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Formulary

(LIST OF COVERED DRUGS)

Premera Blue Cross Medicare Advantage HMO
Premera Blue Cross Medicare Advantage Classic (HMO)
Premera Blue Cross Medicare Advantage Total Health (HMO)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN.

This is not a complete list of drugs covered by our plan.

For more recent information or other questions, please contact
Premera Blue Cross Medicare Advantage at 888-850-8526
(TTY:717), October 1-March 31,8 a.m. to 8 p.m., 7 days a week,
or April 1-September 30, 8 a.m. to 8 p.m., Monday through
Friday, or visit premera.com/ma.

Calls to this number are free. Customer Service also has free
interpreter services available for non-English speakers.

This formulary was updated on 12/01/2024.
We have made no changes to this formulary since 11/01/2024.
00024226, version number 18.

Premera Blue Cross is an HMO plan with a Medicare contract.
Enrollment in Premera Blue Cross depends on contract renewal.

Important Messages About

What You Pay for Vaccines

Our plan covers most Part D
vaccines at no cost to you, even if
you haven't paid your deductible.

What You Pay for Insulin

You won't pay more than $35

for a one month supply of each
insulin product covered by our
plan, no matter what cost-sharing
tier it's on, even if you haven't paid
your deductible.

PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association
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Note to existing members: This formulary has changed since last year. Please review this document
to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Premera Blue Cross. When it refers
to “plan” or “our plan,” it means Premera Blue Cross Medicare Advantage (HMO) Plans.

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2024.
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2024, and from time to
time during the year.

What is the Premera Blue Cross Medicare Advantage (HMO), Premera Blue Cross
Medicare Advantage Classic (HMO), Premera Blue Cross Medicare Advantage Total
Health (HMO) Formulary?

A formulary is a list of covered drugs selected by Premera Blue Cross Medicare Advantage in
consultation with a team of health care providers, which represents the prescription therapies believed
to be a necessary part of a quality treatment program. Premera Blue Cross Medicare Advantage

will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a Premera Blue Cross Medicare Advantage network pharmacy, and other plan
rules are followed. For more information on how to fill your prescriptions, please review your Evidence
of Coverage.

For a complete listing of all prescription drugs covered by Premera Blue Cross Medicare Advantage,
please visit our website or call us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug
List during the year, move them to different cost-sharing, tiers, or add new restrictions. We must follow
the Medicare rules in making these decisions.

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

* New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made:

° If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the Premera Blue Cross Medicare Advantage
(HMO), Premera Blue Cross Medicare Advantage Classic (HMO), Premera Blue Cross Medicare
Advantage Total Health (HMO) Formulary?



* Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

« Other changes. \We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand-name drug
currently on the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier, or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions on
a drug, or move a drug to a higher cost-sharing tier, we must notify affected members of the change
at least 30 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 30-day supply of the drug.

° If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Premera Blue Cross Medicare Advantage
(HMO), Premera Blue Cross Medicare Advantage Classic (HMO), Premera Blue Cross Medicare
Advantage Total Health (HMO) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue

or reduce coverage of the drug during the 2024 coverage year except as described above. This means
these drugs will remain available at the same cost-sharing and with no new restrictions for those
members taking them for the remainder of the coverage year. You will not get direct notice this year
about changes that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2024. To get updated information about the drugs
covered by Premera Blue Cross Medicare Advantage Plans, please contact us. Our contact information
appears on the front and back cover pages. In the event of any mid-year non-maintenance formulary
changes, the print formularies will be updated monthly and posted on our website.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular”. If you know what your drug is used for, look
for the category name in the list that begins on page 83. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 83. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.



What are brand-name drugs?

Brand-name drugs are manufactured and sold by the pharmaceutical company that originally
researched and developed the drug. When the patent on a brand-name drug expires, other
pharmaceutical companies may manufacture and sell an FDA-approved generic version of the drug
with the same active ingredient(s) at lower prices. Cost-sharing for preferred brand-name drugs may
be different than for nonpreferred brand-name drugs. Please see your Evidence of Coverage for more
information.

What are generic drugs?

Premera Blue Cross Medicare Advantage covers both brand-name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand-name drug. Generally,
generic drugs cost less than brand-name drugs. Cost-sharing for preferred generic drugs may be
different than for generic drugs. Please see your Evidence of Coverage for more information.

What are specialty-tier drugs?
Specialty-tier drugs are very high-cost drugs approved by the FDA that are on our formulary.

What are injectable Part D vaccines?

Part D vaccines are certain injectable vaccines that are covered under Medicare Part D (for example, Shingrix for
shingles, Adacel for Diphtheria, Tetanus, and Pertussis, which are approved by the FDA).

Are there any restrictions on my coverage?

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

* Prior Authorization: Premera Blue Cross Medicare Advantage requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from Premera
Blue Cross Medicare Advantage before you fill your prescriptions. If you don't get approval, Premera
Blue Cross Medicare Advantage may not cover the drug.

* Quantity Limits: For certain drugs, Premera Blue Cross Medicare Advantage limits the amount
of the drug that Premera Blue Cross Medicare Advantage will cover. For example, if it is normally
considered safe to take only one pill per day for a certain drug, Premera Blue Cross Medicare
Advantage may limit coverage for your prescription to no more than one pill per day. Some drugs
are limited to a 30-day supply regardless of tier placement.

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

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



You can ask Premera Blue Cross Medicare Advantage to make an exception to these restrictions or
limits or for a list of other, similar drugs that may treat your health condition. See the section, "How
do | request an exception to the Premera Blue Cross Medicare Advantage Plans’ formulary?” below for
information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Premera Blue Cross Medicare Advantage does not cover your drug, you have two
options:

* You can ask Customer Service for a list of similar drugs that are covered by Premera Blue Cross
Medicare Advantage. When you receive the list, show it to your doctor and ask them to prescribe a
similar drug that is covered by Premera Blue Cross Medicare Advantage.

* You can ask Premera Blue Cross Medicare Advantage to make an exception and cover your drug.
See below for information about how to request an exception.

How do | request an exception to the Premera Blue Cross Medicare Advantage
(HMO), Premera Blue Cross Medicare Advantage Classic (HMO), Premera Blue Cross
Medicare Advantage Total Health (HMO) Formulary?

You can ask Premera Blue Cross Medicare Advantage to make an exception to our coverage rules.
There are several types of exceptions that you can ask us to make:

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

* You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the
specialty tier. If approved this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Premera Blue Cross Medicare Advantage limits the amount of the drug that we will cover. If your
drug has a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, Premera Blue Cross Medicare Advantage will only approve your request for an exception
if the alternative drugs included on the plan’'s formulary, the lower cost-sharing drug or additional
utilization restrictions would not be as effective in treating your condition and/or would cause you to
have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization
restriction exception. When you request a formulary, tier, or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’'s supporting statement. You
can request an expedited (fast) exception if you or your doctor believe that your health could be
seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we
must give you a decision no later than 24 hours after we get a supporting statement from your doctor
or other prescriber.



Please note: You can only request an exception for drugs that are considered Medicare Part D
prescription drugs by the Centers for Medicare & Medicaid Services (CMS). You cannot get an
exception for drugs that are excluded under Medicare Part D. Please refer to your Evidence of Coverage
for more information about requesting exceptions, including the appeals process.

What do | do before | can talk to my doctor about changing my drugs or requesting
an exception?

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

Or, you may be taking a drug that is on our formulary but your ability to get it is limited. For example,
you may need a prior authorization from us before you can fill your prescription. You should talk to
your doctor to decide if you should switch to an appropriate drug that we cover or request a formulary
exception so that we will cover the drug you take. While you talk to your doctor to determine the right
course of action for you, we may cover your drug in certain cases during the first 90 days you are a
member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we may cover
an additional refill, as medically necessary. After you have used these refills, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan,
we will cover a 31-day emergency supply of that drug while you pursue a formulary exception. Premera
Blue Cross assures that members with level of care changes have access to transition supplies of
medications as required. Please see the Premera Blue Cross Transition Policy on our website at
premera.com/ma for more information.

For current members with level of care changes, if you enter into or are discharged from a hospital,
skilled nursing facility, or long-term care facility to a different care setting or home, this is what is known
as a level of care change. When your level of care changes, you may require an additional fill of your
medication. We will generally cover up to a one-month supply of your Part D drugs during this level of
care transition period even if the drug is not on our Drug List.

For more information

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

If you have questions about Premera Blue Cross Medicare Advantage, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

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

Premera Blue Cross Medicare Advantage Plans’ Formulary

The formulary below provides coverage information about the drugs covered by Premera Blue Cross
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Medicare Advantage. If you have trouble finding your drug in the list, turn to the Index that begins

on page 83.

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

The information in the Requirements/Limits column tells you if Premera Blue Cross Medicare
Advantage has any special requirements for coverage of your drug.

COVERAGE NOTES ABBREVIATIONS

ABBREVIATION DESCRIPTION EXPLANATION
Utilization Management Restrictions
PA Prior Prior Authorization. Our plan requires you or your provider to get
Authorization prior authorization for certain drugs. This means that you will
need to get approval from us before you fill your prescriptions.
If you don't get approval, we may not cover the drug.
B/D Prior Authorization This drug may be covered under Medicare Part B or D
to determine Part depending on the circumstances. Information may need to be
B versus Part D submitted describing the use and setting of the drug to make
coverage the determination.

QL Quantity Limit For certain drugs, our plan limits the amount of the drug that
we will cover.

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

Other Special Requirements for Coverage
LA Limited Access This prescription may be available only at certain
Drug pharmacies. For more information consult your Pharmacy

Directory or call Customer Service at 888-850-8526 (TTY:
711)
April 1 = September 30, Monday — Friday, 8 a.m. to 8 p.m.
October 1 — March 31, 7 days a week, 8a.m. to 8 p.m.

NM Non-Mail Order Not available at our mail-order pharmacies.

Vi




Drug Payment Stages and Drug Tiers

The amount you pay for a covered drug will depend on:

« Drug payment stage. There are different stages of drug coverage in your plan. The amount you pay
will depend on the coverage stage you're in.

* Drug tier. There are six drug tiers. Each tier has a copay and/or co-insurance amount. The chart
below shows the differences between the tiers.

Please take a look at your Evidence of Coverage for more information about drug coverage and copay
or coinsurance amounts for each tier.

Drug Tier Includes

Cost Sharing Tier 1: Tier 1 includes preferred generic drugs
Preferred Generic

Cost Sharing Tier 2: Tier 2 includes generic drugs

Generic

Cost Sharing Tier 3: Tier 3 includes preferred brand drugs and non-preferred generic
Preferred Brand drugs

Cost Sharing Tier 4: Tier 4 includes non-preferred brand drugs and non-preferred

Non-Preferred Drugs generic drugs

Cost Sharing Tier 5: Tier 5 contains very high-cost brand and generic drugs, which
Specialty Tier may require special handling and/or close monitoring
Cost Sharing Tier 6: Tier 6 contains select drugs used to treat high blood pressure,

Select Care Drugs high cholesterol, diabetes, and osteoporosis

Mail-order drugs. You may order prescription refills of certain medications through our mail order
service, which may lower your costs for a three month supply. Please contact us at least 10 business
days after the order has been processed and before your refills run out. Generally, you should receive
them within 10 business days. If not, please contact the phone number on the prescription label for
assistance. Not all drugs can be mailed; restrictions and limitations apply.

