Wellcare CalViva Health Dual Align &€t 1-833-236-2366 (TTY 711) ‘3 &
a1l feg He3 ATt Ja|

I ¢: (G MY ST LI H Heg bl W @, Tl ellcare Dual

Align & feT 1-800-431-9007 (TTY 711) TR hicl < AT Wellcare Calviva
Health Dual Align & feTT 1-833-036-9366 (TTY 711) TR BId &3, faH i
W%Wéﬁﬁ?&%mﬁm@ﬁ@@maﬁﬁmaﬂ
JUAR B, Wellcare Dual Align & oTE 1-800-431-9007 (TTY 711) TR BT
ey ’CIT Wellcare CalViva Health Dual Align & ﬁ‘l'w 833-236-2366 (TTY 711)

R Hid B, Y Ja4 - &,

This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 5



THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, hu

rau 1-800-431- 9007 (TTY 711) rau Wellcare Dual Align los sis hu rau
1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align. Tsis tas i
ntawd, peb tseem muaj cov neeg pab thiab cov kev pab cuam rau cov neeg
uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau
neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY 711) rau
Wellcare Dual Align los sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare
CalViva Health Dual Align. Cov kev pab cuam no pab dawb xwb.
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This section is continued on the next page.
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5@01)@61%?5: anaunegnauaoaugos o luuagagegmay,
Tt 1-800-431- 9007 (TTY 71) 950 Wellcare Dual Align i ten
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SHEEIHINNY SoiulmeSnoos. Y 1-800-431-9007 / (TTY 711) S
S Wellcare Dual Align 1 TN 1-833-936-2366 (TTY 711) 980 Wellcare
CalViva Health Dual Align. U%Oﬂ‘]lll;m‘mzﬂs

LIOUH EIX: Oix se nongc zugc wac bong zouc, cingv mbogqv 1-800-431- 9007
(TTY 711) mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711)
mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx mienh
ZOUX Sic taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc
yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) mingh lorz
Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711) mingh lorz Wellcare
CalViva Health Dual Align. Naiv deix bong taengx meih se mv siou zinh.

sams waisiiyA|aiMINGWMMANIURIHA B gIuAIsTue
1-800-431- 9007 (TTY 711) RI{HIUALEIY Wellcare Dual Align U §ifufis]
10U 8 1-833-236-2366 (TTY 711) ﬁJLEﬂi'J Wellcare CalViva Health Dual Align
NS WRNIAUNAYAIUHRHMI HEMRNANIMBAJIANUREIUESmI
tnn 8hnurAl AmsEniniv Ay gIUNISIUE 1-800-431-9007 (TTY 717)
AU{B1UALBIR Wellcare Dual Align Y §ifUR1SI10US 1-833-236-2366 (TTY 711)
FIIBIUAIEIR Wellcare Calviva Health Dual Align“ 16U sThissSSARLGLSS
159

This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 7



Wellcare Dual Align s s ¢ )l (i) H4u s linsa (L j4o S da 5

Wellcare CalViva Health Dual Align ) » b (TTY 711) 1-800-431-9007 o yless L
)13 8l ) lend 5 il w80 (s (TTY 717) 1-833-236-2366 o lad
Wellcare Dual Align ¢! .ol 35 9o i ecadi o il 5 da e dad Lol aiile el sl
L Wellcare CalVviva Health Dual Align &) » & (TTY 711) 1-800-431-9007 o yled b
sl G0y lead ol 3y 580 (el (TTY 711) 1-833-236-2366 o et

BHNMAHWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe,
No3BOHMUTE NO HOMepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align
MM No Homepy 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health
Dual Align. Take 40CTYyNHbI CONYTCTBYIOLWAA MOMOLLb U YCAYTKn ANA
NMOAEeN C OrPaHUYEHHBIMKU BO3MOXKHOCTAMM, TAKME KaK MaTepuans,
HaneyaTaHHble KPYMHbIM WPUPTOM U WpndTom bpainna. NossoHUTe No
Homepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align nan no Homepy
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. 211
yCAyrv npeaoctasaatoTca becnnaTtHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007

(TTY 711) para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para
Wellcare CalViva Health Dual Align. 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) para Wellcare Dual Align o
al 1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos

servicios son gratuitos.
This section is continued on the next page.
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ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag

sa 1-800-431- 9007 (TTY 711) para sa Wellcare Dual Align o tumawag

sa 1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual

Align. 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) para sa Wellcare Dual Align o tumawag sa
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. Libre
ang mga serbisyong ito.

Tsansu: inaadavnsaNuamdatiunuasaa Tusa
115 1-800-431-9007 (TTY 711) &1AFULINNT Wellcare Dual Align 32
115 1-833-236-2366 (TTY 711) &§115UUTNT Wellcare CalViva Health

Dual Align uanandl 9iiANNMILLNIALRTUITNITRINTURNAT LA U
iansnsldudnesusasduasiansnsnldsidnesauralnal 1ise
115 1-800-431-9007 (TTY 711) &1MAFULINNT Wellcare Dual Align ¥3a11ns
1-833-236-2366 (TTY 711) 8113 ULINNT Wellcare CalViva Health Dual Align
AN A 1dane

YBATA! K10 Bam noTpibHa AonoMora CBOEO MOBOIO, 3aTesiepoHYMTE 33
Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual Align abo 3a Homepom
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. Takox
JOCTYMHI 3acobu Ta nocayrn Ansa ntoaemn 3 0bmexeHUMMN MOKANBOCTAMM,
AK-OT JOKYMEHTU WwpndTom bpanna t1a BENKUM LLPUDTOM.
3atenedpoHymnTe 3a Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual
Align abo 3a Homepom 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health

Dual Align. Lli nocnyrn 6e3KoLTOBHI.
This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 9



CHUY: Néu quy vi can trg gitip bang ngdn ngl clia minh, hay goi cho
Wellcare Dual Align theo s6 1-800-431-9007 (TTY 711) hodc goi cho Wellcare
CalViva Health Dual Align theo s 1-833-236-2366 (TTY 711). Cac ho trg va
dich vu danh cho nguai khuyét tat, chdng han nhu tai liéu bang chir néi
va ban in c& chrlén cling dugc cung cap. Goi cho Wellcare Dual Align theo
56 1-800-431-9007 (TTY 711) hodc goi cho Wellcare CalViva Health Dual Align
theo 56 1-833-236-2366 (TTY 711). Cac dich vu nay mién phi.

This document is available for free in Arabic, Armenian, Cambodian, Chinese, Farsi, Korean, Russian,
Spanish, Tagalog and Vietnamese.

If you would like to request an alternate format (large print, audio, accessible electronic formats, other
formats) or another preferred language call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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 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 Wellcare Dual Align Member Services at 1-800-431-9007 or Wellcare CalViva Health Dual Align
Member Services at 1-833-236-2366, TTY 711, 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. The call is free.

07/01/2025 10



B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all 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 in section C1 are the drugs covered by Wellcare CalViva
Health Dual Align (HMO D-SNP) and Wellcare Dual Align (HMO D-SNP). The 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.”

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 agrees 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/healthnetCA, or
call Member Services at the numbers in the footer of this document.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 11
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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 below 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/healthnetCA.
Updates to the Drug List are posted on the website monthly.

e You can also call Member Services at the numbers in the footer of this document to check the current
Drug List.

07/01/2025
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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 Substitutions of certain new versions of drugs. We may immediately remove the drugs from the
Drug List if we replace them with certain new versions of that drug, but your cost for the new drug will
remain $0. When we add a new version of a drug, we may also decide to keep the brand name drug or
original biological product 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 We can make these changes only if the drug we are adding:
- isanew generic version of a brand name drug, or

- isacertain new biosimilar version of original biological products on the Drug List (for example,
adding an interchangeable biosimilar that can be substituted for an original biological product
without a new prescription).

- Some of these drug types may be new to you. For more information, refer to Section B14.

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 effective or the drug’s manufacturer takes a drug off the market, we may immediately take it
off the Drug List. If you are taking the drug, we will send you a notice after we make the change. Please
talk to your prescriber to help you decide if there is a similar drug on the Drug List that you can take
instead.

This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 13



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:

The FDA provides new guidance or there are new clinical guidelines about a drug.

We remove a brand name drug from the Drug List when adding a generic drug that is not new to the
market, or

we remove an original biological product when adding a biosimilar, or

we change the coverage rules or limits for the brand name drug.

When these changes happen, we will:

tell you at least 30 days before we make the change to the Drug List or

let you 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:

if there is a similar drug on the Drug List you can take instead or

whether to ask for an exception from these changes. To learn more about exceptions, refer to questions

B10-B12.

07/01/2025
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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 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 in
section C1. You can also get more information by visiting our website at www.wellcare.com/healthnetCA. 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. 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 required actions to take to
get the drug?

The table in the List of Drugs by medical condition has a column labeled “Necessary actions, restrictions, or
limits on use.”

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 15
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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 section C1 labeled “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,
HYPERTENSION / LIPIDS. 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.

07/01/2025 16



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 Wellcare CalViva Health Dual Align (HMO D-SNP) and Wellcare Dual Align (HMO
D-SNP) does not consider to be a Part D drug, and the drug is not on the Drug List, and you have a problem
getting the drug, it may be covered through Medi-Cal Rx. If a Part D excluded drug requires an exception,
and you have an emergency, Medi-Cal Rx will allow no less than 72-hour supply of the drug. 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 BIC when getting prescriptions
through Medi-Cal Rx.

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 (such as moving to or from a long-term care facility or hospital), we will cover
one temporary 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.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 17



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 Forexample, 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
prescriber to help you ask for an exception. You can also read Chapter 9 section G 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 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 generally work just as well. They usually don’t have well-known names. Generic
drugs are approved by the Food and Drug Administration (FDA). There are generic drugs available for many
brand name drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without
a new prescription-depending on state laws.

Our plan covers both brand name drugs and generic drugs.

07/01/2025 18



B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs

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

For more information on drug types, refer to Chapter 5 of the Member Handbook.
B15. 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.
B16. 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-drug OTC products are covered.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, 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
07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 19



B17. 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 100-day supply
of your prescription drugs sent directly to your home. A100-day supply has the same copay as a one-
month supply.

e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 100-day supply of
covered prescription drugs. A 100-day supply has the same copay as a one-month supply.

B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to
find out if they offer home delivery.

B19. What is my copay?

Our plan members have no copay for prescription and OTC drugs and non-drug products if the member
follows the plan’s rules. Refer to questions B15 and B16 for more information about OTC drugs and non-drug
products.

Tiers are groups of drugs on our Drug List.
e Tier1(Single Tier) includes all generic and brand drugs. This tier has no copay.

OTCs have a $0 copay.

If you have questions, call Member Services at the numbers in the footer of this document.
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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 in section D. 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 Wellcare Dual Align Member
Services at 1-800-431-9007 or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366,
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.,
or visit www.wellcare.com/healthnetCA.

ST stands for Step Therapy. Refer to question B4.

A stands for Drug may be available for up to a 30-day supply only.
This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between

@ or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between

April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call

07/01/2025 s free. For more information, visit www.wellcare.com/healthnetCA. 1
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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.

Appeals Under Part D

e Anappealisaformal way of asking us to review a decision we made about your coverage and to change
it if you think we made a mistake.

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

e If you or your prescriber 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.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.
e Drugs that are not a Part D drug have different rules for appeals.
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,
HYPERTENSION / LIPIDS. 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
section C.

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

cost you

(tier

level)
ANTI - INFECTIVES
ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg S0 (1)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0(1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg S0 (1)
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit SO (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg S0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0(1) PA;~
(v:gi;:g/a;t;)le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
ANTIVIRALS
abacavir oral solution 20 mg/ml S0 (1)
abacavir oral tablet 300 mg SO (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025
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Name of Drug

What the Necessary actions, restrictions, or

drug will limits on use
cost you

(tier

level)
acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (5 ml) S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml S0 (1)
amantadine hcl oral tablet 100 mg SO (1)
APTIVUS ORAL CAPSULE 250 MG SO(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML s0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG s0(1) A
CIMDUO ORAL TABLET 300-300 MG S0(1) A
COMPLERA ORAL TABLET 200-25-300 MG S0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days); ~
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG S0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0(1) QL (30 EA per 30 days); A
DOVATO ORAL TABLET 50-300 MG s0(1) A
EDURANT ORAL TABLET 25 MG so(1) A
efavirenz oral tablet 600 mg S0 (1)
efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg so(1) A
efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg, $0(1) A
600-300-300 mg
emtricitabine oral capsule 200 mg S0 (1)
;gﬂotr/r;‘g’afg;:t;g%;wr (tdf) oral tablet 100-150 mg, 133- $0(1) QL (30 EA per 30 days); A
emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
entecavir oral tablet 0.5 mg, 1 mg SO (1)
etravirine oral tablet 100 mg, 200 mg so(1) A
EVOTAZ ORAL TABLET 300-150 MG So(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.

07/01/2025
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG s0(1) »
ganciclovir sodium intravenous recon soln 500 mg S0 (1)
GENVOYA ORAL TABLET 150-150-200-10 MG S0(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG s0(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG S0(1) A
ISENTRESS ORAL TABLET 400 MG SO(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG so(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG s0(1) A
lamivudine oral solution 10 mg/ml S0 (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
LIVTENCITY ORAL TABLET 200 MG $0(1) PA;LA; QL (120 EA per 30 days); A
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
nevirapine oral suspension 50 mg/5 ml| S0 (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG So(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg SO (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)

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

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

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)-

100 MG $0(1) QL (30 EA per 90 days)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025

27



Name of Drug

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

cost you

(tier

level)
PIFELTRO ORAL TABLET 100 MG so(1) A
PREVYMIS ORAL TABLET 240 MG, 480 MG $0(1) PA; QL (30 EA per 30 days); A
PREZCOBIX ORAL TABLET 800-150 MG-MG S0(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML S0 (1) QL (400 ML per 30 days); *
PREZISTA ORAL TABLET 150 MG $0(1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG $0(1) QL (480 EA per 30 days)
;Eéizléﬁuili:(ol-iﬁLER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG S0(1) A
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg S0 (1)
rimantadine oral tablet 100 mg SO (1)
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML so(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); »
STRIBILD ORAL TABLET 150-150-200-300 MG S0(1) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) $SO(1) A
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG So(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG s0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG s0(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG So(1) A
TROGARZO INTRAVENQUS SOLUTION 200 MG/1.33 ML (150 $0(1) LA A
MG/ML)
valacyclovir oral tablet 1 gram, 500 mg SO (1)
valganciclovir oral recon soln 50 mg/ml| so(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG so(1) A
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VIRACEPT ORAL TABLET 250 MG, 625 MG so(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG S0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg SO (1)
CEPHALOSPORINS
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml S0 (1)
cefadroxil oral capsule 500 mg SO (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1 $0 (1)
gram/50 m/
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 mli, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
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cefprozil oral suspension for reconstitution 125 mg/5 mi, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1

$0 (1)
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG so(1) A
ERYTHROMYCINS / OTHER MACROLIDES
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG S0 (1) QL (20 EA per 10 days); ~
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
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erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)
333 mg, 500 mg
MISCELLANEOUS ANTIINFECTIVES
albendazole oral tablet 200 mg so(1) A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml S0 (1)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

590 MG/8.4 ML $0(1) PA;LA; A

atovaquone oral suspension 750 mg/5 ml| S0 (1)

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)

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

E/IAGY/SI\;CL)N INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)

clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)

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

clindamycin phosphate injection solution 150 (mg/ml) (4 $0 (1)

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

COARTEM ORAL TABLET 20-120 MG S0 (1)

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

daptomycin intravenous recon soln 500 mg s0(1) A

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

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

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

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

gentamicin injection solution 40 mg/ml| SO (1)

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

hydroxychloroquine oral tablet 200 mg S0 (1)

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

isoniazid oral solution 50 mg/5 ml SO (1)
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isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); A
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
linez?lid-0.9% sodium chloride intravenous parenteral $0 (1)
solution 600 mg/300 ml|
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG $0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) SO (1)
pyrazinamide oral tablet 500 mg S0 (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg so(1) A
tinidazole oral tablet 250 mg, 500 mg S0 (1)
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inin 0.225 9 . . .
tobramycin in 0.225 % nacl inhalation solution for $0(1) PA: QL (280 ML per 28 days); A

nebulization 300 mg/5 ml

tobramycin sulfate injection recon soln 1.2 gram S0 (1)
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)
TRECATOR ORAL TABLET 250 MG S0 (1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 1 GRAM/200 ML 20(1) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

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

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

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

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

amoxicillin oral capsule 250 mg, 500 mg S0 (1)

amoxicillin oral suspension for reconstitution 125 mg/5 mli, $0 (1)

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

amoxicillin oral tablet 500 mg, 875 mg S0 (1)

amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO0 (1)
mg/5 ml, 600-42.9 mg/5 ml|

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

mg, 875-125 mg 20 (1)

amoxicillin-pot clavulanate oral tablet extended release 12

hr 1,000-62.5 mg 20 (1)
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amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg
ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 2 $0 (1)
gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 2 $0 (1)
gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram s0(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit
piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)

mg/100 ml, 400 mg/200 ml
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ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0(1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml| S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400

$0 (1)
mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80

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

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

$0 (1)
160 mg
TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg 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 oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg SO (1)
URINARY TRACT AGENTS
methenamine hippurate oral tablet 1 gram S0 (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025

35



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

cost you

(tier

level)
trimethoprim oral tablet 100 mg S0 (1)
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
ADJUNCTIVE AGENTS
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)
mesna oral tablet 400 mg so(1) A
MESNEX ORAL TABLET 400 MG $0(1) ~
)l\(/IG(;E/VI\,;LS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
abiraterone oral tablet 250 mg SO0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
abirtega oral tablet 250 mg SO (1) PA-NS; QL (120 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
(A2L3L;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)
AUGTYRO ORAL CAPSULE 160 MG, 40 MG $0(1) PA-NS; QL (240 EA per 30 days); A
?(Y)Y\?GKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;A
azathioprine oral tablet 50 mg S0(1) B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~
bexarotene oral capsule 75 mg S0 (1) PA-NS; A
bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); *
bicalutamide oral tablet 50 mg S0 (1)
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0(1) B/D;~
bortezomib injection recon soln 3.5 mg S0(1) B/D;~
BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG $0(1) PA-NS; QL (330 EA per 30 days); A

You can find information on what the symbols and abbreviations in this table mean by referring to section C.

