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Formulario para 2025
(Lista de medicamentos cubiertos
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LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 00025192

No hemos realizado cambios en este Formulario desde el 10/01/2024. Para obtener informacién mas reciente
o si tiene otras preguntas, comuniquese con Servicios para los Miembros al 1-800-353-3765 (los usuarios de
TTY deben llamar al 711) de 8 a.m. a 8 p.m., los 7 dias de la semana, o visite www.elderplan.org.

Mensaje importante sobre lo que paga por las vacunas: nuestro plan cubre la mayoria de las vacunas de la
Parte D sin costo para usted, incluso si no ha pagado su deducible. Para obtener mas informacion, llame a
Servicios para los Miembros.

Mensaje importante sobre lo que paga por la insulina: no pagara mas de $35 por un suministro para
un mes de cada producto de insulina cubierto por nuestro plan, independientemente del nivel de costo
compartido que figura, incluso si no ha pagado su deducible.

Nota para los miembros existentes: Este Formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que ain contenga los medicamentos que toma.

Cuando esta Lista de medicamentos (Formulario) se refiere a “nosotros’, “nos” o “nuestro/a”, hace referencia
a Elderplan Extra Help (HMO-POS); Elderplan Flex (HMO-POS) y Elderplan Select
(HMO-POS I-SNP/IE-SNP).

Este documento incluye la Lista de medicamentos (Formulario) para nuestro plan que esta vigente al
10/01/2024. Para obtener una Lista de medicamentos actualizada (Formulario), pongase en contacto
con nosotros. Nuestra informacion de contacto, junto con la fecha en que actualizamos la Lista de
medicamentos (Formulario), aparece en las paginas de la portada y la contraportada.

Por lo general, debe utilizar las farmacias de la red para utilizar el beneficio de medicamentos con receta.
Los beneficios, el Formulario, la red de farmacias y los copagos o el coseguro pueden cambiar el 1 de enero
de 2025y, de tiempo a tiempo, durante el afo.
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¢Qué es el Formulario de Elderplan?

En este documento, usamos la Lista de medicamentos
y el Formulario para decir lo mismo. Un formulario es
una lista de medicamentos cubiertos seleccionados por
nuestro plan en consulta con un equipo de proveedores
de atencion médica, que representa las terapias con
receta que se consideran una parte necesaria de

un programa de tratamiento de calidad. Nuestro

plan cubrira, por lo general, los medicamentos que
figuran en nuestro Formulario, siempre y cuando el
medicamento sea médicamente necesario, se obtenga la
receta en la farmacia de la red del plan y otras normas
del plan se sigan. Para obtener mas informacién sobre
como obtener sus medicamentos con receta, consulte la
Evidencia de cobertura.

¢Puede cambiar el Formulario?

La mayoria de los cambios en la cobertura para
medicamentos ocurren el 1 de enero, pero podemos
agregar o retirar medicamentos de nuestra Lista de
medicamentos durante el afo, pasarlos a un nivel de
costo compartido diferente o agregar restricciones
nuevas. Para realizar estos cambios, debemos cumplir
con las normas de Medicare. Las actualizaciones del
Formulario se publican mensualmente en nuestro sitio
web: www.elderplan.org.

Cambios que pueden afectarlo este ano: En los
siguientes casos, usted se verd afectado por cambios de
cobertura durante el afio:

* Sustituciones inmediatas de ciertas versiones
nuevas de medicamentos de marca y productos
bioldgicos originales. Eliminaremos el
medicamento del Formulario de inmediato si lo
reemplazamos con una determinada version nueva
de ese medicamento que aparecera en el mismo
nivel de costo compartido o en uno inferior y con las
mismas o menos restricciones. Cuando agreguemos
una nueva version del medicamento al Formulario,
podemos decidir conservar el medicamento de
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marca o el producto biolégico original en nuestro
Formulario, pero lo pasaremos de inmediato a un
nivel de costo compartido diferente o agregaremos
restricciones nuevas.

Podemos hacer estos cambios inmediatos solo

si agregamos una nueva version genérica de

un medicamento de marca, o anadimos ciertas
versiones nuevas biosimilares de un producto
bioldgico original, que ya estaba en el Formulario
(por ejemplo, agregar una version biosimilar
intercambiable que pueda reemplazarse en una
farmacia por un producto bioldgico original sin una
receta nueva).

Si actualmente toma un medicamento de marca,
o producto biolégico original, podriamos no
informarle antes de realizar un cambio inmediato,
pero posteriormente le proporcionaremos
informacion sobre los cambios especificos que
realizamos.

Si realizamos ese cambio, usted o la persona
autorizada a dar recetas pueden pedirnos que
hagamos una excepcion y sigamos cubriendo el
medicamento que esta siendo cambiado. Para
obtener mas informacion, consulte la seccién a
continuacidn titulada “Cémo solicitar una excepcién
al Formulario de Elderplan”.

Algunos de estos medicamentos pueden ser nuevos
para usted. Para obtener mas informacion, consulte
la seccién a continuacion titulada “;Qué son los
productos bioldgicos originales y como se relacionan
con las versiones biosimilares?”

Medicamentos retirados del mercado. Si un
medicamento se retira de la venta por parte del
fabricante o la Administracion de Alimentos y
Medicamentos (FDA) determina su retiro por
razones de seguridad o eficacia, podemos retirar el
medicamento de inmediato y después proporcionar
un aviso a los miembros que toman dicho
medicamento.
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® Otros cambios. Podriamos introducir otros cambios
que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos
quitar un medicamento de marca del Formulario
si agregamos un equivalente genérico o eliminar
un producto bioldgico original si agregamos una
version biosimilar. También podemos aplicar nuevas
restricciones al medicamento de marca o al producto
bioldgico original, o pasarlo a un nivel de costo
compartido diferente, o ambas cosas. Podemos
introducir cambios a partir de pautas clinicas nuevas.
Si quitamos los medicamentos del Formulario,
agregamos autorizacion previa, limites de cantidades
o restricciones de tratamiento escalonado sobre un
medicamento, o pasamos un medicamento a un nivel
de costo compartido superior, debemos notificar
a los miembros afectados por el cambio al menos
30 dias antes de que el cambio entre en vigencia.
Alternativamente, cuando un miembro solicita
el resurtido del medicamento, pueden recibir un
suministro para 30 dias del medicamento y un aviso
sobre el cambio.

Si realizamos estos otros cambios, usted o la persona
autorizada a dar recetas pueden pedirnos que hagamos
una excepcion y sigamos cubriendo el medicamento
que ha estado tomando. El aviso que le enviemos
también incluird informacion sobre como solicitar
una excepcion; ademas, puede encontrar informacion
en la siguiente seccidn titulada “Cémo solicitar una
excepcion al Formulario de Elderplan”.

Cambios que no lo afectaran si actualmente

toma el medicamento. Por lo general, si usted

toma un medicamento de nuestro Formulario para
2025 que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura de ese
medicamento durante el afio de cobertura 2025, a
menos que se trate de alguno de los casos mencionados
anteriormente. Esto significa que estos medicamentos
continuaran disponibles al mismo costo compartido y

sin restricciones nuevas para aquellos miembros que
los tomen durante el resto del afio de cobertura. Este
afio no recibira un aviso directo sobre cambios que no
lo afecten. Sin embargo, el 1 de enero del préximo aflo,
tales cambios lo afectaran, y es importante consultar el
Formulario para el afio nuevo de beneficios para ver si
hay cambios en los medicamentos.

El Formulario adjunto esta vigente al 10/01/2024.
Para obtener informacion actualizada sobre los
medicamentos cubiertos por nuestro plan, péngase en
contacto con nosotros. Aparece nuestra informacion
de contacto en las paginas de la portada y la
contraportada.

En caso de que nuestro plan realice un cambio en

el Formulario de no mantenimiento a mediados

del afio, los formularios se actualizaran en nuestro
sitio web con los cambios. Visite nuestro sitio web o
llame a Servicios para los Miembros para obtener un
Formulario impreso actualizado o para obtener mas
informacion sobre el cambio en medicamentos que
no sean de mantenimiento. Aparece la informaciéon
de contacto en las paginas de la portada y la
contraportada.

¢Gomo uso el Formulario?

Hay dos maneras de encontrar su medicamento en el
Formulario:

Condicion medica

El Formulario comienza en la pagina 1. Los
medicamentos de este Formulario se agrupan en
categorias segun el tipo de condiciones médicas que

se utilizan para tratar. Por ejemplo, los medicamentos
utilizados para tratar una condicion cardiaca se incluyen
en la categoria “Cardiovascular”. Si sabe para qué se
usa su medicamento, busque el nombre de categoria en
la lista que comienza en la pagina 1. Luego consulte el
nombre de la categoria para su medicamento.



Listado alfabético

Sino esta seguro de qué categoria consultar, debe
buscar su medicamento en el Indice que comienza

en la pagina 83. El Indice proporciona una lista
alfabética de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como
los medicamentos genéricos se enumeran en el Indice.
Busque en el Indice y encuentre su medicamento.
Junto a su medicamento, vera el nimero de pagina
donde puede encontrar informacion acerca de la
cobertura. Consulte la pagina que aparece en el Indice
y encuentre el nombre del medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca
como medicamentos genéricos. Un medicamento
genérico estd aprobado por la FDA dado que se
considera que tiene los mismos ingredientes activos
que el medicamento de marca. Por lo general, los
medicamentos genéricos funcionan igual de bieny,
generalmente, cuestan menos que los medicamentos
de marca. Hay sustitutos de medicamentos genéricos
disponibles para muchos medicamentos de marca.
Por lo general, los medicamentos genéricos pueden
reemplazar el medicamento de marca en la farmacia
sin necesidad de una nueva receta, dependiendo de las
leyes estatales.

¢Qué son los productos bioldgicos
originales y como se relacionan con las
versiones biosimilares?

En el Formulario, cuando hacemos referencia a los
“medicamentos’, esto podria indicar un medicamento
o un producto biolégico. Los productos biolégicos son
medicamentos mas complejos que los medicamentos
tipicos. Debido a que los productos biologicos son mas
complejos que los medicamentos tipicos, en lugar de
tener una forma genérica, tienen alternativas que se
denominan “versiones biosimilares”. Por lo general, las
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versiones biosimilares funcionan igual que el producto
bioldgico original y pueden costar menos. Existen
alternativas de versiones biosimilares para algunos
productos biolégicos originales. Algunas versiones
biosimilares son intercambiables y, dependiendo de las
leyes estatales, pueden reemplazarse por el producto
biolégico original en la farmacia sin necesidad de

una nueva receta, como los medicamentos genéricos
pueden sustituirse por los medicamentos de marca.

® Para obtener informacion sobre los tipos
de medicamentos, consulte la Evidencia de
cobertura, seccion 3.1 del Capitulo 5, “La Lista de
medicamentos indica qué medicamentos de la Parte
D estan cubiertos”.

¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener
requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir los siguientes:

e Autorizacion previa: nuestro plan exige que usted
o la persona autorizada a dar recetas obtengan
una autorizacion previa para determinados
medicamentos. Esto significa que necesitara contar
con la aprobacién de nuestro plan antes de obtener
sus medicamentos con receta. Si no consigue la
autorizacion, es posible que nuestro plan no cubra el
medicamento.

e Limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad del medicamento
que cubrira. Por ejemplo, nuestro plan provee 30
comprimidos por receta de Januvia 50 mg. Esto
puede ser suplementario a un suministro estandar
para un mes o tres meses.

e Tratamiento escalonado: en algunos casos, nuestro
plan requiere que usted primero pruebe ciertos
medicamentos para tratar su condicion médica
antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento Ay
el medicamento B tratan su condicién médica, es

@



posible que nuestro plan no cubra el medicamento
B, a menos que usted pruebe primero el
medicamento A. Si el medicamento A no funciona
para usted, entonces nuestro plan cubrird el
medicamento B.

Puede averiguar si su medicamento tiene requisitos
adicionales o limites consultando el Formulario

que empieza en la pagina 1. También puede obtener
mas informacion sobre las restricciones que se
aplican a medicamentos cubiertos especificos en
nuestro sitio web. Hemos publicado documentos en
linea que explican nuestra autorizacion previa y las
restricciones en tratamientos escalonados. También
puede pedirnos que le enviemos una copia. Nuestra
informacion de contacto, junto con la fecha de la
ultima actualizacion del Formulario, aparece en las
paginas de la portada y la contraportada.

Puede pedirle a nuestro plan que haga una excepcion

a estas restricciones o limites o puede solicitarle una
lista de otros medicamentos similares que puedan
tratar su condicion médica. Consulte la seccion “Como
solicitar una excepcion al Formulario de Elderplan” en
la pagina IV para obtener informacién acerca de cémo
solicitar una excepcion.

¢Qué sucede si mi medicamento no esta en
el Formulario?

Si el medicamento que toma no esta incluido en
este Formulario (lista de medicamentos cubiertos),
primero debe comunicarse con el Departamento
de Servicios para los Miembros y preguntar si su
medicamento esta cubierto.

Si resulta que nuestro plan no cubre el medicamento
que toma, tiene dos alternativas:

o Puede pedir a Servicios para los Miembros una lista
de medicamentos similares que cubra nuestro plan.
Cuando reciba la lista, muéstresela a su médico y
pidale que le recete un medicamento similar que
cubra nuestro plan.

o Puede solicitar a nuestro plan que haga una
excepcion y cubra su medicamento. Consulte mas
abajo para obtener informacion sobre cdmo solicitar
una excepcion.

Como solicitar una excepcion al Formulario
de Elderplan

Puede solicitar a nuestro plan que haga una excepcién
a nuestras normas de cobertura. Hay varios tipos de
excepciones que puede pedirnos que hagamos.

o Puede pedirnos que cubramos un medicamento
incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel
de costo compartido predeterminado, y usted no
podra pedirnos que proporcionemos el medicamento
a un nivel de costo compartido menor.

Puede pedirnos que no apliquemos una restriccion
de cobertura, incluida la autorizacion previa,

la terapia escalonada o un limite de cantidad

en su medicamento. Por ejemplo, para ciertos
medicamentos, nuestro plan limita la cantidad de
medicamento que cubriremos. Si su medicamento
tiene un limite de cantidad, puede solicitarnos

que eliminemos el limite y cubramos una mayor
cantidad.

Puede solicitarnos que cubramos un medicamento

del Formulario a un nivel de costo compartido menor.
Puede solicitarnos que cubramos un medicamento

al nivel de costo compartido mas bajo, a menos que

el medicamento esté en el nivel de especialidad. Si se
aprueba, esto reduciria el monto que debe pagar por el
medicamento.

Por lo general, nuestro plan solo aprobara su solicitud
de una excepcion si los medicamentos alternativos
incluidos en el Formulario del plan, el medicamento
de costo compartido mas bajo o la aplicacion de la
restriccion no fueran igual de eficaces para usted o le
causaran efectos adversos.
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Usted o la persona autorizada a dar recetas deben
ponerse en contacto con nosotros para solicitar un
nivel o, una excepcién al Formulario, incluida una
excepcion a una restriccion de cobertura. Cuando
solicita una excepcidn, la persona autorizada a dar
recetas debera explicar las razones médicas por las
que necesita la excepcion. Por lo general, debemos
tomar nuestra decision en un plazo de 72 horas
después de recibir la declaracion que respalda su
declaracion de respaldo de la persona autorizada a dar
recetas. Puede pedir una decision acelerada (rapida)
si cree y aceptamos que su salud se podria perjudicar
seriamente si espera hasta 72 horas por una decision.
Si aceptamos o si la persona autorizada a dar recetas
solicita una decision rapida, debemos darle una
decisiéon no mas alla de las 24 horas después de recibir
la declaracion que respalda su solicitud.

¢Qué puedo hacer si mi medicamento
no esta en el Formulario o tiene una
restriccion?

Como miembro nuevo o continuo de nuestro plan,
puede estar tomando medicamentos que no estan en el
Formulario. O puede estar tomando un medicamento
que esta en nuestro Formulario, pero tiene una
restriccion de cobertura, como la autorizacion previa.
Debe hablar con la persona autorizada a dar recetas
acerca de solicitar una decision de cobertura para
demostrar que cumple con los criterios de aprobacion,
cambiarse a un medicamento alternativo que cubrimos
o solicitar una excepcion al Formulario para que
cubramos el medicamento que toma. Si bien usted

y su médico determinan el curso correcto de accién
para usted, podemos cubrir su medicamento en ciertos
casos durante los primeros 90 dias en que usted es
miembro de nuestro plan.

Para cada uno de sus medicamentos que no figuren
en nuestro Formulario o tengan una restricciéon de
cobertura, cubriremos un suministro temporal para
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30 dias. Si su receta esta indicada para menos dias,

le permitiremos resurtir hasta llegar a un maximo

de un suministro para 30 dias del medicamento. Si

la cobertura no se aprueba, después de su primer
suministro para 30 dias, no pagaremos estos
medicamentos, incluso si ha estado inscrito en el plan
menos de 90 dias.

Si usted es residente de un centro de atencién a largo
plazo y necesita un medicamento que no figura en

el Formulario o si su capacidad para obtener sus
medicamentos es limitada, pero usted esta pasado de
los primeros 90 dias de la membresia en nuestro plan,
cubriremos un suministro de ese medicamento para 31
dias mientras obtenga una excepcién al Formulario.

Miembros existentes en el plan con niveles
de cambios en la atencion

Si usted ingresa en un centro de atencién a largo plazo
(LTC) y provenia de un lugar (hogar) como paciente
externo, de un hospital o de otro centro de LTC,
cubriremos un suministro de transicion temporal para
31 dias (a menos que tenga una receta para menos
dias) para cada uno de los medicamentos que no

esté incluidos en nuestro Formulario o que tengan
restricciones o limites de cobertura.

Si deja el centro de LTC o el hospital y regresa a

su hogar como paciente externo, cubriremos un
suministro temporal para 30 dias (a menos que tenga
una receta para menos dias) después del alta, para cada
uno de los medicamentos que no estan incluidos en
nuestro Formulario o que tienen restricciones o limites
de cobertura.

Tenga en cuenta que nuestra politica de transicion se
aplica inicamente a aquellos medicamentos que se
refieren a los “medicamentos de la Parte D” y que se
surten en una farmacia de la red.



Para obtener mas informacion

Para obtener informacién maés detallada sobre la
cobertura para medicamentos con receta de nuestro
plan, revise la Evidencia de cobertura y otros
documentos del plan.

Si tiene alguna pregunta sobre nuestro plan,
comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha de la tltima actualizacién
del Formulario, aparece en las paginas de la portada y
la contraportada.

Si tiene preguntas generales sobre la cobertura para
medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227) 7
dias a la semana, 24 horas al dia. Los usuarios de TTY
deben llamar al 1-877-486-2048. O bien, visite http://
www.medicare.gov.

Formulario del plan

El Formulario que comienza en la pagina 1
proporciona informacion de cobertura sobre los
medicamentos cubiertos por nuestro plan. Si tiene
dificultades para encontrar el medicamento que
toma en la lista, consulte el Indice que comienza
en la pagina 82.

La primera columna de la tabla enumera el nombre

del medicamento. Los medicamentos de marca

estan capitalizados (por ejemplo, LANOXIN) y los
medicamentos genéricos se enumeran en los casos mas
bajos (por ejemplo, digoxin).

La informacion en la columna Requisitos/Limites le
indica si nuestro plan tiene algtin requisito especial
para la cobertura de su medicamento.

BD, autorizacion previa de B frente a D: ciertos
medicamentos pueden estar cubiertos por la Parte B

o la Parte D de Medicare segun las circunstancias. La
informacion debe presentarse en la descripcion del uso
y el establecimiento del medicamento para tomar la
determinacion.

PA, autorizacion previa: ciertos medicamentos
requieren que usted o su médico obtengan la
autorizacion previa de nuestro plan. Esto significa que
debera obtener la aprobacion de nuestro plan antes de
obtener medicamentos con receta. Si no consigue la
autorizacion, es posible que nuestro plan no cubra el
medicamento.