Vii
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoOUT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg PA

MITIGARE CAPS .6mg QL (60 caps / 30 days)

WW[(h(W|HA(F

probenecid TABS 500mg

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

NfWWwWwWw

diclofenac sodium TBEC 25mg, 50mg,
75mg

diclofenac w/ misoprostol tab delayed 4
release 50-0.2 mg

diclofenac w/ misoprostol tab delayed 4
release 75-0.2 mg

diflunisal TABS 500mg

ec-naproxen TBEC 375mg QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg QL (90 tabs / 30 days)

WA IN(W

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 QL (120 tabs / 30 days)

naproxen dr TBEC 500mg QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

NWIARWIA|IN[RIN|R[RIW[RL|W

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

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

20mg/5ml

hydrocodone bitartrate T24A 20mg, 3 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg, 100mg, PA

120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, 3 QL (30 tabs / 30 days),

60mg, 80mg, 100mg, 120mg PA

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

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

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 QL (120 lozenges / 30

800mcg, 1200mcg, 1600mcg 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 2mg/ml, 4 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,

50mg/ml

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

10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 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 LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

morphine sulfate SOLN 100mg/5ml

QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg

QL (180 tabs / 30 days)

MORPHINE SULFATE/SODIUM C SOLN
1mg/ml

B/D

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

oxycodone hcl CAPS 5mg

QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml

QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml

QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg,
20mg, 30mg

W|h|R[(H~|P+

QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

W

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

tramadol hcl TABS 50mg

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%,
1%, 1.5%, 2%

B/D

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

A

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

NM, LA, PA

clindamycin hcl CAPS 75mg, 150mg,
300mg

N |h|S

clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 600mg/4ml,
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300
mg/50ml|

clindamycin phosphate in d5w iv soln 600
mg/50ml

clindamycin phosphate in d5w iv soln 900
mg/50ml

4

CLINDMYC/NAC INJ 300/50ML

4

CLINDMYC/NAC INJ 600/50ML

4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

WWWWlWwlw|hlLnBML|W |~ ([Ph~

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

N

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

(O8]

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

PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml 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

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg QL (6 tabs / 30 days)

SIS IS IENENEFN FNIT NN

nitrofurantoin macrocrystal CAPS 50mg,
100mg

(OF)

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg

streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg

ES O RNC, R N0, [N Ny

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

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

sulfamethoxazole-trimethoprim tab 400-80 1
mg
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sulfamethoxazole-trimethoprim tab 800-
160 mg

1

tinidazole TABS 250mg, 500mg 3

tobramycin NEBU 300mg/5ml 5 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 hc/ SOLR 1gm, 1.25gm, 4

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

VANCOMYCIN HYDROCHLORIDE SOLR 4

1gm, 5gm, 10gm, 500mg

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 B/D

caspofungin acetate SOLR 50mg, 70mg 4

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

TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg 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 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 5

nystatin TABS 500000unit 3

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

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

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 PA

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

PA
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Drug Name Drug Tier Requirements/Limits

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

PA
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 NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

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

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

EDURANT TABS 25mg 5 NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 3 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

FUZEON SOLR 90mg 5 NM, LA

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM

300mg

maraviroc TABS 150mg, 300mg 5 NM

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

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

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

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM
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PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),
NM
REYATAZ PACK 50mg 5 NM
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NM
SELZENTRY SOLN 20mg/ml; TABS 75mg 5 NM
SELZENTRY TABS 25mg 4 NM
SUNLENCA TBPK 300mg 5 NM, LA
tenofovir disoproxil fumarate TABS 300mg 3 NM
TIVICAY TABS 10mg 3 NM
TIVICAY TABS 25mg, 50mg 5 NM
TIVICAY PD TBSO 5mg 5 NM
TROGARZO SOLN 200mg/1.33ml 5 NM, LA
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 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 5 NM

BIKTARVY TAB 50-200-25 MG 5 NM

CIMDUO TAB 300-300 5 NM

COMPLERA TAB 5 NM

DELSTRIGO TAB 5 NM

DESCOVY TAB 120-15MG 5 NM

DESCOVY TAB 200/25MG 5 NM

DOVATO TAB 50-300MG 5 NM

efavirenz-emtricitabine-tenofovir df tab 5 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NM

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM

tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 200-300 mg

EVOTAZ TAB 300-150 5 NM

GENVOYA TAB 5 NM
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Drug Name Drug Tier Requirements/Limits

JULUCA TAB 50-25MG 5 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 NM

PREZCOBIX TAB 800-150 5 NM

STRIBILD TAB 5 NM

SYMTUZA TAB 5 NM

TRIUMEQ PD TAB 5 NM

TRIUMEQ TAB 5 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5

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 NM, LA, 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 NM

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

HARVONI PAK 33.75-150MG 5 NM, PA

HARVONI PAK 45-200MG 5 NM, PA

HARVONI TAB 45-200MG 5 NM, PA

HARVONI TAB 90-400MG 5 NM, PA

lamivudine (hbv) TABS 100mg 4 NM

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA
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oseltamivir phosphate CAPS 30mg QL (168 caps / year)

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

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

WWiWwiw

PAXLOVID TAB 150-100 QL (40 tabs / 30 days);
$0 Cost Share

PAXLOVID TAB 300-100 3 QL (60 tabs / 30 days);
$0 Cost Share

PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA
180mcg/0.5ml

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

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

ribavirin (hepatitis c) CAPS 200mg NM

ribavirin (hepatitis c) TABS 200mg NM

rimantadine hydrochloride TABS 100mg

valacyclovir hc/ TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml

valganciclovir hcl TABS 450mg

VEMLIDY TABS 25mg NM

unwun|w(h(h|WlW

VOSEVI TAB NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefaclor SUSR 250mg/5ml

CEFACLOR ER TB12 500mg

cefadroxil CAPS 500mg

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

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

CEFAZOLIN INJ 3GM/150ML-4%

W(Ah|A|R(WIN|RA|RA[W

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg

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

cefepime hc/ SOLR 1gm, 2gm

AIDIWIN|A

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

N

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

(68)

cefpodoxime proxetil TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg

(€)

N

ceftazidime SOLR 1gm, 2gm, 6gm

N

ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg
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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;
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
CIPRO SUSR 500mg/5ml
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/50m|
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150ml
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
amoxicillin & k clavulanate chew tab 400- 4
57 mg

(WL IW(W

W

Hlh|hOI|W

N

N

N

HWlWw|hs

AlIAIWWIW[E([A

N
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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

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

RAININIW

amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg

ampicillin CAPS 500mg

N

N

ampicillin & sulbactam sodium for inj 1.5
(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,
1200000unit/2ml, 2400000unit/4ml

N

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

N R E L

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

N

N

penicillin v potassium SOLR 125mg/5ml,
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)

piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
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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; TABS 150mg 5 NM, LA
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 5

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 5 B/D, NM, LA
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 B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLR 1gm, 500mg 4 B/D
cyclophosphamide SOLR 2gm 5 B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg 4 NM
GLEOSTINE CAPS 100mg 5 NM
LEUKERAN TABS 2mg 5
oxaliplatin SOLN 50mg/10ml, 4 B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg 5 B/D
paraplatin SOLN 1000mg/100ml 3 B/D
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ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 5 B/D
DOXORUBICIN HYDROCHLORIDE SOLN 4 B/D
2mg/ml
ELLENCE SOLN 50mg/25ml, 200mg/100ml 4 B/D
ANTIMETABOLITES
azacitidine SUSR 100mg 5 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 QL (5 tabs / 28 days),
NM, LA, PA
LONSURF TAB 15-6.14 5 QL (100 tabs / 28 days),
NM, LA, PA
LONSURF TAB 20-8.19 5 QL (80 tabs / 28 days),
NM, LA, PA
mercaptopurine TABS 50mg 3
methotrexate sodium SOLN 1gm/40ml, 3 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, LA, PA
pemetrexed disodium SOLR 100mg, 5 B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 5 NM, LA
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA
abiraterone acetate TABS 500mg 5 QL (60 tabs / 30 days),
NM, PA
AKEEGA TAB 50/500MG 5 QL (60 tabs / 30 days),
NM, LA, PA
AKEEGA TAB 100/500 5 QL (60 tabs / 30 days),
NM, LA, PA
anastrozole TABS 1mg 2
bicalutamide TABS 50mg 2
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA
45mg
ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),
NM, LA, PA
ERLEADA TABS 240mg 5 QL (30 tabs / 30 days),

NM, LA, PA
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EULEXIN CAPS 125mg 5

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

letrozole TABS 2.5mg 2

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

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

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

LYSODREN TABS 500mg 5 NM, LA

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

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

ORGOVYX TABS 120mg 5 NM, LA, PA

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

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

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4

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

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

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

IMMUNOMODULATORS

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

15mg NM, LA, PA

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

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

REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, LA, PA

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

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

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

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

NM, LA, PA
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MISCELLANEOUS
BESREMI SOSY 500mcg/ml 5 QL (2 syringes / 28
days), NM, LA, PA
bexarotene CAPS 75mg 5 QL (300 caps / 30
days), NM, PA
hydroxyurea CAPS 500mg 2
irinotecan hc/ SOLN 40mg/2ml, 4 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
IWILFIN TABS 192mg 5 QL (240 tabs / 30 days),
NM, LA, PA
KISQALI 200 PAK FEMARA 5 QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA
MATULANE CAPS 50mg 5 NM, LA
tretinoin (chemotherapy) CAPS 10mg 5
WELIREG TABS 40mg 5 QL (90 tabs / 30 days),
NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 4 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 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
paclitaxel protein-bound particles for iv 5 B/D, NM
susp 100 mg
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 QL (240 caps / 30
days), NM, LA, PA
ALUNBRIG TABS 30mg 5 QL (120 tabs / 30 days),
NM, LA, PA
ALUNBRIG TABS 90mg, 180mg 5 QL (30 tabs / 30 days),
NM, LA, PA
ALUNBRIG PAK 5 QL (30 tabs / 30 days),
NM, LA, PA
AUGTYRO CAPS 40mg 5 QL (240 caps / 30

days), NM, LA, PA
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AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, LA, PA

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

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

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

BORTEZOMIB SOLR 1mg, 2.5mg 5 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

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

BOSULIF CAPS 100mg 5 QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg 5 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 5 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg 5 QL (180 caps / 30
days), NM, LA, PA