07/01/2025
36



Name of Drug

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

cost you

(tier

level)
BOSULIF ORAL TABLET 100 MG $0(1) PA-NS; QL (90 EA per 30 days); A
BOSULIF ORAL TABLET 400 MG, 500 MG $0(1) PA-NS; QL (30 EA per 30 days); A
BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml s0(1) B/D
cisplatin intravenous solution 1 mg/ml| S0(1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML S0(1) B/D;A
)((:(1))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)C(?(?)METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG $0(1) PA-NS; LA; QL (63 EA per 28 days); A
?(/)zonpjgosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
cyclosporine modified oral solution 100 mg/ml| s0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
cytarabine injection solution 20 mg/ml S0 (1)
DANZITEN ORAL TABLET 71 MG, 95 MG $0(1) PA-NS; QL (112 EA per 28 days); A
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg SO0 (1) PA-NS; QL (30 EA per 30 days); A
dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
DAURISMO ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
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docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; ~
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20 $0(1) B/D
mg/10 ml, 50 mg/25 ml|
doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; *
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)
ELIGARD (3 MONTH) SUBCUTANEQUS SYRINGE 22.5 MG S0 (1) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS
ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D
MG/25 ML
ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; »
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D
MG, 1 MG, 4 MG
EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A
MG/0.8 ML
ERIVEDGE ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 60 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days);
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml| s0(1) B/D
EULEXIN ORAL CAPSULE 125 MG So(1) A
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS: QL (30 EA per 30 days); A
7.5 mg
everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 3 mg SO0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D
everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A
mg, 1 mg
exemestane oral tablet 25 mg S0 (1)
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EXKIVITY ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
Elgcl\g?\le%Tﬁqz\g/,agUENT SYRINGE SUBCUTANEOUS $0(1) PA-NS; A
:I;([‘\él)ﬁGs()ol\ll-ﬁI;’OV\I(/llélLU ENT SYRINGE SUBCUTANEQOUS $0(1) PA-NS
fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG $0(1) PA-NS; QL (84 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 5 MG S0 (1) PA-NS; QL (21 EA per 28 days); »
fulvestrant intramuscular syringe 250 mg/5 ml| S0(1) B/D;A
GAVRETO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg SO0 (1) PA-NS; QL (30 EA per 30 days); A
gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg  $0(1) B/D
gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 S0(1) B/D
mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML s0(1) B/D
gengraf oral capsule 100 mg, 25 mg S0(1) B/D
gengraf oral solution 100 mg/ml| S0(1) B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)
GLEOSTINE ORAL CAPSULE 100 MG s0(1) A
GOMEKLI ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (126 EA per 28 days); A
GOMEKLI ORAL CAPSULE 2 MG S0 (1) PA-NS; QL (84 EA per 28 days);
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG $0(1) PA-NS; QL (168 EA per 28 days); A
hydroxyurea oral capsule 500 mg S0 (1)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
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IMBRUVICA ORAL CAPSULE 140 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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 (324 ML per 30 days); A
IMBRUVICA ORAL TABLET 420 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IMKELDI ORAL SOLUTION 80 MG/ML S0 (1) PA-NS; QL (280 ML per 28 days); »
INLYTA ORAL TABLET 1 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
INLYTA ORAL TABLET 5 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG S0 (1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,
40 mg/2 ml, 500 mg/25 ml 20(1) B/D
ITOVEBI ORAL TABLET 3 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
ITOVEBI ORAL TABLET 9 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
JAYPIRCA ORAL TABLET 50 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (1)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG s0(1) B/D;~
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; »
ESGQ),(A:I[I)_FZEQ/IQIEA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 30 days); A
EZQXA;I)_FZEE/I“AARGA CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A
EZQ?;;_ZEEAQEA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (21 EA per 28 days); »
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) S0 (1) PA-NS; QL (42 EA per 28 days); »
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0(1) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS; »
KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (1) PA-NS; A
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
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LAZCLUZE ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LAZCLUZE ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ﬁgﬁ)/;d:qr;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS: LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)
2O NG/OAY (101G X 2,8 MOTOAT (MO XD) " $O(1) PANS; Lo, QL (60 €A per 30 day);
letrozole oral tablet 2.5 mg SO (1)
LEUKERAN ORAL TABLET 2 MG SO(1) A
leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A
LORBRENA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
LUMAKRAS ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 240 MG $0(1) PA-NS; QL (120 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG SO0 (1) PA-NS; QL (90 EA per 30 days); »
;PSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A
LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
LYSODREN ORAL TABLET 500 MG s0(1) A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) S0 (1) PA-NS; QL (84 EA per 28 days); »
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) S0 (1) PA-NS; QL (112 EA per 28 days); »
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0(1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~
megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0(1) PA
mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg S0 (1)
MEKINIST ORAL RECON SOLN 0.05 MG/ML $0(1) PA-NS; QL (1200 ML per 30 days);
MEKINIST ORAL TABLET 0.5 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
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MEKTOVI ORAL TABLET 15 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral suspension 20 mg/ml so(1) A
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D
methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D
methotrexate sodium injection solution 25 mg/ml| s0(1) B/D
methotrexate sodium oral tablet 2.5 mg SO (1)
MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; LA; A
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
mycophenolate mofetil oral suspension for reconstitution $0(1) B/D; A
200 mg/ml
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb S0 (1) B/D; mycopheno!ate sodium =

mycophenolic acid
. B/D; mycophenolate sodium =

mycophenolic acid dr 360 mg tb S0 (1) mycophenolic acid
NERLYNX ORAL TABLET 40 MG SO (1) PA-NS;LA; A
nilutamide oral tablet 150 mg so(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0(1) PA-NS; QL (3 EA per 28 days); A
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
NULOJIX INTRAVENOUS RECON SOLN 250 MG So(1) A
octreotide acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200

S0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
OGSIVEO ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; QL (56 EA per 28 days); »
OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A

MG/ML
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OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4)
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$0 (1)

PA-NS; QL (16 EA per 28 days); »

OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) $0(1) PA-NS; QL (20 EA per 28 days); A
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) S0 (1) PA-NS; QL (24 EA per 28 days); »
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ONUREG ORAL TABLET 200 MG, 300 MG $0(1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
ORSERDU ORAL TABLET 86 MG S0 (1) PA-NS; QL (90 EA per 30 days); ~
oxaliplatin intravenous recon soln 100 mg, 50 mg S0(1) B/D

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 $0(1) B/D

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

paclitaxel intravenous concentrate 6 mg/ml S0(1) B/D

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

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

mg, 750 mg

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

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (28 EA per 28 days); A
::)%RGZ;;)DFXAYL(';,gzLI\IE/I'I'CiZ;(;)MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D

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

QINLOCK ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG SO0 (1) PA-NS; LA; QL (180 EA per 30 days); »
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
SEVMU(I;\T”SD“SI)GRAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, $0(1) PA-NS; LA; QL (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
REVUFORJ ORAL TABLET 25 MG $0(1) PA-NS; QL (240 EA per 30 days); A
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REZLIDHIA ORAL CAPSULE 150 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
REZUROCK ORAL TABLET 200 MG $0(1) PA; LA; QL (30 EA per 30 days); »
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG S0 (1) PA-NS; LA; QL (8 EA per 28 days); »
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days); ~
ROZLYTREK ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0(1) PA-NS; QL (336 EA per 28 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
RYDAPT ORAL CAPSULE 25 MG $0(1) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
SCEMBLIX ORAL TABLET 100 MG SO0 (1) PA-NS; QL (120 EA per 30 days); 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
NGNS ML AN s AL
sirolimus oral solution 1 mg/ml| S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)
,S\AOL'?/IS;AOT;JALCLI%EE;DFT SUBCUTANEOUS SYRINGE 60 MG/0.2 $0(1) PA-NS; A
sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
i:)/gitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG $0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS;»
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0(1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS; A
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0(1) PA-NS; QL (30 EA per 30 days); A
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EéZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (120 EA per 30 days); »
TAZVERIK ORAL TABLET 200 MG $0(1) PA-NS; LA; A
IAEE/E,\':TL;TI;?IARGA/\;ZN,\?E(SG%O,\;EELN) 1,200 MG/20 ML (60 $0(1) B/D; LA; A
TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
toremifene oral tablet 60 mg SO (1)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0(1) B/D;A
tretinoin (antineoplastic) oral capsule 10 mg so(1) A
TRUQAP ORAL TABLET 160 MG, 200 MG $0(1) PA-NS; QL (64 EA per 28 days); A
TUKYSA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (300 EA per 30 days); ~
TURALIO ORAL CAPSULE 125 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (7 EA per 7 days);
\'\//IE(IS\I_EI(_)E;(/ITC?: Sl-ggRl\;lGNG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 180 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| SO (1)
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml| S0(1) B/D
VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (1) PA-NS; LA; QL (300 ML per 30 days); A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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VORANIGO ORAL TABLET 10 MG $0(1) PA-NS; QL (60 EA per 30 days); A
VORANIGO ORAL TABLET 40 MG $0(1) PA-NS; QL (30 EA per 30 days); A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG $0(1) PA-NS; QL (180 EA per 30 days); A
XALKORI ORAL PELLET 20 MG, 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG SO0 (1) PA;LA; QL (84 EA per 28 days); A
XOSPATA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); »
TAWICE WEEK (40 116 X 2), 80 MO/WEEK (O MG N 2) | SO11)  PANS; Lo QL (8 EA per 28 days)
XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) S0 (1) PA-NS; LA; A
apg/‘\’,'v‘g&Ré;TchjTl)“o MG/WEEK (40 MG X 1), 60 $0(1) PA-NS; LA; QL (4 EA per 28 days); A
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK)  $0(1) PA-NS; LA; QL (24 EA per 28 days); A
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) S0 (1) PA-NS; LA; QL (32 EA per 28 days); A
XTANDI ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML s0(1) B/D;A
ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
ANTICONVULSANTS
APTIOM ORAL TABLET 200 MG, 400 MG S0 (1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG S0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML $0(1) QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) QL (600 ML per 30 days); A
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BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75
MG
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level)

$0 (1)

QL (60 EA per 30 days); A

carbamazepine oral capsule, er multiphase 12 hr 100 mg,

200 mg, 300 mg 20 (1)

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

(5ml), 200 mg/10 ml

carbamazepine oral tablet 200 mg S0 (1)

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

200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg S0 (1)

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

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

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

DIACOMIT ORAL CAPSULE 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 250 MG SO0 (1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)

mg

DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)

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

DILANTIN ORAL CAPSULE 30 MG S0 (1)

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

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

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

mg

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

mg, 500 mg 20 (1)

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

epitol oral tablet 200 mg S0 (1)
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EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml SO (1)
felbamate oral suspension 600 mg/5 ml S0 (1)
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML S0 (1) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) QL (30EA per 30days);
FYCOMPA ORAL TABLET 2 MG $0(1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)

gabapentin oral solution 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)

300 mg/6 ml (6 ml)

gabapentin oral tablet 600 mg S0 (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml S0 (1) QL (1200 ML per 30 days); A
lacosamide oral solution 10 mg/ml| S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)

lamotrigine oral tablet extended release 24hr 100 mg, 200

mg, 25 mg, 250 mg, 300 mg, 50 mg 20 (1)
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg

levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|

levetiracetam intravenous solution 500 mg/5 ml S0 (1)

levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (1)

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750
mg

$0 (1)
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levetiracetam oral tablet extended release 24 hr 500 mg, $0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG

’ ’ ’ ’ _ . . A

75 MG S0 (1) PA-NS; QL (10 EA per 30 days);
methsuximide oral capsule 300 mg S0 (1)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 ]
ML) SO0 (1) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg, $0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml| S0 (1)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)

mg

pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG $0 (1)

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

roweepra oral tablet 500 mg S0 (1)

rufinamide oral suspension 40 mg/ml SO0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg SO (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg SO0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (1)

MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SYMPAZAN ORAL FILM 5 MG S0 (1) PA-NS; QL (60 EA per 30 days)
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tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproate sodium intravenous solution 500 mg/5 ml (100

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

$0 (1)
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg S0 (1)
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY SO0 (1) PA-NS; QL (10 EA per 30 days)

(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigpoder oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
XCOPRI MAINTENANCE PACK ORAL TABLET

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

X1-150MG X1)

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

XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days); ~
)I\(/ICC(:I)FIRZ:)TI;;{Q"I'&O(ILLID)ACK ORAL TABLETS,DOSE PACK 12.5 $0(1) QL (28 EA per 180 days)

KM TITATIONPACKOMAL LESD0S G150 331 s cnper a0
ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS

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

ZTALMY ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (1100 ML per 30 days); *
ANTIPARKINSONISM AGENTS

benztropine injection solution 1 mg/ml S0 (1)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA

bromocriptine oral capsule 5 mg S0 (1)

bromocriptine oral tablet 2.5 mg S0 (1)

carbidopa oral tablet 25 mg S0 (1)
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carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- $0 (1)
250 mg
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg S0 (1)
INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42
! ON CAPSULE, W/ 0 ¢ S0 (1) PA; QL (300 EA per 30 days);

MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2

MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)

HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 $0 (1)

mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)

0.75mg, 1.5 mg, 2.25 mg, 3 mg

rasagiline oral tablet 0.5 mg, 1 mg S0 (1)

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

mg, 5 mg

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

mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg S0 (1)

selegiline hcl oral tablet 5 mg S0 (1)

trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)
dihydroergotamine injection solution 1 mg/ml| s0(1) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump _

act. (4 mg/mi) S0 (1) PA; QL (8 ML per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML  $0 (1) PA; QL (2 ML per 30 days)
EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)
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ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg SO (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA; QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)

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

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

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

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

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

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

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

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

AUSTEDO ORAL TABLET 12 MG, 9 MG $0(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); »
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

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

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. BN
MG, 30 MG, 36 MG, 42 MG, 48 MG 20(1)  PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

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

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

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

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

dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)

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

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

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

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

dimethyl fumarate oral capsule,delayed release(dr/ec) 240

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

donepezil oral tablet 10 mg, 5 mg S0 (1)
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donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)
fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
mg, 8 mg
galantamine oral solution 4 mg/ml| S0 (1)
galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); A
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA;QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); A
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
IPI\'IAGCRKEjg,IA\‘/IIglI('I';ﬁ'l;(())ll:l/IZK((;'f)RDIV) ORAL CAPSULE,DOSE $0(1) PA; LA; QL (28 EA per 180 days); A
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG S0 (1) PA;LA; QL (30 EA per 30 days); A
zgfn;gqt;ne oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA
memantine oral solution 2 mg/ml S0(1) PA
memantine oral tablet 10 mg, 5 mg S0(1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG $0(1) PA; QL (60 EA per 30 days); A
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;»
Ilz/lAGD/ISCﬁ/IVI:’-\ ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
Z\;sﬁgmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)
Z-\?f:gg/r;;n;;[’zn;ie;qn;a/lzza;gl:lr24 hour 13.3 mg/24 hour, $0(1) QL (30 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg SO0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA; QL (120 EA per 30 days); A
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MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
baclofen oral tablet 10 mg, 20 mg S0 (1)
cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)
pyridostigmine bromide oral tablet 60 mg S0 (1)
tizanidine oral tablet 2 mg, 4 mg S0 (1)
NARCOTIC ANALGESICS
e s ma g St ™5 50() Qw2700 per 09
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg SO (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
e e g aen 290750 o 40 er 0o
fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA;QL (120 EA per 30 days)
j;eSn:::;/l;;ag(s)cizrcrg/a’::c;t;cfrwniz/f;'c;ur 100 mcg/hr, 12 mcg/hr, $0(1) PA; QL (10 EA per 30 days)
%fi;olg?;;;;gjjgannz;nophen oral solution 10-325 mg/15 $0(1) QL (2700 ML per 30 days)
Z;Zr;c;done—acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg SO (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml| S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)
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morphine (pf) intravenous patient control.analgesia soln 30

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

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

mg/mi)

morphine injection syringe 4 mg/ml S0 (1)

morphine intravenous solution 10 mg/ml, 4 mg/ml, 50

mg/ml $0 (1)

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

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)

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

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

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

oxycodone oral capsule 5 mg SO (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml SO0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)

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

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

oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

NON-NARCOTIC ANALGESICS

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

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

8-2 mg

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

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

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

mg

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

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

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

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

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

200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg S0 (1)

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

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

etodolac oral tablet extended release 24 hr 400 mg, 500

mg, 600 mg 20 (1)

flurbiprofen oral tablet 100 mg S0 (1)

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

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

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

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

meloxicam oral tablet 7.5 mg S0 (1)

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

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

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

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

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

naltrexone oral tablet 50 mg SO (1)

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

naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA per 30 days)

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

oxaprozin oral tablet 600 mg SO (1)

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

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

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

tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
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VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL

RECON 380 MG 20 (1)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR

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

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML 20(1)  QL(3.2ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

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

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION, EXTENDED REL SYRING 300 MG, 400 MG 50(1) QL (1EA per 28 days)

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

mg, 75 mg

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

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

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

5mg $0(1) QL (30EA per 30 days)

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

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML »0(1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML 50(1) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

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

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 662 MG/2.4 ML 20(1)  QL(2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

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

armodadfinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)

AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) ST; QL (60 EA per 30 days)
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BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
bupropion hcl oral tablet extended release 24 hr 150 mg SO (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg,

150 mg, 200 mg $0(1) QL (60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)

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

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

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

50 mg $0 (1)

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

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

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

clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg SO0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

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

clozapine oral tablet,disintegrating 150 mg SO (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg SO (1) QL (120 EA per 30 days)
E/?GBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0(1) QL (60 EA per 30 days); A

COBENFY STARTER PACK ORAL CAPSULE,DOSE PACK 50 MG-

N\
20 MG /100 MG-20 MG S0 (1) QL (56 EA per 180 days);

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50

mg, 75 mg 20 (1)

desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg S0 (1) QL (30 EA per 30 days)

dexmethylphenidate oral capsule,er biphasic 50-50 10 mg,

0(1 L(30EA 30d
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg $0(1) QL( per ays)

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
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dextroamphetamine sulfate oral capsule, extended release

10 mg, 15 mg, 5 mg SO (1) QL (120EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg SO (1) QL (120EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

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

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

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

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

diazepam injection syringe 5 mg/ml S0 (1)

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

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

ma/mi, 5 m) $0(1) PA-NS; QL (1200 ML per 30 days)

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

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

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

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

mg, 40 mg, 60 mg $0(1) QL (60 EA per 30 days)

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

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

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

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

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

AMG(2)-6MG(2) $0(1) ST; QL (8 EA per 180 days)
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FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

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

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) S0 (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)

guanfacine oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) QL (30 EA per 30 days)

mg

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

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

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

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

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

mg

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

:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

MG/0.75 ML S0 (1) QL (0.75 ML per 28 days)

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

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

ML
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
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INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)

ML

:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\IXE/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30

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

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

mg

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

lithium carbonate oral tablet 300 mg S0 (1)

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

mg

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

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

lorazepam injection syringe 2 mg/ml S0 (1)

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

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

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

methylphenidate hcl oral tablet extended release 10 mg, 20

mg $0(1) QL (90 EA per 30 days)
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methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)
Z;thylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)
modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg,
50 mg 20 (1)
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)
nortriptyline oral solution 10 mg/5 ml S0 (1)
NUPLAZID ORAL CAPSULE 34 MG S0 (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 recon soln 10 mg S0 (1) QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
Zgr:q);t;r;;h;l’ ;ral tablet extended release 24 hr 12.5 mg, $0(1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)
phenelzine oral tablet 15 mg S0 (1)
pimozide oral tablet 1 mg, 2 mg S0 (1)
protriptyline oral tablet 10 mg, 5 mg S0 (1)
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quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG S0 (1)
quetiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)

mg

quetiapine oral tablet extended release 24 hr 300 mg, 400

mg, 50 mg S0 (1) QL (60 EA per 30 days)
RALDESY ORAL SOLUTION 10 MG/ML so(1) A

;Eé'ui_ugRAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 $0(1) QL (30 EA per 30 days); A
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (1) QL (2EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml S0 (1)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)

mg

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg S0 (1) QL (120 EA per 30 days)
LIOUR, 5. MG/ HOUR, 76 MGTo HOUR - SO(1) QL (30 EA per 30 days)
sertraline oral concentrate 20 mg/ml S0 (1)

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

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

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

tranylcypromine oral tablet 10 mg S0 (1)

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

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

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

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
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venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG $0(1) QL (30 EA per 30 days); A
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml $0 (1)
(final conc.)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG $0(1) PA-NS; QL (14 EA per 365 days); A

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

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

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

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

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG 20 (1) PA-NS; QL (1 EA per 28 days)

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

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

propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
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sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
ANTIHYPERTENSIVE THERAPY
acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)

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

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

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

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

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

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

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

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

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)

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

12.5 mg, 20-25 mg, 5-6.25 mg

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

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

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml| S0 (1)

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

candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
gc;nncf'zsartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25

0(1
mg, 50-15 mg, 50-25 mg S0 (1)
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cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)
mg/24 hr, 0.3 mg/24 hr
diltiazem hcl intravenous solution 5 mg/ml S0 (1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

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

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

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)
dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
$0 (1)
240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)
eplerenone oral tablet 25 mg, 50 mg S0 (1)
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
$0 (1)
12.5mg
furosemide injection solution 10 mg/ml S0 (1)

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)
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furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)
guanfacine oral tablet 1 mg, 2 mg S0 (1)
hydralazine injection solution 20 mg/ml| S0 (1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
hydrochlorothiazide oral capsule 12.5 mg S0 (1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)
indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg SO (1)
KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
lzo;olzgan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
metyrosine oral capsule 250 mg S0(1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
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moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,

$0 (1)
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg S0 (1)
nimodipine oral capsule 30 mg S0 (1)
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 20(1)  QL(30EA per 30 days)

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

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

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

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

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg S0 (1)

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

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg SO (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)

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

10 mg, 80-5 mg $0(1) QL (30 EA per 30 days)
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telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