QL, limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad de medicamento

que cubrira nuestro plan. Por ejemplo, nuestro

plan proporciona 30 comprimidos por receta para
Januvia. El limite de cantidades se indica en el monto
suministro durante los dias de suministro.

ST, tratamiento escalonado: nuestro plan requiere

que usted primero pruebe ciertos medicamentos para
tratar su condicion médica antes de que cubramos otro
medicamento para esa condicién médica. Por ejemplo,
si el medicamento A y el medicamento B tratan su
condicion médica, es posible que nuestro plan no
cubra el medicamento B, a menos que usted pruebe
primero el medicamento A. Si el medicamento A no
funciona para usted, entonces nuestro plan cubrira el
medicamento B.

NM: estos medicamentos NO se encuentran
disponibles a través del pedido por correo.

NDS: suministro en dias no extendido. Ciertos
medicamentos especializados estaran limitados a un
suministro para 30 dias como maximo por surtido.

@
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Montos de costos compartidos de la Parte D

Consulte su Evidencia de cobertura (EOC) para obtener informacion adicional sobre el deducible o la prima de
la Parte D que pueden aplicarse a su Parte D.

Elderplan Extra Help (HMO-POS) H3347-009

Niveles (nombre del Deductible | Costo minorista de Costo minorista de Costo de farmacia de

nivel) farmacia (suministro | farmacia (suministro | pedidos por correo
para 30 dias) Q para 90 dias como (suministro para 90

maximo) *T Q dias como maximo) T Q

Nivel 1 (medicamento $4.00 $12.00 $8.00

genérico preferido)

Nivel 2 (medicamento $0 $10.00 $30.00 $20.00

genérico)

Nivel 3 (medicamento de $47.00 $141.00 $94.00

marca preferido)

Nivel 4 (medicamento no $100.00 $300.00 $200.00

pfefer/do) ' $590

Nivel 5 (nivel de 25% 25% 25%

especialidad)

* También esta disponible un suministro para 60 dias para el costo minorista estdandar.

T NDS: suministro en dias no extendido. Ciertos medicamentos especializados estaran limitados a un suministro
para 30 dias como maximo por surtido.

() Usted no pagard més de $35 por un suministro para un mes de cada producto de insulina cubierto por nuestro
plan, independientemente del nivel de costo compartido de los medicamentos de la parte B y D, incluso si no
ha pagado el deducible.



Elderplan Flex (HMO-POS) H3347-016

Niveles (nombre del nivel) | Deductible | Costo minorista de Costo minorista de Costo de farmacia de
farmacia (suministro | farmacia (suministro | pedidos por correo
para 30 dias) Q para 90 dias como (suministro para 90

maximo) *t Q dias como maximo)T Q

Nivel 1 (medicamento $0 $0 $0

genérico preferido)

Nivel 2 (medicamento $0 $10.00 $30.00 $20.00

genérico)

Nivel 3 (medicamento de $47.00 $141.00 $94.00

marca preferido)

Nivel 4 (medicamento no $100.00 $300.00 $200.00

preferido) $375

Nivel 5 (nivel de especialidad) 28% 28% 28%

* También esta disponible un suministro para 60 dias para el costo minorista estandar.
T NDS: suministro en dias no extendido. Ciertos medicamentos especializados estaran limitados a un suministro

para 30 dias como maximo por surtido.

() Usted no pagard més de $35 por un suministro para un mes de cada producto de insulina cubierto por nuestro
plan, independientemente del nivel de costo compartido de los medicamentos de la parte B y D, incluso si no

ha pagado el deducible.



Formulario para 2025

Elderplan Select (HMO-POS I-SNP/IE-SNP) H3347-018

Tiers (Tier Name) Deductible | Retail Pharmacy Cost | Retail Pharmacy Cost | MAIL Order Pharmacy

(30-day supply) (up to 90-day supply) | Cost (up to 90-day
*1Q supply) T Q

Nivel 1 (medicamento $0 $0 $0

genérico preferido)

Nivel 2 (medicamento $2.00 $6.00 $4.00

genérico)

Nivel 3 ((medicamento de $0 $25.00 $75.00 $50.00

marca preferido)

Nivel 4 (Non-Preferred Drug) $100.00 $300.00 $200.00

Nivel 5 (Specialty Tier) 25% 25% 25%

* También esta disponible un suministro para 60 dias para el costo minorista estandar.

T NDS: suministro en dias no extendido. Ciertos medicamentos especializados estaran limitados a un suministro
para 30 dias como maximo por surtido.

() Usted no pagard més de $35 por un suministro para un mes de cada producto de insulina cubierto por nuestro
plan, independientemente del nivel de costo compartido de los medicamentos de la parte B y D, incluso si no
ha pagado el deducible.



Elderplan, Inc.
Notice of Nondiscrimination — Discrimination is Against the Law

Espaiiol (Spanish)

Elderplan/HomeFirst cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.
Elderplan/HomeFirst no excluye a las personas ni las trata de manera diferente debido a su raza,
color, nacionalidad, edad, discapacidad o sexo. Elderplan/HomeFirst.:

e Proporciona ayuda y servicios gratuitos a las personas con discapacidades para que se
comuniquen de manera efectiva con nosotros, como lo siguiente:

o Intérpretes de lenguaje de sefias calificados
o Informacion por escrito en otros formatos (letra grande, audio, formatos electronicos
accesibles, otros formatos)

e Proporciona servicios de idiomas gratuitos a las personas cuyo idioma principal no es el
inglés, como lo siguiente:

o Intérpretes calificados
o Informacion en otros idiomas

Si necesita estos servicios, comuniquese con el Coordinador de derechos civiles. Si considera
que Elderplan/HomeFirst no le ha proporcionado estos servicios o lo ha discriminado de otra
manera debido a su raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar un
reclamo ante:

Elderplan Inc.

ATTN Coordinador de derechos civiles
55 Water St

New York, NY 10041

Teléfono: 1-877-326-9978, TTY 711
Fax: 1-718-759-3643

Puede presentar un reclamo en persona, por correo postal, por teléfono o por fax. Si necesita
ayuda para presentar un reclamo, el Coordinador de derechos civiles esta disponible para
ayudarlo.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Sociales de los Estados Unidos, de manera electronica a
través del Portal de quejas de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o teléfono ;:

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Hay formularios de quejas disponibles en http://www.hhs.gov/ocr/office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Formulario para 2025

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-800-353-3765 (TTY: 711). Someone who speaks English can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-
353-3765 (TTY: 711). Alguien que hable espaiol le podra ayudar. Este es un servicio gratuito.

Chinese Simplified: FA/ 1S 0L 50 SR VFIENR S5, B8 BOE IR 4 S Tt R B 2 Wy (R G V(T 28 17), 20
%‘% %’%%&t%ﬂwﬁ&% THECHE 1-800-353-3765 (TTY: 711), BT TAE AR R EH A,
Ll E

Chinese Traditional: %% H M0 BRSO I8 rTREAF A B, 2 BLEMIER O s BBl IR 7%
IR TS, S B 1-800-353-3765 (TTY: 711), HuflTafrh S0y A B SR e v E ), 2
e BRI

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-800-353-3765 (TTY: 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il
vous suffit de nous appeler au 1-800-353-3765 (TTY: 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chiing t6i c6 dich vu thong dich mién phi dé tra 1i cac cau hoi vé chuong sirc khoe va
chuong trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-800-353-3765 (TTY: 711) s€ c6 nhan
vién noi tieng Viét gitp do qui vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-353-3765 (TTY: 711). Man wird Thnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: ‘"’”\}L og B e ok B #sk Aol gl =Elaxt 5 Y A E
Alsskal AFHT T A Hl*g o] &5} 3} 1-800-353-3765 (TTY: 711) ¥ O & £ 2] 3]
TAHA L. ?&5%012*6}5 HEAF o =Y AT o] AH]AE FERE FHYTH

Russian: Eciu Y BaC BO3BHHUKHYT BOIIPOCHI OTHOCHUTECJIIBHO CTPAaxX0OBOI0 WJIM MCAUKAMCHTHOI'O I1JIaHa, BbI
MOXKETEC BOCIIOJIB30BATHCA HAIITUMU 6CCHJ13.THBIMI/I yciyramMu n€peBOAYMNKOB. qTO6BI BOCIIOJIB30BaThHCsA
yCIIyraMu MepeBOTIMKA, TO3BOHUTE HaM 110 Tenedony 1-800-353-3765 (TTY: 711). Bam okaxeT momorrs
COTPYJIHUK, KOTOPBI TOBOPUT MO-pyccku. JlaHHAs yciryra OecruiaTHasl.

Arabic: s sio Sle Jsanll Ll iy 081 Jsin gl daally 3la Al (6f oo A ol (5 il an jiall ot s L)
G pad) Canty e i a i . 1-800-353-3765 (TTY:711). e Ly Juai¥) s m e (pad 55 Aadd o34 e Luay

o



Hindi: gam wames 31 2@ 61 ASHT o o1 H Ak fore oft 551 o6 el o o fofe g re g guTfsan Hard 3uetse €. Ush guTia e
& o forg, s@ &d 1-800-353-3765 (TTY: 711)14(@?&.aﬁiwﬁsﬁ%&ﬁaﬁw%mﬁmwm%ww:gwém%

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-353-3765 (TTY: 711). Un
nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretagao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete, contacte-nos através do
numero 1-800-353-3765 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.
Este servigo € gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-353-3765 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-353-3765 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: 24t DL (il FEORBR & KA L TTEET7 7 2B 5 SHERIICBEZ T 5720 12, fEE
DRI —E 25H 0 2T TS 2T, SBRE SIS I, 1-800-353-3765 (TTY: 711) 12
BHEMACZ S v, HAREZGETAZE»ZRWLLEY, ZHEBERADOT— AT,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'ju pérgjigjur ¢do lloj pyetjeje g€ mund t€ keni
rreth planit toné té€ shéndetit ose t€ mjekimit. Pér t'u lidhur me njé interpret, telefononi né 1-800-353-3765
(TTY: 711). Njé€ shqip folés mund t'ju ndihmoj€. Ky shérbim €shté pa pagese.

Bengali: SISicwe 7155 31 @ 5eiq Rz Afegl T SioE (7 (I 2037 $&F (NS H G S Rery rreran
AR AR GG (AT (90, S (951 1-800-353-3765 (TTY: 711) TR T 6| A1 @IS AIH I3 (FG
AR AR FACS SARCH| SRl [=ree)

Greek: Awbétovpe vanpecio S0PeAv OEPUNVEINSG TPOKEEVOD VO, OTOVTOVUE GE OTOLEGONTOTE OOPIES
00C GYETIKA [LE TO TPAYPALL VYEIONG 1] POPUAK®V TTOL TPOosPEPOLLE. [Tpokeiévon va xpnolpono|cete
Vv vanpecia depunveiag, emkovoviote pali pog kaiovtag to 1-800-353-3765 (TTY: 711). Oa LaPete
Bonbewa amd £va dTopo mov [AG EAANVIKA. AvTn glval pia VINPEGIo TOV TOPEYETOL SMPEAV.

Yiddish: 137 7287 79397 DIV 9K ORI OYARID YI5U11 70 1IWHLIY 1¥ DYONIVO WWUYAIRT YOO TR AR N
OR WK (TTY:711) 1-800-353-3765 7R 131X UDIN ,IWWHYRIRT K (0AIPRA 1X IR0 ARIT WIR 0oV WK
.D"MY0 YOO TAIR IX TR ORT .199YA TX (YR IRIDW/WITR 0TV

S pa e D il o ey S il 8l e (oS Sl e 2 b SO S b Cnia e :Urdu
S Vs s 53,08 JE s 1-800-353-3765 (TTY: 711) i e ¢ =) € 358 Jiala s <y 353 50 ilada



ELDERPLAN_CY25_5T_SNP eff 01/01/2025
Drug Name Drug Tier Requirements/Limits
ANALGESICS
GouT
allopurinol TABS 100mg, 300mg
colchicine CAPS .6mg
colchicine TABS .6mg
colchicine w/ probenecid tab 0.5-500 mg
MITIGARE CAPS .6mg
probenecid TABS 500mg

MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, 3 B/D
1%, 1.5%, 2%

NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg
diclofenac potassium TABS 50mg
diclofenac sodium TB24 100mg
diclofenac sodium TBEC 25mg, 50mg,
75mg
diflunisal TABS 500mg
etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg
ibu TABS 400mg, 600mg, 800mg
ibuprofen SUSP 100mg/5ml
ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg
nabumetone TABS 500mg, 750mg
naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg
naproxen dr TBEC 500mg
naproxen sodium TABS 275mg, 550mg
piroxicam CAPS 10mg, 20mg
sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (60 caps / 30 days)
QL (120 tabs / 30 days)

QL (60 caps / 30 days)

WWWINIW |-

QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)

NIWINTWIW

(68)

(6Y)

QL (120 tabs / 30 days)
QL (90 tabs / 30 days)

NIWIWIARINIFRIN[R[R{WLW

N

hydrocodone bitartrate T24A 20mg, 4 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 5 NDS, QL (30 tabs / 30
120mg days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

20mg, 30mg

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg 4 QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 5 NDS, QL (120 lozenges /

800mcg, 1200mcg, 1600mcg 30 days), PA

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 4mg/ml, 8mg/ml, 4 B/D

10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 4

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
Z;g)’/codone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
Zzg/codone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
ZZ(Q)’/codone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
Zzgmadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 5 NDS, QL (672 tabs /
year), PA

amikacin sulfate SOLN 1gm/4ml, 4

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml 4 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm 4

CAYSTON SOLR 75mg 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 2

300mg

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 900mg/6éml, 3

9000mg/60ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

clindamycin phosphate in d5w iv soln 600 4

mg/50ml

clindamycin phosphate in d5w iv soln 900 4

mg/50ml|

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML 4

colistimethate sodium SOLR 150mg 4

dapsone TABS 25mg, 100mg 3

DAPTOMYCIN SOLR 350mg 5 NDS

daptomycin SOLR 350mg, 500mg 5 NDS

EMVERM CHEW 100mg 5 NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm 3

gentamicin in saline inj 0.8 mg/ml| 3

gentamicin in saline inj 1 mg/ml 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

WWwwiw

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

imipenem-cilastatin intravenous for soln 3
250 mg

imipenem-cilastatin intravenous for soln 3
500 mg

IMPAVIDO CAPS 50mg 5 NDS, PA

ivermectin TABS 3mg 3 QL (12 tabs / 90 days),
PA

AN

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

Ul

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomyecin sulfate TABS 500mg

NN|RIW WA |R|D

nitazoxanide TABS 500mg NDS, QL (6 tabs / 30

days)

W

nitrofurantoin macrocrystal CAPS 50mg,
100mg

(68)

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

u|h|h(h|d

pyrimethamine TABS 25mg NDS, QL (90 tabs / 30

days), PA

Ul

streptomycin sulfate SOLR 1gm NDS

sulfadiazine TABS 500mg

Ul

NDS

sulfamethoxazole-trimethoprim iv soln 4
400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

tinidazole TABS 250mg, 500mg 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

tobramycin NEBU 300mg/5ml 5 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps/ 180
days)

vancomycin hcl SOLR 1gm, 1.25gm, 4

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 4

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg

fluconazole TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100m| 3

fluconazole in nacl 0.9% inj 400 mg/200m| 3

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 PA

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 5 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml 4 NM

abacavir sulfate TABS 300mg 3 NM

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 5 NDS, QL (60 tabs / 30
days), NM

darunavir TABS 800mg 5 NDS, QL (30 tabs / 30
days), NM

EDURANT TABS 25mg 5 NDS, NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 3 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NDS, NM

fosamprenavir calcium TABS 700mg 5 NDS, NM

FUZEON SOLR 90mg 5 NDS, NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NDS, NM

TABS 400mg

ISENTRESS HD TABS 600mg NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, NM

300mg

maraviroc TABS 150mg, 300mg 5 NDS, NM

nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NDS, NM

PREZISTA SUSP 100mg/ml 5 NDS, QL (400 mL / 30
days), NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30

days), NM
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REYATAZ PACK 50mg 5 NDS, NM
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg 5 NDS, NM
SELZENTRY TABS 25mg 4 NM
SUNLENCA TBPK 300mg 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 3 NM
TIVICAY TABS 10mg 3 NM
TIVICAY TABS 25mg, 50mg 5 NDS, NM
TIVICAY PD TBSO 5mg 5 NDS, NM
TROGARZO SOLN 200mg/1.33ml 5 NDS, NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP 50mg/5ml 4 NM
zidovudine TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3 NM
mg

BIKTARVY TAB 30-120-15 MG
BIKTARVY TAB 50-200-25 MG

NDS, NM
NDS, NM

5
5

CIMDUO TAB 300-300 5 NDS, NM
COMPLERA TAB 5 NDS, NM
DELSTRIGO TAB 5 NDS, NM
DESCOVY TAB 120-15MG 5 NDS, QL (30 tabs / 30

days), NM
DESCOVY TAB 200/25MG 5 NDS, QL (30 tabs / 30

days), NM
DOVATO TAB 50-300MG 5 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 5 NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5 NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5 NDS, NM
300-300 mg
emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30
tab 100-150 mg days), NM
emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30
tab 133-200 mg days), NM
emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30
tab 167-250 mg days), NM
emtricitabine-tenofovir disoproxil fumarate 4 QL (30 tabs / 30 days),
tab 200-300 mg NM
EVOTAZ TAB 300-150 5 NDS, NM
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GENVOYA TAB 5 NDS, NM
JULUCA TAB 50-25MG 5 NDS, NM
lamivudine-zidovudine tab 150-300 mg 4 NM
lopinavir-ritonavir soln 400-100 mg/5ml 4 NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg 4 NM
lopinavir-ritonavir tab 200-50 mg 4 NM
ODEFSEY TAB 5 NDS, NM
PREZCOBIX TAB 800-150 5 NDS, NM
STRIBILD TAB 5 NDS, NM
SYMTUZA TAB 5 NDS, NM
TRIUMEQ PD TAB 3 NM
TRIUMEQ TAB 5 NDS, NM
ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg 5 NDS
ethambutol hcl TABS 100mg, 400mg 3
isoniazid SYRP 50mg/5ml 4
isoniazid TABS 100mg, 300mg 1
PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 4
rifabutin CAPS 150mg 4
rifampin CAPS 150mg, 300mg 3
rifampin SOLR 600mg 4
SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA
TRECATOR TABS 250mg 4
ANTIVIRALS
acyclovir CAPS 200mg; TABS 400mg, 2
800mg
acyclovir SUSP 200mg/5ml 4
acyclovir sodium SOLN 50mg/ml 4 B/D
adefovir dipivoxil TABS 10mg 4 NM
BARACLUDE SOLN .05mg/ml 5 NDS, NM, ST
entecavir TABS .5mg, 1mg 4 NM
EPCLUSA PAK 150-37.5 5 NDS, NM, PA
EPCLUSA PAK 200-50MG 5 NDS, NM, PA
EPCLUSA TAB 200-50MG 5 NDS, NM, PA
EPCLUSA TAB 400-100 5 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg 3
ganciclovir sodium SOLR 500mg 4 B/D
HARVONI PAK 33.75-150MG 5 NDS, NM, PA
HARVONI PAK 45-200MG 5 NDS, NM, PA
HARVONI TAB 45-200MG 5 NDS, NM, PA
HARVONI TAB 90-400MG 5 NDS, NM, PA
lamivudine (hbv) TABS 100mg 4 NM
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LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml 3 QL (1080 mL / year)

PAXLOVID TAB 150-100 5 NDS, QL (40 tabs / 90
days)

PAXLOVID TAB 300-100 5 NDS, QL (60 tabs / 90
days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3

valganciclovir hcl SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg 4 QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2

cefadroxil SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN SOLR 2gm, 3gm 4

CEFAZOLIN INJ 1GM/50ML 4

cefazolin sodium SOLR 1gm, 2gm, 3gm, 3

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 4

cefdinir CAPS 300mg 2

cefdinir SUSR 125mg/5ml, 250mg/5ml 3

cefepime hcl SOLR 1gm, 2gm 4

cefixime CAPS 400mg; SUSR 100mg/5ml, 4

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 4

cefoxitin sodium SOLR 1gm, 2gm, 10gm 4

cefpodoxime proxetil SUSR 50mg/5ml, 4

100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; 3

TABS 250mg, 500mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

ceftazidime SOLR 1gm, 2gm, 6gm

ceftriaxone sodium SOLR 1gm, 2gm,

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 3

SUSR 100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml; TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg

ERYTHROCIN LACTOBIONATE SOLR

500mg

erythromycin base CPEP 250mg; TABS

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml! in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
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amoxicillin & k clavulanate chew tab 400- 3
57 mg

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 4
1000-62.5 mg

ampicillin CAPS 500mg 2
ampicillin & sulbactam sodium for inj 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit

penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml

penicillin v potassium TABS 250mg, 1
500mg

pfizerpen SOLR 5000000unit, 4
20000000unit

piperacillin sod-tazobactam na for inj 3.375 4

gm (3-0.375 gm)
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piperacillin sod-tazobactam sod for inj 2.25 4

gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 4

gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 4

gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 4

gm (36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

doxycycline (monohydrate) SUSR 3

25mg/5ml; TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; 3

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl CAPS 50mg, 75mg, 3

100mg

NUZYRA SOLR 100mg 5 NDS, NM

NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 5 NDS

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 3 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin  SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM
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oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg 5 NDS, B/D

ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 5 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 5 NDS, B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml 5 NDS, NM

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA
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FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 5 NDS, B/D

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA

ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 NDS, QL (28 caps/ 28

15mg days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps/ 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg 5 NDS, QL (56 caps/ 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal INJ 2mg/ml 5 NDS, B/D
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hydroxyurea CAPS 500mg 2

irinotecan hcl SOLN 40mg/2ml, 4 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), NM, PA

MATULANE CAPS 50mg 5 NDS, NM

tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 5 NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps/ 30
days), NM, PA

ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 NDS, QL (30 tabs / 30

200mg, 300mg days), NM, PA

BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA

BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA

BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NDS, NM, PA

BOSULIF CAPS 50mg 5 NDS, QL (360 caps / 30
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at

mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply

15



16

Drug Name

Drug Tier Requirements/Limits

BOSULIF CAPS 100mg

5 NDS, QL (150 caps / 25

days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps/ 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA

CAPRELSA TABS 300mg

5 NDS, QL (30 tabs / 30
days), NM, PA

COMETRIQ (60MG DOSE) KIT 20mg

5 NDS, QL (84 caps / 28
days), NM, PA

COMETRIQ KIT 100MG

5 NDS, QL (56 caps / 28
days), NM, PA

COMETRIQ KIT 140MG

5 NDS, QL (112 caps / 28

days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hc/ TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 5 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg 5 NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
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everolimus TBSO 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA

FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), NM, PA

FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps/ 28
days), NM, PA

FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps/ 28
days), NM, PA

GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA

HERCEPTIN SOLR 150mg 5 NDS, NM, PA

HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 5 NDS, QL (90 tabs / 30
days), NM, PA

imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps / 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), NM, PA

INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 NDS, QL (60 tabs / 30

25mg days), NM, PA
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JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA
JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 200 PAK FEMARA 5 NDS, QL (49 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA
KOSELUGO CAPS 10mg 5 NDS, QL (240 caps/ 30
days), NM, PA
KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
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LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 5 NDS, NM, PA
NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA
ODOMZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA
OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA
OGSIVEO TABS 50mg 5 NDS, QL (180 tabs / 30
days), NM, PA
OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), NM, PA
OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA
pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PHESGO SOL 5 NDS, NM, PA
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PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO CAPS 40mg 5 NDS, QL (180 caps / 30
days), NM, PA
RETEVMO CAPS 80mg 5 NDS, QL (120 caps/ 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg, 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps / 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
SPRYCEL TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, 5 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 5 NDS, QL (30 caps / 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
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TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (900 tabs / 30
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, 5 NDS, QL (30 caps / 30
.75mg, 1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TASIGNA CAPS 50mg 5 NDS, QL (120 caps/ 30
days), NM, PA
TASIGNA CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 5 NDS, NM, PA
1200mg/20ml
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 5 NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
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VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA

VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA

VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

VONJO CAPS 100mg 5 NDS, QL (120 caps/ 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 5 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 20mg 5 NDS, QL (240 caps / 30
days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 5 NDS, QL (24 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 NDS, QL (32 tabs / 28

TBPK 20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 NDS, QL (8 tabs / 28

TBPK 50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA
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PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 4 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, 3
15mg, 25mg
MESNEX TABS 400mg 5 NDS
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
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lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)

mg
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amlodipine besylate-valsartan tab 5-320
mg

1

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 3 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 3 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 3 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
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telmisartan-amlodipine tab 80-10 mg

1

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

1

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg

1

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg,
100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

e e

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml,
900mg/18ml; TABS 100mg, 400mg

amiodarone hc/ TABS 200mg

[=Y

disopyramide phosphate CAPS 100mg,
150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg,
150mg

W|h

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg,
425mg

AN EE N N AN

propafenone hcl TABS 150mg, 225mg,
300mg
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quinidine sulfate TABS 200mg, 300mg 4
sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg
colestipol hcl GRAN 5gm; PACK 5gm 4
colestipol hcl TABS 1gm 3
ezetimibe TABS 10mg 3
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 3 PA
prevalite PACK 4gm; POWD 4gm/dose 3
REPATHA SOSY 140mg/ml 3 NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT 3 NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml 3 NM, PA
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VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg
bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
betaxolol hcl TABS 10mg, 20mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 4
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolo/ TABS 5mg, 10mg
propranolol hcl CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 2

=INWFRW

= (W

[=Y

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

WWWIwiw
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Drug Name Drug Tier Requirements/Limits
diltiazem hcl CP12 60mg, 90mg, 120mg 4
diltiazem hc/ SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml
diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hc/ CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 200mg,
300mg, 360mg; SOLN 2.5mg/ml
verapamil hcl CP24 120mg, 180mg, 3
240mg
verapamil hcl TABS 40mg, 80mg, 120mg
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg; TABS 3
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorthalidone TABS 25mg, 50mg
FUROSCIX CTKT 80mg/10ml
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg

N

N[R[W|A]AIN

N

[

N

W

NDS

RWF (NN

NIN[D|=

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



30

Drug Name Drug Tier Requirements/Limits
torsemide TABS 5mg, 10mg, 20mg, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg
clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg
CORLANOR SOLN 5mg/5ml
digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

Wl

QL (450 mL / 30 days)

QL (30 tabs / 30 days)
NDS, QL (90 caps / 30
days), NM, PA

NDS, QL (180 caps / 30
days), NM, PA

VN[N~

droxidopa CAPS 200mg, 300mg

(6]

N

epinephrine (anaphylaxis) SOLN 1mg/ml
guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 70
years and older

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),

PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 3

20mg, 30mg

isosorbide mononitrate TABS 10mg, 20mg 2

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, 3

.4mg/hr, .6mg/hr

nitroglycerin SOLN .4mg/spray 4

nitroglycerin SUBL .3mg, .4mg, .6mg 2
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Drug Name

Drug Tier Requirements/Limits
PULMONARY ARTERIAL HYPERTENSION

alyqg TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ambrisentan TABS 5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

bosentan TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30
days), NM, PA

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 5 NDS, QL (60 tabs / 30

20mg days), NM, PA

treprostinil SOLN 20mg/20ml, 5 NDS, NM, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 4 PA; PA applies if 29

mg titration pack years and younger

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4
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Drug Name

Drug Tier Requirements/Limits

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 3 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 NDS, QL (30 patches /

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2
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Drug Name Drug Tier Requirements/Limits
nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hc/ SUSP 10mg/5ml

N

QL (900 mL / 30 days),
PA

N

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg
protriptyline hc/ TABS 5mg, 10mg
sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg, 10mg, 20mg

QL (120 caps / 30 days)
QL (60 caps / 30 days)

QL (30 tabs / 30 days),
PA

EENI S SNl N Ll OV ) R OV

N

venlafaxine hcl CP24 37.5mg, 75mg,

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

vilazodone hc/ TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), NM, PA

u

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg
amantadine hc/ SOLN 50mg/5ml
amantadine hcl TABS 100mg
benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, PA; PA applies if 70
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS
2.5mg
carb/levo orally disintegrating tab 10- 3
100mg
carb/levo orally disintegrating tab 25- 3
100mg
carb/levo orally disintegrating tab 25- 3
250mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg 2

QL (120 caps / 30 days)

N|h|AW(W

N

N
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Drug Name

Drug Tier Requirements/Limits

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 2

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3 PA; PA applies if 70
years and older

trihexyphenidyl hcl TABS 2mg, 5mg 2 PA; PA applies if 70
years and older

ANTIPSYCHOTICS

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 NDS, QL (1 syringe / 28

662mg/2.4ml, 882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps / 30
days)

chlorpromazine hc/ CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 NDS, QL (60 tabs / 30

8mg, 10mg, 12mg days), PA

FANAPT PAK 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 injection /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, days)

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps / 30
days), NM, PA

NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),

ST
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Drug Name

Drug Tier Requirements/Limits

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

guetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 4 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 NDS, QL (2 injections /

50mg 28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 NDS, QL (30 caps / 30
days)

VRAYLAR CAP 1.5-3MG 4 QL (2 packs / year)
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Drug Name Drug Tier Requirements/Limits

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 NDS, QL (60 tabs / 30

75mg, 100mg days), PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CP12 100mg, 200mg, 4

300mg; SUSP 100mg/5ml; TB12 100mg,
200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA
clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA
clonazepam TABS 2mg 2 QL (300 tabs / 30 days)
clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)
clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)
clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)
1mg
clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),
7.5mg, 15mg PA; PA applies if 65
years and older
DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAPS 500mg 5 NDS, QL (180 caps/ 30
days), NM, PA
DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA
DIACOMIT PACK 500mg 5 NDS, QL (180 packets /

30 days), NM, PA
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diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

epitol TABS 200mg 3

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 3

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml 5 NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 NDS, QL (30 tabs / 30

12mg days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4
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Drug Tier Requirements/Limits

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

levetiracetam in sodium chloride iv soln 4

500 mg/100ml|

levetiracetam in sodium chloride iv soln 4

1000 mg/100m|

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml|

LIBERVANT FILM 5mg, 7.5mg, 10mg, 4 QL (10 buccal films / 30

12.5mg, 15mg days)

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units per
30 days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 70

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 5 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CPSP 15mg, 25mg 3

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs per
30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs per
30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs per
30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs per
30 days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA

vigpoder PACK 500mg 5 NDS, QL (180 packets /

30 days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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atomoxetine hc/ CAPS 40mg 4 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

methylphenidate hcl CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hcl TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 4 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg 5 NDS, QL (30 caps / 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zaleplon CAPS 5mg 3 QL (30 caps / 30 days),

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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zaleplon CAPS 10mg 3 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5 NDS

1mg/ml

dihydroergotamine mesylate SOLN 5 NDS, QL (8 mL / 30

4mg/ml days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 4 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30

days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

AUSTEDO TABS 9mg, 12mg

5 NDS, QL (120 tabs / 30

days), NM, PA

AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg, 5 NDS, QL (30 tabs / 30

48mg days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 5 NDS, QL (90 tabs / 30
days), NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

5 NDS, QL (120 caps/ 30
days), NM, PA

BETASERON KIT .3mg

5 NDS, QL (14 syringes /
28 days), NM, PA

COPAXONE SOSY 20mg/ml

5 NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml

5 NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg

3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg

5 NDS, QL (30 caps / 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml

5 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml

5 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml

5 NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml

5 NDS, QL (12 syringes /
28 days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Tier Requirements/Limits

mg (base equiv)

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg 2 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg 2
carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA
SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name

Drug Tier Requirements/Limits

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)
mgqg (base equiv)
bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg 3
naloxone hcl LIQD 4mg/0.1ml 3
naloxone hcl SOCT .4mg/ml; SOLN 2
.4mg/ml, 4mg/10ml; SOSY .4mg/ml,
2mg/2ml
naltrexone hcl TABS 50mg 3
NICOTROL INHALER INHA 10mg 4
NICOTROL NS SOLN 10mg/ml 4
varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 4 QL (2 packs / year)
1 mg start pack
VIVITROL SUSR 380mg 5 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 4
depo-testosterone SOLN 100mg/ml, 3 PA
200mg/ml
methyltestosterone CAPS 10mg 5 NDS, QL (600 caps / 30

days), PA
testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),
50mg/5gm PA
testosterone GEL 1.62% 4 QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 3 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 3
FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg 1 QL (60 tabs / 30 days)
glipizide TABS 5mg 1 QL (240 tabs / 30 days)
glipizide TABS 10mg 1 QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)
glipizide TB24 10mg 1 QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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glipizide xI TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

RFPFRIFPIWWWWWWWWIWWWWW WL PP

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOPN 2.5mg/0.5ml,

5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,

12.5mg/0.5ml, 15mg/0.5ml

3 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

[3Y

QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN

2mg/1.5ml

3 QL (1 pen / 28 days), PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN

2mg/3ml

3 QL (1 pen / 28 days), PA

OZEMPIC (1IMG/DOSE) SOPN 4mg/3ml

QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml

QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500

mg

=W

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850

mg

[=Y

QL (90 tabs / 30 days)

repaglinide TABS 2mg

1 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

1 QL (120 tabs / 30 days)
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Drug Tier Requirements/Limits

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml, 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: BD- 3 PA

EMBECTA/MHC/RUGBY

BASAGLAR KWIKPEN SOPN 100unit/ml 3

FIASP SOLN 100unit/ml 3

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5 NDS

500unit/ml

INSULIN PEN NEEDLES: BD-EMBECTA 3 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 3 PA

INSULIN SYRINGES: BD-EMBECTA 3 PA

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not

covered)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3 (brand RELION not
covered)

OMNIPOD 5 G6 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3
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TRESIBA SOLN 100unit/ml 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3

200unit/ml

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml 4 ST
alendronate sodium TABS 10mg, 35mg,
70mg
calcitonin (salmon) spray SOLN 3 B/D
200unit/act
ibandronate sodium TABS 150mg 2 B/D
PAMIDRONATE DISODIUM SOLN 6mg/ml B/D
pamidronate disodium SOLN 30mg/10ml, B/D
90mg/10ml
PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

-

(68)

w

risedronate sodium TABS 5mg, 35mg, 3
150mg
risedronate sodium TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml
XGEVA SOLN 120mg/1.7ml
zoledronic acid CONC 4mg/5ml; SOLN
5mg/100ml

CHELATING AGENTS
CHEMET CAPS 100mg
deferasirox TABS 90mg
deferasirox TABS 180mg, 360mg; TBSO
125mg
deferasirox TBSO 250mg, 500mg
kionex SUSP 15gm/60ml
LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg
sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml
trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethia
amethyst
apri
aranelle

ST
NDS, NM, PA
NDS, NM, PA
B/D, NM

BN LR IO RN

(]

NDS
NM, PA
NM, PA

W

N

NDS, NM, PA

NDS, NM

Ujfwiwiun|Ww(w|lu

NDS, NM, PA

WIN[WIWWWIW|IN
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ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

WIN[WIWIWIN[WIWIWIWINITWINIWWWIWINININIWIW[IN[W

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

dolishale

drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

NINININIWIN[WIW
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ethynodiol diacetate & ethinyl estradiol tab 2
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 3
1 mg-50 mcg

(68)

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
falmina

finzala

hailey 1.5/30
hailey 24 fe
haloette
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale
isibloom
Jjasmiel

jolessa

Jjuleber

junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kaitlib fe
kariva

kelnor 1/35
kelnor 1/50
kurvelo

larin 1.5/30
larin 1/20

larin 24 fe

larin fe 1.5/30
larin fe 1/20
layolis fe

leena

lessina
levonest

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg

WININTWIWININ[WWWIWIWINITWWIWININITWIWIN[WIWINITWINIWIN[WWWIW|IN

levonorg-eth est tab 0.1-0.02mg(84) & eth 3
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & 3

eth est tab 0.01mg(7)
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Drug Name Drug Tier Requirements/Limits

levonorgestrel & ethinyl estradiol (91-day) 3
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 3
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol 3
(continuous) tab 90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

WIWINININITWIWININ|WWwlWw|W

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

WINTWIWIWININININIWWwWw|W

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

(O8]

norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35 mcg

(68)

norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS 2
.35mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



54

Drug Name

Drug Tier Requirements/Limits

norethindrone ac-ethinyl estrad-fe tab 1- 3
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 3
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 3
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 3
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 3

35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

pimtrea

portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

WWIWIWIWIWIN[WIWININ[WIWIN[WIWINITWIWIWWIN[WIWIWIWIWIWI[IN
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Drug Name Drug Tier Requirements/Limits
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
turgoz
tydemy
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

WINTWIWIWIWIN[WIWINITWIWIWIWINIWWIWWW[(W[Ww

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml

fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
Jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3
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Drug Name Drug Tier Requirements/Limits

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 3
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA
betaine powder for oral solution 5 NDS, NM
cabergoline TABS .5mg 3
carglumic acid TBSO 200mg 5 NDS, NM, PA
CERDELGA CAPS 84mg 5 NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name Drug Tier Requirements/Limits

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 5 NDS, B/D, QL (120 tabs
/ 30 days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NDS, NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 5 NDS, NM, PA

100mg

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 5 NDS, NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NDS, NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NDS, NM, PA

TABS 500mg
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Drug Name Drug Tier Requirements/Limits

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 5 NDS, PA
VEOZAH TABS 45mg 4 PA
PROGESTINS
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3
THYROID AGENTS
euthyrox TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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Drug Tier Requirements/Limits

mg/50ml|

GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hc/ SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml
ondansetron hc/ SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 6.25mg/5ml, 3 PA; PA applies if 70
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a
50mg 30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hcl SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 3
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nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

budesonide CPEP 3mg 4 QL (90 caps / 30 days),
PA

budesonide TB24 9mg 5 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 4

100mg/60ml

mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 3

enulose SOLN 10gm/15ml 3

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 3

lactulose SOLN 10gm/15ml 3

lactulose (encephalopathy) SOLN 3

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for 2

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2

gm

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5- 3

3.13-1.6 gm/177ml|

MISCELLANEOUS

alosetron hcl TABS 1mg 5 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3
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Drug Tier Requirements/Limits

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 4

mg/5m/

diphenoxylate w/ atropine tab 2.5-0.025 3

mg

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 3

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 3

ursodiol TABS 250mg, 500mg 4

VOWST CAP 5 NDS, QL (12 caps / 30
days), NM, PA

XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 3 QL (30 caps / 30 days),

40mg ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

omeprazole-sodium bicarbonate cap 20- 4 QL (30 caps / 30 days),

1100 mg PA

omeprazole-sodium bicarbonate cap 40- 4 QL (30 caps / 30 days),

1100 mg PA

omeprazole-sodium bicarbonate powd pack 5 NDS, QL (30 packets /

for susp 20-1680 mg 30 days), PA

omeprazole-sodium bicarbonate powd pack 5 NDS, QL (30 packets /

for susp 40-1680 mg 30 days), PA

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg
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rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 3
15meqg, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 4 QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
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enoxaparin sodium SOLN 300mg/3ml; 4

SOSY 30mg/0.3ml, 40mg/0.4ml,

60mg/0.6ml, 80mg/0.8ml, 100mg/ml,

120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 3 QL (620 mL / 30 days)

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NDS, NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NDS, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 3

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA
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pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

BRILINTA TABS 60mg, 90mg 3

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 5 NDS, QL (56 pens / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT 5 NDS, QL (56 syringes /

40mg/0.8ml 365 days), NM, PA

COSENTYX SOLN 125mg/5ml 5 NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml 5 NDS, QL (16 syringes /
365 days), NM, PA