BRUKINSA CAPS 80mg 5 QL (120 caps / 30
days), NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE CAPS 100mg 5 QL (60 caps / 30 days),
NM, LA, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 300mg 5 QL (30 tabs / 30 days),
NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 QL (84 caps / 28 days),
NM, LA, PA

COMETRIQ KIT 100MG 5 QL (56 caps / 28 days),
NM, LA, PA

COMETRIQ KIT 140MG 5 QL (112 caps/ 28
days), NM, LA, PA

COPIKTRA CAPS 15mg, 25mg 5 QL (56 caps / 28 days),
NM, LA, PA

COTELLIC TABS 20mg 5 QL (63 tabs / 28 days),
NM, LA, PA

dasatinib TABS 20mg 5 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 5 QL (30 tabs / 30 days),

100mg, 140mg

NM, PA
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DAURISMO TABS 25mg 5 QL (60 tabs / 30 days),
NM, LA, PA

DAURISMO TABS 100mg 5 QL (30 tabs / 30 days),
NM, LA, PA

ERIVEDGE CAPS 150mg 5 QL (30 caps / 30 days),
NM, LA, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

erlotinib hc/ TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 5 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg 5 QL (150 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg 5 QL (60 tabs / 30 days),
NM, PA

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

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

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

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

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

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

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

HERCEPTIN SOLR 150mg 5 NM, LA, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

25mg NM, LA, PA

JAYPIRCA TABS 50mg 5 QL (30 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM, LA

KANJINTI SOLR 150mg, 420mg 5 NM, LA, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, LA, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg 5 QL (240 caps / 30
days), NM, LA, PA

KOSELUGO CAPS 25mg 5 QL (120 caps / 30
days), NM, LA, PA

KRAZATI TABS 200mg 5 QL (180 tabs / 30 days),
NM, LA, PA

lapatinib ditosylate TABS 250mg 5 QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg 5 QL (60 tabs / 30 days),
NM, LA, PA

LAZCLUZE TABS 240mg 5 QL (30 tabs / 30 days),
NM, LA, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),

NM, LA, PA
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LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LORBRENA TABS 25mg 5 QL (90 tabs / 30 days),
NM, LA, PA

LORBRENA TABS 100mg 5 QL (30 tabs / 30 days),
NM, LA, PA

LUMAKRAS TABS 120mg 5 QL (240 tabs / 30 days),
NM, LA, PA

LUMAKRAS TABS 320mg 5 QL (90 tabs / 30 days),
NM, LA, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 QL (84 tabs / 28 days),
NM, LA, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 QL (112 tabs / 28 days),
NM, LA, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 QL (140 tabs / 28 days),
NM, LA, PA

MEKINIST SOLR .05mg/ml 5 QL (1260 mL / 30 days),
NM, LA, PA

MEKINIST TABS 2mg 5 QL (30 tabs / 30 days),
NM, LA, PA

MEKINIST TABS .5mg 5 QL (90 tabs / 30 days),
NM, LA, PA

MEKTOVI TABS 15mg 5 QL (180 tabs / 30 days),
NM, LA, PA

MONJUVI SOLR 200mg 5 NM, LA, PA

NERLYNX TABS 40mg 5 QL (180 tabs / 30 days),
NM, LA, PA

NEXAVAR TABS 200mg 5 QL (120 tabs / 30 days),
NM, LA, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 QL (30 caps / 30 days),
NM, LA, PA

OGIVRI SOLR 150mg, 420mg 5 NM, LA, PA

OGSIVEO TABS 50mg 5 QL (180 tabs / 30 days),
NM, LA, PA

OGSIVEO TABS 100mg, 150mg 5 QL (56 tabs / 28 days),

NM, LA, PA
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OJEMDA SUSR 25mg/mi 5 QL (96 mL / 28 days),
NM, LA, PA

OJEMDA TABS 100mg 5 QL (24 tabs / 28 days),
NM, LA, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 QL (30 tabs / 30 days),
NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, LA, PA

pazopanib hcl TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 QL (28 tabs / 28 days),
NM, LA, PA

PHESGO SOL 5 NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 5 QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 5 QL (90 tabs / 30 days),
NM, LA, PA

RETEVMO CAPS 40mg 5 QL (180 caps / 30
days), NM, LA, PA

RETEVMO CAPS 80mg 5 QL (120 caps / 30
days), NM, LA, PA

RETEVMO TABS 40mg 5 QL (90 tabs / 30 days),
NM, LA, PA

RETEVMO TABS 80mg, 120mg, 160mg 5 QL (60 tabs / 30 days),
NM, LA, PA

REZLIDHIA CAPS 150mg 5 QL (60 caps / 30 days),
NM, LA, PA

ROZLYTREK CAPS 100mg 5 QL (150 caps / 30
days), NM, LA, PA

ROZLYTREK CAPS 200mg 5 QL (90 caps / 30 days),
NM, LA, PA

ROZLYTREK PACK 50mg 5 QL (336 packets / 28
days), NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs / 30 days),
NM, LA, PA

RYDAPT CAPS 25mg 5 QL (224 caps / 28
days), NM, PA

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

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg 5 QL (120 tabs / 30 days),

NM, PA
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sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

SPRYCEL TABS 20mg 5 QL (90 tabs / 30 days),
NM, PA

SPRYCEL TABS 50mg, 70mg, 80mg, 5 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

STIVARGA TABS 40mg 5 QL (84 tabs / 28 days),
NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 5 QL (120 caps / 30
days), NM, LA, PA

TAFINLAR TBSO 10mg 5 QL (900 tabs / 30 days),
NM, LA, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 5 QL (30 caps / 30 days),

.75mg, 1mg NM, LA, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, LA, PA

TASIGNA CAPS 50mg 5 QL (120 caps / 30
days), NM, PA

TASIGNA CAPS 150mg, 200mg 5 QL (112 caps/ 28
days), NM, PA

TAZVERIK TABS 200mg 5 QL (240 tabs / 30 days),
NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, LA, PA

1200mg/20ml

TEPMETKO TABS 225mg 5 QL (60 tabs / 30 days),
NM, LA, PA

TIBSOVO TABS 250mg 5 QL (60 tabs / 30 days),
NM, LA, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUQAP TABS 160mg, 200mg 5 QL (64 tabs / 28 days),
NM, LA, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA

TURALIO CAPS 125mg 5 QL (120 caps / 30
days), NM, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 QL (56 tabs / 28 days),

NM, LA, PA
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VENCLEXTA TABS 10mg 4 QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK 5 QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 QL (56 tabs / 28 days),

200mg NM, LA, PA

VITRAKVI CAPS 25mg 5 QL (180 caps / 30
days), NM, LA, PA

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

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

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

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

VORANIGO TABS 10mg 5 QL (60 tabs / 30 days),
NM, LA, PA

VORANIGO TABS 40mg 5 QL (30 tabs / 30 days),
NM, LA, PA

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

50mg days), NM, LA, PA

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

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

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

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg 5 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 5 QL (8 tabs / 28 days),

40mg NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg 5 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 5 QL (24 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg 5 QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 5 QL (32 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK 5 QL (8 tabs / 28 days),

50mg NM, LA, PA

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

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

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

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

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

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

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

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 6 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 6 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 6 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 5- 6 QL (30 caps / 30 days)

40 mg

amlodipine besylate-benazepril hcl cap 10- 6 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- 6 QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- 6

6.25mg

benazepril & hydrochlorothiazide tab 10- 6

12.5 mg

benazepril & hydrochlorothiazide tab 20- 6

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 6

mg

captopril & hydrochlorothiazide tab 25-15 6

mg

captopril & hydrochlorothiazide tab 25-25 6

mg

captopril & hydrochlorothiazide tab 50-15 6

mg

captopril & hydrochlorothiazide tab 50-25 6

mg
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enalapril maleate & hydrochlorothiazide tab 6
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 6
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 6
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 6
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 6
mg
lisinopril & hydrochlorothiazide tab 20-12.5 6
mg
lisinopril & hydrochlorothiazide tab 20-25 6
mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 6
40mg
captopril TABS 12.5mg, 25mg, 50mg, 6
100mg
enalapril maleate TABS 2.5mg, 5mg, 6
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 6
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 6
perindopril erbumine TABS 2mg, 4mg, 6
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 6
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6
trandolapril TABS 1mg, 2mg, 4mg 6
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, 2
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3

[N

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 6 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 6 QL (30 tabs / 30 days)
tab 5-40 mg
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amlodipine besylate-olmesartan medoxomil 6 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 6 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 6 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 6 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 6 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 6 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 6 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days)
EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days)
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- 6 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 6 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 6

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 6

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 6

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 6 QL (30 tabs / 30 days)

tab 40-5-25 mg
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olmesartan-amlodipine-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 6 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 6 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 6 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

150mg

candesartan cilexetil TABS 4mg, 8mg, 6 QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg 6 QL (30 tabs / 30 days)

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 6

100mg

olmesartan medoxomil TABS 5mg 6 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 6 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 6 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 6 QL (60 tabs / 30 days)

valsartan TABS 320mg 6 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 4

900mg/18ml; TABS 100mg, 400mg

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM

flecainide acetate TABS 50mg, 100mg, 3
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134mg, 200mg

MULTAQ TABS 400mg 4
NORPACE CR CP12 100mg, 150mg 4
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 4
425mg

propafenone hcl TABS 150mg, 225mg, 3
300mg

quinidine sulfate TABS 200mg, 300mg 3
sorine TABS 80mg, 120mg, 160mg, 2
240mg

sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 3
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg

fenofibrate micronized CAPS 67mg, 3

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

ALTOPREV TB24 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
ST

atorvastatin calcium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg, 80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 4 QL (30 caps / 30 days),

20mg, 40mg ST

fluvastatin sodium CAPS 20mg, 40mg 6 QL (60 caps / 30 days),
ST

fluvastatin sodium TB24 80mg 6 QL (30 tabs / 30 days),
ST

lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 6 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg, 80mg

rosuvastatin calcium TABS 5mg, 10mg, 6 QL (30 tabs / 30 days)

20mg, 40mg

simvastatin TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg, 80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),

ST
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Drug Name
ANTILIPEMICS, MISCELLANEOUS

Drug Tier Requirements/Limits

cholestyramine PACK 4gm; POWD 3

4gm/dose

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hc/ GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 3

ezetimibe-simvastatin tab 10-10 mg 6 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 6 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 6 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

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
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 3
atenolo/ TABS 25mg, 50mg, 100mg 1
bisoprolol fumarate TABS 5mg, 10mg 2
carvedilol TABS 3.125mg, 6.25mg, 1

12.5mg, 25mg
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Drug Name Drug Tier Requirements/Limits
labetalol hcl TABS 100mg, 200mg, 300mg 3

metoprolol succinate TB24 25mg, 50mg, 2

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

pindolol TABS 5mg, 10mg

propranolol hc/ 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 3
diltiazem hcl CP12 60mg, 90mg, 120mg; 4
TB24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg
diltiazem hcl 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
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
nisoldipine TB24 8.5mg, 17mg, 20mg,
25.5mg, 30mg, 34mg, 40mg
NYMALIZE SOLN 6émg/ml