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

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|, $0(1) PA; LA; A

2.5 mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-

$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)

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 (30 EA per 30 days)

verapamil intravenous solution 2.5 mg/ml S0 (1)
verapamil intravenous syringe 2.5 mg/ml S0 (1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (1)
300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg, $0 (1)
240 mg

COAGULATION THERAPY

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

BRILINTA ORAL TABLET 60 MG, 90 MG S0 (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
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dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG SO (1) PA;LA; A
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;»
EL DVT-PE TRE D L TABLETS,DOSE
IQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOS $0(1) QL (74 EA per 180 days)

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG S0 (1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)
enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, S0 (1)
80 mg/0.8 ml
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0(1) A
ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml SO (1)
heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)
heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0 (1)
unit/ml, 20,000 unit/ml, 5,000 unit/ml
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (1) PA;LA; QL (180 EA per 30 days); »
PROMACTA ORAL TABLET 12.5 MG, 25 MG S0 (1) PA; LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG SO0 (1) PA;LA; QL (60 EA per 30 days); »
rivaroxaban oral tablet 2.5 mg S0 (1) QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg
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XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

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

cost you
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$0 (1)

QL (51 EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1

MG/ML S0 (1) QL (775 ML per 28 days)
XARELTO ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG S0 (1) QL (60 EA per 30 days)
LIPID/CHOLESTEROL LOWERING AGENTS
amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 SO (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram SO (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg S0 (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)
ezetimibe oral tablet 10 mg S0 (1)
dezl;v,lt;g-:;gv,\;a;tatm oral tablet 10-10 mg, 10-20 mg, 10- $0(1) QL (30 EA per 30 days)
];e7nofibrate micronized oral capsule 134 mg, 200 mg, 43 mg, $0 (1)

mg
fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
j;anofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)

mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
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niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,
750 mg 20 (1)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150 01) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)
prevalite oral powder in packet 4 gram S0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)
MISCELLANEOUS CARDIOVASCULAR AGENTS
CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)
leg{gxgcgrfol.gc;tzlztnl';)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG $0(1) QL (60 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)
mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0(1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA
NITRATES
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)
isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)
isosorbide mononitrate oral tablet extended release 24 hr $0 (1)
120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % SO (1)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)

mg/hr, 0.4 mg/hr, 0.6 mg/hr
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DERMATOLOGICALS/TOPICAL THERAPY
ANTIPSORIATIC / ANTISEBORRHEIC
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0 (1)
calcipotriene scalp solution 0.005 % S0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
EA%S/E,\':IYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A
igglli\;\g}('\);fEN (2 PENS) SUBCUTANEOQOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOQUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); *
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML S0 (1) PA;QL (2.5 ML per 28 days); »
ggglli\;\g;;('\tjllthREADY PEN SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
selenium sulfide topical lotion 2.5 % S0 (1)
SKYRIZI SUBCUTANEOUS PEN INJECTOR 150 MG/ML $0(1) PA; QL (6 ML per 365 days); A
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); ~
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML S0 (1) PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML $0(1) PA; QL (1 ML per 28 days); A

TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN

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

TREMFYA PEN SUBCUTANEOQUS PEN INJECTOR 100 MG/ML
/ML, S0 (1) PA; QL (2 ML per 28 days); »

200 MG/2 ML

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

ML /ML, / $0(1) PA; QL (2 ML per 28 days); A
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 12 % SO (1)

ammonium lactate topical lotion 12 % S0 (1)

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

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

. « N\
MG/1.14 ML S0 (1) PA;QL(4.56 ML per 28 days);
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DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A

ML

E/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.5 ML per 30 days); A
|I?/IULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 $0(1) PA;QL (4.56 ML per 28 days); A
IIZ\)/IlIJ-PIXENT SYRINGE SUBCUTANEOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 28 days)

lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml|

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

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

%), 5 mg/ml (0.5 %)

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

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

lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0(1) QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0(1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
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ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % $0(1) PA-NS; LA; QL (60 GM per 30 days); A
THERAPY FOR ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % S0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg SO (1)
azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
clindamycin phosphate topical gel 1 % S0 (1) QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)

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

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

clindamycin-benzoyl peroxide topical gel 1-5 % S0 (1) QL (50 GM per 30 days)
clindamycin-benzoyl peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)
ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)

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

mg, 40 mg 20 (1)

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

neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
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tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA
tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg SO (1)
TOPICAL ANTIBACTERIALS
gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % S0 (1)
TOPICAL ANTIFUNGALS
ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % SO0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
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TOPICAL CORTICOSTEROIDS
ala-cort topical cream 1 % S0 (1)
alclometasone topical cream 0.05 % SO0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % SO0(1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % SO0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % S0(1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO0 (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % SO (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical 0il 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
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fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)

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

triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,

0.5% 20 (1)

triderm topical cream 0.5 % S0 (1)

TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 % S0 (1)

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

MISCELLANEOUS AGENTS

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

acetic acid irrigation solution 0.25 % S0 (1)

anagrelide oral capsule 0.5 mg, 1 mg S0 (1)

carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA; A
cevimeline oral capsule 30 mg S0 (1)

CHEMET ORAL CAPSULE 100 MG S0 (1)

CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %

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

solution

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

solution
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d5 % and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~
deferasirox oral tablet 180 mg, 360 mg, 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0(1) PA;~
dextrose 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution
dextrose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %
dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrose 5 %-lactated ringers intravenous parenteral $0 (1)
solution
dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution
dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous syringe SO (1)
dextrose 70 % in water (d70w) intravenous parenteral $0 (1)
solution
disulfiram oral tablet 250 mg, 500 mg S0 (1)
droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)

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

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML S0 (1) PA;LA; A

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

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

levocarnitine oral solution 100 mg/ml SO (1)
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levocarnitine oral tablet 330 mg S0 (1)
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0 (1) PA;~
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
'Ii/IRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA;LA; A
riluzole oral tablet 50 mg SO (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)
sodium chloride 0.9 % intravenous piggyback S0 (1)
sodium chloride irrigation solution 0.9 % S0 (1)
sodium phenylbutyrate oral powder 0.94 gram/gram S0 (1) PA;~
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
sodium polystyrene sulfonate oral powder S0 (1)
sps (with sorbitol) oral suspension 15-20 gram/60 ml SO (1)
sps (with sorbitol) rectal enema 30-40 gram/120 ml S0 (1)
trientine oral capsule 250 mg S0(1) PA;~
water for irrigation, sterile irrigation solution S0 (1)
zoledronic acid-mannitol-water intravenous piggyback 5
mg/100 ml 20 (1)
SMOKING DETERRENTS
bupropion hcl (smoking deter) oral tablet extended release $0 (1)
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)

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

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

) $0 (1)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5

mcg (0.15 %) $0(1) QL (60 ML per 30 days)
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chlorhexidine gluconate mucous membrane mouthwash $0 (1)
0.12 %
ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03
%) S0 (1) QL (30 ML per 30 days)
ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06
%) S0 (1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (1)
olopatadine nasal spray,non-aerosol 0.6 % S0 (1)
periogard mucous membrane mouthwash 0.12 % S0 (1)
triamcinolone acetonide dental paste 0.1 % S0 (1)

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % S0 (1)
flac otic oil otic (ear) drops 0.01 % S0 (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) drops,suspension

0.3-0.1% $0(1) QL(7.5 ML per 7 days)

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

10,000-1 mg/ml-unit/ml-% 20 (1)
neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%
ENDOCRINE/DIABETES
ADRENAL HORMONES
dexamethasone intensol oral drops 1 mg/ml S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml S0 (1)
dexamethasone oral solution 0.5 mg/5 ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

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

mg/ml, 4 mg/ml
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dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/mli,

$0 (1)
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D
methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125

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

$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (1)
mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 SO (1)
ML
ANTITHYROID AGENTS
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
DIABETES THERAPY
acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)

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

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0(1) PA; QL (3.4 ML per 28 days)

MG/0.85 ML
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diazoxide oral suspension 50 mg/ml| so(1) A
FARXIGA ORAL TABLET 10 MG, 5 MG $0(1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg S0 (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg SO (1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg 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)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (1)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS $0 (1)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $0 (1)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML)
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INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEOQUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (1)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN $0 (1)

100 UNIT/ML (3 ML)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG S0 (1)

QL (60 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-

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

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

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

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

JARDIANCE ORAL TABLET 10 MG, 25 MG $0(1) QL (30 EA per 30 days)

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

850 MG

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

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

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

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

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

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

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

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

metformin oral tablet extended release 24 hr 750 mg S0 (1) Generic for Glucophage XR; QL (60 EA

per 30 days)

MOUNJARO SUBCUTANEOQUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 S0 (1)
ML, 7.5 MG/0.5 ML

PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg S0 (1)

QL (90 EA per 30 days)

nateglinide oral tablet 60 mg S0 (1)

QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.

07/01/2025
84



Name of Drug

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

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

cost you
(tier
level)

$0 (1)

(brand RELION not covered)

NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS

SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION

100 UNIT/ML S0 (1) (brand RELION not covered)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/L.5 ML) S0 (1) PA; QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg S0 (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0(1) PA; QL (30 EA per 30 days)
MG, 9 MG

saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-

33 MCG/ML S0 (1) QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG S0 (1) QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 25-1,000 MG S0 (1) QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG $0(1) QL (30 EA per 30 days)
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TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG »0(1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG >0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

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

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG $0(1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000

MG, 5-1,000 MG, 5-500 MG »0(1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) S0 (1) QL (15 ML per 30 days)

MISCELLANEOUS HORMONES
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0(1) PA;~
cabergoline oral tablet 0.5 mg S0 (1)

calcitonin (salmon) nasal spray,non-aerosol 200

unit/actuation 20(1)

calcitriol intravenous solution 1 mcg/ml SO (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)

calcitriol oral solution 1 mcg/ml S0 (1)

cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (1) QL (120EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)

desmopressin injection solution 4 mcg/ml so(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) SO (1)

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

) $0 (1)
desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0(1) PA;~
KORLYM ORAL TABLET 300 MG S0 (1) PA;LA; A
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0 (1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0 (1) PA;LA; A
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pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
sapropterin oral tablet,soluble 100 mg S0 (1) PA;~
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, )
20 MG, 25 MG, 30 MG 20 (1) PALA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)
mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 mg/ml| SO (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

me/ 1.25 gram (1%) $0(1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

ma/1.25 gram (1.62 %) S0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

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

tolvaptan oral tablet 15 mg, 30 mg S0 (1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml S0(1) B/D
THYROID HORMONES

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg

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

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 S0 (1)

MCG, 50 MCG, 75 MCG, 88 MCG
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unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)

mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg S0 (1)

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

dicyclomine oral tablet 20 mg S0 (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)

loperamide oral capsule 2 mg S0 (1)

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D

balsalazide oral capsule 750 mg S0 (1)

betaine oral powder 1 gram/scoop SO(1) LA~

budesonide oral capsule,delayed,extend.release 3 mg S0 (1)

budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg S0 (1)

constulose oral solution 10 gram/15 ml| S0 (1)

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

9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000- 20 (1)

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml SO (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)

GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG SO (1) PA;LA;~

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0(1) PA;~

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)
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gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)
generlac oral solution 10 gram/15 ml S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) SO (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)
ml)
granisetron hcl oral tablet 1 mg S0(1) B/D
hydrocortisone rectal enema 100 mg/60 m| S0 (1)
hydrocortisone topical cream with perineal applicator 1 %,

$0 (1)
2.5%
INFLECTRA INTRAVENOUS RECON SOLN 100 MG S0 (1) PA; QL (20 EA per 30 days); »
lactulose oral solution 10 gram/15 ml S0 (1)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0(1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)
mesalamine oral capsule (with del rel tablets) 400 mg S0 (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,

800 mg 20 (1)

mesalamine rectal enema 4 gram/60 ml| S0 (1)

mesalamine rectal suppository 1,000 mg S0 (1)

mesalamine with cleansing wipe rectal enema kit 4 $0 (1)

gram/60 ml

metoclopramide hcl injection solution 5 mg/ml S0 (1)

metoclopramide hcl injection syringe 5 mg/ml S0 (1)

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

metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG $0(1) PA; LA; QL (30 EA per 30 days);
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)

ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (1)

ondansetron hcl intravenous solution 2 mg/ml SO (1)

ondansetron hcl oral solution 4 mg/5 ml S0 (1)
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ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86

$0 (1)
gram
peg-electrolyte soln oral recon soln 420 gram S0 (1)
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)
GRAM
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/mi)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
procto-med hc topical cream with perineal applicator 2.5 % S0 (1)
proctosol hc topical cream with perineal applicator 2.5 % S0 (1)
proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % (W/W) S0 (1) QL (30 GM per 30 days)

scopolamine base transdermal patch 3 day 1 mg over 3

days S0 (1) PA; QL (10 EA per 30 days)
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (1) PA; QL (30 ML per 180 days); »
ISVII<LYI(:<1I§IOSI\L2IZ(;L|\J/ITSNEOUS WEARABLE INJECTOR 180 MG/1.2 $0(1) PA; QL (1.2 ML per 56 days); A
ISVII(LYI(R:EIOSI\l;IIZ(;ll\JATSNEOUS WEARABLE INJECTOR 360 MG/2.4 $0(1) PA; QL (2.4 ML per 56 days); A
sodium,potassium,magq sulfates oral recon soln 17.5-3.13- $0 (1)

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~

sulfasalazine oral tablet 500 mg S0 (1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)

GRAM

TRULANCE ORAL TABLET 3 MG S0 (1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)

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

VOWST ORAL CAPSULE S0 (1) PA;LA; A
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ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-

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

63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,

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

ULCER THERAPY

dexlansoprazole oral capsule,biphase delayed releas 30 mg,

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

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg, 40 mg $0(1) QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml S0 (1)
famotidine (pf)-nacl (iso-os) intravenous piggyback 20

$0 (1)
mg/50 ml
famotidine intravenous solution 10 mg/ml| S0 (1)
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)
mg/ml)
famotidine oral tablet 20 mg, 40 mg S0 (1)

lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)

mg
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)
nizatidine oral capsule 150 mg, 300 mg S0 (1)

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

mg, 40 mg $0(1) QL (60 EA per 30 days)

pantoprazole intravenous recon soln 40 mg S0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)

mg

rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml| S0 (1)

sucralfate oral tablet 1 gram S0 (1)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOQOUS SOLUTION 100 MCG/0.5 ML S0 (1) PA;LA; A

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG SO (1) PA;LA;~

BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML S0 (1) PA-NS; LA; A

BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA; QL (14 EA per 28 days); »

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025

91



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

cost you
(tier
level)
E E L L
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 $0(1) PA;A
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 $0(1) PA;A
MCG/0.8 ML ’
NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML S0(1) PA;~
OMNITROPE SUBCUTANEOQOUS CARTRIDGE 10 MG/1.5 ML $0(1) PA;A
(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’
OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG S0 (1) PA;~
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA; QL (4 ML per 28 days); »
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML S0 (1) PA; QL (2 ML per 28 days); »
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 S0(1) PA
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 UNIT/ML S0(1) PA;~
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 $0(1) NM

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML  $0(1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML *0{1) M
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR $0(1) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM
RECONSTITUTION 120 MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR ¢ 11 1
RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 o 11 vy
ML

BIVIGAM INTRAVENOUS SOLUTION 10 % $0(1) PA;NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- ¢ 11
MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR $0(1) NM

SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
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DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML 50(1) NM

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

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 ]
MCG/0.5 ML 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO0 (1) PA;NM;~

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. N\
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% s () ’ ’ ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1) PA;NM;LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

SO (1) PA;NM;~

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML $0(1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML  $0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

e $0(1) NMm
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML $0(1) NM
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IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML SO0(1) NM
JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X $0(1) NM
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10
(PF) $0(1) NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5
(PF) / $0(1) NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
$0(1) NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500
(PF) , , $0(1) NM

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % S0 (1) PA;NM;~

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

. « N\
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) 20 (1) PA;NM;

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML 50 (1) NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5 40 (1) NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0(1) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62 %0 (1) NM
DU/0.5 ML
PRIORIX (PF) SUBCUTANEOQOUS SUSPENSION FOR

(PF) $0(1) NM

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % SO (1) PA;NM; A

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 $0 (1) NM
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 %0 (1) NM
MCG- 5 LF UNIT/0.5ML

UADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-
Q (PF) $0(1) NM

5 LF UNIT/0.5ML
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RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAM LAR PENSION 1

co (PF) uscu SUSPENSION 10 $0(1) B/D; NM

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/ML, 5 MCG/0.5 ML 20(1)  B/D;NM
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML S0(1) NM
ROTATEQ VACCINE ORAL SOLUTION 2 ML S0(1) NM

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR

NM; A third dose may be considered in

S0 (1) post-transplant members (PA

RECONSTITUTION 50 MCG/0.5 ML
/ required).; QL (2 EA per 999 days)
STAMARIL (PF) SUBCUTANEQOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 1,000 UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 $0(1) NM
LF UNIT/0.5ML
E L E5-2L .

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5 F UNIT/0.5 $0(1) NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR )
SUSPENSION 5-25 LF UNIT/0.5 ML 20(1)  B/D;NM
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4

$0(1) NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML S0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML SO0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML SO0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 $0(1) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 $0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML SO (1)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 S0(1) NM

UNIT/0.5 ML(2.5 ML IN 1 VIAL)
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MISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" S0 (1)
GAUZE PAD TOPICAL BANDAGE 2 X 2" S0 (1)

L E-NEEDLE U-1 EO. L2

INSULIN SYRINGE-N U-100 SYRINGE 0.3 ML 29 $0(1) BD Preferred

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE

OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS

CARTRIDGE S0 (1) PA; QL (1 EA per 365 days)
SL\/IlglRFiggES G6-G7 PODS (GEN 5) SUBCUTANEQUS $0(1) PA; QL (15 EA per 30 days)
gz/llg:;ggEDASH INTRO KIT (GEN 4) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)
SL\/Ilgll;ggEDASH PODS (GEN 4) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg S0 (1)

colchicine oral capsule 0.6 mg SO (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg SO (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)

probenecid oral tablet 500 mg S0 (1)

probenecid-colchicine oral tablet 500-0.5 mg S0 (1)

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0(1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)

risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
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risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4
pack)

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

cost you
(tier
level)

$0 (1)

QL (4 EA per 28 days)

risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

PA; Only Teriparatide NDC
TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 .
MCG/DOSE (620MCG/2.48ML) SO0 (1) 47781065289 is covered; QL (2.48 ML

per 28 days); »
OTHER RHEUMATOLOGICALS
ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162

. . N\
MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days);
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days); »
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG S0(1) PA;~
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOQOUS PEN ) A
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20(1)  PA; QL (6 EA per 180 days);
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20(1)  PA; QL (4 BA per 180 days);
CYLTEZO(CF) PEN SUBCUTANEQUS PEN INJECTOR KIT 40 ) A
MG/0.4 ML, 40 MG/0.8 ML P0(1)  PA; QL (4 BA per 28 days);
CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 10 MG/0.2 ML, ) A
20 MG/0.4 ML S0 (1) PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1
ML) /ML S0 (1) PA; QL (8 ML per 28 days); »
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
. . N

MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEQOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); »
HUMIRA PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074

MG/0.8 ML

are covered; QL (6 EA per 28 days); »
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HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML

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

cost you
(tier
level)

$0 (1)

PA; Only Humira NDCs starting 00074
are covered; QL (6 EA per 28 days); »

HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOQOUS PEN

PA; Only Humira NDCs starting 00074

INJECTOR KIT 80 MG/0.8 ML 20 (1) are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); »
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML $0 (1) :fe‘ Sorzllzr:?c'ia(gE;ﬁ;tfgg”i%g%
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); »
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20 ) A
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20 (1) PA; QL (55 EA per 180 days);
penicillamine oral tablet 250 mg s0(1) A
RINVOQ LQ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (360 ML per 30 days); »
EZVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 $0(1) PA; QL (30 EA per 30 days); A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG $0(1) PA; QL (84 EA per 180 days); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG S0 (1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-
50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (3 BA per 180 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO- ) A
INJECTOR, KIT 40 MG/0.4 ML P0(1)  PA; QL (4 EA per 28 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEQOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML P0(1)  PA; QL (2 EA per 28 days);
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA; QL (2 EA per 28 days); *