COSENTYX SOSY 150mg/ml 5 NDS, QL (32 syringes /
365 days), NM, PA

COSENTYX SENSOREADY PEN SOAJ 5 NDS, QL (32 pens / 365

150mg/ml days), NM, PA

COSENTYX UNOREADY SOAJ 300mg/2ml 5 NDS, QL (16 pens / 365
days), NM, PA

DUPIXENT SOPN 200mg/1.14ml, 5 NDS, QL (4 pens / 28

300mg/2ml days), NM, PA

DUPIXENT SOSY 100mg/0.67ml 5 NDS, NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

300mg/2ml 28 days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
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HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, 5 NDS, QL (6 pens / 28
40mg/0.8ml days), NM, PA
HUMIRA PEN PNKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START PNKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT 5 NDS, QL (4 pens / 28
80mg/0.8ml days), NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml 5 NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 5 NDS, QL (56 syringes /
365 days), NM, PA
IDACIO CROHN INJ DISEASE AJKT 5 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
IDACIO PLAQU INJ PSORIASIS AIJKT 5 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 5 NDS, QL (1 cartridge /
360mg/2.4ml 56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
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STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA

TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA

VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA

XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA

XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30

days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

2.5gm/25ml, 5gm/50mI, 10gm/100ml,
20gm/200ml, 40gm/400ml

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NDS, NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NDS, NM, PA
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OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mlI, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100mIl, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA
ARCALYST SOLR 220mg 5 NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 5 NDS, QL (8 syringes /

200mg/ml 28 days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 NDS, B/D, NM

.25mg, .5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 4 B/D, NM

100mg/ml

mycophenolate mofetil CAPS 250mg; 3 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 4 B/D, NM

360mg

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30

days), NM, PA

sirolimus SOLN 1mg/ml 5 NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg 4 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1
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BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ 25-5LFU B/D

e

ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

B/D

GARDASIL 9 INJ

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml

HEPLISAV-B SOSY 20mcg/0.5ml B/D

HIBERIX SOLR 10mcg

e

IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXTARO INJ

JYNNEOS SUSP .5ml B/D

KINRIX INJ

M-M-R II INJ

MENACTRA INJ]

MENQUADFI INJ

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ B/D

RRrRrRrRrRRRrIRrIRrRrR(R(RR(R(RR|R]|R]R R =

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

ROTARIX SUS 1

ROTATEQ SOL 1

SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
TDVAX IN] 2-2 LF 1 B/D

TENIVAC INJ] 5-2LF 1 B/D
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TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml

TRUMENBA INJ] 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX INJ 1350pfu/0.5ml 1
YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 megqg/! (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% &

nacl 0.2% inj

kcl 20 megqg/Il (0.15%) in dextrose 5% & 3

nacl 0.9% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & 3

nacl 0.45% inj

kcl 20 megqg/l (0.15%) in nacl 0.9% inj 3

kcl 20 megqg/l (0.15%) in nacl 0.45% inj 3
3
3

WA [A([WWWWIWIWWIW W[~
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kcl 20 megq/I (0.149%) in nacl 0.45% inj
kcl 30 megqg/l (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meg/l (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 megqg/Il (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 megqg/l (0.3%) in nacl 0.9% inj 3
KCL/D5W/NACL INJ 0.3/0.9% 4
lactated ringer's solution 3
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MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln

1 gm/100ml

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meq/ml,

10meq/100ml, 10meq/50ml,

20meq/100ml, 20meq/50ml,

40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10megq;

TBCR 8meqg, 10meqg, 20meqg

potassium chloride PACK 20meq; SOLN 4

10%, 20%

potassium chloride microencapsulated 2

crystals er TBCR 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D

W
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CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml

NUTRILIPID EMUL 20gm/100ml
plenamine

PREMASOL SOL 10%

PROSOL INJ 20%

TRAVASOL INJ 10%
TROPHAMINE INJ 10%

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
neo-polycin hc ophth oint 1%
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 3
0.3-0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin

B/D
B/D
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neomycin-bacitrac zn-polymyx 5(3.5)mg- 3
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2
polycin ophth oint 2

polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
bromfenac sodium (ophth) SOLN .07%
bromfenac sodium (ophth) SOLN .075%
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
FLAREX SUSP .1%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
.4%
ketorolac tromethamine (ophth) SOLN
.5%
LOTEMAX OINT .5%
loteprednol etabonate SUSP .2%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%

(6)

NDS, NM, PA
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dorzolamide hcl-timolol maleate ophth soln 1

2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2%
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%
flac OIL .01%
fluocinolone acetonide (otic) OIL .01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/mi-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
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COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1% 3
cetirizine hcl SOLN 5mg/5ml 2 QL (300 mL / 30 days)
cyproheptadine hc/ SYRP 2mg/5ml; TABS 3 PA; PA applies if 70
4mg years and older after a
30 day supply in a
calendar year
diphenhydramine hcl SOLN 50mg/ml 3
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 70
years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 70
10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
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albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

levalbuterol hcl NEBU .31mg/3ml, 4 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

BRONCHITOL CAPS 40mg 5 NDS, QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
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ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA

THEO-24 CP24 100mg, 200mg, 300mg, 4

400mg

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /

28 days), NM, PA
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XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, 5 NDS, NM, PA
5000mg
NASAL STEROIDS
flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)
50mcg/act
XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA
STEROID INHALANTS
ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)
ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)
ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30
100mcg/act, 200mcg/act days)
budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

50 mcg/act

days); (generic PRASCO
not covered)
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fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO
not covered)
fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO
not covered)
wixela inhub 3 QL (60 inhalations / 30
days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
amnesteem CAPS 10mg, 20mg, 40mg 4 PA
benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA
clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days)
clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 3 QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical) 3 QL (75 gm / 30 days)
GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 2 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% 3 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 3 QL (85 gm / 30 days)
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ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 4 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 4 QL (50 mL / 30 days)
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clobetasol propionate e CREA .05% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 3 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%:; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA
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DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

diclofenac sodium (topical) SOLN 2% 5 NDS, QL (224 gm / 28
days), PA

doxepin hcl (antipruritic) CREA 5% 4 QL (45 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

PENNSAID SOLN 2% 5 NDS, QL (224 gm / 28
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 5 NDS, QL (30 gm / 30

days), PA

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4
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chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 3

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE 3

.1%
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amoxicillin & k clavulanate tab 500-125

TG s 11
amoxicillin & k clavulanate tab 875-125

02 11
amoxicillin & k clavulanate tab er 12hr

1000-62.5 MG....ccviiiiiiiiiiiiiinnnnn. 11
amphetamine-dextroamphetamine cap

er24hr 10 mg .....ccoovvviieiiinniinnnnn. 41
amphetamine-dextroamphetamine cap

er24hr15mg .......coooviiiiiiiiinnnnns 41
amphetamine-dextroamphetamine cap

er24hr20 mg .....ccoovvieiiinniinnnnn. 41
amphetamine-dextroamphetamine cap

er24hr25mg .......cccooviiiiiiiiinnnns 41
amphetamine-dextroamphetamine cap

er24hr30 mg .....ccoovvvieiiiiniinnnnn. 41
amphetamine-dextroamphetamine cap

er24hr 5mg ....cccovviiiiiiiiiiiiiiienns 41
amphetamine-dextroamphetamine tab

JO MG .iiiiiiiiiiii i 41

amphetamine-dextroamphetamine tab

12.5mMQG...ccciiiiiiiiiiii i 41
amphetamine-dextroamphetamine tab
IS5 M. 41
amphetamine-dextroamphetamine tab
20 M.t 41
amphetamine-dextroamphetamine tab
30 MGt e 41
amphetamine-dextroamphetamine tab
5mg .o 41
amphetamine-dextroamphetamine tab
7.5 Mg 41
amphotericin b ..............ccoeiiiiiiinnnn. 5
amphotericin b liposome................... 5
ampicillin ..o, 11
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm......cccovviiiiiiinnnnn. 11
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 11
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 11
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm......cccvvivviinnen. 11
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm ....cccvvvieviiininiinnnn. 11
ampicillin sodium ................coevvinn. 11
anagrelide hcl............ccocoviiiinnn. 63
anastrozole .........cocviiiiiiiiiiiii 13
ANORO ELLIPT AER 62.5-25............ 73
aprepitant.........ooooeiiiiiiiii e 59
aprepitant capsule therapy pack 80 &
125 MQG.ciiiiiiiiiiiiiii 59
=] o) 50
APTIOM .. 37
APTIVUS ... 6
ARALAST NP ..o 75
aranelle ........coooviiiiiiiiiii 50
ARCALYST .t 67
AREXVY i 67
ARIKAYCE.. ..ot i i 3
aripiprazole ..........ccccoveeiiiiiiiiian, 34
ARISTADA. ..o 34
ARISTADA INITIO .coviiviiiiiiieeiieeeaee 34
armodafinil............cccooeiiiiiiiiiinnnnn. 45
ARNUITY ELLIPTA....ciiiiiiiecieeeae 77
asenapine maleate ................cccvuus. 34
ashlyna.........ccooiiiiiiii i, 51



aspirin-dipyridamole cap er 12hr 25-

200 MG ...ttt 64
ASTAGRAF XL iuviiiiiiiiiiiiiiieecinnenns 67
atazanavir sulfate ...........ccoeeviiininnnn. 6
atenolol ........c..ooviiiiiiiiiii 28
atenolol & chlorthalidone tab 100-25

ING et 28
atenolol & chlorthalidone tab 50-25 mg

................................................ 28
atomoxetine hcl.............ccoovven.n. 41, 42
atorvastatin calcium ....................... 27
atovaquUONE.....cccvvvvviiiiiiiiiiiiiiiianes 3
atovaquone-proguanil hcl tab 250-100

21 I 6
atovaquone-proguanil hcl tab 62.5-25

2. 6
ATROPINE SULFATE.....ccoviiiviiiiinnnns 73
atropine sulfate (ophthalmic)........... 73
ATROVENT HFA....coiii i 74
aubra €Q .....ovviiiiiiii i 51
AUGTYRO .ottt 15
aurovela 1/20........oviiiiiiiiiiiiiiinennnns 51
aurovela 24 fe ...ccoooiiiiiiiiiiiiiiiie 51
aurovela fe 1/20 ......ccciiiiiiiiiiiinnnnns 51
aurovela fe 1.5/30 ...........ccciiiiiiinnns 51
AUSTEDO ...oviiiiiiiiiiie e 43, 44
AUSTEDO XR ..uviiiiiiiiiiiiiiieeeieenas 44
AUSTEDO XR TAB TITR KIT ............. 44
AUVELITY TAB 45-105MG................ 32
AVIANE .. 51
1= 740 > I 51
AYVAKIT ot eree e 15
azacitiding ........cooeeiiiiiiiiiiiiiiiiees 13
azathiopring ...........ccciieeiiiiiiiiinnnnns 67
azelastine hcl .............coeeiiiiiiinnnnn. 74
azelastine hcl (ophth) ..............c..... 72
azithromycin ..........cccoeeiiiiiiiiiinennns 10
AZEFEONAIM ..t i it i i 3
AZUIELEE ..o 51
B
bacitracin (ophthalmic) ................... 71

bacitracin-polymyxin b ophth oint ....71
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.........cccooevviiiiinnnnn.. 71
baclofen.....ccuuuiiiiiiiiiiiiiiiiiii 45
BAFIERTAM L.iiiiiiiiiiiieieeeiniininenns 44
balsalazide disodium....................... 60

BALVERSA. ... 15
DalZiVa.....ccoivieiiiiiii i 51
BARACLUDE .....cviiiiiiiiii i 8
BASAGLAR KWIKPEN .......ccccevvivnnn. 48
BCG VACCINE......ccovviiiiiiiiiee e 67
benazepril & hydrochlorothiazide tab
10-12.5mM@G .ccciiniiiiiiiiiiiiiii, 23
benazepril & hydrochlorothiazide tab
20-12.5MQG .cccciiiiiiiiiiiiiiiiiin 23
benazepril & hydrochlorothiazide tab
20-25M@G..cciiiiiiiiiii 23
benazepril & hydrochlorothiazide tab 5-
6.25MG.ccccciiiiii i 23
benazepril hcl ........c..cooviiiiiiiiiinnnn. 24
BENDAMUSTINE HYDROCHLORID...... 12
BENDEKA ... 12
BENLYSTA ..o 67
benzoyl peroxide-erythromycin gel 5-
B0 78
benztropine mesylate ..................... 33
BERINERT .. e 63
BESIVANCE ......cooiiiiiiiiii e 71
BESREMI ... 14
betaine powder for oral solution....... 56
betamethasone dipropionate (topical)
................................................ 79
betamethasone dipropionate
augmented.........coooviiiiiiiiii i 79
betamethasone valerate.................. 79
BETASERON ....ccoviiiiiiiicie e 44
betaxolol Acl.........cc.covviiiiiiiiiininn. 28
betaxolol hcl (ophth) .......ccvvvinnniai. 72
bethanechol chloride ...................... 62
BETOPTIC-S ..ot 72
BEVESPI AER 9-4.8MCG.................. 73
bexarotene.........ccooviiiiiiiiiiiiii 14
bexarotene (topical) ...........c.civvnnnn. 81
BEXSERO INJ ..icviiiiiiiii e 68
bicalutamide..............ccooiiiiiiiinninnn. 13
BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
bisoprolol & hydrochlorothiazide tab
10-6.25 MG .cccccviiiiiiiiiiiiiii 28
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG ...ccoiiiiiiiiiiiie 28
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bisoprolol & hydrochlorothiazide tab 5-

6.25mMQg...ccciiii 28
bisoprolol fumarate ........................ 28
BIVIGAM....oiiiii i 66
blisSOVi 24 fE .cevviiiiiiiiii i 51
blisovi fe 1.5/30.........ccccccviiviiinnnnn. 51
BOOSTRIX INJ ..cctiiiiiiiiiiiie e 68
bortezomib.........cccviiiiiiiiiiiiii 15
BORTEZOMIB ....cvvviviiiiiiiiieeciaea 15
bosentan ........cccciiiiiiiiiiii 31
BOSULIF ... 15, 16
BRAFTOVI ..ot e 16
BREO ELLIPTA INH 100-25.............. 77
BREO ELLIPTA INH 200-25.............. 77
BREO ELLIPTA INH 50-25MCG ......... 77
breyna......ccooeeiiiiiiiiii 77
BREZTRI AERO AER SPHERE............ 73
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ....evvennnen. 73
briellyn ... 51
BRILINTA ..o cae s 64
brimonidine tartrate ....................... 72
brinzolamide ..............ccccoiiiiiiiiinnn. 72
BRIVIACT ..ttt 37
bromfenac sodium (ophth) .............. 72
bromocriptine mesylate .................. 33
BRONCHITOL...cccvviiiiiiiiieiie e 75
BRUKINSA .. 16
budesonide ..........cccoiiiiiiiiiiiiin 60
budesonide (inhalation) .................. 77
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............. 77
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act................ 77
bumetanide..............coooiiiiiiiiiiei, 29
buprenorphine hcl .............c..coeiii. 45
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) .................. 46
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 45
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiVv) ............ccvnns 45
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiVv) ............ccvnns 46
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 46

buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiv) .............cennn. 46
bupropion Acl ...........ccoiiiiiiiiiininn. 32
bupropion hcl (smoking deterrent) ...46
buspirone Acl............ccooiiiiiiiiiinnnnn. 31
butorphanol tartrate................c..o..n. 2
C
cabergoling ............ccooiiiiiiiiiii i, 56
CABOMETYX 1iiiiiiiiiiieeiiee i eineanneans 16
CalCipotriene.......c...oviiiii it 79
calcitonin (salmon) spray ................ 50
CalCItrene.....covviei i aaeas 79
[or=] (o] 1 ¢ (o) F U 58
calcitriol (oral) ........cccoeviiiiiiiinniinns 58
CALQUENCE .....ciiiiiiii i e 16
CaAMIIA .o 51
(00 1 ] == 51
CaMIeSE 10 ....ccvvveii it it 51
candesartan cilexetil....................... 26

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .25

CAPLYTA i i 34
CAPRELSA....o i 16
[0=] 0] (0] o) g | AR 24
captopril & hydrochlorothiazide tab 25-
IS5 M. 23
captopril & hydrochlorothiazide tab 25-
25mg....co 23
captopril & hydrochlorothiazide tab 50-
IS5 M. 23
captopril & hydrochlorothiazide tab 50-
25mg....co 23
carb/levo orally disintegrating tab 10-
NN 0]0] 2« 33
carb/levo orally disintegrating tab 25-
100MQG ..o i 33
carb/levo orally disintegrating tab 25-
250Mg....ccoiiiii 33
carbamazepine ..........ccccviiiiiiiiiiinenn 37

carbidopa & levodopa tab 10-100 mg33
carbidopa & levodopa tab 25-100 mg33



carbidopa & levodopa tab 25-250 mg34
carbidopa & levodopa tab er 25-100

ING et 34
carbidopa & levodopa tab er 50-200
22 34
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@G.......ccocovviiiiiinnnnn. 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQG........ccovviiinnnnnnn. 34
carbidopa-levodopa-entacapone tabs
25-100-200 MG....ccviiiiiiiiinniinnnns 34
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .....c.cocviiinnnnnns 34
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ ..........coovinviinnnns 34
carbidopa-levodopa-entacapone tabs
50-200-200 MQG.....ooviiiiiniiiiiinnnnnns 34
carboplatin............ccoooiiiiiiiiii i, 12
carglumic acid ..........c..ccoviiiiiiiiinnnns 56
Carisoprodol ........cccuveiiiiiiiiiiieenn 45
carteolol hcl (ophth) ...........ccoeviinttn. 72
Cartia Xt.....oouiiii i 28
carvedilol ...t 28
caspofungin acetate ..............ccoeviinns 5
CAYSTON. .ot 3
CEfACIOr .o e 9
cefadroxXil ......cooeeviiiiiiiiiiiiiiie 9
CEFAZOLIN ..ttt e 9
CEFAZOLIN INJ 1GM/50ML................ 9
cefazolin sodium .............ccooviiviiinnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(ol (0 1 1] | P 9
cefepime NCl........cc.ccoviiiiiiiiiiiiiiinnnnn, 9
CEFIXIME vttt i 9
cefotetan disodium..............ccoeevviiinns 9
cefoxitin sodium ...........ccociiiiiniiiinns 9
cefpodoxime proxetil ........................ 9
CEIProzZil .....ovuviiiiiiiii i 9
ceftazidime .......cooviiiiiiiiiiiiiiiias 10
ceftriaxone sodium ............ccceeeviiinns 10
cefuroxime axetil ..........c...ccoeviinnnn. 10
cefuroxime sodium .............ccoevviunnn. 10
(0l=] (=100} ¢/ + B 1
cephalexin ........ooviiiiiiiiiiiiiiie e 10
CERDELGA ..o 56
CEREZYME ..vviiiiiiicciie i e 57
cetirizine NCl...........ccooeiiiiiiiiiiiiins 74

cevimeling RCl........ouveeiiiiiiiiiiiinnnnns 81

chateal €q......ccccovviiiiiiiiiiiiiiiiiinnn 51
CHEMET ..ot e aae e 50
chlorhexidine gluconate (mouth-throat)

................................................ 82
chloroquine phosphate ..................... 6
chlorpromazine hcl ...............cooounee. 34
chlorthalidone................ccccoivviinnen. 29
cholestyramine .............cccccviivviinnen. 27
cholestyramine light ....................... 27
CICIOPIFOX o aaeas 78
ciclopirox olamine ................ccocovuuen. 78
Cilostazol .......c.coveviiiiiiiiiiiiiiiiaen 63
CILOXAN. ..ttt e aaeaas 71
CIMDUO TAB 300-300 .....cccvvvvvinnnnnen. 7
cinacalcet hcl...........cocvviiiiiinniinnen. 57

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.oovviiiiiiiic i, 73
ciprofloxacin hcl.............c.c.ccevviinnen. 10
ciprofloxacin hcl (ophth) ................. 71
CiSplatin........ccviiiiiiii i 12
citalopram hydrobromide ................ 32
Claravis.......coouiiii i e 78
clarithromycin ..........ccooiiiiiininnen. 10
clindamycin hcl...............coooiiiiiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 78
clindamycin phosphate in d5w iv soln

300 mg/50ml ......ccooviiiiiiiiiiiiiiennn, 3
clindamycin phosphate in d5w iv soln