=

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hcl TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg 4
acetazolamide TABS 125mg, 250mg 3
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 4
metolazone TABS 2.5mg, 5mg, 10mg 3
spironolactone & hydrochlorothiazide tab 3
25-25 mg
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 6
amlodipine besylate-atorvastatin calcium 6
tab 2.5-10 mg
amlodipine besylate-atorvastatin calcium 6
tab 2.5-20 mg
amlodipine besylate-atorvastatin calcium 6
tab 2.5-40 mg
amlodipine besylate-atorvastatin calcium 6
tab 5-10 mg
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Drug Name Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium 6

tab 5-20 mg

amlodipine besylate-atorvastatin calcium 6

tab 5-40 mg

amlodipine besylate-atorvastatin calcium 6

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 6

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 6

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 6

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 6

tab 10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr, 3

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 4 QL (450 mL / 30 days)

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

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml 4

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

100mg

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

metyrosine CAPS 250mg 5 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)

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
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Drug Name Drug Tier Requirements/Limits
nitroglycerin PT24 .1mg/hr, .2mg/hr, 3
.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),

2.5mg NM, LA, PA

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

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

OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA

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

TABS 20mg NM, PA

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

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

VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NM, LA, PA

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 2mg/ml, 4mg/ml 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

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

30mg, 45mg

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 hc/ 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 3

bupropion hcl TB12 100mg, 150mg, 3 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 3 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 hc/ TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 4 QL (30 tabs / 30 days),

50mg, 100mg PA

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)

duloxetine hcl CPEP 40mg 4 QL (60 caps / 30 days)

EMSAM PT24 é6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr 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 1

fluoxetine hcl CAPS 40mg 2

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
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Drug Name

Drug Tier Requirements/Limits

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg, 2

40mg

paroxetine hcl TB24 12.5mg, 25mg, 4 QL (60 tabs / 30 days)

37.5mg

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

sertraline hc/ CONC 20mg/ml 3

sertraline hc/ TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

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

ZURZUVAE CAPS 20mg, 25mg 5 QL (28 caps / 14 days),
NM, LA, PA

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

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hc/ TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA if 70 years and

2mg older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10- 4

100mg

carb/levo orally disintegrating tab 25- 4

100mg

carb/levo orally disintegrating tab 25- 4

250mg

carbidopa TABS 25mg 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 34
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name
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carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

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 QL (300 caps / 30
days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS 2

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

pramipexole dihydrochloride TB24 4

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

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

ropinirole hydrochloride TABS .25mg, 2

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

ropinirole hydrochloride TB24 2mg, 4mg, 4

6mg, 8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

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

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

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28
days)

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

662mg/2.4ml, 882mg/3.2ml

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

ARISTADA INITIO PRSY 675mg/2.4ml 5

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

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 4 QL (30 caps / 30 days)

chlorpromazine hcl CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 4 QL (270 tabs / 30 days)

clozapine TABS 200mg 4 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 5 QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 4 QL (60 tabs / 30 days),

8mg, 10mg, 12mg 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 QL (1 injection / 180

1560mg/5ml days)

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

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

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

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

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

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
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Drug Tier Requirements/Limits

NUPLAZID CAPS 34mg 4 QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg 4 QL (30 tabs / 30 days),
NM, LA, 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)

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

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

PERSERIS PRSY 90mg, 120mg 5 QL (1 syringe / 30 days)

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

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

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

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 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)

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

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

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

25mg days)

risperidone microspheres SRER 37.5mg, 5 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 4 QL (30 patches / 30

7.6mg/24hr days)

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

100mg

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

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 4 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 4 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 4 QL (30 caps / 30 days)
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VRAYLAR CAP 1.5-3MG 4 QL (2 packs / year)

ziprasidone hc/ 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, 300mg 5 QL (2 vials / 28 days),
NM, PA

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

ANTISEIZURE AGENTS

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

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

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

BRIVIACT SOLN 50mg/5ml 4 PA

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

75mg, 100mg 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 if 65 years and
older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, LA, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),

PA; PA applies if 65
years and older after a 5
day supply in a calendar
year
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diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar

year

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 aftera 5
day supply in a calendar
year

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

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

epitol TABS 200mg 3

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

ethosuximide CAPS 250mg 4

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 4

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

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

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

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

12mg PA

gabapentin CAPS 100mg, 300mg, 400mg QL (180 caps / 30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)
gabapentin TABS 600mg QL (180 tabs / 30 days)
gabapentin TABS 800mg QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml
lacosamide TABS 50mg

lacosamide TABS 100mg, 150mg, 200mg
lacosamide oral SOLN 10mg/ml
lamotrigine CHEW 5mg, 25mg

QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (1200 mL / 30 days)

Wih|h|A|A[WW[WIN
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lamotrigine TABS 25mg, 100mg, 150mg,
200mg

1

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

200mg, 250mg, 300mg; TBDP 25mg,

50mg, 100mg, 200mg

levetiracetam SOLN 100mg/ml; TABS 3

250mg, 500mg, 750mg, 1000mg; TB24

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4

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/100m|

LIBERVANT FILM 5mg, 7.5mg, 10mg, 4

12.5mg, 15mg

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

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

100mg older

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

130mg/ml older

phenytek CAPS 200mg, 300mg 4

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

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

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 3

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

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

rufinamide TABS 400mg 5 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 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

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4

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

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

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

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

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

vigpoder PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

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

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

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

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

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg 2
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ZTALMY SUSP 50mg/ml

5

QL (1100 mL / 30 days),
NM, LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 5 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 10 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 15 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 20 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 25 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 30 mg

amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days)

12.5 mg

amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days)

mg

atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

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 if 70 years and
older

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

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg

PA
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4mg/ml

lisdexamfetamine dimesylate CHEW 4 QL (60 tabs / 30 days),

10mg, 20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 4 QL (30 tabs / 30 days),

40mg, 50mg, 60mg PA

methylphenidate hc/ 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

VYVANSE CAPS 10mg, 20mg, 30mg 4 QL (60 caps / 30 days),
PA

VYVANSE CAPS 40mg, 50mg, 60mg, 4 QL (30 caps / 30 days),

70mg PA

VYVANSE CHEW 10mg, 20mg, 30mg 4 QL (60 tabs / 30 days),
PA

VYVANSE CHEW 40mg, 50mg, 60mg 4 QL (30 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)

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

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

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

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

1mg/ml

dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA
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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 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, LA, PA

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

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

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

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

48mg NM, PA

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

gabapentin (once-daily) TABS 300mg 4 QL (180 tabs / 30 days),
PA

gabapentin (once-daily) TABS 600mg 4 QL (90 tabs / 30 days),
PA

GRALISE TABS 300mg 4 QL (180 tabs / 30 days),
PA

GRALISE TABS 450mg, 600mg 4 QL (90 tabs / 30 days),
PA

GRALISE TABS 750mg, 900mg 4 QL (60 tabs / 30 days),
PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg,
600mg
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lithium carbonate TABS 300mg; TBCR 2
300mg, 450mg
NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA
pyridostigmine bromide TABS 60mg 3
riluzole TABS 50mg 4
SAVELLA TABS 12.5mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),
100mg PA
SAVELLA MIS TITR PAK 4 QL (2 packs / year), PA
tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 QL (120 caps / 30
days), NM, LA, PA
BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA
fingolimod hcl CAPS .5mg 5 QL (30 caps / 30 days),
NM, PA
glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / year),
NM, LA, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg 3 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg 3
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
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 4 QL (60 tabs / 30 days),

PA
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50mg/5gm

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 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA

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)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)

mg (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 3 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),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x 4 QL (2 packs / year), PA

1 mg start pack

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testosterone SOLN 100mg/ml, 3 PA

200mg/ml

methyltestosterone CAPS 10mg 5 QL (600 caps / 30
days), PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

PA
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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 6

BYDUREON BCISE AUIJ 2mg/0.85ml 6 QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml, 4 QL (1 pen / 30 days), PA

10mcg/0.04ml

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| 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 hc/ TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

DD ||| (D[ ||| (D[N | [(O[O|O

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

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
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MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),

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

12.5mg/0.5ml, 15mg/0.5ml

nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 6 QL (1 pen / 28 days), PA

2mg/1.5ml

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 6 QL (1 pen / 28 days), PA

2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 6 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 6 QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 6 QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 6 QL (90 tabs / 30 days)

mg

repaglinide TABS 2mg 6 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 6 QL (30 tabs / 30 days),
PA

SYNJARDY TAB 5-500MG 6 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 6 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 6 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 6 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 6 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 6 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000 6 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 6 QL (30 tabs / 30 days)

TRADJENTA TABS 5mg 6 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 6 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 6 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 6 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 6 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 6 QL (4 pens / 28 days),

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

XIGDUO XR TAB 2.5-1000 6 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 6 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 6 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 6 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 6 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3

ADMELOG SOLOSTAR SOPN 100unit/ml 3

BASAGLAR KWIKPEN SOPN 100unit/ml 3

BD ALCOHOL SWABS 3

FIASP SOLN 100unit/ml 3
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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

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

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN ASPA INJ 70/30 1

INSULIN ASPART SOLN 100unit/ml 1

INSULIN ASPART FLEXPEN SOPN 1

100unit/ml

INSULIN ASPART PENFILL SOCT 1

100unit/ml

INSULIN PEN NEEDLES: BD/NOVO 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGES: BD 3

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 1 (brand RELION not
covered)

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

NOVOLIN N SUSP 100unit/ml 1 (brand RELION not
covered)

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

NOVOLIN R SOLN 100unit/ml 1 (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 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 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
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OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
OMNIPOD GO KIT 10UNT/DY 4 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 15UNT/DY 4 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 20UNT/DY 4 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 25UNT/DY 4 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 30UNT/DY 4 cpzlt (15 pods / 30 days),
OMNIPOD GO KIT 35UNT/DY 4 g?_ (15 pods / 30 days),
OMNIPOD GO KIT 40UNT/DY 4 EAL (15 pods / 30 days),
OMNIPOD MIS CLASSIC 4 C:Qi_ (15 pods / 30 days),

SOLIQUA INJ 100/33
TOUJEO MAX SOLOSTAR SOPN 300unit/ml

3 QL (5 pens / 25 days)

3
TOUJEO SOLOSTAR SOPN 300unit/ml 3

3

3

TRESIBA SOLN 100unit/ml
TRESIBA FLEXTOUCH SOPN 100unit/ml,

200unit/ml

V-GO 20 KIT 4 QL (30 devices / 30
days), PA

V-GO 30 KIT 4 QL (30 devices / 30
days), PA

V-GO 40 KIT 4 QL (30 devices / 30
days), PA

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4

alendronate sodium TABS 10mg, 35mg, 6

70mg

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

FOSAMAX + D TAB 70-2800 4 ST

FOSAMAX + D TAB 70-5600 4 ST

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 3 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 5 LA, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D
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pamidronate disodium SOLN 30mg/10ml, 3 B/D
90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 3
150mg

risedronate sodium TABS 30mg; TBEC 4
35mg

TERIPARATIDE SOPN 620mcg/2.48ml 5 NM, PA

XGEVA SOLN 120mg/1.7ml NM, PA

(6]