. ; per ays);
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML~ $0(1) PA; QL (4 EA per 28 days);
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
OBSTETRICS / GYNECOLOGY
ESTROGENS / PROGESTINS
camila oral tablet 0.35 mg SO (1)
deblitane oral tablet 0.35 mg S0 (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg SO (1)
errin oral tablet 0.35 mg S0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)

mg/24 hr

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

0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| S0 (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
gallifrey oral tablet 5 mg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,

0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr

lyza oral tablet 0.35 mg S0 (1)

medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)

medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg SO (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
yuvafem vaginal tablet 10 mcg S0 (1)
MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr 20 (1)
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG SO (1)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg S0 (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
ORAL CONTRACEPTIVES / RELATED AGENTS
altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg SO (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75

$0 (1)
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg

$0 (1)
(7)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) SO (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
elinest oral tablet 0.3-30 mg-mcg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-0.035 mg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg S0 (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
?;ileyfe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0(1)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

(91) $0 (1)
isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO0 (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0(1)
(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

) $0(1)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg S0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg S0 (1)
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ SO (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg-0.02 mg $0 (1)
(21)/iron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg S0 (1)
lutera (28) oral tablet 0.1-20 mg-mcg SO (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg

$0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
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microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 $0(1)
mg (7)
mili oral tablet 0.25-0.035 mg SO (1)
mono-linyah oral tablet 0.25-0.035 mg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nikki (28) oral tablet 3-0.02 mg S0 (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (1)
1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 SO (1)

mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (1)
20 mcg(24) /75 mg (4)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25

mg-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- $0 (1)
0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg SO (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)

0.15 mg-25 mcg
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Name of Drug What the Necessary actions, restrictions, or
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level)
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(91)
sprintec (28) oral tablet 0.25-0.035 mg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
i $0(1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg
i $0(1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
turqgoz (28) oral tablet 0.3-30 mg-mcg S0 (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg S0 (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-0.035 mg S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg SO (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
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wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75
mg (7) $0 (1)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
OPHTHALMOLOGY
ANTIBIOTICS
ak—.poly—bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-'po/ymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin-pglymyxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin—polymyxi_n—gramicidin ophthalmic (eye) drops $0 (1)
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)
polymyxin.b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
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carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
MISCELLANEOUS OPHTHALMOLOGICS
atropine ophthalmic (eye) drops 1 % S0 (1)
azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % S0 (1) PA;LA;~
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % S0(1) PA;~
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)
0.23 % (0.25 %)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (1)
ORAL DRUGS FOR GLAUCOMA
acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
OTHER GLAUCOMA DRUGS
brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (1)
dorzolamide ophthalmic (eye) drops 2 % S0 (1)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025

107



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

dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)

latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % S0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % S0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)

STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit/g-1% 20 (1)
neomycin-polymyxin b-dexameth ophthalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment $0 (1)
3.5 mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20(1)
STEROIDS

dexamethasone sodium phosphate ophthalmic (eye) drops $0 (1)
0.1%

difluprednate ophthalmic (eye) drops 0.05 % S0 (1)

fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)

loteprednol etabonate ophthalmic (eye) drops,suspension

02 % 20 (1)
prednisolone acetate ophthalmic (eye) drops,suspension 1 $0 (1)
%

prednisolone sodium phosphate ophthalmic (eye) drops 1% S0 (1)
SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)
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RESPIRATORY AND ALLERGY
ANTIHISTAMINE / ANTIALLERGENIC AGENTS
adrenalin injection solution 1 mg/ml (1 ml) SO (1)
cetirizine oral solution 1 mg/ml| S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml| S0 (1)

Only Epinephrine NDCs starting with

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) 00093 and 49502 are covered: QL (4

mg/0.3 ml EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml S0 (1)

levocetirizine oral tablet 5 mg S0 (1)

promethazine injection solution 25 mg/ml, 50 mg/ml S0 (1)

promethazine oral syrup 6.25 mg/5 ml S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (1) B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5

MG SO0 (1) PA; LA; QL (90 EA per 30 days); A

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation S0 (1) 8.5gminhaler; QL (17 GM per 30 days)

6.7 gm inhaler; QL (13.4 GM per 30
days)

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation (nda020503) 0w

albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5  SO0(1) B/D

ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
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alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg SO (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
z:{ormoterol inhalation solution for nebulization 15 mcg/2 $0(1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 $0(1) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER $0(1) QL (10.7 GM per 30 days)
9-4.8 MCG
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA;LA; QL (60 EA per 30 days); A

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20 (1) QL (60 EA per 30 days)

Breyna is generic for Symbicort; QL
(30.9 GM per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

$0 (1)

Retail Inhalation Canister (10.7g
S0 (1) inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER
160-9-4.8 MCG/ACTUATION

budesonide inhalation suspension for nebulization 0.25

mg/2 ml, 0.5 mg/2 ml $0(1) B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100 $0(1) QL (8 GM per 30 days)

MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 mg/2 ml s0(1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO (1) PA; LA; QL (1 ML per 28 days); »
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML S0 (1) PA; QL (0.5 ML per 28 days); »
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML S0 (1) PA;LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)
ZZZ;Ziigstfgspionate nasal spray,suspension 50 $0(1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 20 (1) QL (60 EA per 30 days)
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. . . ation 2
formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT SO (1) PA;LA; QL (20 EA per 30 days); »
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); ~
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5

MCG/ACTUATION S0 (1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % s0(1) B/D

ipratropium-albuterol inhalation solution for nebulization $0(1) B/D

0.5 mg-3 mg(2.5 mg base)/3 ml

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG S0 (1) PA; QL (56 EA per 28 days); »
KMA(IS_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (56 EA per 28 days); A

levalbuterol hcl inhalation solution for nebulization 0.31

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml| >0(1) B/D

mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)

montelukast oral tablet 10 mg S0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)

OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG $0(1) PA; LA; QL (30 EA per 30 days);

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

. . « N\
188 MG, 75-94 MG S0 (1) PA;LA; QL (56 EA per 28 days);

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG S0 (1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA;QL (270 EA per 30 days); *
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~

roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)

sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50

MCG/DOSE $0(1) QL (60 EA per 30 days)
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sildendfil (pulm.hypertension) oral tablet 20 mg

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

cost you

(tier
level)

$0 (1)

PA; generic for Revatio; QL (90 EA per
30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/

. . <A
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);
tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 23' diig?f for Adcirca; QL (60 EA per
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml S0 (1)
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 20(1) QL (60 EA per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL(56 EA per 28 days);
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) o A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 .
MCG/ACTUATION S0 (1) 18 gm inhaler; QL (36 GM per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 ) A
MG/2 ML S0 (1) PA; QL (8 ML per 28 days);
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); A
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEQUS SYRINGE 75 MG/0.5 ML SO (1) PA;LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)
UROLOGICALS
ANTICHOLINERGICS / ANTISPASMODICS
MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 ML per 28 days)

MG/ML
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BE L TABLET EXTENDED RELEASE 2 2
MYRBETRIQ ORAL TABLET EXTEN RELEASE 24 HR 25 $0(1) QL (30 EA per 30 days)

MG, 50 MG
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)
oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg SO (1)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)

dutasteride-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)

0.5-0.4 mg
finasteride oral tablet 5 mg S0 (1)
tamsulosin oral capsule 0.4 mg S0 (1)

MISCELLANEOUS UROLOGICALS

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

CYSTAGON ORAL CAPSULE 150 MG, 50 MG SO0 (1) PA;LA

ELMIRON ORAL CAPSULE 100 MG S0 (1)

potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq, 5 meq (540 mg) 20 (1)

tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq S0 (1)

klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)

klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)

klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)
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klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2
o o o $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral
. $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|
potassium chloride in 0.9%nacl intravenous parenteral
: $0 (1)
solution 20 meq/I, 40 megq/|
potassium chloride in 5 % dex intravenous parenteral
: $0 (1)
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meqg/ml (20 ml)
potassium chloride oral capsule, extended release 10 megq, 8 $0 (1)
meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml S0 (1)

potassium chloride oral packet 20 meq SO (1)
potassium chloride oral tablet extended release 10 megq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 meq,
$0 (1)

15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral

. $0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral

. S0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)

solution 20 meq/I, 40 meq/|
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sodium chloride 0.45 % intravenous parenteral solution 0.45
" $0(1)
(o]
sodium chloride 3 % hypertonic intravenous parenteral
m chle 50 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 20(1)  B/D
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %

CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOQUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %

electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % S0(1) B/D
premasol 10 % intravenous parenteral solution 10 % S0(1) B/D
travasol 10 % intravenous parenteral solution 10 % s0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

10 % s0(1) B/D
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VITAMINS / HEMATINICS
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.
) $0 (1)
fluoride)

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)
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acebutolol..........covveeeeeiiiiiiienann... 65
acetaminophen-codeine............. 54
acetazolamide..........cccceeeeeennn... 107
acetic acid........ccoeeeeviiivennnnnn.. 78, 81
acetylcysteine..........cccccuvvunne.. 109
ACItretin.......ccoveeeeeeeeeiiceee e, 73
ACTEMRA ..., 97
ACTEMRA ACTPEN......cccvvrrreneeen. 97
ACTHIB (PF)..cooviiririereeeeeeeeeeen, 92
ACTIMMUNE ......coovirrrrieeeeeeeenn, 91
ACYCIOVIT .uneeeeeeriiviirieeiaaaaean, 25, 26
acyclovir sodium......................... 26
ADACEL(TDAP
ADOLESN/ADULT)(PF)...coveeeeunneee. 92
adapalene............cccoeeeeeennnvnnnnnn. 75
AAEfOVir......ccccvveeeeeecieeeeeecenn. 26
ADEMPAS........oooiiviiiirrreeeenn, 109
adrenalin.......ccccoeeeeeeeeeieeeeennannn, 109
ADVAIRHFA ..o, 109
AIMOVIG AUTOINJECTOR........... 51
AKEEGA ...ttt 36
ak-poly-bac.........ueeeeeeeieiinnnnn. 106
(o] (o Btole ] SRR 77
albendazole.................ccovvvunnne. 31
albuterol sulfate...................... 109
alclometasone............ccooeeeeeennnn. 77
alcohol pads...........ccouvveeeeeenenn... 82
ALDURAZYME......oooverrrrrrrennen, 86
ALECENSA....covvvieeeiieiieiieinenee, 36
alendronate.......cccceeeeeeeiiniiiin.. 96
alfuzosin ........cccoueeeeeecciieeeeeen, 113
aliSKIren ...........cccccvvvvvevevvvvvnvnnnnnn. 65
allopurinol.............cccouveeveeeeanennn. 96
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alosSetron........cccccvevecuveevcveennnnn, 88
ALPHAGAN P 108
alprazolam............oovveeieeecennnn, 57
altavera (28) .......uuueeeeveeieeeeeeinnns 100
ALUNBRIG.......oovviieeeiieeeiieeene 36
alyacen 1/35 (28) .........ccccuu..... 100
alyacen 7/7/7 (28).................... 100
AlYGeccooioeieiiiieeeeeen 110
amantadine hcl........................... 26
ambrisentan ...........ccccocceueeeennne. 110
AMELtNIA ....eeeeeeeiieeeeeeiieeeeee 101
AMIKACIN ... 31
amiloride............c.cccoueeeienineennnnn. 65
amiloride-hydrochlorothiazide ... 65
amiodarone............ccceeeeecuveeannn. 64
amitriptyline...........cccccovvvvveennn.. 57
amlodiping...........ccccceeeevvnnnnnnnn. 65
amlodipine-atorvastatin............. 71
amlodipine-benazepril................ 65
amlodipine-olmesartan.............. 65
amlodipine-valsartan.................. 65
amlodipine-valsartan-hcthiazid.. 65
ammonium lactate..................... 73
AMNESEEEM ... 75
AMOXAPINE ...ccvvvevevevrerriarrrrrenannns 57
amoXiCillin ...........cccoueeeeinnineennnnn. 33
amoxicillin-pot clavulanate...33, 34
amphotericin b...........cccccvvveenn... 25
ampicillin ..........ccceeeeeeiieeiieiicennnn, 34
ampicillin sodium........................ 34
ampicillin-sulbactam................... 34
anagrelide..........cccoooueeveeeeenaannnn. 78
anastrozole..............ccccueeeuveeeennnn. 36
ANORO ELLIPTA...covoveeerieeenne 110
apraclonidine..............cccuuuue..... 108
aprepitant.....cccoeeeeiiiiiiiieeeeninnnnn, 88
Lo o] 4 OO UUUUPPRURRRTPIN 101
APTIOM ...ooiiiviiieiiiieeeriiee e 46
APTIVUS...coiiiieiiiieeeieeeeieeeee 26
aranelle (28) ........uuuueeiiiiieenecnnnn, 101
ARCALYST ..t 91
AREXVY (PF).eeiiviiieiieeeeiieeeenen, 92
arformoterol...............cccuueennne. 110
ARIKAYCE......cooviieerieeeniiee e, 31
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aripiprazole............cc..cccccuveeeeeinns 57
ARISTADA.....cco oo, 57
ARISTADA INITIO.....cccrrrrrreeee, 57
armodafinil..........cccccccevvvvvvennnn.. 57
ARNUITY ELLIPTA....ccevrvirreeeen. 110
asenapine maleate..................... 57
ashlynQ........eeeeeeeiiiiiiececciiinnnnnnn, 101
aspirin-dipyridamole.................... 69
ASSURE ID INSULIN SAFETY........ 96
atazanavir.............ccccceeeeeeevennnnnnns 26
atenolol............ccccovvvveviennneniannnn. 65
atenolol-chlorthalidone............... 65
atomoxetine..............ccccceeeevvvvnnnns 57
atorvastatin................ccccveveeennnns 71
AtOVAQUONE .....cvvvveeeiciiieieeeeeeenn 31
atovaquone-proguanil................ 31
AErOPINE c.cvvvvviiviiiccieieieeeeee e 107
ATROVENT HFA.....cccorirrrreeee. 110
QUDIA €Q .cueeeeeeaeeaeeeeeeecieeeeenn 101
AUGTYRO ...ovviiieeeeeieeeeee e, 36
aurovela fe 1.5/30 (28).............. 101
aurovela fe 1-20 (28)................ 101
AUSTEDO ...ccoveieieeeeeiereeeeee, 52
AUSTEDO XR....ovvvveeeieeeeeeeeeis 52
AUSTEDO XR TITRATION

KT(WKL-4)..ooeeeeeiiieee e 52
AUVELITY oo, 57
QVIANE ccvvvvviiiiiiiiiieeeeeeeeeeeaeienenens 101
AYVAKIT ..o, 36
azacitiding .............oceeeeeevvvvennnnnn. 36
azathioprine..........ccccoveeeeeeenennn... 36
azelaic acid.........ccccvvveeeeveenannnnn. 75
azelastine .............cccoeeeeeennn. 80, 107
azithromycin ...........eeceeeeeeeeeeennnn, 30
Aztreonam .......ccceeeeeeeeuvnieneeennnnn. 31
azurette (28)....ceeeeeeeeeeiiiiiennnnn. 101
bacitracin..........cccceeeeeeevvvvennnn. 106
bacitracin-polymyxin b............. 106
baclofen...........cccevueeeviciiiinenennn, 54
balsalazide.............ccccccvvvvvunennnnn.. 88
BALVERSA......ovveeeeeeeeeeeeee e, 36
balziva (28)......cccoevvvvvevvennnnnnnn. 101
BARACLUDE.......cvvveeeeeeeeeienns 26
BCG VACCINE, LIVE (PF).............. 92



BELSOMRA......cooviteeieeeeeeeeee 58
benazepril............cooeeeeeecnnnnnnnn. 65
benazepril-hydrochlorothiazide .. 65
BENDEKA........oevivieeeiieecieee e 36
BENLYSTA....ooiiiiiecieeeeiee e, 97
benztropine..........ccoccueveeeeeeaannnn. 50
BESREMI...coovvvieiiiieeiiiee e 91
betaine..........ccccceevvuvveniineienaaannn, 88
betamethasone dipropionate..... 77
betamethasone valerate............ 77
betamethasone, augmented...... 77
BETASERON.....ccoviieeeiiieeciieens 91
betaxolol............ccccoeeeeeinnnn. 65, 106
bethanechol chloride................ 113
BEVESPI AEROSPHERE............... 110
bexarotene............ccccovveeveennannn... 36
BEXSERO ....uvvieeviieeeeiiee e 92
bicalutamide...................c..uuu...... 36
BICILLIN L-A ... 34
BIKTARVY ..ot 26
bisoprolol fumarate.................... 65
bisoprolol-hydrochlorothiazide...65
BIVIGAM......oovvivieeiieeeieeeeeenn 92
blisovi 24 fe......uuueeeeeieeieiieann, 101
blisovi fe 1.5/30 (28)................. 101
blisovi fe 1/20 (28).................... 101
BOOSTRIX TDAP....cccvveeerreeennnn. 92
BORTEZOMIB......cccvvveereeeeireens 36
bortezomib.............c.ccceeeeeeeennnnn. 36
bosentan..........ccccceeeeeeeeccnnnnnnen. 110
BOSULIF....cciieeeeeeiieeee e, 36, 37
BRAFTOVI...uvviiiiiiiiieeieiiiieeeeee 37
BREO ELLIPTA...ccooiieeeeeeiieeenn 110
breyna........cccceeeeecceeeiiiniiiiinnnn, 110
BREZTRI AEROSPHERE............... 110
briellyn ........cccceeeeeeciieeieinennnnn. 101
BRILINTA ..o 69
brimonidine.............ccccooueeeennnnn. 108
brinzolamide............................. 107
BRIVIACT ...oveieiieeeieeeeiieeee 46, 47
bromfenac.........cccccceevviiiinenennn. 107
bromocriptine............cccoouueeeennnn. 50
BRUKINSA.....ooiiiiiieeeeiieee e 37
budesonide...............ccuu.... 88,110
bumetanide............cccceevuveeeinnnn. 65
buprenorphine hcl....................... 54
buprenorphine-naloxone............. 55
bupropion hcl...............ccceeenn.... 58
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bupropion hcl (smoking deter)....80

buspirone.........cccccceeeecvvveenennnnn.. 58
butorphanol...............ccccuveveeeen.. 55
BYDUREON BCISE.......cccovverrureennne 82
cabergoline..........cccoueeeeeeieeaeennn. 86
CABOMETYX..couvveeeiieeeeireeeeieennn 37
calcipotriene............cccccevvvveennnn.. 73
calcitonin (salmon).................... 86
CalCitriol........coovvcvveeiiiniiiiieeennn, 86
CALQUENCE.......cccevvveeeieeeeinenn 37
CALQUENCE (ACALABRUTINIB
MAL) ceviieeiiee e 37
CaMlA .....eeeeeeeiaiiiiiiieeiiiee e, 99
CAMIESE ... 101
Camrese l0......uueeeeiiveciinenanan, 101
candesartan ..........ccceceveeeeennnnnnn 65
candesartan-hydrochlorothiazid .65
CAPLYTA ..ot 58
CAPRELSA......ooeeeieeeiee e 37
CapLopril.....uueeeeeeeeeeeccciiiveennnnn. 65
captopril-hydrochlorothiazide.... 65
carbamazepine.............cccuuee...... 47
carbidopa..........cccoveveevveniiaaaannn. 50
carbidopa-levodopa.................... 51
carbidopa-levodopa-
entacapone........cccceeeiieeeiiniiennnnnns 51
carboplatin...........eeeeeeeeeeeeecccnnnn, 37
carglumic acid..........ccccueeeeeeee.... 78
carteolol..........coouvceveeeeiniiinnnnnnn. 107
CArtia Xt ..ooouuuuneiieieeeeeeee e 66
carvedilol............ooccvueeeeiiiinennnnn. 66
caspofungin............ccceeuvvevvnnnnnn.. 25
CAYSTON ..ottt 31
Cefaclor........uuuveviiiiiiniiiiieeinna, 29
cefadroXil.........cocevueeiiiiiiinnninnnn, 29
cefazolin.......cccceeeevecneeeiinniinennnn, 29
cefazolin in dextrose (iso-0s)...... 29
CEfINIr..eeeeeeeeeaiiiiiiieeiiiiee e, 29
CEfePIMe....ccccceveieeeeeiiieeeeein, 29
cefepime in dextrose,iso-osm..... 29
CEfIXIME ..uvvveeaiiieeeeeiiieee e 29
CESOXItIN .vvvvveeeaiiiieieeeiieee e, 29
cefoxitin in dextrose, iso-osm..... 29
cefpodoxime.........cccccceeeeeencnnnnnnn. 29
Cefprozil........ccouueeiuvivueneienncnnnnn. 30
ceftazidime.........ccceceveveeeencnnnnnn. 30
CEftriaxone.......ccoovuvivveicuueeennnnns 30
ceftriaxone in dextrose,iso-0s.....30
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cefuroxime axetil ........................ 30
cefuroxime sodium..................... 30
ClECOXID ....ccvveviiieiiiiiiieeee, 55
cephalexin...........cceeeeeeiieiieeneennn, 30
CELIMIZINE .., 109
cevimeling...........ccccoucevveeeenennnnen. 78
CHEMET ..evviiieieee e 78
chlorhexidine gluconate............... 81
chloroquine phosphate............... 31
chlorpromazine........................... 58
chlorthalidone................cccuuuee..... 66
cholestyramine (with sugar)....... 71
cholestyramine light................... 71
CIClOPIroX .....ccooveviviiieeeeeeean, 76
Cilostazol..........eeeeevccveeeiennnnnen. 69
CIMDUO.....oiieiieeeiiee et 26
CiNACAICEL .....cccovveriiiiiiiiiieeeee 86
ciprofloxacin..............cc.ccccoouu... 35
ciprofloxacin hcl.................. 34, 106
ciprofloxacin in 5 % dextrose....... 34
ciprofloxacin-dexamethasone.....81
CiSplatin......ueeeeeeeieeieeeeeiccciieee, 37
citalopram............eeeeeeeeeeecccnnnn, 58
ClaraVis.......cccoueeeiincciieeeeeiiieen, 75
clarithromycin............................. 30
clindamycin hcl.................ooue...... 31
clindamycin in 5 % dextrose......... 31
clindamycin phosphate.31, 75, 100
clindamycin-benzoyl peroxide.....75
CLINIMIX 5%/D15W SULFITE