600 mg/50ml ..........ccoeiiiiiiiiiinin 3
clindamycin phosphate in d5w iv soln

900 mg/50ml ........cccoviiiiiiiiiiiian 3
clindamycin phosphate vaginal......... 62
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ....cevvvvnnenn 70
CLINIMIX INJ 4.25/D5W .......cenneee 70
CLINIMIX INJ 5%/D15W ........ccuveee 70
CLINIMIX INJ 5%/D20W ........cccuveee 71
CLINIMIX INJ 6/5..cccciiiiiiiiiiiiiiinenns 71
CLINIMIX INJ 8/10 ..cviiiiiiiiiiiiiinnenns 71
CLINIMIX INJ 8/14 ...cooiiviiiiiiiinenns 71
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CliniSOl SF 15%0 v.vviiiiiiiiiiiiiiiiiineennns 71

CLINOLIPID EMU 20% ....vvvvvniinnnnns 71
clobazam .......ccoooiiiiiiiiiii i 37
clobetasol propionate...................... 79
clobetasol propionate e................... 80
clomipramine hcl................ccoeeiinen. 32
clonazepam........cccoveiiiiiiiiiiiinnns 37
Cloniding ........cocoviiiiiiiiii i 30
clonidine hcl ..., 30
clopidogrel bisulfate ....................... 64
clorazepate dipotassium.................. 37
clotrimazole ...........ccooeeiiiiiiiiiiiins 82
clotrimazole (topical) ...................... 78
clotrimazole w/ betamethasone cream

1-0.05% .ooovviiiiiiiiiiiici e 78
ClozZaping .......c.ouveeiiiiiiiiiii i 35
COARTEM TAB 20-120MG .......cecuvnne. 6
COICRICINE. ..c.viiii i 1
colchicine w/ probenecid tab 0.5-500

0 1o 1
colesevelam hcl ..............ccoievviiins 27
colestipol hCl .....c.ccoovvviiiiiiiiiiiinnnn, 27
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5% .............. 72
COMBIVENT AER 20-100........ccvuvvnns 74
COMETRIQ (60MG DOSE)........cvuvvnns 16
COMETRIQ KIT 100MG......cevvivvinnnnns 16
COMETRIQ KIT 140MG......cevvivvinnnns 16
COMPLERA TAB v 7
(0le]02] 5] o B 59
CONSEUIOSE. ..o iiieiiiiiiie i iaeen 60
COPAXONE....cciiiiiiiiiii i 44
COPIKTRA ..ttt aaeas 16
CORLANOR . ..ciiiiiiii i aaaeas 30
COSENTYX ttiiiiiiiiii i s i naeas 64
COSENTYX SENSOREADY PEN.......... 64
COSENTYX UNOREADY.....ccovvivviinenns 64
COTELLIC i 16
CREON CAP 12000UNT ...vvvvviineinnnnns 60
CREON CAP 24000UNT ...occvvvineinnenns 60
CREON CAP 3000UNIT ..cvvvivviineinenns 60
CREON CAP 36000UNT ...cccvvvinvinnnnns 61
CREON CAP 6000UNIT ....evvvvvineinenns 60
cromolyn sodium ............ccciieiiinnnnn 75
cromolyn sodium (mastocytosis) ...... 61
cromolyn sodium (ophth) ................ 72
Cryselle-28 ........coviiiiiiiiiiiiiiniinnnn, 51

cyclobenzaprine hcl ........................ 45
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......cccvviviiinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSErINE...c.cviiiei it eaaen 8
CYCIOSPOIINE ..o anaens 67
cyclosporine modified (for
microemulsion) ........c.cooviiieiiiiennns 67
cyproheptadine hcl ......................... 74
[0}V (=1 I =Te B 51
CYSTADROPS ... eaens 73
CYSTAGON ..ot 57
CYSTARAN ..o i 73
cytarabine.........cooiiiiiiiiiiiiii 13
D
D10W/NACLINJ 0.2% ..covvvnvvinnnnnnn. 69
D2.5W/NACL INJ 0.45%.......cccvvnnn. 69
dabigatran etexilate mesylate.......... 62
dalfampridine ...............cccoviveviinnen. 44
danazol ........cccciii i 46
dantrolene sodium ................c..oueen. 45
AAPSONE ..ttt it 3
DAPTACEL INJ ..cvviiiiiiiicie e 68
daptomycCin........coouiiiiiiiii i 3
DAPTOMYCIN .oviiiiiiie i aaae 3
AarUunavir........coeeee i i anns 6
dasetta 1/35 .ovviiiiiiiiiiiiiiiiiiiiins 51
dasetta 7/7/7 ..oovviiiiiiiiiiiiiiiiiiees 51
DAURISMO.....ciiiiiiiiiiieciee e 16
(6= ) =1 51
DAYVIGO ..o e 42
deblitane .........cccoiiiiiiiiiiiiiiii e 51
AeferasiroX ...ccuuuiieuiiiiiiieiiieeinnnens 50
DELSTRIGO TAB ..ccviiiiiiiiieiieviieaaneas 7
DENGVAXIA SUS....cciiiiiiiiieiieeeaee 68
DEPO-SUBQ PROVERA 104 .............. 51
depo-testosterone.............ccceeevvinns 46
DESCOVY TAB 120-15MG..........c.veee 7
DESCOVY TAB 200/25MG..........cevee 7
desipramine hcl .............ccccovvviinnen. 32
desmopressin acetate ..................... 57
desmopressin acetate spray ............ 57
desmopressin acetate spray
refrigerated ...........ccooviiiiiiiiiinnnn, 57
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 51
desvenlafaxine succinate................. 32



dexamethasone .............ccociiiinnnnnn. 56
DEXAMETHASONE INTENSOL........... 56
dexamethasone sodium phosphate...56
dexamethasone sodium phosphate

(OPALA) e 72
dexmethylphenidate hcl .................. 42
AEXEIOSE ittt 71
dextrose 10% w/ sodium chloride

0.45% ooovviiii i 69
dextrose 2.5% w/ sodium chloride

0.45% .oooviiiiii s 69
dextrose 5% in lactated ringers ....... 69
dextrose 5% w/ sodium chloride 0.2%

................................................ 69
dextrose 5% w/ sodium chloride

0.225% .ooviiiii i 69
dextrose 5% w/ sodium chloride 0.3%

................................................ 69
dextrose 5% w/ sodium chloride 0.45%

................................................ 69
dextrose 5% w/ sodium chloride 0.9%

................................................ 69
DIACOMIT ittt iiiiiirrreeeeeaeerieans 37
[0/ I=V4=] o= 11 ¢ H 38
diazepam (anticonvulsant) .............. 38
diazepam iNj ......ooeeviiiiiiiiiiiiinans, 38
diazepam intensol .................ccoeenn. 38
diazZoXide ...ccoiiiiiiiiiiiiiiiiiiiii 56
diclofenac potassium ..........ccccuveuvinnns 1
diclofenac sodium .............ccciiiiiinnnns 1
diclofenac sodium (ophth) ............... 72
diclofenac sodium (topical).............. 81
dicloxacillin sodium ...........cccciiiennn. 11
dicyclomine hcl ...........ccccoeiiiinnnnnn. 59
() 1 3 O 1 5 10
diflunisal........ccovviiiiiiiiiiiiiiiiiii 1
difluprednate............ccccoeiiiiiinnnnn. 72
AiGOXIN ... i 30
dihydroergotamine mesylate............ 43
DILANTIN Lottt eenenaas 38
diltiazem hcl..........coovvviiiiiiiiiiiinnnn, 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
Lo [ o 28
DIP/TET PED INJ 25-5LFU ............... 68
diphenhydramine hcl ...................... 74

diphenoxylate w/ atropine lig 2.5-0.025

mg/5mil........c.ccoiiiiiiiii 61
diphenoxylate w/ atropine tab 2.5-
0.025 MG ccviiiiiiiiiiiiii e 61
dipyridamole ..........ccooiiiiiiiiininnen. 64
disopyramide phosphate ................. 26
disulfiram ........ccooviiiiiiiiiiiiiiii e 46
divalproex sodium .............ccceeevviinns 38
docetaxel.........coviiiiiiiiiiiiiiiiiaenn 15
DOCETAXEL .vviiviiiiiiiii e 15
dofetilide ........ccvvviiiiiiiiiiiiiiiiiinns 26
dolishale ........c.ccooviiiiiiiiiiiiiiiiiinn, 51
donepezil hydrochloride .................. 31
DOPTELET .o e 63
dorzolamide hcl ...........coooivviiiiiinnnns 72
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5% ..ccvvviiiiiiiiii e 73
(o (o] PP 55
DOVATO TAB 50-300MG ........ccevvunenn 7
doxazosin mesylate ...............cc.uunen. 24
doxepin NCl .......ccovviiiiiiiiiiiiiiinn, 32
doxepin hcl (antipruritic) ................. 81
doxepin hcl (sleep).........ccc.ccvvvinnen. 42
doxorubicin Acl ..........c..cooiiiiiiiinnn. 14
doxorubicin hcl liposomal ................ 14
AOXY 100 ...ccvviiiiiiiiiiiiiiiieieennens 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE..........ccvvvnnn. 32
dronabinol...........ccooiiiiiiiiiiii 59
drospirenone-ethinyl estradiol tab 3-
(0072 1 T« [ 51
drospirenone-ethinyl estradiol tab 3-
0.03 MG .cciiiiiiiiiiiiiiiii i 51

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 51

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 51

DROXIA ..t iiannnnnnes 63
droXidOopa .....c..vvieiiiiiiiiiiie i 30
DULERA AER 100-5MCG..........ccccuues 77
DULERA AER 200-5MCG...........ccuunes 77
DULERA AER 50-5MCG...........cccinneee 77
duloxetine hcl ..........oovvvviiiiiiiiiiiinnn, 32
DUPIXENT .. iieiinnniaans 64
dutasteride ...........ccocviiiiiiiiiiiiii, 62
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dutasteride-tamsulosin hcl cap 0.5-0.4

0 1 I P 62
E
€..5. 400 ...cooviiiiii e 10
econazole nitrate ...............cccoeviiiis 78
EDURANT v 6
€fAVIFENZ ...ttt eaaas 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....ccvvieiiinniinnninnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG...c.ovvvviiiiiiiiinnnnnn, 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovieiiiniiinniinnnns 7
ELIGARD ....ciiiiiiiiiii i 13
€lINESE ... e 51
ELIQUIS .. 62
ELIQUIS STARTER PACK ........ccvuvenn. 62
€IUNYNG ..o i e 51
EMGALITY oot 43
EMSAM .o 32
emtricitabine.............cooooiiiiiiiiin i 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg .............. 7
EMTRIVA e 6
EMVERM ..ot 3
emzahh ... 51
enalapril maleate ........................... 24
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ..c..ocvviiiiiiiiiiiinennn, 23
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ...c.oooiiiiiiiiiii 23
ENBREL ..vviiiiiii i 64
ENBREL MINI.....ccooiiiiiiiiii e 64
ENBREL SURECLICK .......ccvvvuivinnnnnn. 64
endocet tab 10-325mg .........ccovvvnnenn. 2
endocet tab 2.5-325mg .................... 2
endocet tab 5-325mg....................... 2
endocet tab 7.5-325mg ...........c.uiuenn. 2
ENGERIX-B ..cvviiiiiiiiiii e 68
enilloring ........oovvviiiiiiiiiiiiiiiie e 51
enoxaparin SoOdium ...........ccuveevvninnns 63

ENPIrESSE-28 ...t 51
ENSKYCE i eaneas 51
ENSTILAR AER....cccvviiiiiiiiii e 79
€Ntacapone .......ovviiiiiiiiiiiiiiiies 34
ENEECAVIF vt 8
ENTRESTO CAP 15-16MG................. 25
ENTRESTO CAP 6-6MG..........cccvvvnen. 25
ENTRESTO TAB 24-26MG................. 25
ENTRESTO TAB 49-51MG................. 25
ENTRESTO TAB 97-103MG .............. 25
ENUIOSE. ... 60
EPCLUSA PAK 150-37.5..ccciiiviiiiinnnns 8
EPCLUSA PAK 200-50MG ........ccevuvee 8
EPCLUSA TAB 200-50MG .........cevueee 8
EPCLUSA TAB 400-100.......ccvvvvvvnnenns 8
EPIDIOLEX .ovviiiiiiiiiiiie v 38
epinephrine (anaphylaxis).......... 30, 75
EPIEOL. .. 38
ePlErENONE ... v iiiic i iaens 24
EPRONTIA ..o e 38
ergotamine w/ caffeine tab 1-100 mg
................................................ 43
ERIVEDGE......ciiviiiiiiiiiiie e 16
ERLEADA ...ttt 13
erlotinib ACl ..........c.ocoiiiiiiiiiiiiii 16
CITTN e e e 51
ertapenem sodium ...........ccccvveeviinnnn. 3
(=] 72 78
ery-tab ......ciiiiiii 10
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 78
erythromycin (ophth) ..................... 71
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate............... 10
escitalopram oxalate ...................... 32
esomeprazole magnesium ............... 61
estarylla ........coooeviiiiiiiiiii 51
estradiol .........cccoviiiiiiiiiiii 55
estradiol & norethindrone acetate tab
0.5-0.1 MG ..iniiiiiiiiiiiiiiiiiiennnnns 55
estradiol & norethindrone acetate tab
1-0.5mg...ccccovviiiiiii 55
estradiol vaginal ............................ 55
estradiol valerate .................ccc.ounee. 55
€Szopiclone .......cccoviiiiiiiii 42
ethambutol hcl ..........c.ccooviiiiiiiinnnnn. 8



ethosuximide............ccoooviieiiiiinninnns. 38
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .........cooviiiiinn 52
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg .........ooviiininnnns 52
etodolac ......coviiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr..............c...... 52
etopoSIde....cvviiiiii i 15
ELraVvViIriNe ... .coiie it aannes 6
EULEXIN .o e 13
EUERYIOX v 58
EVEroliMuUS......covv i, 16, 17
everolimus (immunosuppressant)..... 67
EVOTAZ TAB 300-150 ....cevvvvvviinennnns 7
eXemestane ... 13
EYSUVIS... e 73
ezetimibe........covviiiiiiiiiiiiiiiiae 27

ezetimibe-simvastatin tab 10-10 mg.27
ezetimibe-simvastatin tab 10-20 mg.27
ezetimibe-simvastatin tab 10-40 mg.27
ezetimibe-simvastatin tab 10-80 mg.27
F

FABRAZYME ...iiiiiiiiiiiiiiiieeenieninnnns 57
falmina ......coovvviiiiiiiiiiiiiiii i iieeeenns 52
fAMCICIOVIE oouiiiiiiiiiiiiiiiciiii i aeeees 8
famotiding ...........ovviiiiiiiiiiiiiieees 59
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 59
FANAPT i 35
FANAPT PAK . .iiiiiiiiiiieeeeinneninnnns 35
FARXIGA ... ittt iiiiiiiierreeeeinaee s 46
FASENRA ...t 75
FASENRA PEN ..o 75
felbamate .....ccovvvvvviiiiiiiiiiiiia 38
felodiping.......ccooviiiiiiiiiiiiiiiiiiinas 29
fenofibrate .........ovvviiiiiiiiiiiiiieees 27
fenofibrate micronized .................... 27
fentanyl........coooiiiiiiiiiiiiiii 1
fentanyl citrate...............ccoeiiiininnnn. 2
fesoterodine fumarate .................... 62
FETZIMA .. 32
FETZIMA CAP TITRATIO ........ovvvvnee 32
7 2 48
FIASP FLEXTOUCH ....cvvvvvivieiiiiiiinnns 48
FIASP PENFILL...ovvvvviiiiiiieeiiiiiininnnns 48
FIASP PUMPCART .. 48

fiNASteride......uuuiiieeiiiiiiiiiiiii s 62

fingolimod hcl...........ccccoovviiiiiiinnnnn. 44
FINTEPLA ... 38
fiNZala ..........coviniiii i 52
FIRMAGON ...oiiiiiiiiiii e 13, 14
= ol 73
FLAREX .. ittt ittt iiie i i e ennaeens 72
FLEBOGAMMA DIF......ccoiiiiiiiiiiieenn, 66
flecainide acetate .................ccevvnnnn. 26
fluconazole ........cccvviiiiiiiiiiiiiinnnn, 5
fluconazole in nacl 0.9% inj 200
mg/100ml........coooiiiiiiiiiiiiiiiiea, 5
fluconazole in nacl 0.9% inj 400
mg/200ml.........ccoeeeiiiiiiiiiiiiiiiiae, 5
fIUCYEOSINE .. 5
fludrocortisone acetate ................... 56
flunisolide (nasal)..................coc.... 77
fluocinolone acetonide .................... 80
fluocinolone acetonide (otic) ............ 73
fluocinonide............cccooiiiiiiiiinnnnns. 80
fluocinonide emulsified base ............ 80
fluorometholone (ophth) ................. 72
fluorouracil..........c...coiiiiiiiiiiiinnnnnn. 13
fluorouracil (topical) ....................... 81
fluoxetine hCl............cooiiiiiiiiinnnnn. 32
fluphenazine decanoate .................. 35
fluphenazine hcl................cccoveinnn. 35
flurbiprofen ..........ccooieiiiiiiiiiiiinenns 1
flurbiprofen sodium ........................ 72
fluticasone propionate .................... 80
fluticasone propionate (nasal).......... 77
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......cccoovviiiiinnnnn. 77
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........ccooeeviiiiinnnn. 78
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......coovviiiiiiinnnnn 78
fluvoxamine maleate ...................... 31
fondaparinux sodium ...................... 63
fosamprenavir calcium...................... 6
fosinopril sodium..................coeevni. 24
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....ccccoviviiiiiiinnnnn. 23
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.......ccovviiiiiiiinnnnns 23
FOTIVDA. .. i 17
FRUZAQLA ... e 17