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM
5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg

6]

deferasirox PACK 90mg, 180mg, 360mg;
TABS 180mg, 360mg; TBSO 250mg,
500mg

ul

NM, PA

deferasirox TABS 90mg NM, PA

deferasirox TBSO 125mg NM, PA

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg NM, PA

WONnWWuniwW(w|~hlw

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

apri

aranelle

aubra eq

aurovela 1/20

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi fe 1.5/30

briellyn

camila TABS .35mg

WINTWINIWWIWINININITWINIWIN[WWIWIN

chateal eq
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cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 3
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 3
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

hailey 1.5/30

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

AIN[WIWIN|W

(OF)

NININININ[(RIN|DA~[W

W

N

NIWINIINIWWINITWWINITWIN[WIN[RIWIN
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kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

leena

lessina

levonest

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

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15
mg-30 mcg

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

levora 0.15/30-28

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

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

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone (contraceptive) TABS 2
.35mg

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

WININTWININ[WWIWW

N

(€)

N

WWINININ[WIWININWIW (W

RINIWWININININ|W(W
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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

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

setlakin

sharobel TABS .35mg
simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq
tilia fe

tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili

tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
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Drug Name Drug Tier Requirements/Limits
turgoz
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

xulane
zafemy

zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

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
estradiol TABS .5mg, 1mg, 2mg
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 3
mg
estradiol vaginal CREA .1mg/gm
estradiol vaginal TABS 10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml
fyavolv tab 0.5mg-2.5mcg
fyavolv tab 1mg-5mcg
Jinteli
lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey
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

WIN|A[RIWIN[WIWIN[WIW[W
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GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 3 B/D
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4 B/D
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

hydrocortisone sod succinate SOLR 100mg 4

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, 2 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

GVOKE HYPOPEN 2-PACK SOAJ 3

.5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 3

GVOKE PFS SOSY 1mg/0.2ml 3

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NM, LA, PA

betaine powder for oral solution 5 NM, LA

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, LA, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM
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cinacalcet hcl TABS 90mg 5 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

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

GENOTROPIN CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 5 NM, PA
.4mg, .bmg, .8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

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

Jjavygtor PACK 100mg, 500mg; TABS 5 NM, LA, PA

100mg

KORLYM TABS 300mg 5 NM, LA, PA

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

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NM, LA, PA

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

mifepristone (hyperglycemia) TABS 5 NM, PA

300mg

miglustat CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

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

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, LA, PA

90mg/0.3ml, 120mg/0.5ml
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SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, LA, PA
25mg, 30mg
yargesa CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
667mg
lanthanum carbonate CHEW 500mg, 3 QL (90 tabs / 30 days)
1000mg
lanthanum carbonate CHEW 750mg 3 QL (180 tabs / 30 days)
sevelamer carbonate PACK 2.4gm 4 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 4 QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)
VELPHORO CHEW 500mg 5 QL (180 tabs / 30 days)
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
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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

doxercalciferol CAPS .5mcg, 1mcg, 4 B/D

2.5mcg

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D

RAYALDEE CPCR 30mcg 5

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 hcl 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 hcl 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 if 70 years and

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, older

50mg

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 59
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
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,
200mg/20ml
famotidine SUSR 40mg/5ml
famotidine TABS 20mg
famotidine TABS 40mg
famotidine in nacl 0.9% iv soln 20
mg/50ml
nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg 4 QL (90 caps / 30 days),

PA
budesonide TB24 9mg 5 QL (30 tabs / 30 days),
PA

W

QL (300 mL / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)

Wi |R[a

(O8]

N

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm
mesalamine CPDR 400mg

mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg
sulfasalazine TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
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

QL (120 caps / 30 days)
QL (180 caps / 30 days)

QL (120 tabs / 30 days)

WIN|R[A|R]A[P>

WWIWINININIW(W
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Drug Name Drug Tier Requirements/Limits

sod sulfate-pot sulf-mg sulf oral sol 17.5- 3
3.13-1.6 gm/177ml|

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 5 QL (60 tabs / 30 days),
PA

cromolyn sodium (mastocytosis) CONC 4
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 4
mg/5ml

W

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg NM, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

misoprosto/ TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg QL (30 tabs / 30 days)

ufWWwWlWwW|h~iU

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml QL (28 syringes / 28

days), PA

sucralfate TABS 1gm

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

[S2 R ESN [CV ) OV]

XERMELO TABS 250mg QL (84 tabs / 28 days),

NM, LA, PA

(6]

XIFAXAN TABS 550mg PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

Hlh|A[(A|P|[R[(APP|WWWWW

ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS

N

esomeprazole magnesium CPDR 20mg, QL (30 caps / 30 days),
40mg ST

lansoprazole CPDR 15mg, 30mg QL (60 caps / 30 days)

(O8]

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1
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Drug Name

Drug Tier Requirements/Limits

110mg

pantoprazole sodium SOLR 40mg 4
pantoprazole sodium TBEC 20mg, 40mg 1
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 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)
tamsulosin hcl CAPS .4mg 2 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 4
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 4 QL (30 tabs / 30 days),
15mg ST
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 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 CP24 60mg 4 QL (30 caps / 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)
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Drug Name

Drug Tier Requirements/Limits

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)

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

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT 4

HEP SOD/D5W INJ 25000UNT 4

HEP SOD/NACL INJ 12500UNT 3

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

HEPARIN/NACL INJ 25000UNT 3

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)

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

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA

480mcg/0.8ml

ZIEXTENZO SOSY 6mg/0.6ml 5 QL (2 syringes / 28
days), NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 QL (60 tabs / 30 days),
NM, LA, PA

ALVAIZ TABS 18mg, 36mg 5 QL (90 tabs / 30 days),
NM, LA, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NM, LA, PA

HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA

icatibant acetate SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NM, PA

pentoxifylline TBCR 400mg 2

PROMACTA PACK 12.5mg 5 QL (360 packets / 30
days), NM, LA, PA

PROMACTA PACK 25mg 5 QL (180 packets / 30
days), NM, LA, PA

PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA

sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, LA, 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 if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 5 QL (56 pens / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT 5 QL (56 syringes / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF STARTER P AJKT 5 QL (2 packs / year), NM,

40mg/0.8ml PA

DUPIXENT SOAJ 200mg/1.14ml, 5 NM, PA

300mg/2ml; SOSY 100mg/0.67ml,

200mg/1.14ml, 300mg/2ml

ENBREL SOLN 25mg/0.5ml 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28

days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml 5 QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT 5 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT 5 QL (4 pens / 28 days),

80mg/0.8ml NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 5 QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 5 QL (56 syringes / 365
days), NM, PA

IDACIO CROHN INJ DISEASE AJKT 5 QL (2 packs / year), NM,

40mg/0.8ml PA

IDACIO PLAQU INJ PSORIASIS AJKT 5 QL (2 packs / year), NM,

40mg/0.8ml PA

INFLIXIMAB SOLR 100mg 5 NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml, 5 QL (2 pens / 28 days),

200mg/1.14ml NM, PA

KEVZARA SOSY 150mg/1.14ml, 5 QL (2 syringes / 28

200mg/1.14ml days), NM, PA

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

OTEZLA TAB 10/20 5 QL (110 tabs / year),
NM, PA

OTEZLA TAB 10/20/30 5 QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg 5 NM, LA, PA

RENFLEXIS SOLR 100mg 5 NM, LA, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 5 QL (168 tabs / year),

NM, PA
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Drug Name

Drug Tier Requirements/Limits

RINVOQ LQ SOLN 1mg/ml 5 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 QL (12 vials / 365
days), NM, PA

SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, LA, PA

STELARA SOLN 130mg/26ml 5 NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml 5 QL (3 syringes / 28
days), NM, LA, PA

TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml 5 QL (1 syringe / 28
days), NM, LA, PA

TREMFYA SOAJ 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml 5 QL (1 syringe / 28
days), NM, PA

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),

NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

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

TREXALL TABS 5mg, 7.5mg, 10mg, 15mg 4 B/D

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NM, LA, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM, LA

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
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Drug Name

Drug Tier Requirements/Limits

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, LA, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ] 200mg/ml; SOSY 5 QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, LA, 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 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 B/D, NM
mycophenolate sodium TBEC 180mg, 4 B/D, NM
360mg
NULOJIX SOLR 250mg 5 B/D, NM
PROGRAF PACK .2mg, 1mg 4 B/D, NM
REZUROCK TABS 200mg 5 NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 4 B/D, NM
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Drug Name Drug Tier Requirements/Limits

sirolimus SOLN 1mg/ml 5 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
ACTHIB INJ
ADACEL INJ
AREXVY SUSR 120mcg/0.5ml
BCG VACCINE SOLR 50mg
BEXSERO INJ
BOOSTRIX INJ
DAPTACEL INJ
DENGVAXIA SUS
DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml
INFANRIX INJ
IPOL INJ INACTIVE
IXCHIQ INJ
IXIARO INJ
JYNNEOS SUSP .5ml
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
PRIORIX INJ
PROQUAD INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
RABAVERT INJ

B/D
B/D

e I N I R R

B/D

e e

B/D

B/D

B/D
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B/D
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RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D

10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,

2.4mcg/0.5ml

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

YF-VAX INJ]
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/LYTES INJ] #48

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

ISOLYTE-S INJ PH 7.4

kcl 10 meg/I (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% &

nacl 0.2% inj

kcl 20 meg/l (0.15%) in dextrose 5% & 3

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 3

nacl 0.45% inj

kcl 20 meg/I (0.15%) in nacl 0.9% inj

kcl 20 meq/l (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj 3

QL (2 vials per lifetime)
B/D
B/D

N

e

-
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Drug Name Drug Tier Requirements/Limits

kcl 30 meq/I (0.224%) in dextrose 5% & 3
nacl 0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3

0.9% inj

kcl 40 meq/Il (0.3%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

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|

MG SO4/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

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,

40meq/100ml

POTASSIUM CHLORIDE SOLN 4

10meqg/50ml

potassium chloride 20 megq/! (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, 10meq

WW|h (W

(68)
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Drug Name Drug Tier Requirements/Limits

potassium chloride PACK 20meq; SOLN 4
10%, 20%

potassium chloride TBCR 8meq, 10meq, 2
20meq

potassium chloride microencapsulated 2
crystals er TBCR 10meq, 20meq

potassium chloride microencapsulated 3

crystals er TBCR 15meq

PRENATAL TAB 27-1MG

(O8]