FREE ..iiiiiieeeeiee e 115
CLINIMIX 4.25%/D10W SULF

FREE ..iiiiiieeeeiee et 115
CLINIMIX 4.25%/D5W SULFIT

FREE ..iiiiieeeeeeeee e 78
CLINIMIX 5%-D20W/(SULFITE-

FREE) .cuiieeeiieeeieee e 115
CLINIMIX 6%-D5W (SULFITE-

FREE) .cciiieeeieee et 115
CLINIMIX 8%-D10W/(SULFITE-

FREE) .cciiieeeieee et 115
CLINIMIX 8%-D14W/(SULFITE-

FREE) .cuiiieeieee e 115
clobazam...........ccoceevivveiiinnennn, 47
clobetasol............ccceevvcuveeeinnnnnn 77
clobetasol-emollient................... 77
clodan..........coouvveiiiiiiiniiiiieeee, 77
clomipramine..............cccccceenunee.. 58



clonazepam...........ccccceeeeeeeccnnnnn, 47
clonidine........ccooouveeeiiiiieiiceiccnnnn, 66
clonidine hcl................ccccuvvvvenee... 66
clopidogrel...........cccoueeeeeeeenennnnn. 69
clorazepate dipotassium............. 58
clotrimazole.............ccc........ 25,76
clotrimazole-betamethasone......76
clozapine........ccoceeeeeeeeeiieiieeeeenns 58
COARTEM..ccooivieiiiiieeiiee e 31
(6(0]2] 3 \\] o AR 58
COBENFY STARTER PACK............ 58
colchiCine........ccceeeeeeeeeccccnnvennnnn, 96
colesevelam...........cccccccccuvnnnnnnn. 71
colestipol...........cccoccevvvvveennnnnnnn. 71
colistin (colistimethate na)......... 31
COLUMVI...uvveeeiieeeiieeecieee e 37
COMBIGAN ....ccovtieeeiiieeeieeeas 107
COMBIVENT RESPIMAT............ 110
[6(0]1Y/ 120 1 {10 T 37
COMPLERA......cctteeeveeeieee e, 26
COMPIO ..cceuveieiiiieiiiiieeeeeeeiiiieeeeaeens 88
Constulose.........cceeeeeeeeeccccnnnnnne, 88
COPIKTRA.....coiitieeeeieee e, 37
CORLANOR....cccvteeriee e 72
(6{0 1] 3\l I 0 S 73
COSENTYX (2 SYRINGES)............. 73
COSENTYX PEN...ccuvveevieeeriieeens 73
COSENTYX PEN (2 PENS)............. 73
COSENTYX UNOREADY PEN........ 73
COTELLIC...ciiiieeieiieeeieee e 37
CREON ...ttt 88
CRESEMBA.......c.oeeeviieeeiieeeeieeenn 25
cromolyn.................... 88,107, 110
cryselle (28) .........cceeeceueeeeeennnee. 101
cyclobenzaprine......................... 54
cyclophosphamide....................... 37
CYCLOPHOSPHAMIDE................. 37
cyclosporine..........ccocueeeenn. 37, 107
cyclosporine modified................. 37
CYLTEZO(CF) cuvveeeeveeeecieeeeiieeens 97
CYLTEZO(CF) PEN...ccvveeeveeeenee. 97
CYLTEZO(CF) PEN CROHN'S-UC-

[ SR 97
CYLTEZO(CF) PEN PSORIASIS-UV.97
cyproheptadine......................... 109
CYred €q.....cuucuueeeeenscieieaeenennns 101
CYSTAGON ...cooviiiiieeeeiiieeeees 113
CYSTARAN .....cvveeeieeeeee e, 107
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cytarabine...........eeeeeieeieeieeccennns 37
d10 %-0.45 % sodium chloride....78
d2.5 %-0.45 % sodium chloride...78
d5 % and 0.9 % sodium chloride .79

d5 %-0.45 % sodium chloride...... 79
dabigatran etexilate................... 69
dalfampridine..............ccouuueee.... 52
danazol...........ccccoeeeeeeeciciivinnnnnnn. 86
dantrolene..........cccccceevvvvvennnnnn.. 54
DANZITEN ...ooevivieeeiieeecivee e 37
dapsone...........cceeeeeeeieceiciennnn, 31
DAPTACEL (DTAP PEDIATRIC)

(4 2 U 92
daptomycin..........cccceeeceevvvveennnnn. 31
darunavir.........cccceeeeeeeeiivvvnnennnnn. 26
dasatinib...........cccceeevvvvveneennnnn.nn. 37
dasetta 1/35 (28)......cccouuuveeennnn. 101
dasetta 7/7/7 (28) .................... 101
DAURISMO......ccoeeeviieieeiieeerieeene 37
dAYSEEe ..o, 101
deblitane..........cccuveeeieiieeiieeccnns 99
deferasiroX......ccccceeeeeececcinvennnnnn. 79
DELSTRIGO.....ccovcveeeiieeeieee e 26
demeclocycline..............c............ 35
DENGVAXIA (PF).cvveeevieeeeiieens 93
DEPO-SUBQ PROVERA 104......... 99
dermacinrx lidocan..................... 73
DESCOVY ..ooiiieecieeeeieee e 26
desipramine...........ccccceeeieeeeeannnn. 58
desloratadine............................ 109
desmopressin...........cccccevvvveennn.. 86

desog-e.estradiol/e.estradiol....101
desogestrel-ethinyl estradiol.... 101

desonide........ccceeeeeeeiiiiiiiiieiccnn, 77
desvenlafaxine succinate............. 58
dexamethasone.......................... 81
dexamethasone intensol............. 81
dexamethasone sodium phos

(PF) e eeeeee e 81
dexamethasone sodium
phosphate.................... 81, 82,108
dexlansoprazole.......................... 91
dexmethylphenidate................... 58
dextroamphetamine sulfate....... 59
dextroamphetamine-
amphetamine............cccceceuveeennn. 59
dextrose 10 % and 0.2 % nacl..... 79

dextrose 10 % in water (d10w)...79
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dextrose 5 % in water (d5w)....... 79
dextrose 5 %-lactated ringers.....79
dextrose 5%-0.2 % sod chloride.. 79
dextrose 5%-0.3 % sod.chloride.. 79
dextrose 50 % in water (d50w)...79
dextrose 70 % in water (d70w)...79

DIACOMIT ..vveeeieee e 47
diazepam..........c.ccccoeeeeecnnnn, 47,59
diazepam intensol....................... 59
diazoXide ...........coccevuveeiiiiiiiinnnnn. 83
diclofenac potassium.................. 55
diclofenac sodium......... 55, 56, 107
diclofenac-misoprostol............... 56
dicloxacillin...........cccccvveeeennnnnen. 34
dicyclomine..........ccccccccvvvvvvennnnn. 88
DIFICID ..vveeeeieeecieee e 30
diflunisal............cccoovvueveeneneninnnnn. 56
difluprednate...............ccccuu.... 108
AIGOXiN ...ovvvveeeeaaaaaieeeieccciirveeeenn. 72
dihydroergotamine...................... 51
DILANTIN .eoeeieee e 47
DILANTIN EXTENDED................... 47
DILANTIN INFATABS.......ccccvvenne 47
DILANTIN-125....oiieeiieeeeiieeeennne 47
diltiazem hcl.........cccueeeeevvcnennnnnn. 66
QE-XE eovieiaiiiiiiieeiiieee e, 66
dimethyl fumarate...................... 52
diphenhydramine hcl................ 109
diphenoxylate-atropine.............. 88
dipyridamole................cccccecuunnnn. 70
disopyramide phosphate............ 64
disulfiram .........cccoveeeiineiiienennnnnn, 79
divalproex..........ccccceeeveciueeeennna, 47
docetaxel........cccuccuveeiiniiiinennnnnns 38
dofetilide...........cceeeuueveiinnirnnnnnn. 64
dolishale..............cccceeuveviennnne. 101
donepezil..........ccccoueecuueeeanns 52,53
DOPTELET (10 TAB PACK)........... 70
DOPTELET (15 TAB PACK)........... 70
DOPTELET (30 TAB PACK)........... 70
dorzolamide...............cccccceuuun... 107
dorzolamide-timolol................. 108
[0 [0 ¥ ¥ ORI UUPR 99
DOVATO ..ciiiiiiiiieeeeeriieee e 26
dOXQAZOSIN ....ccvvveeeeesiiiiee e 66
AOXEPIN ..vvveeeeiiiiieeeeeeiieee e 59
doxercalciferol...........ccccceeveunnnen. 86
doxXorubicin ............cccovecuveeeennnnn. 38



doxorubicin, peg-liposomal........ 38
doxy-100..........cccoovuveereeaaaaaaaannn, 35
doxycycline hyclate..................... 35
doxycycline monohydrate............ 35
DRIZALMA SPRINKLE................... 59
dronabinol............cccceevviuieeennnns 88

drospirenone-e.estradiol-Im.fa. 102
drospirenone-ethinyl estradiol..102

DROXIA ...t 38
droxidopa..........cccoovvuvveeniiaaanannn. 79
duloxetine.........ccccoeevvvvvvvvvurnnnnnn. 59
DUPIXENT PEN...ovvvverrereeeeeenn. 73,74
DUPIXENT SYRINGE......cccvvveeeee.n.. 74
dutasteride.........cccooevevvrrvrnnnnn. 113
dutasteride-tamsulosin............. 113
EDARBI.....cootieiiiiieeeieeeeeeeeeen 66
EDARBYCLOR.......cceeviiviiiirnnnnns 66
EDURANT ..ottt 26
efavirenz.........eeeeeeeeeeccciiinnnnnn, 26

efavirenz-emtricitabin-tenofov...26
efavirenz-lamivu-tenofov disop.. 26

electrolyte-148............cuuueee.... 115
electrolyte-48 in d5w................ 115
electrolyte-a...........ccccceuvvuvunnnnn.. 115
ELIGARD .....cvvveeieeeciiee e, 38
ELIGARD (3 MONTH)....ccccceuvvenne 38
ELIGARD (4 MONTH)....cccevvvenne 38
ELIGARD (6 MONTH)......ccccvvennne 38
elinesSt......ccoccuveeeiiiiiiiiieeeeien, 102
ELIQUIS ..o 70
ELIQUIS DVT-PE TREAT 30D

START ..ottt 70
ELLENCE ....ciiiieeeeiie e 38
ELMIRON .....ooeiviieeeieeeeieee e 113
ELREXFIO ...iiiiieeeeiee e 38
eluryng.......cccceeeeecieeeeiinciiieennn, 100
EMGALITY PEN....ovvveeiieecieeee 51
EMGALITY SYRINGE.................... 51
EMSAM ....ooiiiiiieeiiie e 59
emtricitabine............cccecvueeeennns 26
emtricitabine-tenofovir (tdf)....... 26
EMTRIVA.....coooeeeeeeeeee e 26
EMVERM ...cccvviiiiiieeieeeeee e 31
eMzahh.......ccoovecvieeiiieiiiieeeee, 99
enalapril maleate........................ 66
enalapril-hydrochlorothiazide.....66
ENBREL....eeevevieecieeeeiee e 97
ENBREL MINI....ocoeviiieeiieeeieene 97
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ENBREL SURECLICK.........cccuvvenn.. 97
eNndoCet.........ccoeeeceeciiiiiiereeeeeann, 54
ENGERIX-B (PF) .cevveeeieeeeiieeenee 93
ENGERIX-B PEDIATRIC (PF)......... 93
enoxXaparin............ccccceueeeevvenvennnns 70
ENPIESSE c.cvvvvvieeeeeeeiiiiieeeeeeenaiaans 102
ENSKYCE ceeveeeaeeeeeeeeeeccvereeeenn 102
entacapone.......cccceeeviieeeiiiiinnaannns 51
ENLECAVII cccuvvverereveriiivriiiiiiiaeeenns 26
ENTRESTO ..covviiiiiiieeeiiieeee e 72
ENUIOSE. .....ueveeeeeeaeeeeeeeeeeeceee, 88
ENVARSUS XR....ovviiiiiiiiieeeeenis 38
EPIDIOLEX....eiiiieeiiiiieeeeeeiiiieenn 47
epinephrine...........ccccccceeveeennne. 109
EPItOl ..., 47
EPKINLY ..eevvieeeeeiieee e 38
eplerenone............cccccccccvvvvvennnnn. 66
EPRONTIA ...oteiieiiieee e 48
ergotamine-caffeine................... 52
ERIVEDGE.......ccvveveeeiiieee e, 38
ERLEADA........otteeeeeiieeee e, 38
erlotinib.........cceeeeeeeieeiieeiecccnnnns 38
CITIN eeeieeeeiiieee e 99
ertapenemM.......ccccceeeeeeeeeinienannnnns 31
ery PAAS ...ccoeeeeeeeeeeeeeiieeeeeeen. 75
ery-tab.....ceeeeeeiiiiiiiiieicceine, 30
ERYTHROCIN .....evviveeeeeiiieeeees 30
erythrocin (as stearate).............. 30
erythromycin................. 30, 31, 106
erythromycin with ethanol.......... 75
erythromycin-benzoyl peroxide.. 75
escitalopram oxalate.................. 59
esomeprazole magnesium.......... 91
estarylla...........cceeeueeeeinicnnnnnnn. 102
estradiol..........ccccvveviivniiiieeennnnn, 99
estradiol valerate....................... 99
estradiol-norethindrone acet......99
ethambutol.............ccccovvcueeennnn. 31
ethosuximide............ccccocevuveeenn. 48
ethynodiol diac-eth estradiol.... 102
etodolac........ccoveeeiiiiiiiiiiieenn 56
etonogestrel-ethinyl estradiol...100
etopoSide.........ccccueeeeiineiiiieaean, 38
etravirine ........cccccoeeeveveeveinnnnnnnnn. 26
EULEXIN oo, 38
CUERYIOX .ccovviveieeieiieeee e 87
everolimus (antineoplastic)........ 38
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everolimus

(immunosuppressive).................. 38
EVOTAZ.....ooiieeeeeeieeeeeee e 26
eXemeStane.......ccccceeeeeeieeeeienennnen, 38
EXKIVITY oo 39
ezetimibe..........cccuvcvveeeiiniiunnnnn. 71
ezetimibe-simvastatin................. 71
FABRAZYME .....ccoocuveeeiiiieeiieeennns 86
falming (28) ........c.ccouueveeeennnnn... 102
famciclovir.............eeeeeeiieiiaainnnn, 26
famotidine.............cc.ccooeveeennnnns 91
famotidine (pf).......ccceouveeeeannnnn. 91
famotidine (pf)-nacl (iso-os)...... 91
FANAPT ..ottt 59
FARXIGA.....ocvieeeiieeeiee e 83
FASENRA......cociteeieeeieeeceen, 110
FASENRA PEN......coovvvveeieeenen, 110
febuxostat........oueeeieeiiiiiiiiiiinnn, 96
felbamate.............cccoeeunnnnnnnenn. 48
felodipine..........oouueeeiiiiiiiiiinnnn, 66
fenofibrate..........cccooveeveeeinnnannn. 71
fenofibrate micronized............... 71
fenofibrate nanocrystallized....... 71
fenofibric acid (choline).............. 71
fentanyl.......cooeeeeeeeiiiiiiiiiiiiiin, 54
fentanyl citrate............ceuueeeee..... 54
FETZIMA ...ooiiieeeiee e 60
finasteride............ccoooeeiecennnn, 113
fingolimod............oooueeeiiiiiiainnnn, 53
FINTEPLA .....ooorieeeee e 48
finzal@............coooveeccciiienn. 102
FIRMAGON KIT W DILUENT