91



92

FULPHILA ..o 63
fulvestrant .........ccoviiiiiiiiiiiiiiiiinnnn 14
FUROSCIX.iiiitiiiiiiiiii v cee e 29
furosemide........ccoviiiiiiiiiiiii 29
furosemide inj .........cooviiiiiiiiiiinnn, 29
FUZEON .. 6
fyavolv tab 0.5mg-2.5mcg .............. 55
fyavolv tab 1Img-5mcg.................... 55
FYCOMPA ... 38
G

gabapentin.........ccoociiiiiiiiii i 38
galantamine hydrobromide.............. 31
GAMASTAN INJ ..o 66
GAMMAGARD LIQUID ......ccvvvivvinenns 66
GAMMAGARD S/D IGA LESS TH ....... 66
GAMMAKED ..ciiviiiiiii i i 66
GAMMAPLEX ..o 66
GAMUNEX-C ..iiiiiiiiiii i eineaaneans 66
ganciclovir sodium ...........cccoviieiinnnns 8
GARDASIL 9 IN] .o 68
gatifloxacin (ophth) ................coo...e. 71
GATTEX it i 61
GAUZE PADS 2 .oiiiiiiiiiiiiiieiens 48
GaVilyte-C..ovivireiiiii i 60
gavilyte-g ......ooviiiiiiiiiiiiiiiiiiiee 60
gavilyte-n/flavor pack ..................... 60
GAVRETO ...t i 17
GEFitinib .....ooovvvviiiiiiii 17
gemcitabine hcl ..........c.cooviiiiinnnnn. 13
gemfibrozil ............cccoeiiiiiiiiinnnnn, 27
generlac .......cooviiiiiiiiiii 60
GENGIaf....cciiiiiiiiiiii e 67
GENOTROPIN ...oiiiiiiiii e 57
GENOTROPIN MINIQUICK................ 57
gentamicin in saline inj 0.8 mg/ml ..... 3
gentamicin in saline inj 1.2 mg/ml ..... 4
gentamicin in saline inj 1.6 mg/ml ..... 4
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 2 mg/ml ........ 4
gentamicin sulfate .............cccoeeviinnnn. 4
gentamicin sulfate (ophth) .............. 71
gentamicin sulfate (topical) ............. 78
GENVOYA TAB ..ot 8
GILOTRIF ..ttt 17
glatiramer acetate.......................... 44
glatopa ......c.cooiiiiiiiii 44
GLEOSTINE ..o i 12

glimepiride...........coovviiiiiiiiiiiiinnnns 46

glipiZide ....c.ovvieei i 46
glipizide-metformin hcl tab 2.5-250 mg
................................................ 47
glipizide-metformin hcl tab 2.5-500 mg
................................................ 47
glipizide-metformin hcl tab 5-500 mg47
glipizide Xl.......cc.coooeiiiiiiiiiiiiiiiiins 47
glycopyrrolate ...........ccoeiiiiiiiiinnnnn. 59
Glydo...c.oviiii 80
GLYXAMBI TAB 10-5 MG .........ccueee 47
GLYXAMBI TAB 25-5 MG ........cveuven 47
granisetron hcl .............c.coeeiiiininns 59
griseofulvin microsize ....................... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl .............ccccoveeiiiininns 30
guanfacine hcl (adhd) ..................... 42
H
HAEGARDA. ... 63
hailey 1.5/30......cccccciiviiiiiiiiiinninnnn. 52
hailey 24 fe...ccoovviiiiiiiiiiiiiiiiinaee 52
halobetasol propionate.................... 80
haloette.......cccooviiiiiiiiiiiiiiiii 52
haloperidol ...........ccccooiiiiiiiiiininnnn. 35
haloperidol decanoate..................... 35
haloperidol lactate..................ccov.... 35
HARVONI PAK 33.75-150MG ............. 8
HARVONI PAK 45-200MG.............eeee 8
HARVONI TAB 45-200MG.............etees 8
HARVONI TAB 90-400MG.................. 8
HAVRIX . 68
heather .......cccovviiiiiiiiiiii e 52
heparin sodium (porcine) ................ 63
HEPLISAV-B ....ccviiiiiiiiiiiee e 68
HEP SOD/NACL INJ 25000UNT ......... 63
HERCEP HYLEC SOL 60-10000.......... 17
HERCEPTIN ...coooviiiiiiiiiiee e 17
HERZUMA ... 17
HIBERIX ..viiiiiiiiii i 68
HUMIRA ... 65
HUMIRA PEN ....coviiiiiiiiiiiee e 65
HUMIRA PEN-CD/UC/HS START........ 65
HUMIRA PEN KIT PS/UV .......cccvvvueen. 65
HUMIRA PEN-PEDIATRIC UCS.......... 65
HUMULIN R U-500 (CONCENTR........ 48
HUMULIN R U-500 KWIKPEN............ 48
hydralazine hcl ...............ccoviivvinnnn. 30



hydrochlorothiazide ........................ 29
hydrocodone-acetaminophen soln 7.5-

325 mg/15ml ....c.ccviiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MGt e 2
hydrocodone-acetaminophen tab 5-325
2 2
hydrocodone-acetaminophen tab 7.5-
325 MGt e 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone...............ccooiiiiinnn. 56
hydrocortisone (intrarectal) ............. 60
hydrocortisone (rectal) ................... 81
hydrocortisone (topical) .................. 80
hydrocortisone valerate .................. 80
hydromorphone hcl .................c.o.v.. .. 2
hydroxychloroquine sulfate.............. 66
hydroxyurea............ccoeiiiiiiiinnnnnnn. 15
hydroxyzine hcl ..........c..ccooviiiinnnn. 74
hydroxyzine pamoate ..................... 74
I
ibandronate sodium........................ 50
IBRANCE.....ciiii i 17
o1 1
010 o]go) £=] o B 1
icatibant acetate ...............c.ceeeinnn. 63
ICIEVIa....ccevi i e 52
ICLUSIG .o 17
IDACIO (2 PEN) ticviiiiiiiiieiieiaeens 65
IDACIO (2 SYRINGE) .....cvvvvviiiiiinnns 65
IDACIO CROHN INJ DISEASE........... 65
IDACIO PLAQU INJ PSORIASIS......... 65
IDHIFA e 17
imatinib mesylate........................... 17
IMBRUVICA ... 17
imipenem-cilastatin intravenous for
SOIN 250 MG .coiiiiiiiiiiiiee e 4
imipenem-cilastatin intravenous for
SOIN 500 MG ...ccviiiiiiiiiiiiiiiiiiiiienns 4
imipramine hcl............cooooiiiinnnnn. 32
iImiquimod.........cccov i 81
IMOVAX RABIES (H.D.C.V.) ...cviuen 68
IMPAVIDO...coiiiiiiii i 4
INBRIJA .o 34
g0z LT = 52

INCRELEX ...vviiiiii i v naees 57
INCRUSE ELLIPTA ..o e 74
indapamide .........cccciiiiiiiiiiiiiian, 29
INFANRIX IND ..o e 68
INFLIXIMAB. ..ot iitiiii i v ennnens 65
INLY T A e e 17
INQOVI TAB 35-100MG.......ccevvnneenn 13
INREBIC .. 17
INSULIN PEN NEEDLES: BD-EMBECTA
................................................ 48
INSULIN SAFETY NEEDLES: BD-
EMBECTA oot 48
INSULIN SYRINGES: BD-EMBECTA ...48
INTELENCE ..o i 6
INTRALIPID ..coviiiiiiii i e e eaee 71
INErovale .........coiii i i 52
INVEGA HAFYERA.....ccov i 35
INVEGA SUSTENNA ... 35
INVEGA TRINZA....cciiiiiiiiiiecieen 35
IPOL INJ INACTIVE....cciiiiiviiieeiianen 68
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........ccoviiiiiiiiinnnn. 74
ipratropium bromide....................... 74
ipratropium bromide (nasal) ............ 74
Irbesartan .........coeveiiiiiiiiii i, 26
irbesartan-hydrochlorothiazide tab
150-12.5MQG «.ccvviiiiiiiiiiiiieaa 25
irbesartan-hydrochlorothiazide tab
300-12.5mMQG c.covviviiiiiiiiiiiiiieens 25
irinotecan hcl..............ccooeeiiiiinnnnn. 15
ISENTRESS ..ot i 6
ISENTRESS HD...ovvvivvvviiiiceeea 6
ISIDIOOM .« e 52
ISOLYTE-P INJ /D5W ..o 69
ISOLYTE-SINJPH 7.4.....cccciiviinnnen. 69
ISONIAZIA c.vvvvi i i i 8
isosorbide dinitrate..................c...... 30
isosorbide mononitrate ................... 30
ISOEretinoiN .....c.c.vvvvveeiiiiiiiiiiiiiiiiiinnns 78
ISFAdipiNg .......ociii i 29
itraconazole .......ccooiiiiiiii i s 5
ivabradine hcl ..............ccoooiiiiinnnnn. 30
IVEIMECEIN .. iiiiiiiians 4
IWILFIN ..o 15
IXCHIQ INJ i vie e e 68
IXIARO INJ. it e eaees 68
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J
JAKAFT Lo 17
Jantoven .......coooeiiiiiiiiii 63
JANUMET TAB 50-1000........cccecvvennn 47
JANUMET TAB 50-500MG ................ 47
JANUMET XR TAB 100-1000............. 47
JANUMET XR TAB 50-1000 .............. 47
JANUMET XR TAB 50-500MG............ 47
JANUVIA .. 47
JARDIANCE ...coiiiiiiiiii e 47
Jasmiel .....ooviiiiiii e 52
) 2172 1) 57
JAYPIRCA ... 18
JENTADUETO TAB 2.5-1000............. 47
JENTADUETO TAB 2.5-500 .............. 47
JENTADUETO TAB 2.5-850 .............. 47
JENTADUETO TAB XR 2.5-1000MG ...47
JENTADUETO TAB XR 5-1000MG....... 47
JINEEIT oo 55
JOIESSA ... 52
JUIEDEN ... 52
JULUCA TAB 50-25MG ...ccvviiiiiiiiinenns 8
junel 1/20......ccoviviiiiiiiiiiiiiiiiiinens 52
junel 1.5/30 .....ooiiiiiiiiiiiiiiiiiieas 52
junel fe 1/20 ....cccvvviiiiiiiiiiiiiiiinnnns 52
junel fe 1.5/30........cccciiiieiiiinniiinnnn. 52
junel fe 24 ..o 52
JYLAMVO oo 66
JYNNEOS ... 68
K
KADCYLA .. 18
Kaithib fe .....ccoviiiiiiiiii i 52
KALYDECO ...ciiiiiiiieiciii e e 75
KANJINTI .o e 18
Kariva.....ooooviiiiiiiiiiie i nnes 52
KCL/D5W/NACL INJ 0.3/0.9%.......... 69
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......coovviinviiiinnnnns 69
kcl 20 meq/I (0.149%) in nacl 0.45%
) 69
kcl 20 meg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj.....ccoooveieviiiiiiiinnnns 69
kcl 20 meqg/I (0.15%) in dextrose 5% &
nacl 0.45% iNj ......cccooevviiiiiiniinnnns 69
kcl 20 meg/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj.....ccooovvieiiiiiiiiinnnns 69

kcl 20 meq/! (0.15%) in nacl 0.45% inj

................................................ 69
kcl 20 meg/I (0.15%) in nacl 0.9% inj
................................................ 69
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .......ccccovvinviinnnnn. 69
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.45% inj ....ccccooveeiviiiniiinnnnns 69
kcl 40 meq/Il (0.3%) in dextrose 5% &
Nacl 0.9% iNj....cccooevviieiiiiiinnnnnns 69
kcl 40 meg/I (0.3%) in nacl 0.9% inj 69
kelnor 1/35 ...ciiiiiiiiiiiiiiiiiiiiiiiiias 52
Kelnor 1/50 ......ccuviiviiiiiiiiinniininnnnns 52
KERENDIA.. .ot 24
KESIMPTA ..o e 45
ketoconazole ...........ccoveeiiiiiiiiinninnns 5
ketoconazole (topical)..................... 79
ketorolac tromethamine (ophth)....... 72
KEYTRUDA ... 18
KINRIX INJ. .o 68
(o] 1=) P 50
KISQALI 200 DOSE .....evvvvviieiiieeaee 18
KISQALI 200 PAK FEMARA............... 18
KISQALI 400 DOSE .....cvvvvviieieennen 18
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 DOSE .....covvvvviieieennn 18
KISQALI 600 PAK FEMARA............... 18
KIayesta.......oooiviieiiiiiiiiiiiiiiiinnens 79
KIOr=CON ..o 70
Klor-con 10 ......ccoovvviiiiiiiiiiiiiiinennn, 70
KIor-con 8 ......ocviiiiiiiiiiiiiiiiiiiieeen 70
klor-con m10..........cccooeeviiiiiinnnninns 70
KIOr-con m15......ccoviiiiiiiiiiiiiiinnnnns 70
Klor-con m20.......ccccciiiiiiiiiiiiinnnnn, 70
KOSELUGO.....ciciiiiiiiiiienie e 18
o]V (=l 82
KRAZATI ...t e 18
KUrvelo ....ccoviiiiiiiiii i i 52
L
labetalol hcl............c..cooiiiiiiiiiiinennn. 28
lacosamide .........cccooeviiiiiiiiiiins 38, 39
lacosamide oral..............ccooiiiiinnn. 39
lactated ringer's solution ................. 69
lactic acid (ammonium lactate) ........ 81
1aCtUIOSE . 60
lactulose (encephalopathy).............. 60
lamivuding.........cccoooiiiiiiiiiiiiiiii s 6



lamivudine (hbv) ...........ccooviiiiiiinnnn. 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 8
1amotriging.........cocviiiiiiiiiiiiinens, 39
lanreotide acetate .........cooviiiiiiiinnnn. 57
lansoprazole..........cccooeiiiiiiiiinnnnnn, 61
lapatinib ditosylate ......................... 18
1arin 1/20......cciiiiiiiiiiiiiiiiiiiiiiaeens 52
larin 1.5/30.........cccvviiiiiiiiiiiiiiiinnns 52
1ariN 24 € v 52
larin fe 1/20 .....covvvvviiiiiiiiiiiiiiiiiinnns 52
larin fe 1.5/30 .......covvvviiiiiiiiiiiinnnn, 52
1atanoprost .......coovviiiiiiiiiii 73
1aY0lisS fE ..cviiii i 52
JEENG .. it 52
leflunomide ..........ovvvviiiiiiiiiiiiiinnn, 66
lenalidomide...........c.vviiiiiiiiiiinnnnn, 14
LENVIMA 10 MG DAILY DOSE .......... 18
LENVIMA 12MG DAILY DOSE ........... 18
LENVIMA 20 MG DAILY DOSE .......... 18
LENVIMA 4 MG DAILY DOSE. ............ 18
LENVIMA 8 MG DAILY DOSE............. 18
LENVIMA CAP 14 MG .ovvvviiviiiiiiiiinnns 18
LENVIMA CAP 18 MG ..cvvvivvviiiiiiinnns 18
LENVIMA CAP 24 MG ..ovvvvviiviiiiiiinns 18
JE€SSING .. 52
[€Er0ZOIE ... 14
leucovorin calcium...........cccciiiiiiinnn. 23
leuprolide acetate .................coevnnn. 14
levalbuterol Acl ... 75
levalbuterol tartrate ..................oouus 75
levetiracetam ........vvvviiiiiiiiiiiinnnns 39
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.c.ccevviiinnnnnnn. 39
levetiracetam in sodium chloride iv soln
1500 mg/100ml .............cceeveviinnn 39
levetiracetam in sodium chloride iv soln
500 mg/100ml...........c..coevviiinnnnns 39
levobunolol hcl ......ccovvvviiiiiiiiiiiinn... 73
levocarnitine (metabolic modifiers) ...57
levocetirizine dihydrochloride........... 74
1eVOFIOXACIN v 10
levofloxacin in d5w iv soln 250
mg/50ml ..o 10
levofloxacin in d5w iv soln 500
mg/100ml .........coovviiiiiiiiiiiiinenns 10

levofloxacin in d5w iv soln 750
mg/150ml ..., 10

JEVONESE. ... 52

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

22 52
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 53
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg .....covvvviiinnnnnnnnns 53
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ....ovvvvviiininiiinnnnns. 53
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 53
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 53
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....ccccovvuvnn. 52
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7)............... 52
levora 0.15/30-28 .......c.cocviieiiinnnnnn. 53
[€VO-T ... e 58
levothyroxine sodium ..................... 58
1€VOXYI .. 58
I-glutamine (sickle cell)................... 63
LIBERVANT ..t 39
lidocaing ......ccooviiiiiiiiiiiiiiiie e 80
lidocaine hcl .........ccocooviiiiiiiiinnn. 80
lidocaine hcl (local anesth.)............... 1
lidocaine hcl (mouth-throat) ............ 82
lidocaine-prilocaine cream 2.5-2.5% .80
lidocan .....c.ooveviiiiiiiii 80
LILET TA e e e ees 53
liN€zolid.......oovviei i s 4
LINEZOLID INJ 2MG/ML....cccvviiniinnnns 4
LINZESS ..o e 61
liothyronine sodium .................c...... 58
lISINOPil..c.vvveei i 24
lisinopril & hydrochlorothiazide tab 10-
I12.5 MG 24
lisinopril & hydrochlorothiazide tab 20-
12.5mMG...ccciviiiiiiiiii i 24
lisinopril & hydrochlorothiazide tab 20-
25 M. 24
HERIUM . o e 44
lithium carbonate.............ccccovvvnnn. 44
LIVTENCITY it siee e anne s 9
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loestrin 1/20-21.......ccvvviiiiiiiiiiininnn, 53
loestrin 1.5/30-21 .....cvvvviiiiiiiiiinnnnn, 53
loestrin fe 1/20..........ccccciiiiiiiiiinnnns 53
loestrin fe 1.5/30 .........oiiiiiiiiiinnnnn. 53
LOKELMA ... enee e 50
LONSURF TAB 15-6.14.........ccvvuvnnnn. 13
LONSURF TAB 20-8.19......ccvvvivvennns 13
loperamide hcl............c..ccoviiinnnnnnn. 61
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml).................. 8
lopinavir-ritonavir tab 100-25 mg ...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
10razepam ......ccccoeeeiiiii i 31
lorazepam intensol ......................... 31
LORBRENA. ... 18, 19
[OrYNG....cee i 53
losartan potassium ............cccuvevvnnn. 26

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg25

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 25
LOTEMAX it v enae e 72
loteprednol etabonate..................... 72
lovastatin..........cccooiiiiiiii i, 27
low-ogestrel ........cccoovviiiiiiiiiiinnnnn, 53
loxapine succinate.................c.c...... 35
LUMAKRAS ... e 19
LUMIGAN ..o e 73
LUMIZYME ... e 57
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH ....... 57
LUPRON DEPOT-PED (3-MONTH ....... 57
LUPRON DEPOT-PED (6-MONTH ....... 57
lurasidone AcCl ...........ccooveviiiiiinnnnnn. 35
Jutera ..o 53
(=T 53
Iyllana ......cccooviiiiiiiiiiiiiiii i 55
LYNPARZA... .ot 19
LYSODREN ...cciiiiiiiieiiiece e 14
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19

magnesium sulfate......................... 70
MAGNESIUM SULFATE .......coevviieennn 70
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............ccoevvinen. 70
malathion .........ccooeiiiiiiiii i 81
IMAFAVIFOC ..t iiinennnnnnnnns 6
MarliSSa.......c..oviiiii it i 53
MARPLAN ...t i i 32
MATULANE ... 15
MAVYRET PAK 50-20MG..........cceenneee. 9
MAVYRET TAB 100-40MG.................. 9
meclizine ACl ........ccoooiiiiiiiiiiiininnn, 59
medroxyprogesterone acetate.......... 58
medroxyprogesterone acetate
(contraceptive) .......covviiiviiinnnnnns. 53
mefloquine Acl...............ccooeviiiiiinnnn, 6
megestrol acetate..................... 14, 58
megestrol acetate (appetite) ........... 58
MEKINIST ..ot i e 19
MEKTOVI ..o i e 19
MEIOXICAM .o iiii ittt aeaas 1
memantine hcl..............cccooiiiinen. 31
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 31
MENACTRA INJ oo vcaeeas 68
MENQUADFI INJ....cooviiiiiiiie e 68
MENVEO INJ...ccoviiiiiiiii i e 68
MENVEO SOL....cviviiiiiiiiiiiieiiiaeens 68
mercaptopuring .......ccoovvviiiiiinnnnnnnns 13
01l g0] 5 1] £ 1=] 1 0 4
mesalaming.........cccocvviiiiieiiiiiinnnnnn. 60
mesalamine w/ cleanser.................. 60
MESNEX. ....iiiiiii it nin e enneeas 23
metformin hcl ..., 47
methadone hcl ...........cccooiiiiiiiniins 2
methadone hydrochlorideii................ 2
methazolamide .............cccooiiiinnnnn. 29
methenamine hippurate.................... 4
methimazole .............cccoveiiiiiiinnnnn. 58
methocarbamol................ccociievnn. 45
methotrexate sodium ................ 13, 66
methsuximide..............ccooeiiiiiinnnnn. 39
methylphenidate hcl ....................... 42
methylprednisolone ........................ 56
methylprednisolone acetate............. 56