PRENATAL TAB PLUS

W

sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

N

IV NUTRITION

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

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% B/D

AIWIW(A|R[R[A|R|R[(A]|R]A

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

B/D

NUTRILIPID EMUL 20gm/100ml B/D

plenamine B/D

PREMASOL SOL 10% B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

IR RS

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%

neo-polycin hc ophth oint 1% 3

neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 4

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

TOBRADEX ST SUS 0.3-0.05 3
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Drug Name Drug Tier Requirements/Limits
tobramycin-dexamethasone ophth susp 4

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%
NATACYN SUSP 5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
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
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
ALREX SUSP .2%
bromfenac sodium (ophth) SOLN .07%
bromfenac sodium (ophth) SOLN .075%, 4
.09%
BROMSITE SOLN .075% 4

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%
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Drug Name Drug Tier Requirements/Limits

ketorolac tromethamine (ophth) SOLN 2
.5%

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

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%
dorzolamide hcl-timolol maleate ophth soln
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%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
TYRVAYA SOLN .03mg/act
XIIDRA SOLN 5%
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Drug Name
OTIC
OTIC AGENTS

Drug Tier Requirements/Limits

acetic acid (otic) SOLN 2%

(O8]

CIPRO HC SUS OTIC

N

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/ml-10000 unit/ml-1%

WWWwiw

ofloxacin (otic) SOLN .3%

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 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

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 hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA if 70 years and

4mg older

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

diphenhydramine hc/ SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and

older
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Drug Name

Drug Tier Requirements/Limits

hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA if 70 years and
10mg, 25mg, 50mg older
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 3 QL (30 tabs / 30 days)
olopatadine hcl (nasal) SOLN .6% 4
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)
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
arformoterol tartrate NEBU 15mcg/2ml 4 B/D
formoterol fumarate NEBU 20mcg/2ml 4 B/D
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 NM, LA, PA
BRONCHITOL CAPS 40mg 5 QL (560 caps / 28

days), NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

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 NM, LA, PA

FASENRA PEN SOAJ 30mg/ml 5 NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packs / 28 days),

50mg, 75mg NM, LA, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, LA, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 3 QL (56 tabs / year)

roflumilast TABS 500mcg 3 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, LA, 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 QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),

NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

.5mg/2ml

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, LA, PA

XOLAIR SOAJ 75mg/0.5ml, 150mg/ml, 5 NM, LA, PA

300mg/2ml; SOLR 150mg; SOSY

75mg/0.5ml, 150mg/ml, 300mg/2ml

ZEMAIRA SOLR 1000mg, 4000mg, 5 NM, LA, 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

mometasone furoate (nasal) SUSP 4 QL (2 inhalers / 30

50mcg/act days), ST

OMNARIS SUSP 50mcg/act 4 QL (1 inhaler / 30 days),
ST

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

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)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 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)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

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 55- 1 QL (1 inhaler / 30 days)

14 mcg/act

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 113- 1 QL (1 inhaler / 30 days)

14 mcg/act

fluticasone-salmeterol aer powder ba 232- 1 QL (1 inhaler / 30 days)

14 mcg/act

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 1 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 gm / 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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 78
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
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%
ketoconazole (topical) CREA 2% 3 QL (60 gm / 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
DERMATOLOGY, ANTIPSORIATICS

QL (60 gm / 30 days)

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 4 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

ala-cort CREA 2.5% 2

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%
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Drug Name Drug Tier Requirements/Limits

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% QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL 4 QL (60 gm / 30 days)
.05%; OINT .05%

(68)

clobetasol propionate SOLN .05% 4 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (60 gm / 30 days)

ENSTILAR AER 4 QL (120 gm / 30 days),
PA

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 (90 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%

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%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 4 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% 3 B/D, QL (30 gm / 30
days)
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Drug Name Drug Tier Requirements/Limits

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA
tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),
PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
azelaic acid GEL 15% 4 QL (50 gm / 30 days)
bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days)
diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)
FINACEA FOAM 15% 4 QL (50 gm / 30 days)
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 12% 2
lactic acid (ammonium lactate) LOTN 12% 3
metronidazole (topical) CREA .75% 4 QL (45 gm / 30 days)
metronidazole (topical) GEL .75% 3 QL (45 gm / 30 days)
metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)
NORITATE CREA 1% 5 QL (60 gm / 30 days)
PANRETIN GEL .1% 5 QL (60 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
RECTIV OINT .4% 4 QL (30 gm / 30 days)
tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, LA, PA
ZYCLARA PUMP CREA 2.5% 5 QL (7.5 gm / 28 days)
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 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
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Drug Name Drug Tier Requirements/Limits
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 3

N

lidocaine hcl (mouth-throat) SOLN 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%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 82
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abacavir sulfate.........coooiviiiiiiiiiiiiinns 6
abacavir sulfate-lamivudine tab 600-
1100 1 o T I 7
ABELCET it iininnnnnnnnes 5
ABILIFY MAINTENA ... 35
abiraterone acetate ........................ 13
ABRYSVO .. 68
acamprosate calcium ...................... 46
ACAIrDOSE .. i 47
ACCULANE ..ottt 78
acebutolol hcl ....oovvvvvvviiiiiiiiiiiiiiinn, 28
acetaminophen w/ codeine soln 120-12
mg/5ml ..o 2
acetaminophen w/ codeine tab 300-15
01 2
acetaminophen w/ codeine tab 300-30
20T I 2
acetaminophen w/ codeine tab 300-60
01 2
acetazolamide ........ccooviiiiiiiiiiiinnn, 30
acCetiC acCid.........ovvvviiiiiiiiiiiiii e 62
acetic acid (OtiC) .......cvvviiiiiiinininnn. 74
acetylcysteing..........ccooeiiiiiiinnnnnn. 75
ACIEretin ... e 79
ACTHIB INJ v eeeiieiiinas 68
ACTIMMUNE ... 67
ACYCIOVIF ..t 8
acyclovir sodium ...........cccociiiiieninnns 8
ADACEL INJ.uriii i eiiiiiinnas 68
ADALIMUMAB-AACF (2 PEN)............ 64
ADALIMUMAB-AACF (2 SYRING........ 64
ADALIMUMAB-AACF STARTER P ....... 64
adefovir dipivoXil ............ccooviiiniinnnn. 8
ADEMPAS ... 32
ADMELOG ..t 48
ADMELOG SOLOSTAR ........cciiiiinnns 48
ADVAIR HFA AER 115/21 ..........c.vee 77
ADVAIR HFA AER 230/21 .......cccuuee 77
ADVAIR HFA AER 45/21 .................. 77
afirmelle .....ccoouvvviiiiiiiiiiiiiiiiiiiiins 51
AIMOVIG .. iieiinnninnas 43
AIRSUPRA AER 90-80MCG............... 77
AKEEGA TAB 100/500.........cccciinnnns 13
AKEEGA TAB 50/500MG.................s 13
AlA-COIt i e 79

albendazole ...........c.ccooiiiiiiiiiiiinnnnn 3
albuterol sulfate....................ccoeei 75
alclometasone dipropionate.............. 79
ALDURAZYME .....ccovviiiiiiiiiiiieaeaen 56
ALECENSA ... 15
alendronate sodium........................ 50
alfuzosin hcl ..............ccooeeiiiiiinnn.n. 62
aliskiren fumarate .................ccevinns 30
allopurinol ..........cccooiiiiiiiiiiiiiiiienn, 1
alosetron hcl .........cc.cooeiiiiiiiiiinnnns 61
alprazolam ...........ccociiiiiiiiiii i 32
ALREX .o 72
altavera.........coiiiiiiiiiiiiii i 51
ALTOPREV....cciiiiiiiiii i 27
ALUNBRIG.....ciiiiiiiiiiiiii i 15
ALUNBRIG PAK ...ociiiiiiiiiieaee 15
ALVAIZ ... 63
ALVESCO ..oiiiiiiiiii i 77
alyacen 1/35 ......coiiiiiiiiiiiiiiiiiis 51
alyacen 7/7/7 ....coueeiiiiiiiiiiiiiiiiieans 51
ALYGLO . 66
amantadine hcl.................coociieeii 34
ambrisentan .............cciiiiiiiiiiiiee 32
amikacin sulfate .............ccoeeiiininnnn. 3
amiloride & hydrochlorothiazide tab 5-
S50MQG...cciiiiiiiiiiii 30
amiloride hcl ............cooiiiiiiiiiiiinnn. . 30
amiodarone hcl............ccccooiviiiinnnnns 26
amitriptyline hcl..................cooeeel . 33
amlodipine besylate........................ 29
amlodipine besylate-atorvastatin
calcium tab 10-10 mg.................. 31
amlodipine besylate-atorvastatin
calcium tab 10-20 mg.................. 31
amlodipine besylate-atorvastatin
calcium tab 10-40 mg.................. 31
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .................. 31
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................. 30
amlodipine besylate-atorvastatin
calcium tab 5-10 mg.................... 30



amlodipine besylate-atorvastatin

calcium tab 5-20 mg.................... 31
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 31
amlodipine besylate-atorvastatin
calcium tab 5-80 mg.................... 31
amlodipine besylate-benazepril hcl cap
10-20MQG..uiiiiiiiiiiiiiiiiiiiii i 23
amlodipine besylate-benazepril hcl cap
10-40 MG ...iniiniiiiiiiiii i 23
amlodipine besylate-benazepril hcl cap
2.5-10MQG...cciiiiii 23
amlodipine besylate-benazepril hcl cap
5-10MQG..ccciiii 23
amlodipine besylate-benazepril hcl cap
5:20mMQG..ccciiii 23
amlodipine besylate-benazepril hcl cap
5-40mg...ccciiiii 23
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 25
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 25
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 24
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 24
amlodipine besylate-valsartan tab 10-
ST 0 1 ¢ B 25
amlodipine besylate-valsartan tab 10-
320 MG ..t i 25
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ B 25
amlodipine besylate-valsartan tab 5-
320 MG ..t i 25
AMNESEEEM i 78
AMOXAPINE .o iieiiieeeseannnneeess 33
amoxiCillin...........cooviiiiiiiiiiiiienan, 10
amoxicillin & k clavulanate chew tab
400-57 MG .cciiiiiiiiiiiiiie 10
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml....................e. 11
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml............c..ceninn 11
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........cccciviiiiiiinnnn. 11
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.........ccoccvinnnnn. 11

amoxicillin & k clavulanate tab 250-125
TG i 11

2« 11

NG e 11
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG.....c.ccvvvviiiiiiiiiininnnn, 11
amphetamine-dextroamphetamine cap
€r24hr 10 mg .....ccoovvviiiniiiinnnnnns 42
amphetamine-dextroamphetamine cap
er24hr 15 mg .....cccovviiiiiiiiniinnnns 42
amphetamine-dextroamphetamine cap
€r24hr20 mg ......ccooeviiinnniinnnnnns 42
amphetamine-dextroamphetamine cap
er24hr 25 mg ......ccooviiiiiiiiiiiinnns 42
amphetamine-dextroamphetamine cap
er24hr30 mg ......ccooevviiiiiinnnnnns 42
amphetamine-dextroamphetamine cap
er24hr5mg ....ccccooiiiiiiiiiiiiinnns 42
amphetamine-dextroamphetamine tab