SYRINGE......ovvievieeeieeeeiee e, 39
flac otic Oil .........cccovveuveeeivannnnnnn.. 81
flecainide.............cccoeeuvveeiinnnnnn. 64
fluconazole...........cccueeeevvcnnnnnnn. 25
fluconazole in nacl (iso-osm)...... 25
flucytosine...........cccooveeeevnicuuennnnn. 25
fludrocortisone................ccc.u...... 82
flunisolide.............ccccouveviennnnnn. 110
fluocinolone............cccccceeveunnnn.n. 77
fluocinolone acetonide oil........... 81
fluocinolone and shower cap...... 77
fluocinonide...............ccccovvcunnnn... 77
fluocinonide-e............................. 77
fluocinonide-emollient................ 78
fluoride (sodium)...................... 116
fluorometholone....................... 108



fluorouracil........................... 39,74

fluoxetine.........cccooveveeeeeeeienennnnn. 60
fluphenazine decanoate.............. 60
fluphenazine hcl.......................... 60
flurbiprofen .............cceveevveeeennnnn. 56
flurbiprofen sodium.................. 107
fluticasone propionate........ 78, 110
fluticasone propion-salmeterol.110
fluvastatin...........cccoeeceeevvnvnnnnnn. 71
fluvoxamine...........cccuuveeeveenen... 60
fondaparinux..........cccccouvvvnennnnn. 70
formoterol fumarate................. 111
fosamprenavir..............oueeeeeee.... 27
fosinopril ...........cccovuvveveeneiniannnnn, 66
fosinopril-hydrochlorothiazide....66
FOTIVDA ...t 39
FRUZAQLA.......cvveeeeeeeieeeee, 39
fulvestrant............cccooceceeennnnnnenn. 39
furosemide.................c..uuu...... 66, 67
FUZEON....cccvieeeeiiee e 27
FYavolv........eeeeeeiiiiiee, 99
FYCOMPA. ..., 48
gabapentin...........cccceeeeeeeeeccnnnns 48
galantamine................ccceeeeeunnn. 53
Gallifrey .....eeeeeeeeiiiiiiiieeeeecccens 99
GAMASTAN .....ovieeiiieeecieee e 93
GAMMAGARD LIQUID................ 93
GAMMAGARD S-D (IGA< 1
MCG/ML) .eeeriierieeieeciee e 93
GAMMAKED......ccovvveiiieeeriee e 93
GAMMAPLEX......coeeevieeeeciieeennne 93
GAMMAPLEX (WITH SORBITOL). 93
GAMUNEX-C...ovvvivvirieeeeeiiieenn, 93
ganciclovir sodium...................... 27
GARDASIL 9 (PF).eeveeieeeeireeeeen. 93
gatifloxacin.........ccceeeeeevnennnnn. 106
GATTEX 30-VIAL..cccovvirrieeeeenen 88
GATTEX ONE-VIAL.....cccvvvveeeennnen 88
GAUZE PAD ...ccoovvveeeeeeiieeeeees 96
gavilyte-C......coueeevvccnieeeiiicinnnnn, 88
gavilyte-g.....cccoveeeeevvciiieeeennnnn, 89
GAVRETO....coviivieeeeeiiieee e 39
GEfitinib......ccoccvvveeeiiniiiiieiiiann, 39
gemcitabine..........ccccoueeeeenennnnn. 39
GEMCITABINE.......coeveiiriiieeeennns 39
gemfibrozil..............ccccoveeiinnnnen. 71
gemmily........ceevveccieeeiiiiiieenn, 102
generlac..........ueeeeccveeeeeiiiineennn 89
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GeNgraf....eeeeeeeeieeeeecireeeen, 39
gentak.........ccccoevvuveeniieniiaeneeen, 106
gentamicin............c....... 31, 76, 106
gentamicin in nacl (iso-osm)....... 31
gentamicin sulfate (ped) (pf)...... 31
GENVOYA ..o 27
GILOTRIF .eveieiieeeieeeeiee e 39
glatiramer.............cccceeeeeevinvvvnnnn. 53
glatopa........cceeeeeeeeeieiiieeieeee, 53
GLEOSTINE......coiivvieeeiieeeeiieeens 39
glimepiride .............ccccceeeeennnnnnen. 83
glipizide .......ccccceceerviiieiieiiieeeen, 83
glipizide-metformin.................... 83
glutamine (sickle cell)................. 79
glycopyrrolate............uuueeeeeeennnn. 88
glydo ..., 74
GLYXAMBI...oovveeeeiieeeiiee e 83
GOMEKLI.cevveeeevee e, 39
granisetron (Pf)....cccooceeeeeeccnennnnnn. 89
granisetron hcl............................ 89
griseofulvin microsize................. 25
griseofulvin ultramicrosize.......... 25
guanfacine..............ccccuveeee.. 60, 67
GVOKE.....oveeeeiee et 83
GVOKE HYPOPEN 1-PACK........... 83
GVOKE HYPOPEN 2-PACK........... 83
GVOKE PFS 1-PACK SYRINGE....... 83
GVOKE PFS 2-PACK SYRINGE....... 83
HAEGARDA........cceeeeieeeeiieees 111
hailey 24 fe..........ccouueveeeeennnenn. 102
hailey fe 1.5/30 (28).................. 102
hailey fe 1/20 (28)..................... 102
halobetasol propionate.............. 78
haloette.........ccccoevvvveeiiniinnennnnn 100
haloperidol............ccccceeevviuennnnn. 60
haloperidol decanoate................ 60
haloperidol lactate...................... 60
HAVRIX (PF) evveeeiieeeieeeciee e 93
heather........cccocceeveviciieeieinennnen, 99
heparin (porcine)...........cc.......... 70
heparin (porcine) in 5 % dex....... 70
HEPARIN(PORCINE) IN 0.45%

NACL...ovveeeiiee et 70
heparin(porcine) in 0.45% nacl... 70
HEPLISAV-B (PF)...ccccvvvveeireeenneen. 93
HIBERIX (PF).eeeevieeecieeeeieee e, 93
HUMIRA......cooee et 98
HUMIRA PEN.....ccoovvieeeeiiieee, 97
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HUMIRA PEN PSOR-UVEITS-

ADOLHS....coviieeiieeeeeeee, 97
HUMIRA(CF) ...vvveeeieeeeiiee e 98
HUMIRA(CF) PEN.....ccccevvveernneen. 98
HUMIRA(CF) PEN CROHNS-UC-

HS e 98
HUMIRA(CF) PEN PSOR-UV-
ADOLHS....coviiieeiieeeeeeie, 98
HUMULIN R U-500 (CONC)

INSULIN .coeriiiiieeeeeieeee e, 83
HUMULIN R U-500 (CONC)
KWIKPEN ...cooiiiiiiieeiiiiieee e 83
hydralazine................ccccouvveenn... 67
hydrochlorothiazide.................... 67
hydrocodone-acetaminophen.....54
hydrocodone-ibuprofen.............. 54
hydrocortisone................. 78, 82,89
hydromorphone.......................... 54
hydroxychloroquine.................... 31
hydroxyurea.............ccccoeeeeeecennnnns 39
hydroxyzine hcl......................... 109
hydroxyzine pamoate............... 109
ibandronate...........cccccoeecuuveeennnnn. 96
IBRANCE.....cotiiiiiieeeeeiieee e 39
IDU .. 56
ibuprofen........ccccccovvuvveennennanennn. 56
icatibant...........ccceevecveeeeiinnnnen. 111
ICleVIQ .......uueeeeeaeiiiiiiiiiieee e, 102
ICLUSIG ...t 39
IDHIFA .ooiiiee e 39
IMAtiNIb .......ccccuvveeeeiniiiiieiiiaen, 39
IMBRUVICA. ...t 40
imipenem-cilastatin.................... 31
imipramine hcl.............oeeveeeee..n. 60
imiquimod...........ccoeeeevveeiieeannnn. 74
IMKELDI ...ovveiiiiiieeeeeieeeee e 40
IMOVAX RABIES VACCINE (PF)....93
INBRIUA ...coiiiiiiiee e, 51
TNCASSIA ., 99
INCRELEX...ccocuvveeeeeriieeee e, 79
INCRUSE ELLIPTA...cceoviiieeeenns 111
indapamide...........cccceeeevvcnnennnnn. 67
INFANRIX (DTAP) (PF)...cvvvennee. 93
INFLECTRA ...coieeeeeeieeeee e 89
INGREZZA......ccvvveeeeeiieee e, 53
INGREZZA INITIATION

PK(TARDIV) .ccovreeeiiieeeeiiee e 53
INLYTA oo 40



INQOVI..covviiiiiiiiiicieeeeeeeeeeeeee, 40
INREBIC..iiiiiieieeeiiiiiiiiiiieeeeeeeeeiins 40
INSULIN ASP PRT-INSULIN

ASPART ..ottt 83
INSULIN ASPART U-100......... 83, 84
INSULIN DEGLUDEC..........ovvuvee.e. 84
INSULIN GLARGINE U-300 CONC 84
INSULIN GLARGINE-YFGN........... 84
INSULIN SYRINGE-NEEDLE U-

100 . i 96
INTELENCE......c.covvevereeverireririnnnn, 27
intralipid..........ccccooouvveeeeennenn.n. 115
INtrovale......cccceeeeeeeeieeeeieeninnnnnn, 102
INVEGA HAFYERA.....ovvvieeennn... 60
INVEGA SUSTENNA.......coovvvvvrnens 60
INVEGA TRINZA......ccoovvvvevvvvvrninns 61
IPOL..cooiiiiiiiieeeee e 93
ipratropium bromide........... 81, 111
ipratropium-albuterol............... 111
irbesartan ..........cccvvvvvvvviieeeeeeennnn. 67
irbesartan-hydrochlorothiazide .. 67
IriNOteCAN .....ccceevvevveeeeeeeiiieeeeea, 40
ISENTRESS ..ot 27
ISENTRESS HD ..o, 27
isibloom ..........coovevvvvevvviiinnnnn. 102
ISOLYTESPH 7.4......ccovvvvvvrnnnnn. 115
ISOLYTE-P IN 5 % DEXTROSE.....115
ISOLYTE-S......ccoiiiiiiiiiiiieieeeeieiinn, 115
ISONIAZId ... 31, 32
isosorbide dinitrate..................... 72
isosorbide mononitrate............... 72
ISOtretinoin ..........cccceuveeeeevueeeennnn.. 75
ISradipine .........cccovvveeeeviiinieeennnnns 67
ITOVEBI .uuuieieeieeeieieiiiiiiiieieeeeeeien, 40
itraconazole...............cccoevvvevinnnn. 25
ivabradine..................ccccccovvvenenn. 72
IVermectin........c..cceeeeeevneeeennnnnannn, 32
IWILFIN oo, 40
IXCHIQ (PF) eeveviieiieeeeeeee e, 93
IXIARO (PF) oo, 94
JAKAF oo 40
JANTOVEN ..o 70
JANUMET ..cooiiiiiiiiiiiiieeeeeei, 84
JANUMET XR..oovvvivviiiiiieeeeeeee. 84
JANUVIA .o, 84
JARDIANCE ...t 84
jasmiel (28) ......ccccueeeeuveeveveaannne. 102
JAYPIRCA ..., 40
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JENTADUETO....oovvieeeiiieeeeeee, 84
JENTADUETO XR..ovveeeeiiiieeeeenns 84
Jintelio.....coooveieeeiciiieeeeeeeeeeee, 99
jolessa........cccceiviieiiiiiiiiaieee, 102
juleber...........ccooveeeeeeiciiiiennnn. 102
JULUCA ..., 27
junel 1.5/30 (21) .......ccceuueenn.... 102
junel 1/20 (21) ....cccceueeeerenannee. 102
junel fe 1.5/30 (28)................... 102
junel fe 1/20 (28)..................... 102
junelfe 24 .........ccooeeeeevvvvvennnnn.. 102
JYLAMVO......cviieeeeieeeeeeeen, 40
JYNNEOS (PF) ..t 94
KADCYLA ..o, 40
Kaithb fe.....ooeeeeeeeecciiiiiennen, 102
KALYDECO.....cceeveeevieeeeeeee. 111
kariva (28).......ccccooevvvvuvvvevnennnnn. 102
kelnor 1/35 (28).......cccceeeeune... 102
kelnor 1/50 (28)............ccccu..... 103
KERENDIA.......oooeeeieeeeeeeeeee, 67
ketoconazole......................... 25,76
ketorolac............cccccovvvvvvveennnnnns 107
KEYTRUDA.....ooieeeeeeeeeeeeeee e, 40
KINRIX (PF) e, 94
kionex (with sorbitol).................. 79
KISQALL.....ooeeeeeiiiiieeeeciieeee e 40
KISQALI FEMARA CO-PACK......... 40
Klayesta.....ccueeeeeeeeeeeecccinreennen, 76
KIOr-con....ueeeeeeciiiiiiiiiiiiiieieniiinn, 114
klor-con 10......ccoeeeveeeeeeeeennniinn.. 113
klor-con 8..........ccooeeeeeecvnnvennnnn. 113
klor-con m10..............cccoeeeuunnne. 113
klor-con m15..............ccooeennnn. 113
klor-con m20..............cccceeuuue. 113
KORLYM....ooviiieiiieeeeeeiieeee e, 86
KOSELUGO......ccveeeeeeiieeeeeeee, 40
Kourzeq........ccceecuveeeeinccinneeennn, 81
KRAZATI .. 40
kurvelo (28) ........ccccoueeeeeecnnnnn.. 103
I norgest/e.estradiol-e.estrad ... 103
labetalol...........eeeveeeieiiiiiiaannns 67
lacosamide.............cccouvveeeeennnn.... 48
lactated ringers...............cc....... 114
lactulose.......uueeeeeeeeeeeeeecccninnee, 89
lamivudine............ccccccceeuvvnennnn.. 27
lamivudine-zidovudine................ 27
lamotrigine...........cccccouvveeeenennen. 48
lanreotide.........ceueeeeeiieeeeeiacnnnn, 40
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lansoprazole................ccoeeunuu.e. 91

lapatinib...........ccccovvvvvveeneeenennnnnn. 40
larin 1.5/30 (21)........ccceuueenn..... 103
larin 1/20 (21).........cccecuveeennee... 103
larin 24 fe.........coovvevvveeeeenaaaannn. 103
larin fe 1.5/30 (28).................... 103
larin fe 1/20 (28)............cccu...... 103
latanoprost............ccccoeeeeeeennnnns 108
1ayolis fe......ccoueeeeeieeeiiiiieiecn, 103
LAZCLUZE ....coeeeeeieeeeeeeiieeeeeee 41
LEDIPASVIR-SOFOSBUVIR........... 27
leflunomide...............cccccvvvvueen.n. 98
lenalidomide...............ccccuuuuu.. 41
LENVIMA ..., 41
1€SSiNa .......ccooeeiiiieeeeeeeee, 103
letrozole..........cooeeeeeeecnnvineennnnn, 41
leucovorin calcium...................... 36
LEUKERAN ...t 41
leuprolide...........cccoooveeecunnnennnnn. 41
levalbuterol hcl......................... 111
levetiracetam...........cccoe........ 48, 49
levetiracetam in nacl (iso-0s)......48
levobunolol.....................uuue..... 107
levocarnitine..............ccou....... 79, 80
levocarnitine (with sugar)........... 79
levocetirizine...................ccc....... 109
levofloxacin...............cccceeeeeennnnn, 35
levofloxacin in d5w..................... 35
levonest (28) ......uueeeeeeiiiiiiiiecnnns 103

levonorgest-eth.estradiol-iron.. 103
levonorgestrel-ethinyl estrad....103
levonorg-eth estrad triphasic... 103

1eVora-28.....ccceeeeeeeeeiiiiiiiiinnnnnnnn, 103
JEVO-T...ccoovveieieeeiiiceeeeeeee e 87
levothyroxine.............cccccoueeennnnn. 87
[@VOXYI ..., 87
LEXIVA .o, 27
LIBERVANT ..ovvvtvvieeiieeeeee e 49
lidocaine........ccooeeeeeveviviiiiieeennn. 74
lidocaine (Pf) ..cccceeeeveeeiveeeeirenans 74
lidocaine hcl....................cccouue... 74
lidocaine viscous..............ccu........ 74
lidocaine-prilocaine.................... 74
lidoCan fii.....uueeeeeeeeeiieiiiiiiiiiiinnnnn, 74
lidOCAN V..o 74
lidOCAN V.auueeeeeeeeeeiiiiiiiiiiiieeeiii, 74
LILETTA oo, 100
liN€zolid ........uvveieeeieieiiieeiiin, 32



linezolid in dextrose 5%.............. 32
linezolid-0.9% sodium chloride... 32

LINZESS....coieeeeiiiieeeeeieeeen 89
liothyronine..............cccccovuuvvennn... 87
lisdexamfetamine....................... 61
lSiNOPIil......ccccooeaeiiiiiiveeennn. 67
lisinopril-hydrochlorothiazide..... 67
lithium carbonate....................... 61
lithium citrate..........ccccccuveeeenne. 61
LIVTENCITY i, 27
LOKELMA......oovieiiieeeeeeiieeee e 80
LONSURF ...cttiiiiiiieee e 41
loperamide..............ccccuuveeeneen.... 88
lopinavir-ritonavir ....................... 27
lorazepam..........ccccccooeeeecnnnnnnnen. 61
lorazepam intensol..................... 61
LORBRENA......ootiveeeeeiieeee e 41
loryna (28) ......ccceeeeeveeveeeannann. 103
10SArtaN .......ccccvveveeeniiiiieeeeen, 67
losartan-hydrochlorothiazide..... 67
loteprednol etabonate.............. 108
lovastatin.........cccceeevecnieeeeennnnnn. 71
low-ogestrel (28)....................... 103
loxapine succinate..................... 61
lubiprostone...........cccouveeeveeeaen.... 89
LUMAKRAS ....ccooiiiiieeieiiieeeeee 41
LUMIGAN ...t 108
LUMIZYME.....ccoeeeieiieeeeeien, 86
LUPRON DEPOT....cccevvviviieeeinnns 41
lurasidone..........cccoueveevicnennnnnn. 61
lutera (28) ........oeeeeeeeveeeeeeennnnen. 103
IIEQ . 99
IHANQ ......ccoovviiiieiiiiiiieeeee, 99
LYNPARZA....cooviiieeeeeeiieeee e 41
LYSODREN .....ccvvieeeeeiiieee e 41
LYTGOBI ...vveveieiiiiieeeeeiiieeee e 41
IYZQaooooiiiieiieieeeee 99
magnesium sulfate................... 114
MAGNESIUM SULFATE IN D5W 114
magnesium sulfate in water..... 114
malathion ............cccceeeeeeeicuneeennns 78
MAFAVIFOC ....uuecaeaeeeeeeeeeeeeeeeeeeeeees 27
marlissa (28) .......cccovueeeeeeecunen... 103
MARPLAN ...ttt 61
MATULANE ....coooviiiieeeeeiieeeeene 41
matzim lQ........ccceeeeveccneeeeeneinnen. 67
Meclizing.........cccceeevvccveeeeenncnnnnn, 89
medroxyprogesterone......... 99, 100
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mefloquine..........coocevveeeieiieeiannns 32
megestrol........ccccoovveeeeeeeeeaeennnnnn. 41
MEKINIST .t 41
MEKTOV...ooiiiiiieeiiieeeiieeeeeieeene 42
meloxicam .........cccceeeeevccueeeennnns 56
Memantine........cccccceeeeeeeeeeceunnnne 53
MENACTRA (PF).coovveeeiieeeiieeens 94
MENQUADFI (PF) .eveeeeiieeeeiieeens 94
MENVEO A-C-Y-W-135-DIP (PF)..94
mercaptopurine..........ccccuuevennnns 42
MEroPENEM ......ucveveeeviiiiaeeaenennnnn 32
mesalamine..........ccccceeeeevevennnnn. 89
mesalamine with cleansing

WIPE cooeeeieiiiiiieieeeeeeeeeeeevee 89
MESNG . 36
MESNEX....ccciiiiiriieeenieee e 36
metformin...........ccccccoeveeeeececennns 84
methadone...........cccccovvcueeeennnns 54
methadone intensol.................... 54
methazolamide......................... 107
methenamine hippurate............. 35
methimazole..............ccccccoueuunnee.. 82
methotrexate sodium................. 42
methotrexate sodium (pf)........... 42
methsuximide............c.cccccoeeuunen. 49
methylphenidate hcl............. 61, 62
methylprednisolone..................... 82
methylprednisolone acetate....... 82
methylprednisolone sodium