methylprednisolone sod succ ........... 56
methyltestosterone ........................ 46
metoclopramide hcl ..................c...... 59
metolazone .........ocvviiei i, 29
metoprolol & hydrochlorothiazide tab
100-25 MG c.ccuuiiiiiiiiiiiiiiiiiiiiiaenas 28
metoprolol & hydrochlorothiazide tab
100-50 MG ..cccviiiiiiiiiiiiiiiiie, 28
metoprolol & hydrochlorothiazide tab
50-25m@g....cccciiiiiiiiii 28
metoprolol succinate ...................... 28
metoprolol tartrate..................c...... 28
metronidazole ...............ccooiiiiiiinnnnn 4
metronidazole (topical) ................... 81
metronidazole vaginal..................... 62
MELYIOSINE ... it aiianeens 30
mibelas 24 fe .......covviiiiiiiiiiiiian 53
micafungin sodium ..............ccoevvvinenn. 5
microgestin 1/20............cc.coevieinnnn. 53
microgestin 1.5/30...............c.coeeee. . 53
microgestin 24 fe ..........cooiiiiiiinnn. 53
microgestin fe 1/20 ...............ccoovune. 53
microgestin fe 1.5/30 ..................... 53
midodrine Acl ...........ccoiiiiiiiiinan, 30
MIEBO ..ot 73
mifepristone (hyperglycemia) .......... 57
INUT o e 53
IMUIMVEY et e eeniaeeenes 55
minocycline hcl .............cooeviiinnnnn. 12
MINOXIAIl.....cvviiiiiiiii i 30
MIrtazapine ........cevvviiiiiiiiiiiiiiiiinnnns 32
MiSOProStol ........cocvvviiiiiiiiiiiiiinnnns, 61
MITIGARE ... 1
M-M-RITINJ oo 68
M-NATAL PLUS TAB ....ccovviviiiieiaenn, 70
modafinil ..........ccoeiiiiiiiiiiiiiiiiean 45
moexipril ACl ..........c.ccooviiiiiiiiiin, 24
molindone hcl............ccccoiiiiiiiinnn. 35
mometasone furoate ...................... 80
MONIJUVI ... e 19
mono-linyah ...........cccooiiiiiiiiinnnnn. 53
montelukast sodium ....................... 75
morphine sulfate.................ccoeviinnn. 2
MOUNIJARO .. 47
MOVANTIK .o e 61
moxifloxacin hcl..................c.covenee. 10
moxifloxacin hcl (ophth) ................. 71

moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 10
MRESVIA ... 68
MULTAQ ..t iiit it v v enneeeas 26
multiple electrolytes ph 5.5 ............. 70
multiple electrolytes ph 7.4 ............. 70
MUPIFOCIN vt eeiiaeeens 78
mycophenolate mofetil.................... 67
mycophenolate sodium ................... 67
MYRBETRIQ....ceviiiiiiiiiiii i iiiaeenns 62
N
nabumetone.............ciiiiiiiiiiiiii 1
nadolol ........oooviiiiiiiiiiiii e 28
nafcillin sodium................coociieinnn. 11
NAGLAZYME ....c.oviiiiiiii i i 57
nalbuphine hcl.............coooiiiiiinnnn. 2
naloxone ACl.............ccoiiiiiiiiiinnnnn. 46
naltrexone hcl..............ccooviiiiinnnnn. 46
NAMZARIC CAP 14-10MG................ 31
NAMZARIC CAP 21-10MG................ 31
NAMZARIC CAP 28-10MG................ 31
NAMZARIC CAP 7-10MG.........ccuvennn 31
NAMZARIC CAP PACK .....ovvivivvinnennns 31
LpF=] ) o) (=] o 1
NAPFrOXEN dF .ouvviiii i i eannens 1
naproxen SOdilum ........ccoeeviiiiiineenannns 1
naratriptan hcl...............ccooeiinnnn. 43
nateglinide ...........ccc.cooiiiiiiiiiiinnnnn. 47
NAYZILAM ..ot i e 39
nebivolol hcl .......ccoooviiiiiiiiiinn.. 28
necon 0.5/35-28 ....ccvvviiiiiiiiiiiiiiiinns 53
nefazodone hcl ............ccoevviiiiiinnnnn. 33

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 72

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..72

neomycin-polymyxin-dexamethasone

ophth oint 0.1%.........ccccoovviinnnnnn. 71
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.ccvvviiinnnnns 71

neomycin-polymyxin-hc ophth susp..71
neomycin-polymyxin-hc otic soln 1% 73
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 73
neomycin sulfate .................cceeeiinnnn. 4
neo-polycin 5(3.5)mg-400unt-

10000UNt Op OiN..vvviviviiiiiiiiiieennn, 71
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neo-polycin hc ophth oint 1% .......... 71
NERLYNX ..o nee e 19
NEVIFAPINE ...uvviiiiiiiiiiiiiiiiiiiinaiinnnnnnes 6
NEXLETOL..civiiiiiiiiiciii e 27
NEXLIZET TAB 180/10MG................ 27
NEXPLANON ...coviiiiiiiiiiiiniee e 53
niacin (antihyperlipidemic) .............. 27
nicardipine hcl ................ccoiieinnn. 29
NICOTROL INHALER .......ccvviiiiinnnn, 46
NICOTROL NS....coiiiiiiiiiiiie e 46
nifediping..........ccooviiiiiiiiiiiiiiaean, 29
DUKKI e e aes 53
nilutamide...........cccciiiiiiiiiiiinnnn, 14
nNiModiping .........coooviiiii i, 29
NINLARO ..ot e 19
nitazoxanide ...........ccoeiiiiiiiiiiiaes 4
NILISINONE ..o iieeee e 57
NITRO-BID...cvviiiiiiiiiiiiiieenieeneeeas 30
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NItroglyCerin ........covviiiiiiiiiiinnnns, 30
nitroglycerin (intra-anal) ................. 81
NIZatiding ........c..vvieiiiiiii i 60
NOra-be ......covviiii i 53
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 53
norethindrone (contraceptive).......... 53
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 53
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 53
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg .........coovviinvnnnnn. 54
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...............cun..n. 54
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg .........coovviinvnnnnn. 54
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 54
norethindrone acetate..................... 58
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 56
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccccccevviiinnnnnnn. 56
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 54

norgestimate & ethinyl estradiol tab

0.25mg-35mcg .....cccovvviiinininnnnnns 54
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ...... 54
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ...... 54
NOIIYFOC ... i 54
nortrel 0.5/35 (28).....cccovivvviiinnnnnn. 54
nortrel 1/35 (21) covvviiiiiiiiiiinnnnnn, 54
nortrel 1/35 (28) cc.vvviiviiiiiiiiiiinnnnn. 54
NOIErel 7/7/7 «ovviiiiiiiiiiiiiiiiiiiiiiinnnns 54
nortriptyline hcl ..............ccocviiivnnn. 33
NORVIR ..ottt i 6
NOVOLIN INJ 70/30 ..cvvvvviiiiinennn 48
NOVOLIN INJ 70/30 FP .....ccvvinvnnnnn. 48
NOVOLIN N .t 49
NOVOLIN N FLEXPEN ..........ccvvuvvnnne. 49
NOVOLIN R ...viiiiiiieiiicie e 49
NOVOLIN R FLEXPEN ......ccoccvvvivnnnnn. 49
NOVOLOG ...ccviiiiiiiiiiive e 49
NOVOLOG FLEXPEN........ccoccvviinennnn. 49
NOVOLOG MIX INJ 70/30.......ccevvee. 49
NOVOLOG MIX INJ FLEXPEN ............ 49
NOVOLOG PENFILL......cvvvviieinenne, 49
NUBEQA ..o e 14
NUEDEXTA CAP 20-10MG................ 44
NULOJIX . cee e 67
NUPLAZID ..ccviiieii i ee 35
NURTEC ..ottt ees 43
NUTRILIPID....cooviiiiiiiiiie e 71
NUZYRA ... 12
10072z 112 P 79
nylia 1/35 ... 54
VA 7/7/7 oo 54
NYMYO i iiiiiiiiiesesssssieaeaaannnnns 54
NYSEAtiN ..o 5
nystatin (mouth-throat) .................. 82
nystatin (topical) .........c.ccoiviiiininnn. 79
NYSEOP o i 79
o
[0 0/=] | = H 54
OCTAGAM .. e 67
octreotide acetate ...............ccevvinnen. 57
ODEFSEY TAB....cctviiiiiiiiiiiie e 8
ODOMZO .. i 19
OFEV e i ae 75
ofloxacin (ophth) ..........ccccoviivviinnnn. 72



ofloxacin (OtiC) .....ccuveviiiiiiiiiiiiiinnnns 73
OGIVRI ..ot 19
OGSIVEO ...t 19
OJEMDA. .. 19
OJJAARA . 19
0lanzaping .........cccociiiviiiiininnnn. 35, 36

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
02 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 1 P 25
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 26
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .25
omega-3-acid ethyl esters cap 1 gm .27

OMEPIrazZole ......uvvviiiiiiiieiiineniinnens 61
omeprazole-sodium bicarbonate cap
20-1100 MG «oviiiiiiiiii it 61
omeprazole-sodium bicarbonate cap
40-1100 MG .vviviiiiiiiiiiiiiiie s 61
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 61
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 61
OMNIPOD 5 G6 KIT INTRO .............. 49
OMNIPOD 5 G6 MIS PODS............... 49
OMNIPOD 5 G7 KIT INTRO .............. 49
OMNIPOD 5 G7 MIS PODS............... 49
OMNIPOD DASH KIT INTRO.............. 49
OMNIPOD DASH MIS PODS ............. 49
OMNIPOD GO KIT 10UNT/DY ........... 49

OMNIPOD GO KIT 15UNT/DY ........... 49

OMNIPOD GO KIT 20UNT/DY ........... 49
OMNIPOD GO KIT 25UNT/DY ........... 49
OMNIPOD GO KIT 30UNT/DY ........... 49
OMNIPOD GO KIT 35UNT/DY ........... 49
OMNIPOD GO KIT 40UNT/DY ........... 49
OMNIPOD MIS CLASSIC......cccvvvnenns 49
ONdansSetron .......cccuuieeiiiiiiiiieiiinenn 59
ondansetron hcl ...............cccceviinnen. 59
ONTRUZANT . eaeae 19
ONUREG ... i 13
ORGOVYX ittt i nae s 14
ORKAMBI GRA 100-125 ........cceueee 76
ORKAMBI GRA 150-188 ..........ccuvtees 76
ORKAMBI GRA 75-94MG ............utees 76
ORKAMBI TAB 100-125.......cccuvvuvenns 76
ORKAMBI TAB 200-125.......cccvvvueenns 76
ORSERDU ....iiiviiiiiiiiii i enaens 14
oseltamivir phosphate ...................... 9
oxacillin sodium ...............c.cceeviinnen. 11
oxaliplatin ..........cccoiiiiiiiiiiiiii i 13
oxcarbazepine .........ccoociiiiiiiiiiiinens 39
oxybutynin chloride ........................ 62
oxycodone hcl ..........coovviiiiiiinnniinnnn. 2
oxycodone w/ acetaminophen tab 10-
325 M. e 3
oxycodone w/ acetaminophen tab 2.5-
325 M. 3
oxycodone w/ acetaminophen tab 5-
325 MG e 3
oxycodone w/ acetaminophen tab 7.5-
325 MG 3

OZEMPIC (0.25 OR 0.5MG/DOSE) ....47
OZEMPIC (0.25 OR 0.5 MG/DOSE)....47

OZEMPIC (1MG/DOSE) ...ovvvvviniininns 47
OZEMPIC (2MG/DOSE) ....cvvvvvvvinnnen. 47
P

o= L0l=] /0] o 1= 26
paclitaxel ........coccouieiiiiiiiiiiiiiienns 15
paliperidone .............cc.ccciiiiiiiiiinnn. 36
pamidronate disodium .................... 50
PAMIDRONATE DISODIUM............... 50
PANRETIN ..ooiiiiiii e 81
pantoprazole sodium ...................... 61
PANZYGA .. i 67
paricalCitol ............coooiiiiiiiiiiiiiie 58
paroxetine ACl.............ccooviiiiiiinnnnns 33
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PAXLOVID TAB 150-100 ........ccvcvvnnnen 9
PAXLOVID TAB 300-100 ......c.cvvvvnnnens 9
pazopanib Acl .............cccoiiiiiiiinnnnns 19
PEDIARIX INJ O.5ML.....c.ccevivvinnnnnn. 68
PEDVAX HIB....oiovviiiiiiiiee e 68
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccovviiiinnnns 60
peg 3350-kcl-sod bicarb-nacl for soln
2] 0o | o 60
PEGASYS .. 9
PEMAZYRE ... 19
pemetrexed disodium ..................... 13
PENBRAYA INJ ..o 68
penicillamine .............ccoeeiiiiiiiiinnnns 50
penicillin g potassium ..................... 11
penicillin g sodium ............c.cccceveenns 11
penicillin v potassium ..................... 11
PENNSAID....cotiiiiiii i e 81
PENTACEL INJ ..o 68
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline..............coooiiiiiiiinnnnns 64
perindopril erbumine ...................... 24
PEriOgard .......ccouviiieiiiiieiiiiniiinenns 82
PErmMetirin .......ccovveiiiiiiiiiieenas 81
perphenazine.............ccooeiiieiiiinnnnns 36
PFIZEIPEN ... i 11
phenelzine sulfate ..............co.oouiee. 33
phenobarbital ..............ccccoiiiiiinnnnn 39
phenobarbital sodium ..................... 39
phenytek .......coouviiiiiiiiiiiiiiiiiiis 39
phenytoin .......cocoviiiiiiiiiiiiiiiiieaas 39
phenytoin sodium .............ccocviieeinns 39
phenytoin sodium extended............. 39
PHESGO SOL ..coiiviiiiiiiiiieii e 19
PhIlitA ... 54
PIFELTRO ..viiiiiiiiiiiicie e 6
pilocarpine Acl .............ccoiiiiiiiinnnnns 73
pilocarpine hcl (oral)................c.e.. 82
PIMECrolimuUS .......ccoveiiiiiiiiiaiiinenas 81
PIMOZIAE.....cviieiiiii i 36
o)1 2010 == B 54
pindolol .........coeiiiiii 28
pioglitazone hcl.............c..ccoeviiinnnnns 47
pioglitazone hcl-metformin hcl tab 15-
500 MQG.eccciiiiiiiiiiiiii i 47

100

pioglitazone hcl-metformin hcl tab 15-

B50 MQG.cuiiiiiiiiiiii i 47
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 12
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....ccoviiiiiiinnnnnn 12
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)...........c....... 12
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone............ccocoiiiiiiiiii i 76
o)1 g0) =1 1 ¢ 1
PleENamMINe .......cooviiiiiiiiiiiiii i 71
PLENVU SOL...cicvviiiiiiiiiiiiiee e e 60
[sJoJe o] ] (o) ST TP 81
polycin ophth oint ..................coveii 72
polymyxin b sulfate.......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............co.une. 72
POMALYST .ot 14
POFtia-28 ...t 54
POSaconNazole .........coeuiiiiiiiiiiiiiinenns 5
potassium chloride ......................... 70
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj...........ccooivvennn 70
potassium chloride microencapsulated
Crystals €r......cccoveviiiiiiiiiiiiiinennns 70
potassium citrate (alkalinizer).......... 62
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 70
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 70
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 70
pramipexole dihydrochloride............ 34
prasugrel hcl .........cooviiiiiiiiiiiiinnn 64
pravastatin sodium.................ceeeennn 27
praziquantel............oooiiiiiiiiie i 4
prazosin Acl...........cocviiiiiiiiiiiinenns 24
prednisolone .........cooviiiiiiiiiiiiieas 56
prednisolone acetate (ophth)........... 72
PREDNISOLONE SODIUM PHOSP....... 72



prednisolone sodium phosphate ....... 56

PredniSONE ....oovuvi it i i iiaeaas 56
PREDNISONE INTENSOL ................. 56
pregabalin .............ccoociiiiiinnn. 39, 40
PREHEVBRIO .....ccvviviiiiiiiiiiieeciaea 68
PREMASOL SOL 10% ..cvvvvvviiiinnnnnnnn. 71
PRENATAL TAB 27-1MG .......ccevueeeee. 70
PRENATAL TAB PLUS ......cceviivinnn. 70
Prevalite ....oovviiiiiiiiiii i 27
PREVYMIS.. .ot 9
PREZCOBIX TAB 800-150.................. 8
PREZISTA ..o 6
PRIFTIN. .ot 8
primaquine phosphate ...................... 6
PRIMAQUINE PHOSPHATE ................. 6
PrimidonNe .......covviieiiiiiiiiiiniiinenas 40
PRIORIX INJ..cciiiiiiiiiiiiiieiieeeee 68
PRIVIGEN ....coviiiiiiiiiiiiiinie e 67
Probenecid.........c..coeiiiiiiiiiiiiiiiias 1
prochlorperazing ..............ccoeuviinnnnns 59
prochlorperazine edisylate............... 59
prochlorperazine maleate................ 59
PROCRIT ...tiiiii i et re e nae e 63
ProCtoCOrt ......ccoviiiiiiiiiiiiiiiiinianns 81
procto-med AC........cc.ccoviiiiiiiiinnnnns 81
proctosol AC .....covvviiiiii i 81
proctozone-NcC .......coooviiiiiiiiiiiinnnnns 81
ProgesteroNe ......cccvvvviiiininnnnssiininns 58
PROGRAF ..ot 67
PROLASTIN-C .o e 76
PROLIA ... e 50
promethazine hcl ..............cccccevenn 59
propafenone hcl...........c..covviiinnnnn. 26
proparacaine hcl ...........ccccoeeviiinnnnns 73
propranolol hcl.............ccoiiiiiiinnn 28
propylthiouracil.................cooviinennnn 58
PROQUAD INJ ..ot e 68
PROSOL INJ 20% ..cvviiviiiniiieennannns 71
protriptyline hcl ............ccccooviiinnnn 33
PULMOZYME......coiiiiiiiiiiiii e 76
PURIXAN. ...ttt eae e 13
pyrazinamide ...........c.ciiiiiiiiiiiiieaas 8
pyridostigmine bromide .................. 44
pyrimethamine .............cccccviieiiinnnnnns 4
Q

QINLOCK i 20
QUADRACEL INJ..ceiiiiiiiiiiieeiaens 68

QUADRACEL INJ O.5ML ....ccviivvvinnnen 68
quetiapine fumarate ....................... 36
quinapril RCl ...........coooiiiiiiiiiiiinen, 24
quinidine sulfate ..................coooeueen. 27
quinine sulfate...........c.coeiiiiiiiiiinnnnn. 6
QULIPTA . e aae e 43
R

RABAVERT INJ..coiiiiiiiii i 68
rabeprazole sodium ...............cccoous. 62
raloxifene hcl............cooiiiiiiiiiiinnnnn. 57
FAMUPKIl «eveii i 24
ranolazing ..........cccoevviieiiiieeiiinennnnns 30
rasagiline mesylate ........................ 34
FECHPSEN . i 54
RECOMBIVAX HB ...c.oviiiiiiiieiiiaeenn 68
REGRANEX ..o i e 81
RELENZA DISKHALER ..........ccccvvinnenn 9
RELISTOR .. e 61
REMICADE ... 65
RENFLEXIS....ciiiiiiiii i 65
repaglinide ..........coccoiiiiiiiiiiiinnan, 47
REPATHA ..o 27
REPATHA PUSHTRONEX SYSTEM....... 27
REPATHA SURECLICK .......ccvvvviinennns 27
RESTASIS ..o 73
RESTASIS MULTIDOSE............cvvuee. 73
RETEVMO...iiiiiiiiiiiici i 20
REXULTT o eeaee e 36
REYATAZ v 7
REZLIDHIA. ..o 20
REZUROCK ... .civiiiiiiie i vnaeeas 67
RHOPRESSA ... e 73
ribavirin (hepatitis C) ..............ccc.ouve.. 9
FIfabutin .....oooviii i 8
FIfAampPin ..o 8
FIlUZOIE .. 44
rimantadine hydrochloride................. 9
RINVOQ . ittt viee e 65
RINVOQ LQ +oiiiiiiii i 65
risedronate sodium .................cooun. 50
FISPEridone........ovvvviiiiiiiiiiiiennns 36
risperidone microspheres ................ 36
FIEONAVIE i iinennnnnnnnes 7
rivastigmine ......coovviiiiiiiniiiiinneenns 32
rivastigmine tartrate....................... 32
FIVEISA i 54
rizatriptan benzoate ....................... 43
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ROCKLATAN DRO ...vvviiiiiiiiiennieenns 73
roflumilast ...........coviiiiiiiiiiiiiaanenn 76
ropinirole hydrochloride .................. 34
rosuvastatin calcium....................... 27
ROTARIX SUS...coiiiieiiiiiiie e 68
ROTATEQ SOL .ovvviiiiiiiiiieeiiee e 68
o) V=T=] o] = 40
ROZLYTREK...cciiiiiiiiii i vieeeas 20
RUBRACA . ..o eae e 20
rufinamide ........ccoooiiiiiiii 40
RUKOBIA ...t e 7
RYBELSUS....oi i cneee e 48
RYDAPT i 20
S
SAJAZIE oo e 64
SANTYL e 81
sapropterin dihydrochloride ............. 57
SCEMBLIX ..uiiiiiiiie it eaneas 20
SCOPOIAMINE ... iiiiieaaaens 59
SECUADO ...viiiiii i eiaeeas 36
selegiline hcl .........ccoooiviiiiiiiiiinnnnns 34
selenium sulfide...............cooeiiiinnnn 79
SELZENTRY .t i 7
SEREVENT DISKUS.......ccvviiieeeieen 75
sertraline hcl .........ccoooiiiiiiiiiiiiinnnnns 33
Setlakin ......cooiiiiiiii e 54
sharobel .........ccooiiiiiiiiiiiiiiiiiiis 54
SHINGRIX ...oiiiiiiiiii i eaaeeas 68
SIGNIFOR ...vviiii i eaeeas 57
sildenafil citrate (pulmonary
hypertension) ..........cccooeeviiiiiinnnns 31
Silver sulfadiazine....................cc..... 78
SIMBRINZA SUS 1-0.2%.........cuneen. 73
SIMIYA oo e 54
SIMPESSE ..vviviiiiiii i 54
SIMvastatin ......cccccevvvviiiiiiiiiiiiiiia 27
SIFOlIMUS ...vee it 67
SIRTURO ..t 8
SKYRIZI...o i 65
SKYRIZI PEN ... 65
sodium chloride ............c.cooiiiinnnns 70
sodium chloride (gu irrigant) ........... 81
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln.....cooviiiiiie 70
SODIUM OXYBATE......iiiiveiiiieenninenns 45
sodium phenylbutyrate ................... 57
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sodium polystyrene sulfonate powder