I2.5 MG 42

S5 MG e 42

ampicillin ............oooeiiiiiiiiiiiiiiienas 11
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....ccccoviiiiiiiiiinnnnn. 11
ampicillin & sulbactam sodium for inj 3
(2-1) M 11
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5)gm ..................... 11
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm......cccovvvvvvinnnnn. 11
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm .....cccoovviiiiiiiinnnn. 11



ampicillin sodium ..............ccccoevvinn. 11

anagrelide hcl............ccocoiiiiiinnnn. 63
anastrozole .........coooiiiiiiiiiii i 13
ANORO ELLIPT AER 62.5-25............ 74
aprepitant.........coooeiiiiiiiii 59
aprepitant capsule therapy pack 80 &

125 MQG.cciiiiiiiiiiii 59
= o] 51
APTIOM .. 38
APTIVUS...co e 6
ARALAST NP . 75
aranelle ..o 51
ARCALYST .ottt 67
AREXVY L. 68
arformoterol tartrate ...................... 75
aripiprazole ..........cccciiieiiiiiiiiiian, 35
ARISTADA ... i 36
ARISTADA INITIO ..coviiiiiiiiiiiieeee 36
armodafinil ............cc.ccciiiiiiiins 45, 46
ARNUITY ELLIPTA...ciiiieiiiieiiiee e 77
asenapine maleate ...............ccoevvnn. 36
aspirin-dipyridamole cap er 12hr 25-

D20 0] 0 o ¢ B 64
ASTAGRAF XL .uoiiiiiiiiiii i 67
atazanavir sulfate .............cccceeeviinnnn. 6
atenolol ........cccoiiiiiiiiiii 28
atenolol & chlorthalidone tab 100-25

2 28
atenolol & chlorthalidone tab 50-25 mg

................................................ 28
atomoxetine hcl ...........c.cooeviiinnnnn. 42
atorvastatin calcium ....................... 27
atovaqguonNe.......ccccvviiiiiiiiii 3
atovaquone-proguanil hcl tab 250-100

227 6
atovaquone-proguanil hcl tab 62.5-25

2 6
ATROPINE SULFATE.......c.ccivviiineenn. 73
atropine sulfate (ophthalmic)........... 73
ATROVENT HFA....co e 74
= 18] ) = =T [ 51
AUGTYRO ..ot 15
aurovela 1/20......cccvvvvviiiiiiiiiiiiiinnnns 51
aurovela fe 1/20 .......viiiiiiiiiiiinnnnn. 51
aurovela fe 1.5/30 ...........ccoiiiiiiinns 51
AUSTEDO.....cciiiiiiii i e 44
AUSTEDO XR..ooiiiiiiiiiiieiievinee e 44

AUSTEDO XR TAB TITR KIT ............. 44
AUVELITY TAB 45-105MG................ 33
AVIANE 1ttt 51
F= 740 1= I 51
AYVAKIT ittt rir i s e aaeees 16
azacitiding ..........ooiiiiiiiiiiii e 13
azathiopring ..........ccccoveeiiiiiiiiinnnnns 67
azelaiCc acid ..ot 81
azelastine NCl ........oiiiiiiiiiiiiiiiinnnns 74
azelastine hcl (ophth) ..................... 73
azithromycin ..........c.coeeiiiiiiiiiinnnnns 10
AZEFEONAIM ittt ettt eiiareineees 3
B 7 U ] =] 1 = 51
B

bacitracin (ophthalmic) ................... 72

bacitracin-polymyxin b ophth oint ....72
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.......c..ccciiivviiiiinnnn. 71
baclofen.........cccveeiiiiiiiiiiiiiii 45
BAFIERTAM ...t 45
balsalazide disodium....................... 60
BALVERSA. ... 16
Dalziva.....ccooviiiiiiii i 51
BARACLUDE .....ccviiiiiiiiicie e 8
BASAGLAR KWIKPEN ........c.ccevviennn. 48
BCG VACCINE.....ociviiiiiiiii e 68
BD ALCOHOL SWABS........cccvvviveenns 48
benazepril & hydrochlorothiazide tab

10-12.5MG .cccciiiiiiiiiiiiiiiiiiiieean, 23
benazepril & hydrochlorothiazide tab

20-12.5MQG .ccciiiiiiiiiiiiiii e 23
benazepril & hydrochlorothiazide tab

20-25 MG .uuiiiiiiiiiiiiiiiiiiiininaens 23
benazepril & hydrochlorothiazide tab 5-

6.25mg....coiiiiiii 23
benazepril hcl ..........ccoovviiiiiiininnn. 24
BENDAMUSTINE HYDROCHLORID..... 12
BENDEKA ... 12
BENLYSTA ..o 67
benzoyl peroxide-erythromycin gel 5-

B0t e 78
benztropine mesylate ..................... 34
BERINERT ..ot 63
BESIVANCE ..o 72
BESREMI ..o 15
betaine powder for oral solution ....... 56
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betamethasone dipropionate (topical)

................................................ 79
betamethasone dipropionate
augmented ...........c.oociiiiiinnnn. 79, 80
betamethasone valerate.................. 80
BETASERON ....ccoviiviiiiiiiiiie e 45
betaxolol hcl (ophth) .......cccoviiveaii. 73
bethanechol chloride ...................... 62
BETOPTIC-S ..ot 73
BEVESPI AER 9-4.8MCG.................. 74
bexarotene........ccooe i 15
bexarotene (topical) .........cccvvevnnnn. 81
BEXSERO INJ ..ccviiiiiiiiicie e 68
bicalutamide..............ccooiiiiiiiiininnn. 13
BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G ..ccciviiiiiiiiiiiiiii, 28
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG ..c.ciiiiiiiiiiiiiiia 28
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG.cciiiiiiiiii 28
bisoprolol fumarate .................c...... 28
BIVIGAM....oi i 66
blisovi fe 1.5/30.........ccccceiiiiiiinninnn. 51
BOOSTRIX INJ ..ccviiiiiiiiiiiiie e 68
bortezomib.........cccciiiiiiiiiiiiiii 16
BORTEZOMIB .....ciivviiiiiiiiiiieeciee e 16
bosentan .......ccociiiiiiiiii i 32
BOSULIF ..ot 16
BRAFTOVI ..o e 16
BREO ELLIPTA INH 100-25.............. 77
BREO ELLIPTA INH 200-25.............. 77
BREO ELLIPTA INH 50-25MCG ......... 77
BREZTRI AERO AER SPHERE............ 74
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvivnnen 74
briellyn .......coeviiiiiii 51
BRILINTA ..o e 64
brimonidine tartrate ....................... 73
brinzolamide .............ccccciiiiiiiiien, 73
BRIVIACT ..ttt e e 38
bromfenac sodium (ophth) .............. 72
bromocriptine mesylate .................. 34
BROMSITE ...viiiviiiiiiiiie e e 72
BRONCHITOL...ccvviiviiiiiiiiciee e 75

BRUKINSA .. 16
budesonide ..........c..cooiiiiiiiiiiiin 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.............ccoeiiiiiiiiiiii, 30
buprenorphine hcl ................ccoe.eie. 46
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 46
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 46
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ..............cu.... 46
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiVv) ............ccuunns 46
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 46
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiVv) ............ccunns 46
bupropion hcl ..., 33
bupropion hcl (smoking deterrent) ...46
buspirone hcl............cociiiiiiiiinninnn. 32
butorphanol tartrate...............cc.coue... 2
BYDUREON BCISE........cccovviiiinnnne, 47
BYET TA. . i 47
C
cabergoling ..........coooiiiiiiiiiiiiiieinnn 56
CABOMETYX 1iiitiiiieiii i e viaeeaaeas 16
calcipotriene.......cccvvviiiiiiiiiiiiieennnn 79
calcitonin (salmon) spray ................ 50
CalCitrene.....ccvvviiiiiiiie i 79
(07=] [0/ 1 g (o) [ 59
calcitriol (oral) .........ccoviiiiiiiiiinnn... 59
calcium acetate (phosphate binder) ..58
CALQUENCE .....ciiiiiiiiiiiiiie e 16
CAMIIG o e 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
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CAPLYTA i i aea e 36
CAPRELSA. ... 16
(6= 00 ] o) o | AU 24
captopril & hydrochlorothiazide tab 25-
I5 MG 23
captopril & hydrochlorothiazide tab 25-
25 M. 23
captopril & hydrochlorothiazide tab 50-
I5 MG 23
captopril & hydrochlorothiazide tab 50-
25 M. 23
carb/levo orally disintegrating tab 10-
NN 070 2« I 34
carb/levo orally disintegrating tab 25-
W00 ¢ oo [ 34
carb/levo orally disintegrating tab 25-
250MQg....ccoiiiiii 34
carbamazeping ..........c.ccieeiiiiiiiiinnnn 38
carbidopa......ccccoeiiiiiiiiiiiii 34

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

2 35
carbidopa & levodopa tab er 50-200
0T IR 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG......ccovveviieiiinninnn. 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQG.....c..ccvvviiinnnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....ccvvineiiniiiinnnnnnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .......ocovvviiinnnnn 35
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg..........cccoivinnnn 35
carbidopa-levodopa-entacapone tabs
50-200-200 Mg........coovviiiiiiiinnnnn, 35
carboplatin..........c.cccoeiiiiiiiiiiiiiinnn 12
carglumic acid ...........ccccceeiiiineinnnnn. 56
carteolol hcl (ophth) .......cccocoevvinnen. 73
Cartia Xt.....oovuiii it i 29
carvedilol ........coovi i 28
caspofungin acetate ...............c.cceuins 5
CAYSTON ..ottt i e 3
CEfACIOr .. 9
CEFACLOR ER...oivviiiiiiiiiiiii e 9

(o] =10 /500 ¢/ RPN 9

CEFAZOLIN .t 9
CEFAZOLIN INJ 1GM/50ML................ 9
CEFAZOLIN INJ 3GM/150ML-4%........ 9
cefazolin sodium ..........ccoociiiiiniiiinns 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
(00=] o [ ]| P 9
cefepime RCl............cccoivviiiiiiinniinnns 9
CEFIXIME ..ot eaaes 9
cefoxitin SOdium ........cccoevviiiiiinenninnnns 9
cefpodoxime proxetil ........................ 9
CEIProzZil c....ovvviiiiiiiiiii i 9
ceftazidime ........ccc.ooiiiiiiiiiiiiiiiiiinns 9
ceftriaxone sodium......cccovviiiinenninnnns 9
cefuroxime axetil ...........ccoccviiinnnnnn. 10
cefuroxime sodium .........cc.cvviieeennn. 10
(00=] (=00} (] o B 1
cephalexin ..........ccciiiiiiiiiiiiiiinnnnn. 10
CERDELGA ...ttt ciiee e vinee 56
CEREZYME ...vviiiiiiiiii i ciaeee 56
cetirizine hcl.........c..cooiiiiiiiiiiiinnn.. 74
cevimeline hcl...............ccciiiiiiiiiinnns 82
chateal €q......ccccoovviiiiiiiiiiiiiiiinnne, 51
CHEMET .o 51
chlorhexidine gluconate (mouth-throat)