SUCC ceteteeiaeeaeee e 82
metoclopramide hcl.................... 89
metolazone..........cccooeeeeeencnnnnnn.. 67
metoprolol succinate.................. 67
metoprolol ta-hydrochlorothiaz..67
metoprolol tartrate..................... 67
MELIO IV, e, 32
metronidazole............... 32, 75,100
metronidazole in nacl (iso-0s).....32
MELYIOSINE ... 67
mexiletine.........ccccceuvccuveeeeennnnn 64
mibelas 24 fe.......cccccovvvvveeeenns 103
micafungin........cccccoeveecveeeeeninnnn 25
microgestin 1.5/30 (21)............ 103
microgestin 1/20 (21)............... 103
microgestin 24 fe............c........ 103
microgestin fe 1.5/30 (28)........ 104
microgestin fe 1/20 (28)........... 104
midodrine..........cocccceevvcveeeennnnnn. 80
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mifepristone........c.cccceevuvvvvennnn.. 86
MUl i, 104
MUMVEY cevvveviiviiiiiciiieieneeeeeens 100
minocycline.........ccccccceeevvvvvennnnn. 35
MiNOXIdil...........coevvvviiiiiiiinnnnnen. 67
MIrtQzapine ........cccceeeeeveieeeeeeenennn. 62
Mmisoprostol..........cccovvuveeeeeeneannnn. 91
M-M-R I (PF).eeeeiiieeeiieeeeiieeees 94
modafinil............cccooueveeeeieeeannnnn. 62
MOEXipril............ccccceeeevvvveenennnnn.. 68
molindone............ccccecevveeiennnnnn. 62
mometasone...........c....u..... 78,111
MONJUVI...oviiiiiiiiieeeeeiieee e 42
mono-linyah..............eeeeeeeeeennn. 104
montelukast.........ccccceeevecueeennnn. 111
MOrphine.......ccceevveeeeeieeeieecccnnn, 55
MORPHINE......ccceeeeeriiieee e, 55
morphine (Pf)......ccceeeevueeeeeeennnn. 55
morphine concentrate................. 55
MOUNJARO.......oeveeiiiieeeeeee, 84
MOVANTIK.....evvieeeeeiiiieee e 89
moxifloxacin........................ 35, 106
moxifloxacin-sod.chloride(iso).... 35
MRESVIA (PF)..cvveeeiiieeeieeeee, 94
MULTAQ . .ceeeiieirieeeeeniieeee e 64
MUPIFOCIN ....covvveeeeeiieiiiiieieeeeeenanann 76
mycophenolate mofetil............... 42
mycophenolate sodium.............. 42
MYOFiSAN ..cccuvveieeieiiiiiieeeaeeeniinnn 75
MYRBETRIQ.....cccecuvveeeennnns 112,113
nabumetone........ccccocceeeeninnnnnnn. 56
Nadolol...........cooceeeeiiiniiiinnennnan, 68
NAFCIlIN ..vveveeiaiiiiiieeiiiieee e, 34
nafcillin in dextrose iso-osm....... 34
NAfLIfiNe ...oovvvveiiiieeeeiiiieeeeee, 76
NAGLAZYME.....ccovviviirieeeeiniaeen. 86
nalbuphine............cccccoeecveeeennnne 56
NAIOXONE .....covveeviiiieeiieiiiieeeeaa, 56
naltrexone..........cccceeecveeeeeencnnnnn, 56
NAMZARIC....ooeviiiiirieeeeniiiieeeenn, 53
NAPLOXEN . 56
naproxen sodium........................ 56
naratriptan .........ccceeeeeeeeeieneneennnn. 52
NATACYN..ccciieeeeeiieieee e, 106
nateglinide...........cccccccoveeuveeenanns 84
NAYZILAM....ooooviiiiiiieeeeeiieeeeenn 49
nebivolol............cccouveuveeiiinnnnnen. 68
necon 0.5/35 (28)..........cccuue... 104



nefazodone..........ccoeeeeeeeiiianannn. 62
Neomycin..........ccccuuevevvevuvuvvvnnnnnn 32
neomycin-bacitracin-poly-hc.... 108
neomycin-bacitracin-polymyxin 106
neomycin-polymyxin b-

dexameth.........ccoeeveeeieiieeeennnn, 108
neomycin-polymyxin-gramicidin
.................................................. 106
neomycin-polymyxin-hc...... 81, 108
NERLYNX...ottieeiiniiiiieeeeniiieeee e 42
NEUAC ......uuvieeiieiiiiiiieeeeeeeiiiiieeeaaens 75
NEUPRO.....cotiiiiiiieeeeeiiieee e 51
NEVIrAPINE .....cvvvvvvviiiiiiiieeeaeeeenn 27
NEXPLANON ....ccovviiireeeiireeennn, 100
Lo Lol BRSSO 72
nicardiping..........cccooveeeeeveenianennn. 68
NICOTROL....uvviieeeeirieeeeeeiieeennn 80
NICOTROL NS....cooiieeeeeeiieeeene 80
nifedipine............ccccceeeevvvevneennnn.. 68
NIKKIi (28) ...eeveeeaiiaeeiieeeiieen, 104
nilutamide.............cccoovvveveeennnn.n. 42
nimodipine .............cccccccevvvveennn.. 68
NINLARO ....ottiiiiiiiiieee e 42
nitazoxanide.............cccccouuveeenn... 32
NItISINONE ....evveiviiiiieiieiiiiiieeeaee, 80
Nitro-bid...........ccccceeeevvvveneennnnn.... 72
nitrofurantoin macrocrystal....... 35
nitrofurantoin monohyd/m-

CIYST et 35
nitroglycerin.............cccueue..... 72,89
NIVESTYM .cooiiiiiiiiieeeeieeee e 92
Nizatidine .............ccooveeeceeivvvennnnn. 91
NOIA-DE....ccoeeeviiiieaiiiiiiiieeeeanns 100
norelgestromin-ethin.estradiol.100
noreth-ethinyl estradiol-iron.....104
norethindrone (contraceptive)..100
norethindrone acetate.............. 100
norethindrone ac-eth estradiol
.......................................... 100, 104

norethindrone-e.estradiol-iron. 104
norgestimate-ethinyl estradiol. 104

nortrel 0.5/35 (28) .................... 104
nortrel 1/35 (21)....ccueeeveeennennne. 104
nortrel 1/35 (28) .....cccccuveeunennne. 104
nortrel 7/7/7 (28) .......c..cccuu.... 104
nortriptyling ...........ccccevveeeeennnnnn. 62
NORVIR ..ottt 27

NOVOLIN 70/30 U-100 INSULIN. 85
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NOVOLIN 70-30 FLEXPEN U-100.85

NOVOLIN N FLEXPEN........ceeeu.... 85
NOVOLIN N NPH U-100 INSULIN 85
NOVOLIN R FLEXPEN........ccceeennee 85
NOVOLIN R REGULAR U100

INSULIN .ceeriiiiiiieeeeeee e 85
NUBEQA....cciiiiiiiieeeeiieee e 42
NUEDEXTA....ottieeiiiieee e, 53
NULOJIX ceiiiiieee et 42
NUPLAZID....ccvvveeeeeiiieee e, 62
NURTEC ODT....ovvvveeviiiieeeeeieen, 52
NYAMYC avvieiiiiiiiiiieeeeeeiiiiieeeeaeeaens 76
nylia 1/35 (28) ......ccccueeceeanans 104
nylia 7/7/7 (28) ......ceeeueeeuennnn. 104
NYMYO ceveeeeiiieiiiiiieeeeeeiiiee e eeeenan, 104
NYSEAtiN...vvecicieieieeeeeeeeeee, 25,76
NYSEOP cevveeeiiiiiiiiiie e 76
NYVEPRIA ...ccoiiiiieiieieeee e 92
OCALIVA ... 89
ocella.........ccoovuveveeeeniiiiaiiaann, 104
OCREVUS......otiiiiiiieee e 53
OCTAGAM.....otviiiiiiieee e 94
octreotide acetate...................... 42
ODEFSEY ...ueiiiieeeeiieeee e 27
ODOMZO.....cuvvieeeeeiieeee e, 42
OFEV ..t 111
ofloxacin.........cccccccuunnnnnnnn. 81, 106
OGSIVEO....uiiiiiiiiieee e 42
OJEMDA ..ot 42,43
OJJAARA ...ttt 43
olanzapine..........ccooeeeeeeiieaeneennn. 62
olmesartan..........cccceeeveeeeenncnnnnn. 68

olmesartan-amlodipin-hcthiazid .68
olmesartan-hydrochlorothiazide 68

olopatadine...........ccccovveeiennnnnn. 81
o0meprazole...........cccceeeeeeenennnen. 91
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoviiieeeiieeeieee e 96
OMNIPOD 5 G6-G7 PODS (GEN

) USSR 96
OMNIPOD DASH INTRO KIT

(GEN 4) e 96
OMNIPOD DASH PODS (GEN 4)..96
OMNITROPE.....ccotveeeieeeeiiee e 92
ondansetron ..........ccccoeeeecuveeeeennnns 90
ondansetron hcl.................... 89, 90
ondansetron hcl (pf) .......cc........ 89
ONUREG......ccctieeeieeeeiee e 43
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OPSUMIT ..eeviiiiiiieee e 111
ORGOVYX..uutiieeeieiiiieeeeeniiieeeeene 43
ORKAMBI ...cooviiiieeeiiiieeeeees 111
ORSERDU ..ccoiiiiiiiieeeeriiiieee e 43
0SeltamMiVir .........cccccveeeieniivennnnnn. 27
OTEZLA...ooviieieeeeeeeee e 98
OTEZLA STARTER.....ccoviivieeeene 98
OXACHlIN c...eeeeeeeeiiiiiiiiiieeeee 34
oxaliplatin...........cccoovuveeeeeeneenenn. 43
OXAPIOZiN ..ceeeeeeeeieieieieeieeeeeeevainnns 56
oxcarbazepine..........coceeeeeeeeeannn. 49
OXERVATE.....otvveiiiiieeeeeiieeennn 107
oxybutynin chloride................... 113
OXYyCOdONE.......cccccceerriviereenaaannnn. 55
oxycodone-acetaminophen........ 55
OZEMPIC...ccoieiiieeeeeiieee e 85
PACEIONE .....ccvvvveeeeiieiiiiiineaeeeaanann 64
paclitaxel.........c.cccccceevvvvevennnnnn.. 43
paliperidone............cccoueveeeeee.... 62
pamidronate...............cccccuuvuenee... 87
PANRETIN ..ccovviiiieeeeieeeee e 74
pantoprazole...............eueeeeeeeennnn. 91
PANZYGA....ooiiiiieeeeeeieee e 94
paraplatin............ccccoovveeveeenee.... 43
paricalcitol ..............cccccouvvuneennnn.. 87
paroxetine hcl.............cccueeeeeeee... 62
PAXLOVID.....ovveeeiiiiiieeeeeiieeeeenne 27
PAZOPANID ..., 43
PEDIARIX (PF).ccevveeeeiieeeeieeeene 94
PEDVAX HIB (PF)..ceeevvveeerrieeenee 94
peg 3350-electrolytes................. 90
PEGASYS...c o, 92
peg-electrolyte soin.................... 90
PEMAZYRE....cccoviiiieieiniiieee s 43
pemetrexed disodium................. 43
PEN NEEDLE, DIABETIC............... 96
PENBRAYA (PF).cccccvveeeiiieeeireens 94
penicillamine..............ccccovueeeennn. 98
PENICILLIN G POT IN DEXTROSE. 34
penicillin g potassium................. 34
penicillin g sodium...................... 34
penicillin v potassium.................. 34
PENTACEL (PF) ccvveeeeieeeeieeeeen. 94
pentamidine..............ccecevuveeeennn. 32
pentoxifylline.............ccccoouveeennn. 70
perindopril erbumine.................. 68
Periogard...........cceceveeeeiiiinnnnnnnn 81
permethrin.........ccccceeeeeeeicnnennnnn. 78



perphenazine...............ccccuvveeee.. 62
pfizerpen-g.........eeeeeeieieeeieiccennn, 34
phenelzine...........ccccceevieeiiecccnnnn, 62
phenobarbital...................uuee...... 49
phenobarbital sodium................. 49
phenytoin.........ccccccccvvvevenennnn.... 49
phenytoin sodium....................... 49
phenytoin sodium extended....... 49
PhIlith .ccceveeeeiiiiiiiiiieeee, 104
PIFELTRO ..cveeiiiiiiieeeeeiiieee e 28
pilocarpine hcl..................... 80, 107
pimecrolimus...............ccceeeeeunnn. 74
PIMOZide........oevveeeeeeieeicccnrrannnnn, 62
pimtrea (28) .........cccoueeeeeecunnnnn. 104
pindolol..........ccceeeeveeiiiiiiiiiiinn, 68
pioglitazone..............cccccevvvvennnn.. 85
pioglitazone-glimepiride.............. 85
pioglitazone-metformin.............. 85
piperacillin-tazobactam.............. 34
PIQRAY ...oviiiiiiiieee e 43
pirfenidone..............ccccouveeevenn... 111
PIrOXiCAM ....ovvvviiiiiiieiieieiiiiieeaaas 56
pitavastatin calcium................... 72
PLASMA-LYTEA..ccooiiiieeeeeee 115
PLENAMINE .....c.ccoviiviiieeeeiee 115
PLENVU...cooiiiiiieiiiiieee e, 90
POAOSilOX ......vvveviiriiiiaaiiiiieeca, 74
polymyxin b sulf-trimethoprim. 106
POMALYST ...iieeeeeiiieee e, 43
portia 28.......ceeeviviiiiiiiieiienininnn 104
posaconazole............ccccceeeeennen. 25
potassium chlorid-d5-0.45%nacl

.................................................. 114
potassium chloride.................... 114

potassium chloride in 0.9%nacl 114
potassium chloride in 5 % dex.. 114
potassium chloride in water..... 114
potassium chloride-0.45 % nacl 114
potassium chloride-d5-0.2%nacl

.................................................. 114
potassium chloride-d5-0.9%nacl

.................................................. 114
potassium citrate...................... 113
PRALUENT PEN......oeveeeeiieeeeenns 72
pramipexole..........cccoueeeeeeenennnnn. 51
prasugrel hcl..............ccouveeeeene... 70
pravastatin.......ccccceeeeeeeeiiieennennn, 72
praziquantel...............cccceeeeeeennnnn. 32
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PraZOSIiN ...uuueeiieieieieeiieieieieeeeenannns 68
prednisolone..............cccouveveeenn.. 82
prednisolone acetate................ 108
prednisolone sodium phosphate

............................................ 82,108
prednisone...........ccceeeeeecnnvnnnnn. 82
prednisone intensol..................... 82
pregabalin............cccuveeeeeiieeennnnn. 49
PREMARIN ....covviiiieeiiniiieeeees 100
premasol 10 %........cccceueeveeennn. 115
prenatal vitamin plus low iron..116
Prevalite...........ccccoeeeeeceiivvvvennnnn.. 72
PREVYMIS...cooiiiiiiieiiiiiieeee s 28
PREZCOBIX...evviiiiiiiieeeiiiiiiieeeens 28
PREZISTA ..t 28
PRIFTIN c.eetvieeeeeieeeee e 32
PRIMAQUINE.......ccceeeveriiieeeens 32
PRIMIDONE......cceevveiiiieee e, 49
primidone...........cccccoovuvveeeennnne.nn. 49
PRIORIX (PF) vveeeeiieeceiiee e 94
PRIVIGEN ...ccoviiiiieeiiiieeee e 94
probenecid..............cccooeeeeeecennns 96
probenecid-colchicine................. 96
prochlorperazine......................... 90
prochlorperazine edisylate......... 90
prochlorperazine maleate........... 90
procto-med hc............ceveeeeeeen..nn. 90
proctosol AC..........ccoccecccvvvvvennnnn. 90
proctozone-hc...........cccoeeeccunnnnnns 90
progesterone...........c..cccuuvunnn... 100
progesterone micronized.......... 100
PROGRAF.....otviiiiieeeeeriieeee e 43
PROLASTIN-C...vvvvveeeriieeeeeeieen, 80
PROLENSA......covveeeeiieeee e 107
PROLIA....ooiiiiriieeeeeieee e 96
PROMACTA. ... ooieeeeeeiieeee e 70
promethazine.............cccccueeennne. 109
Propafenone............ccceeeeveeeean. 64
propranolol............ccccccueeeeennnnnnn. 68
propylthiouracil........................... 82
PROQUAD (PF)..eveeeevieeeeiieeeeen. 94
Protriptyline..............ccoecevuvveeennns 62
PULMOZYME.....ccccoviuvveeeeinnnnnn 111
PURIXAN ...ttt 43
pyrazinamide.............c.cccceeeunnen. 32
pyridostigmine bromide.............. 54
pyrimethamine.............cccccccouu.. 32
QINLOCK ...cetieeiiiiiieeeesiiieeee e 43
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QUADRACEL (PF)..eeeeeiieeiieeenne 94

quetiapine............cccccueeevevvvennnnnnns 63
QUETIAPINE .....oevveieiiieeeeerien, 63
quiNapril............ccccceevvvenneenennenn.. 68
quinapril-hydrochlorothiazide.... 68
quinidine sulfate............cc.uuu...... 64
quinine sulfate...........c.ccccuuu..... 32
RABAVERT (PF)..cveveviveeeiieeeinen. 95
rabeprazole............ccoouueeeeeenaannnn. 91
RADICAVA ORS......ccvvveveeeiiieennn 53
RADICAVA ORS STARTER KIT

SUSP ..ottt 53
RALDESY ...oviieiiiiiieee e 63
raloxifene............ccccoeeeeeevvvvennnnn. 96
raAMIPril..oeeeeeeeeeeeeieeeeeieeccceeee, 68
ranolazine...........ccooceeeeeiinennnnnn. 72
rasagiline............ccccoeeeecevvvvennnnnn. 51
reclipsen (28) ..........ccooeeeeeeunnnn. 104
RECOMBIVAX HB (PF)........c........ 95
RECTIV eveieiiiieee e, 90
REGRANEX ....ccooviiiieeiiriiieeeees 74
RELENZA DISKHALER................... 28
repaglinide...............cccoeeeeeecnnnns 85
RETACRIT oveeeeeiiieeee e eeiiieee e 92
RETEVMO ...coiiiiiiieeieiiiieee e 43
REVLIMID ..ccoviiiiieeeeeeiiieee e 43
REVUFORJ......ovviieiieiieeeeeeieen, 43
REXULTI.ciiieeeeeeiiieee e 63
REYATAZ ... 28
REZLIDHIA ... 44
REZUROCK......c.ueeeeeeiinieeee e, 44
RHOPRESSA....ccovvivieeeeeiiiieeeenn, 108
FIDAVIFIN c...vvveveiiiiiiiiei e, 28
Fifabutin........cccoeeeeeeicinieeeennnnen, 32
FIfAMPIN c..oveeeeiiiiiiiieeiiiee e, 32
FIlUZOIE ..., 80
rimantadine.............ccccecevveeennnn. 28
RINVOQ......ceeiiiiiiiieeeeiiieee e 98
RINVOQ LQ....cccvvveeeeeiiieeee e, 98
risedronate...................... 80, 96, 97
RISPERDAL CONSTA......cceevrirnen. 63
risperidone..........ccccceeeeccveeeeennns 63
FItONQVIF .o 28
rivaroxaban .............cccceceeeeeeennn, 70
rivastigming ..........cccceeeeeeeeeenene.e. 53
rivastigmine tartrate.................. 53
FIVeISA .ccccveiiieeeieeiieee e 104
FIZALFIPEAN .., 52