................................................ 50
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 60
solifenacin succinate....................... 62
SOLIQUA INJ 100/33...cccviiiiiieeineen 49
SOLTAMOX . uiiiiriiiriiieeiie i naneanneans 14
SOLU-CORTEF ..ciiviiiiiiiii i 56
SOMATULINE DEPOT ..cccvviiiiiiiiinnenns 58
SOMAVERT ...ttt i eae e 58
sorafenib tosylate ........................e. 20
sotalol hcl .....c.coviiiiiiiiiiiiiii 27
sotalol hcl (afib/afl) ..........ccoevviinnnnn 27
SOTYKTU i i nae e 65
Spironolactone ............ccoeeiiiiiiiiinnnnns 24
spironolactone & hydrochlorothiazide
tab 25-25 Mg ....ocoviiiiiiiiiiiiien, 29
SPHINEEC 28 54
SPRITAM .. 40
SPRYCEL...ccviiiiiiiiiiicie e 20
SIS ittt 50
K £(0] 1) 2 G 54
LT 78
STELARA ... 65, 66
STIVARGA. ... e 20
streptomycin sulfate......................... 4
STRIBILD TAB ..iiiviiieiiiiiecee e 8
SUDVENIEE ..o 40
sucralfate........cooviieiiiiiiiiii i 61
sulfacetamide sodium (acne) ........... 78
sulfacetamide sodium (ophth).......... 72
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 71
sulfadiazine...........cocoviiiiiiiiiiinnnn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........ccooviiiiiiiiinnnnns 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccooiiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG .eeviiiiiiiiiiiiiiiiiiiiiinneens 4
sulfamethoxazole-trimethoprim tab
800-160 MG c..uvveeiiiiiiiiiiiiiiennnnns 4
SULFAMYLON ...oiiviiiiiiieieiieeenens 78
sulfasalazing..............ccoeeiiiiii i 60
SUlindac........coooeiiiiiiiiiii 1
SuUMatriptan ........cooevviiiiiiiiiiiiineens 43
sumatriptan succinate..................... 43



sunitinib malate .............coooiiiieiiinnns 20
SUNLENCA ... e 7
SYEAA it 54
SYMDEKO TAB 100-150..........c...ee 76
SYMDEKO TAB 50-75MG ..........o...e. 76
SYMPAZAN ..ottt 40
SYMTUZA TAB it eneanns 8
SYNAREL ..ot 58
SYNJARDY TAB 12.5-1000MG .......... 48
SYNJARDY TAB 12.5-500................. 48
SYNJARDY TAB 5-1000MG................ 48
SYNJARDY TAB 5-500MG................. 48
SYNJARDY XR TAB 10-1000............. 48
SYNJARDY XR TAB 12.5-1000.......... 48
SYNJARDY XR TAB 25-1000............. 48
SYNJARDY XR TAB 5-1000MG.......... 48
SYNTHROID ..iiiiiiiiiiiiiiieieeee e 58
-
TABRECT A, . ittt iiiiiireeeeeeeeeneeeas 20
EACrolimMUS ..o 67
tacrolimus (topical) ........cc.covviinnnn. 81
tadalafil ........ccoiiiiiiiiiiiiiiiiiiis 62
tadalafil (pulmonary hypertension) ...31
TAFINLAR . iiiiiiiiiiireeeeeeneeninens 21
TAGRISSO ..o 21
TALZENNA .. 21
tamoxifen citrate.........coovvviviiiiiiiinn. 14
tamsulosin hcl ........ccovvvvviiiiiiiiiiinnn. 62
tarina 24 fe ...vviiiiiiiiiiiiiiiiiiias 54
tarina fe 1/20 €q..........ccoviiiiniiinnnn. 54
TASIGNA i 21
tasimelteon ........ovviiiiiiiiiiiiininnnn 42
TAVNEOS ... 64
tazarotene .......cooiviiiiiiiii i 79
EAZICES it 10
TAZORAC .. ittt 79
TAZVERIK ...t 21
TDVAX INJ 2-2 LF oo 68
TECENTRIQ uviiiiiiiiiiee i ennnees 21
TEFLARO ...oiiiiiiiiiiiiiieieeeeeenseninnnnn 10
telmisartan ........ccccoiiiiiiiiiiiiiiinnns 26
telmisartan-amlodipine tab 40-10 mg
................................................ 25

telmisartan-amlodipine tab 40-5 mg .25
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .25

telmisartan-hydrochlorothiazide tab 40-

12.5mMg..cccciniiiiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-

12.5mg...cccinviiiiiiiiii i 26
telmisartan-hydrochlorothiazide tab 80-

25mg....ccci 26
temazepam ........ooiviiiiiiiiiiinnnnnnns 42
TENIVAC INJ 5-2LF..cccciiiiiiiiiiiinenn 68
tenofovir disoproxil fumarate............. 7
TEPMETKO .ot naee e 21
terazosin ACl...........ccccoiiiiiiiiiiinnn, 24
terbinafine hcl ..............cooiiiiiiiiinnnns 5
terbutaline sulfate........................... 75
terconazole vaginal ........................ 62
TERIPARATIDE.....cccvv i 50
tesStoSteronNe.........cvieeii i, 46
testosterone cypionate.................... 46
testosterone enanthate................... 46
tetrabenazing ...............ccciiieeiiiiinnn. 44
tetracycline hcl ..............cooivvviinnnn. 12
THALOMID ..o e vaee e 14
THEO-24 ...t i e 76
theophylling ...........cccovviiiiiiiiiinnnn. 76
thioridazine hcl ...............cccovviiiine. 36
thiothiXene..........vviiii i, 36
tiadylt €r.....covviieiiiiiiiiiiiiiiiie e 29
tiagabine hcl...........ccoovviiiiiiiiiinnn. 40
TIBSOVO it 21
TICOVAC. .ttt vi i e 69
tigecycling.........cccoviiiiiiiiiiiiiiinens 12
Lilia fe. oo e 54
timolol maleate...............cccoieeviinnen. 28
timolol maleate (ophth) .................. 73
tinidazole.......cccovviiiiiiii i, 4
TIVICAY it 7
TIVICAY PDiccici e 7
tizanidine hcl ............ccoiiiiiiiiiinnn. 45
TOBI PODHALER .....cciiiiiiiiiiiieeee 5
TOBRADEX OIN 0.3-0.1% .......cuvn.. 71
tobramycin .......cooiviii i 5
tobramycin (ophth) ..............ccoouee. 72
tobramycin-dexamethasone ophth susp

0.3-0.1% «coovviiiiiiiii it i 71
tobramycin sulfate ..................coeeeis 5
tolterodine tartrate................c..o.... 62
topiramate ..........coviiiiiiiiiie e 40
toremifene citrate ...................oouuee. 14
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torsemide .......coooeiiiiiiiii 30
TOUJEO MAX SOLOSTAR ......cevvvennn. 49
TOUJEO SOLOSTAR ..cccvvviiiiieecaea, 49
TPN ELECTROL INJ ..o, 70
TRADIJENTA .. e 48
tramadol-acetaminophen tab 37.5-325
2 3
tramadol ACl...........cccoiiiiiiiiiii i, 3
trandolapril ...........ccooiiiiiiiiiiiinnnn, 24
tranexamic acid .............ccccciiieiiinnnn. 64
tranylcypromine sulfate .................. 33
TRAVASOL INJ 10% .evvvvviniiiieeinennn, 71
EravoproSt....cocvviiiiiiiii i 73
TRAZIMERA ... 21
trazodone hcl .........cccoooviiiiiiiiiiinnnn. 33
TRECATOR .ot 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG . e 74
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o 74
TREMFEYA e 66
treprostinil ........ccccoiieiiiiiiiiiii e 31
TRESIBA ... 50
TRESIBA FLEXTOUCH .........ccevvvvnne. 50
Eretinoin .....ocovviiiiiii i 78
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 82
triamcinolone acetonide (topical)...... 80
triamterene & hydrochlorothiazide cap
37.5-25mM@G ..ccoiiiiiiiii 30
triamterene & hydrochlorothiazide tab
37.5-25mMg ..cccccciiiiiiiiiii 30
triamterene & hydrochlorothiazide tab
75-50mMG....oiiiiiiiiii 30
tridacaing ii .o.o.ccvvviiinii i iinnn, 80
triderm ......ccoeeeiiiiiiiii i e 80
trientine ACl.........cc.ooiiiiiiiiiiiiiiiens 50
tri-estarylla ...........ccoooiiiiiiiiiiinnnns 54
trifluoperazine hcl ...............covvneen. 36
trifluriding ........ccoooiiiiiiiii i e 72
trihexyphenidyl hcl ......................... 34
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ...iiiiiii i 48
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..ot 48
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TRIJARDY XR TAB ER 24HR 25-5-

1000MG i e 48
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG . i 48
TRIKAFTA PAK 59.5MG ........cvvvnvennn 76
TRIKAFTA PAK 75MG ....ccoiiiiiiiiienns 76
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 76
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 76
tri-legest fe .....covviiiiiiiiiiiiiiiiiian 54
tri-linyah.....cccoooieiiiiiiiiiiiiiiiieiae 54
tri-lo-estarylla ..........ccccooeviiiiiiiinnen. 54
tri-lo-marzia..........cooeiiiiiiiininnnnns 54
Eri-10-Mili .ccoviiniiiiiii e 55
tri-1o-sSprintecC ........ccoevviiiiiiiiinnnnnen, 55
trimethoprim..........coovviiiiiiiiii s 5
Eri=mli e 55
trimipramine maleate ..................... 33
TRINTELLIX ..ot eeeee e 33
Eri-NYMYO. .o naees 55
Eri-SPriNtEC ...ccvvvvi i 55
TRIUMEQ PD TAB....ciiiiiiiiiiieiiiennnens 8
TRIUMEQ TAB ..o 8
Erivora-28 ....cvvvviiiiiiiiiiiiiiee e 55
Eri-vylibra.......ccooovviiiiiiiiiiiiiiiiiaen 55
tri-vylibra 1o ......cccocovviiiiiiiiiii i, 55
TROGARZO ..t 7
TROPHAMINE INJ 10%......ccevvvinnnnnn 71
trospium chloride .................ccooouee. 62
TRULICITY i e ees 48
TRUMENBA INJ ..o 69
TRUQAP .. e 21
TRUXIMA . eneee e 21
TUKYSA i 21
TURALIO ...t 21
turgoz ....covvvviiiiii 55
twice-daily clindamycin phosphate
(topical) ....ccovviiiiiiiiiiiiiii i, 78
TWINRIX INT .o 69
TYBOST i 7
Eydemy ..o 55
TYENNE .. 66
TYPHIM VI 69
U
UBRELVY .. 43
Unithroid.......c.cooviiiiiii i naea 58



UFSOAIO] v eianeens 61
\'4

valacyclovir Acl............cccoiiiiiininne. 9
VALCHLOR ...t 81
valganciclovir hcl ...............ccccoveeinne. 9
valproate sodium .............ccoeviiinnnnns 40
valproic acid..........coocviiiiiiiiiiiiinenns 40
valsartan ........ooovviiiiiiii i 26
valsartan-hydrochlorothiazide tab 160-
12.5mMg...cciiniiiiiiiiii 26
valsartan-hydrochlorothiazide tab 160-
25mMQg... 26
valsartan-hydrochlorothiazide tab 320-
12.5mMg...cciiiiiiiiiiii 26
valsartan-hydrochlorothiazide tab 320-
25mMQg.... 26
valsartan-hydrochlorothiazide tab 80-
12.5mMg...cciiiiiiiiiii e 26
VALTOCO 10 MG DOSE ......cevvvivvennn 40
VALTOCO 15 MG DOSE ......c.vvvivvennn 40
VALTOCO 20 MG DOSE ......cevvvivvennns 40
VALTOCO 5 MG DOSE.......cccvvivvnnenn 40
vancomycin hcl...............cccoeiiinninnn. 5
VANCOMYCIN INJ 1 GM ... 5
VANCOMYCIN INJ 500MG..........ccevnee. 5
VANCOMYCIN INJ 750MG.......ccevvnnnnns 5
VANFLYTA e 21
VAQT A e 69
varenicline tartrate......................... 46
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 46
VARIVAX . oo 69
VASCEPA ..o 28
VEIIVEL ..ot 55
VELSIPITY .ottt 66
VENCLEXTA ..ot 21
VENCLEXTA TAB START PK.............. 21
venlafaxine hcl ............c.coviiiiinnnnn. 33
VENTOLIN HFA ..o 75
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 75
VEOZAH. ... 58
verapamil hcl................cociiiiiiinnnnns 29
VERQUVO ..o 30
VERSACLOZ ..cociviiiiiiiiiiienea e 36
VERZENIO....coiiiiiiiiiiiiiii e 21
1 X0 = 55

V7 1=] 1 177> 55
vigabatrin .........ccoiiiiiiiii i 40
VIGadrone .......c.coviiiiiiiiiiiiiiiniinenns 40
VIGAFYDE ..ot 40
17« 210 o =] 40
vilazodone hcl...........cccciiiiiiniiinnnn. 33
vincristine sulfate...............cccevvvvnnns 15
vinorelbine tartrate ..............ccvvvn.. 15
V0] =] (=T 55
VIRACEPT L iinninnnnnnnes 7
VIREAD ..t iiiiiininnnnas 7
VITRAKVI .. 22
VIVITROL ..ottt riiiiiiinn e e e 46
VIZIMPRO .. e iiinnnaes 22
VONIO . it 22
VOFICONAZOIE . ..covviiiiii it iieieannnns 5
VOSEVI TAB ..ottt iiniiiiin e 9
VOWST CAP o eiiiinnnaes 61
VRAYLAR e iiiiiiiiiinas 36
VRAYLAR CAP 1.5-3MG..........cccevnee 36
Vyfemla .....ccovieiiiii i 55
1% 1o) s F 55
VY ZULT A i 73
w
warfarin SOdiUm .........ccciiiiiiiiieinnnnns 63
water for irrigation, sterile irrigation
SO M it e 81
WELIREG ..ot 15
T = I 55
WESTAB PLUS TAB 27-1MG............. 70
wixela inhub ...........ooiiiiiiiiiiiiinenn, 78
WYMZYa f€ .oviiiriiiiiii i i i 55
X
XALKORI...tiiiiiiiiii e 22
XARELTO ciiiiiiii e 63
XARELTO STAR TAB 15/20MG........... 63
XATMEP oo 66
XCOPRI oottt 41
XCOPRI PAK 100-150 ...cciivinnnnnnnnnnn. 41
XCOPRI PAK 12.5-25 ... i, 41
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccovviviiiiiiieeenn 41
XCOPRI PAK 150-200MG (TITRATION)
................................................ 41
XCOPRI PAK 50-100MG......cccevvvvvnen. 41
XDEMVY oottt e 72
XELJANZ oo e 66
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XELJANZ XR ooviiiiiiiiiiiiiae 66
XERMELO .....oivviiiiiiiiii e, 61
XGEVA. ..o 50
XHANCE. ... 77
XIFAXAN oo 61
XIGDUO XR TAB 10-1000................ 48
XIGDUO XR TAB 10-500MG.............. 48
XIGDUO XR TAB 2.5-1000............... 48
XIGDUO XR TAB 5-1000MG.............. 48
XIGDUO XR TAB 5-500MG............... 48
XIIDRA e 73
XOFLUZA ..o 9
XOLAIR .o 76, 77
XOSPATA .. 22
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 22

XPOVIO PAK (40 MG ONCE WEEKLY) 22
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 22
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 22
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 22
XTANDI ..o 14
XUIBNE ..o 55
XULTOPHY INJ 100/3.6..cccvvvvnnennnnn. 50
Y
YE-VAX IND. .o 69
YUVAFEM (vt 56
Y4
Zafemy .o 55
Zafirlukast .......cccoviieiiiiiii i 75
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zaleplon ..........ccoovviiiiiiiiiiinnnnn 42, 43

ZARXIO ciiiiiii ittt 63
ZEGALOGUE ...cciiiiiiiirae 56
ZEJULA ..o 22
ZELBORAF. ...ttt 22
ZEMAIRA ... 77
ZENALANE. .. vttt 78
ZENPEP CAP 10000UNT ...cvvvvvvvnnnnnns 61
ZENPEP CAP 15000UNT ...ccvvvvvvnnnnns 61
ZENPEP CAP 20000UNT ..ovvvvvvvvnnnnnns 61
ZENPEP CAP 25000UNT ...cvvvvvvvvennnns 61
ZENPEP CAP 3000UNIT ...cvvvvvvvennnnnns 61
ZENPEP CAP 40000UNT ...cvvvvvvvnnnnnns 61
ZENPEP CAP 5000UNIT ..ovvvvviivennnnnss 61
ZENPEP CAP 60000UNT ....vvvvvvvvnnnnns 61
ZIAOVUAINE ..ot 7
ziprasidone hcl............ccooviiiiiinnnnns 37
ziprasidone mesylate ...................... 37
ZIRABEV ..ot 22
ZIRGAN oo 72
zoledronic acid..........ccccoiiiiiiiiiiinnnns 50
ZOLINZA. ... 22
zolpidem tartrate ..............coooviiinnnn. 43
ZONISADE ... 41
ZONISAMIAE. ...ttt eeeeaaans 41
ZOVIA 1/35. ittt 55
ZTALMY it 41
ZUMAandimine.......coiiiiiiiiiiiiiieeennnnnns 55
ZURZUVAE ... ..o 33
ZYDELIG ...ttt iiiiiiiiiirrreeeeen e 22
ZYKADIA. .o 22
ZYLET SUS 0.5-0.3%...cccvvvvivivnnnnnnnn. 71
ZYPREXA RELPREVV ...ccvvviiiiiiinnnnnnnn 37



Melder

homefirst.

un miembro del sistema de salud de MJHS

Elderplan Extra Help (HMO-POS)
Elderplan Flex (HMO-POS)
Elderplan Select (HMO-POS I-SNP/IE-SNP)

No hemos realizado cambios en el Formulario desde el 10/01/2024. Para obtener informacion
mas reciente o si tiene otras preguntas, comuniquese con Servicios para los Miembros de
Elderplan al 1-800-353-3765 (los usuarios de TTY deben llamar al 711) los 7 dias de la semana,
de 8:00 a.m. a 8:00 p.m., o visitenos en www.elderplan.org.


http://www.elderplan.org
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