ROCKLATAN ..o, 108

roflumilast..........ccceeeeeeeieinnnnnn. 111
ROMVIMZA....ccoiiviiiieeeiiiieeeenn, 44
ropinirole...........cccoovueeeeeeiieeannnnn. 51
rosuvastatin.....ccccceeeeviiiiiiieeennnn, 72
ROTARIX...oviieeeiiiiiiee e 95
ROTATEQ VACCINE.......cccevvuunenn. 95
FOWEEPIA ...cccvvvveeeeeeeiiiiieneeaeenenaans 49
ROZLYTREK ....ctteeeiriiieeeeeeiieeennnn 44
RUBRACA ...t 44
rufinamide...........cccccceevvvvvnennnnn. 49
RUKOBIA.....coiiiiiiieeeeeiieeee e 28
RUXIENCE ......ooviiiiiiieee e, 44
RYBELSUS.......ovvieeeiieeeeeeeien, 85
RYDAPT ...oviiiiieiiieee e 44
SAJAZIN coceeeeeeeeeeeeeeeieiicccceenn, 111
SANDIMMUNE .....cccovviriieeeennnnn 44
SANTYL.coviiiiiieeeeeiieee e 74
SAPropPterin.....ccccceeveeeeeeeeeeeennnns 87
SAVELLA....oooiiteeeeeeeee e 98
Saxagliptin..........ccoeeeeeceivvvvnennnn. 85
SCEMBLIX...evvviiieeiiiiieee e, 44
scopolamine base....................... 90
SECUADO......coviiiriiieeeeeiieeee e 63
selegiline hcl...........cccueeeeeeeeee.nn. 51
selenium sulfide..............uuue..... 73
SELZENTRY ..vvvieieiiiieeeeeesiieeee e 28
SEREVENT DISKUS......cccevurueeen. 111
sertraline.........cccceeeeeeeeeeeecccnnnn, 63
setlakin........ccoceeeeviivevneeneeeen. 105
sharobel.............cccoeeeeccvnnvnnnnnn. 100
SHINGRIX (PF) c.vveeeeiiieeeiieeeeie, 95
SIGNIFOR .....vtiieeieiieeee e 44
sildenafil (pulm.hypertension).. 112
silver sulfadiazine....................... 74
SImvastatin.......cccccoeeeveieeeeennnn. 72
SIrolimus ..........cccocvvvvvveeeeeeeeaaenenn, 44
SIRTURO ....coiiveeeeeiieeee e 32
SKYRIZI.covvviiiiiiieeiiieeeeeee 73,90
sodium chloride................... 80, 115
sodium chloride 0.45 %............. 115
sodium chloride 0.9 %................. 80

sodium chloride 3 % hypertonic 115
sodium chloride 5 % hypertonic 115

SODIUM OXYBATE......cccvvvueeeeens 63
sodium phenylbutyrate............... 80
sodium polystyrene sulfonate.....80

sodium,potassium,mag sulfates.90

07/01/2025

SOFOSBUVIR-VELPATASVIR........ 28
solifenacin...........cccceceeevvvvennnnn. 113
SOLIQUA 100/33...cccuvveiveeirennen. 85
SOLTAMOX....cccvveeeiiiieesireeeniveenn 44
SOLU-CORTEF ACT-O-VIAL (PF)...82
SOMATULINE DEPOT.....cccvvvenne 44
SOMAVERT ....ccveeeviieeeeiiee e 87
s0rafenib.........cocccevvivvieeieeeaaeen, 44
SOtAlO] .....coeeeeiiiiiiiiee 65
SOtalol Af .......uvevveeeeeiieiiieeieeea, 64
spironolactone............................ 68
spironolacton-hydrochlorothiaz..68
SPrintec (28) .......eeeeecveeeeeeennen. 105
SPRITAM ...cooiiieiiiee et 49
sps (with sorbitol)....................... 80
STONYX ciiieiiiiiieieeeeiiiiieneeeeeeaiienes 105
SO eeiiieiieee e 75
STAMARIL (PF) .eeeeveivreeiieeeiienne 95
STELARA.....ooieeeeeeee e 73
STIVARGA.......oovvieeeiee e 44
STREPTOMYCIN....cccvvveerreennnnenn. 32
STRIBILD ..ot 28
SUCRAID.....cooivieeeieeeeciee e 90
sucralfate........cccceevvveeeeenieeeanennn. 91
sulfacetamide sodium.............. 107
sulfacetamide sodium (acne)...... 76
sulfacetamide-prednisolone..... 107
sulfadiazine...............ccccovueeeennn... 35
sulfamethoxazole-trimethoprim .35
sulfasalazine.........ccoueeeeeveeeaannnnn. 90
SUlindac.......couccueeeiieniiiieeeee, 56
SUMQALriPtan ......ccceeeeeeeeeeeeeneaeeene, 52
sumatriptan succinate................ 52
sunitinib malate..............ccc.uce..... 44
SUNLENCA.....ooiiiiieeeeeeiiieeeene 28
SUPREP BOWEL PREP KIT............ 90
SYCAA .cccooiiiiei e 105
SYMDEKO.....cvvviiiiiieeeeeiiieenn, 112
SYMPAZAN ....coeviiiiiiiieeeeiiiieeeenn, 49
SYMTUZA....ooviiiiiiiieeeeiieeeees 28
SYNJARDY ..ovveeiiiiiiieeeeeiiieee e 85
SYNJARDY XR..oovvvririveeeeeiiiieeeennn 85
SYNTHROID......cvvveeeiiiieeeeeee 87
TABLOID....covveeee e 44
TABRECTA ... 44
tacrolimus............ccccevvvvunnne. 44,75
tadalafil........ccoccvveeiiiniiiiinennns 113

tadalafil (pulm. hypertension).. 112
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TAFINLAR ...ttt 44
TAGRISSO....cciiveeeeeiiieee e, 44
TALVEY oo 44
TALZENNA......ccoeeeiiieeeeee 44, 45
tamoxifen.........ccccovveeveeeiiieennnnn. 45
tamsulosin...............ceeeeieeeennne. 113
tarina 24 fe.........ccoueeeveennanennn. 105
tarina fe 1-20 eq (28)................ 105
TASIGNA ..., 45
tazarotene............cccccuveieiiennnnnn. 76
tAZICEf oo, 30
(X0 P41 [ 1D ¢ O UUUUUUUUPUPRR N 68
TAZVERIK..ccoiiiiieeeeiiieiee e 45
TECENTRIQu.ccciiiiivieieeeriiieee e 45
TEFLARO ..o, 30
telmisartan..........cccceeeeeeeeeccnnnn, 68
telmisartan-amlodipine.............. 68
telmisartan-hydrochlorothiazid.. 69
temazepam........cccceeeiiiveiiiiennnan, 63
TENIVAC (PF) cevvveeeieeeeeeeeeieee s 95
tenofovir disoproxil fumarate.....28
TEPMETKO ..o 45
Lerazosin.....ccccceeuuveeeiieeiiiiiineeannn, 69
terbinafine hcl............................. 25
terbutaline..............ccccceeeeunnnn. 112
terconazole...........ccccccccunnnnnen. 100
teriflunomide.................ccuuuue..... 53
TERIPARATIDE ....ccovvivvveeeeiienn, 97
testosterone........cccccvveeeeiieennnnnnn.. 87
testosterone cypionate................ 87
testosterone enanthate.............. 87
TETANUS,DIPHTHERIA TOX

PED(PF) .eeeeeeiieecieeeeieeeeiee e 95
tetrabenazine..........ccccceeeeeunnnn.. 53
tetracycline............ccccouecuveeeennnnn, 35
THALOMID ...t 45
THEO-24...ccoeiiiieeee e 112
theophylline.............ccccoveeeennnn. 112
thioridazine.............cccoocuveivnennnnen. 63
thiothixene...........cccceecvveeeeennnnn. 63
tiadylt €r.....coeeevvcciiiiiiiiiiiieeeee, 69
tiagabine ..........ccoccvveeeieiicneennnn. 50
TIBSOVO.....cvvvieeeeeiieeee e, 45
TICOVAC .....uiiieiieiiieeeeeeiieee e 95
tigecycling.........ccccoevecuveeeeenncnnnnn. 32
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timolol maleate................... 69, 107
tinidazole..........cccceevvueeeeenncnnnnn. 32



TIVICAY oo 28
TIVICAY PD ..t 28
tizanidine............cccoevvcuvveiiennennnnn. 54
TOBRADEX....ccocviieeeeriiieeeees 108
tobramycin.........cccccceevvvvveennnnn. 106
tobramycin in 0.225 % nacl......... 33
tobramycin sulfate...................... 33
tobramycin-dexamethasone.....108
tolterodine............cccceeeuueeennnnn. 113
tolvaptan ..........ccceeeveeiieiieeeiennn, 87
topiramate.......ccccccceeiiiiiiiienennnn, 50
toremifene.............ccccececeennnnnnnen. 45
torsemide..........cccoeeiiiveiiininennnnnns 69
TRADJENTA ...ttt 85
tramadol............ccoovevvieniiinennnn. 56
tramadol-acetaminophen........... 56
trandolapril.................ccccuvvuune.... 69
tranexamic acid........................ 100
tranylcypromine.......................... 63
travasol 10 % ..........cceceueeeeennnnn. 115
travoprost.......ccoeeeeeeeiicieeeeenennnn, 108
TRAZIMERA ...coooviiieeeeeiieeee e 45
trazodone..........ccccceceueeeiinicnnnnnn.. 63
TRECATOR ....evtieeeieiieeeeeeiiieen 33
TRELEGY ELLIPTA....cccvvveeeeinns 112
TREMFYA ..., 73
TREMFYA PEN.....covviviiiieeiiiie, 73
TREMFYA PEN INDUCTION PK-
CROHN ..ottt 73
treprostinil sodium...................... 69
tretinoin ..., 76
tretinoin (antineoplastic)............ 45
tretinoin microspheres................ 76
triamcinolone acetonide........ 78, 81
triamterene-hydrochlorothiazid. 69
tridacaing..........ccccccveeeeenicnnennnnn. 75
tridacaing ii.........ccccovveeeeeninnnnnnn. 75
triderm ........coooccveeeeiiiiiiieeeeene, 78
LrieNtine ........ueeeeceieieieeeeeeeeeeeeee 80
tri-estarylla............cccuevveennnnnnnn. 105
trifluoperazine..............cccouueeenn. 63
trifluridine ...........cccccvuveeeeencnnnn. 106
trihexyphenidyl................cc....... 51
TRIJARDY XR...coiriiieeeiiiieee e 86
TRIKAFTA .ot 112
tri-legest fe......ccoouvevvviineeeinnn. 105
tri-liny@h .......ccooeveenieeeeiniiiennn, 105
tri-lo-estarylla..............c.ccce..... 105
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tri-1o-MmarziQ.........coeeeeeeeeeveennann, 105

tri-lo-mili..........cccoouvevevnniinennnn. 105
tri-lo-sprintec.............cccccuvnneen. 105
trimethoprim................cccceeunu. 36
Eri-Mli oo, 105
trimipramine.................ccccceeveeen. 63
TRINTELLIX oo 63
tri-nymyo.........coevevevevvvvenniiiinnn, 105
tri-sprintec (28)........cccceeeuuneee... 105
TRIUMEQ.....ccciiiiiiiieiiniiieeeeens 28
TRIUMEQPD...coooviiieeeeeeiiien, 28
trivora (28) .....eeeeeeeeeiiiiiiiiiiieenn, 105
tri-vylibra..........cccoouveeeveeeeanannn. 105
tri-vylibra lo..............ccoeeeeunnnnn, 105
TRIZIVIR ..o, 28
TROGARZO.....ceovvveeeeiieeeieee e 28
TROPHAMINE 10 %.....ceeevveennne 115
troSPIUM ....ovvvvveiciiiieeeeeeeeeeen, 113
TRULANCE......c.ooeiiiieeeieeeeieeens 90
TRULICITY v 86
TRUMENBA......c.c.oevvvieeiiieeeienn 95
TRUQAP ..ot 45
TUKYSA ... 45
TURALIO....ciiviieeciieeecieeeeieee, 45
turqoz (28)......cceeeeeeeciieaaeannn, 105
TWINRIX (PF) eeveeiieeeiieeeiiee e 95
TYPHIM Voo, 95
UNIthroid........ccccceeeeevicieeiiinnnnen, 88
Ursodiol.........cooeeeueeeiineiiieeenanns 90
valacyclovir .........uueeeieeeeeeeecccnnnn, 28
VALCHLOR.......covvvveeeiee e 75
valganciclovir .............ccceeeeennee. 28
valproate sodium........................ 50
valproic acid...........cccceeeevecunennnnn. 50
valproic acid (as sodium salt)..... 50
valsartan.........cceeeeeecceeeeeenecnnnen. 69
valsartan-hydrochlorothiazide....69
VALTOCO.....cceeeevveeecieeeecvee e 50
VANCOMYCIN ..evraaaeaeeeeeeeeeeeeeene, 33
VANCOMYCIN IN 0.9 % SODIUM

CHL .t 33
VANFLYTA ..ooiiieecceeeciee e 45
VAQTA (PF)ccoiieeiiieeeieeeeiieeee 95
varenicline tartrate..................... 80
VARIVAX (PF).eeeeieeeeieeeeiiee e 95
VASCEPA......cooeeeeeeeeeee e 72
velivet triphasic regimen (28)... 105
VEMLIDY ..ovviivieeeiie e 28
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VENCLEXTA ..cooiiieeeieeeeiee e 45
VENCLEXTA STARTING PACK....... 45
venlafaxine.............ccccccoeeveeeennnn, 64
VENTOLIN HFA....cccvievieeeen 112
verapamil.............cccoeeeeeeevvvvennnnn. 69
VERQUVO.....ccovviieeiieeeiee e, 72
VERSACLOZ.......covvevvveeeiieeeinenn, 64
VERZENIO...ccocvvveieiiieeiiieeecieeeens 45
Vestura (28) .....cccovvvvveveeninnnnnnnn. 105
VIBNVQ ccvvvvviiiiiiiiiiiiieieeeeeeeeaaeenn 105
vigabatrin.............eeeeiiiiieieeecennn, 50
vigadrone............ccccooeeeeeecnnnnnnn, 50
Vigpoder...........ccooeeeeeeccciiinienenn, 50
vilazodone...........couueeeevieiiiiinannn. 64
VIMKUNYA ....ccviiiriiieenieeeeiieeens 95
VINCIISTING c.ccvvvvviiiiicicieieeeeeeeaenn, 45
vinorelbine.............cccccceeeuvvunnnnn. 45
viorele (28) .........occeevvieeieceiinnnn, 105
VIRACEPT ...ootviieeeeee e, 29
VIREAD ....cvvveeeiee e 29
VITRAKVI..ooviiiiiieeieeeciiee e 45
VIVITROL...coovieeeiiieeeiiee e 57
VIZIMPRO ...coovvieeeiieeesiieeesieee s 45
VONJO ..ot 45
VORANIGO.....ceeeeerieeeiieeesireeens 46
voriconazole..........ccueeeeeeeeeaannnn. 25
VOWST ..ot 90
VRAYLAR.....cooeitieeeieeeeiiee e 64
vyfemla (28) ......ceeeeceuveneeeannnnne. 105
UYIIDIQ ..., 105
VYNDAQEL.....cccvveeerieeriieeeieen 72
Warfarin...........ccoeeeeeeeeeiinnennnen, 70
water for irrigation, sterile......... 80
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WEra (28) ..ceeeeeeeeeeeeeiiieeeeeans 105
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XARELTO DVT-PE TREAT 30D

START .eeeeeeee ettt 71
XATMEP .....coiiiiieeciee e 46
XCOPRI..eitveiee et 50
XCOPRI MAINTENANCE PACK.....50
XCOPRI TITRATION PACK............ 50
XDEMVY ...oviiiiieeiiee e 107
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YUFLYMA(CF) Al CROHN'S-UC-

HS e 98
YUFLYMA(CF) AUTOINJECTOR....98
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ziprasidone hcl............................ 64
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Nondiscrimination Notice
Discrimination is against the law. Wellcare By Health Net and Wellcare By Health Net in partnership with
CalViva Health follow State and Federal civil rights laws. Wellcare By Health Net and Wellcare By Health Net
in partnership with CalViva Health do 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 and Wellcare By Health Net in partnership with CalViva Health provide:

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 or Wellcare By Health
Net in partnership with CalViva Health by calling 1-833-236-2366. Between October 1to March 31, you can
call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.
If you 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)

or

Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net or Wellcare By Health Net in partnership with CalViva Health have

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 or Wellcare By Health Net in partnership with CalViva Health’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.O. Box 9103
Van Nuys, CA 91409-9103

e In person: Visit your doctor’s office or Wellcare By Health Net or Wellcare By Health Net in partnership
with CalViva Health and say you want to file a grievance.

e Electronically: Visit Wellcare By Health Net or Wellcare By Health Net in partnership with CalViva
Health’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.aspXx.
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.


http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY 711)
for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare CalViva
Health Dual Align. Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-800-431-9007
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare
CalViva Health Dual Align. These services are free.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, hu rau
1-800-431-9007 (TTY 711) rau Wellcare Dual Align los sis hu rau 1-833-236-2366
(TTY 711) rau Wellcare CalViva Health Dual Align. Tsis tas i ntawd, peb tseem
muaj cov neeg pab thiab cov kev pab cuam rau cov neeg uas muaj cov kev
xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau neeg dig muag thiab
ntawv luam loj. Hu rau 1-800-431-9007 (TTY 711) rau Wellcare Dual Align los
sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align.
Cov kev pab cuam no pab dawb xwb.
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Lt 1-800-431- 9007 (TTY 711) F939U Wellcare Dual Align & tn

19 1-833-236-2366 (TTY 711) S99 Wellcare Calviva Health Dual Align.
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Wellcare Dual Align gﬁmmﬂj 833-236-2366 (TTY 711) 990 Wellcare CalViva
Health Dual Align. D&naudiaDus.

LIOUH EIX: Oix se nongc zugc wac bong zouc, cingv mbogv 1-800-431-9007
(TTY 711) mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711)
mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx mienh
ZOUX Sic taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc
yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) mingh lorz
Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711) mingh lorz Wellcare
CalViva Health Dual Align. Naiv deix bong taengx meih se mv siou zinh.
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1-800-431-9007 (TTY 711) fU{HIUALEI Wellcare Dual Align Ugifunisiue
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HUNAYRIEIUHSHMI gomMRAIMBAIANUEIURSAMtaA ShnyHajs
13 A8 nikiY B gIAUNISIUE 1-800-431-9007 (TTY 711) BUIBIUALEIN
Wellcare Dual Align U §IfUR1S11FUE 1-833-236-2366 (TTY 711) U{HIUALEIN
Wellcare Calviva Health Dual Align“ tfuisihigsB8AnAIGiSIsis
Wellcare Dual Align ¢! _» ¢ la (laial j4u Jai g3 & 4o Rl s s
Wellcare CalViva Health Dual Align ) » & (TTY 711) 1-800-431-9007 o yled b
)13 3l ) lend 5 Sl 3 580 (el (TTY 717) 1-833-236-2366 o lad by
Wellcare Dual Align ) .ol 3 g2 ga 38 el )0 Dla 5y pbad b alial aiila el slaa
L Wellcare CalViva Health Dual Align )2 & (TTY 711) 1-800-431-9007 s jledi L
Canl G clead ol 5K el (TTY 717) 1-833-936-2366 ol

BHUMAHMWE: ecnmn Bam TpebyeTca NOMOLLb Ha POAHOM A3bIKe,
No3BOHUTE N0 HOMepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align
M No Homepy 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health

Dual Align. Take AOCTyNHbI CONYTCTBYIOLWAA MOMOLLb U YCAYTn ANA
NOAEN C OrpaHUYEHHbIMN BO3MOXHOCTAMM, TaKMe Kak MmaTepuasbl,
Hane4yaTaHHble KPYMHbIM LWPUPTOM M WpndTom bpanna. No3BoHUTE NO
HomMmepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align namn no Homepy
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. 3Tn ycayru
npeaocTaBaatoTca becnaaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY 711)
para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para Wellcare

CalViva Health Dual Align. Tambien estan disponibles ayudas y servicios
para personas con discapacidades, como documentos en Braille y letra
grande. Llame al 1-800-431-9007 (TTY 711) para Wellcare Dual Align o al
1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos
servicios son gratuitos.



ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag

sa 1-800-431-9007 (TTY 711) para sa Wellcare Dual Align o tumawag sa
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. 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) para sa Wellcare Dual Align o tumawag sa 1-833-236-2366 (TTY 711)
para sa Wellcare CalViva Health Dual Align. Libre ang mga serbisyong ito.

Tsansu: inqadadnsaNuamdatiunuasaa 1dsa

115 1-800-431-9007 (TTY 711) &1MAFULINNT Wellcare Dual Align ¥3a11ns
1-833-236-2366 (TTY 711) 8113 ULTNNT Wellcare CalViva Health Dual Align
uannnil defianuhreandanazusnisdrnsuginnig iy tangsiiciu
ANEILUTRALAYLaNRTN ITManTaUIa Tre] TUsa TN 1-800-431-9007
(TTY 711) &1AFULINT Wellcare Dual Align K32 119 1-833-236-2366 (TTY 711)
f11FULAN1T Wellcare Calviva Health Dual Align Uanstnai'lui@ g

YBATA! K0 Bam noTpibHa AonoMora CBOEO MOBOIO, 3aTesiepoHYMTE 33
Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual Align abo 3a Homepom
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. TakoX JOCTYNHi
3acobu Ta nocayrm ana ntoaemn 3 0bMmexKeHUMM MOKANBOCTAMM, K-OT
JOKYMEHTU WwpndTom bpanns ta Benmkmum wpndpTtom. 3atenedoHymnTe 3a
Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual Align abo 3a Homepom
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. Lii nocnyru
6E3KOLUTOBHI.

CHUY: Néu quy vi can trg gidp bang ngén ngl ctia minh, hay goi cho
Wellcare Dual Align theo s6 1-800-431-9007 (TTY 711) hodc goi cho Wellcare
CalViva Health Dual Align theo s6 1-833-236-2366 (TTY 711). Cac ho trg va

dich vu danh cho nguai khuyét tat, chang han nhu tai liéu bang chr néi va
badn in c& chrlén cling duoc cung cap. Goi cho Wellcare Dual Align theo s6
1-800-431-9007 (TTY 711) hodac goi cho Wellcare CalViva Health Dual Align theo
s 1-833-236-2366 (TTY 711). Cac dich vu nay mién phi.
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This formulary was updated on 07/01/2025.

For more recent information or other questions, contact Wellcare Dual Align Member Services at
1-800-431-9007 or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, for
TTY users, 711, 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,
8a.m. to 8 p.m., or visit www.wellcare.com/healthnetCA.
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