................................................ 82
chloroquine phosphate ..................... 6
chlorpromazine hcl ......................... 36
chlorthalidone.............cccooiiiiinnnnnn. 30
cholestyramine ..............ccoeviievinnnn. 28
cholestyramine light ....................... 28
choline fenofibrate ......................... 27
ciclopirox olamine ...............cceevvnne. 79
Cilostazol .........coevviiiiiiiiiiiiiiiiennn, 63
CILOXAN. . i eaee 72
CIMDUO TAB 300-300 ......iviivvveniinnns 7
cinacalcet hcl ..., 56, 57
CIPRO i it 10

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «ovviiiiii i 74
ciprofloxacin hcl ..............cooviivinne. 10
ciprofloxacin hcl (ophth) ................. 72
CIPROHC SUS OTIC....ccvvvvviineinenns 74
CISPIatin ..c..ooviiiiii i e 12
citalopram hydrobromide ................ 33
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clarithromycin ...........cociieiiiiiiinen. 10
clindamycin hcl..............cooiiiiiiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 78
clindamycin phosphate in d5w iv soln
300 mg/50ml .......c..ccoiiiiiiiiiiiiiennn, 3
clindamycin phosphate in d5w iv soln
600 mg/50ml .........cccociiiiiiiiiiinnnn, 3
clindamycin phosphate in d5w iv soln
900 Mmg/50ml .......ccccvviiiiiiiiiiiiinnn. 3
clindamycin phosphate vaginal......... 62
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 4
CLINIMIX INJ 4.25/D10 ....cvvvnvinnnnns 71
CLINIMIX INJ 4.25/D5W .......cvnntnn 71
CLINIMIX INJ 5%/D15W ................. 71
CLINIMIX INJ 5%/D20W ........cccuetee 71
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiinnnns 71
CLINIMIX INJ 8/10 ..cviiiiiiiiiiiniinnenns 71
CLINIMIX INJ 8/14 ...ccccvvviiiiiiinenns 71
clinisol Sf 15% ......ovvieiiiiiiiiiiiinnn 71
CLINOLIPID EMU 20% ....ovvvvvinennnnnns 71
clobazam ........ccoiiiiiiiiiiii 38
clobetasol propionate...................... 80
clobetasol propionate e................... 80
clomipramine hcl..............c.cooviinen. 33
clonazepam.......c.ccccieiiiiiiiiiiiininnn, 38
cloniding ..........ccooviiiiiiiiiiiiiiiiiinenn 31
clonidine hcl ............cccoviiiiiiiiiinnen. 31
clopidogrel bisulfate ....................... 64
clorazepate dipotassium.................. 38
clotrimazole ...........ccooviiiiiiiiiiinnn. 82
clotrimazole (topical) ...................... 79
clotrimazole w/ betamethasone cream
1-0.05% ..ovviiiiiiiiiiiiiii e 79
Clozaping ......ccovveiiiiiiiiiii i 36
COARTEM TAB 20-120MG ........c.euveee. 6
COICRICINE......cc i 1
colchicine w/ probenecid tab 0.5-500
2 1
colesevelam hcl .............coovviivviinnen. 28
colestipol hcl .....ccovvviniiiiiiiiiiiinen, 28
colistimethate sodium....................... 4
COMBIGAN SOL 0.2/0.5%............... 73

COMBIVENT AER 20-100.........ccuven 74
COMETRIQ (60MG DOSE)........ccuvvns 16
COMETRIQ KIT 100MG......cevvivvinnnnns 16
COMETRIQ KIT 140MG......ccvvivvinnnnns 16
COMPLERA TAB .. 7
[00] 2] 0] o B 59
CONSEUIOSE....cevviiiii i i 60
COPIKTRA ...t i aae s 16
CORLANOR. ..o eaaeas 31
COTELLIC i eaaeas 16
CREON CAP 12000UNT ...ovvvvvinvinnnnns 61
CREON CAP 24000UNT ...cccvvvinvinnnnns 61
CREON CAP 3000UNIT ....ccvvivviinnnnns 61
CREON CAP 36000UNT ....ccvvvinvinnnnns 61
CREON CAP 6000UNIT .....cvvivveiinnenns 61
cromolyn sodium ...........ccoevviinennnnn. 76
cromolyn sodium (mastocytosis) ...... 61
cromolyn sodium (ophth) ................ 73
Cryselle-28 ........cvoeiiiiiiiiiiiiiiinnnns, 52
cyclobenzaprine hcl ........................ 45
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccovvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSErine........ccvviiii it 8
CYClOSPOFINE ..o aeees 67
cyclosporine modified (for
microemulsion) .........ccociiieiiiiienns 67
cyproheptadine hcl ......................... 74
[0}V =1 I =Te B 52
CYSTADROPS ... 73
CYSTAGON...ciiiiiiiiiciici e 57
CYSTARAN ...t 73
cytarabine..........ccoooviiiiiiiiiiiiii 13
D
D10W/NACL INJ 0.2% ..ovvvviiniinnnnnnn. 69
D2.5W/NACL INJ 0.45%.......ccvvuvnnn. 69
DSW/LYTES INJ #48....ccccovviiiinnnnn. 69
dabigatran etexilate mesylate.......... 62
dalfampridine ..............ccooiiiiieiinnn. 45
danazol .......ccceiiiiiiiiiii 55
dantrolene sodium .................c.ouee. 45
AAPSONE ..ottt 4
DAPTACEL INJ .o 68
daptomycCin........cooiiiii i 4
DAPTOMYCIN ..oiiiiiiieiiiiiieciee i eaea 4
darifenacin hydrobromide................ 62
AArUNAVil.....coouiiiii i eieesanneens 6



dasatinib.........cooeiiiiiiiiii i 16
dasetta 1/35 oviiiiiiiiiiiiiiiiiiiiiiiins 52
dasetta 7/7/7 ...ovviiiiiiiiiiiiiiiiiiaees 52
DAURISMO....ccoiviiiiiiii i 17
DAYVIGO ..oiiiiiiiii i i 43
deblitane .........ccooiiiiiiiiiiiiiiiia 52
deferasiroX.....uuveeuiiiiiiiiiiiiiennains 51
DELSTRIGO TAB ....cvviiiiiiiieciieee e 7
DENGVAXIA SUS.....oiiiiiiiiiieeen 68
DEPO-SUBQ PROVERA 104.............. 52
depo-testosterone............ccuiveeeniinns 46
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl ...............c.ccvviinnen. 33
desloratading............ccooeeiiiiiinnnnninns 74
desmopressin acetate ..................... 57
desmopressin acetate spray ............ 57
desmopressin acetate spray
refrigerated ...........ccooiiiiiiiiinnns 57
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 52
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG ..covviiniiiiiiiiiininineenns 52
desvenlafaxine succinate................. 33
dexamethasone ............cc.ccvvieveniinns 56
DEXAMETHASONE INTENSOL........... 56

dexamethasone sodium phosphate...56
dexamethasone sodium phosphate

(OPALA) v 72
dexmethylphenidate hcl .................. 42
(6 (=) (A g0 1 =1 71
dextrose 10% w/ sodium chloride

0.45%0 oo, 69
dextrose 2.5% w/ sodium chloride

0.45%0 oo, 69
dextrose 5% in lactated ringers ....... 69
dextrose 5% w/ sodium chloride 0.2%

................................................ 69
dextrose 5% w/ sodium chloride

0.225%0 e aaeeeeeeennas 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 eeee e enaaeseeennnness 38

diazepam ......cccoviiiiiiiiiiian, 38, 39

diazepam (anticonvulsant) .............. 39
diazepam iNj ....coooeviiiiiiiiiiiiiieennns 39
diazepam intensol ................ccceevenn. 39
diazoXide ......ccoviiiiiiiiiiiii i 56
diclofenac potassium ............cccceovuiuns 1
diclofenac sodium .............c.ccveviiinnnn. 1
diclofenac sodium (ophth) ............... 72
diclofenac sodium (topical).............. 81
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg.............ccovvnennn. 1
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQG..........ccoevviinnnnnns 1
dicloxacillin sodium ........................ 11
dicyclomine hcl .............cccocoviiiinnen. 60
DIFICID .ot e 10
diflunisal.........ccoooiiiiiiiiii i, 1
difluprednate............cccccieiiiininnnn. 72
(6] o) ¢/ o B 31
dihydroergotamine mesylate............ 43
DILANTIN oo 39
DILANTIN-125 .. e 39
DILANTIN INFATABS ....cccovviiviienne, 39
diltiazem AcCl............ccoiiiiiiiiiiiinnn.n. 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
QilE-XI e e 29
DIP/TET PED INJ 25-5LFU ............... 68
diphenhydramine hcl ...................... 74
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml.......ccccoiiiiiiiiiiiii 61
diphenoxylate w/ atropine tab 2.5-
0.025 MG ..ccciiiiiiiiiiiiiiiiiiiiiieea, 61
dipyridamole .............c.ccoooiiiiiiinn.. 64
disopyramide phosphate ................. 26
disulfiram ........coooiiiiiiiiiiiiiiiiiees 46
divalproex sodium ...........ccccvvevvnnnn. 39
docetaxel.......ccoovviiiiiiiiiiiiiiiiiienn, 15
DOCETAXEL .cvvvviiiiiiiiiiii e 15
dofetilide .......ccoouvviiiiiiiiiiiiiiiiinnnnnn. 26
donepezil hydrochloride .................. 32
DOPTELET e 63
dorzolamide hcl ..........cccovviiiiinnnnnn. 73
dorzolamide hcl-timolol maleate ophth
soln 2-0.5% ....cccovviiiiiiiiiiiiiiin, 73
o (o] o PP 55
DOVATO TAB 50-300MG .........ccevveeenn 7



doxazosin mesylate ..............cccovunen. 24

doxepin NCl ........ccovviiiiiiiiiiiiiinen, 33
doxepin hcl (sleep)...........c.ccovvinnn.n. 43
doxercalciferol ...........ccoooiiiiiiinninns 59
doxorubicin hcl ..........ccooiiiiiiiiinii 13
doxorubicin hcl liposomal ................ 13
DOXORUBICIN HYDROCHLORIDE ..... 13
AOXY 100 ...cceiiiiiiiiii it enanees 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE..........ccvvvvvnnee. 33
dronabinol..............ccoiiiiiiiiiiiiie 59
drospirenone-ethinyl estradiol tab 3-
0.02 MQG.cciiiiiiiiiiiiiii i 52
drospirenone-ethinyl estradiol tab 3-
0.03 MG .ciiiiiiiiiiiiiiiaiiieeaenns 52
DROXIA . 64
droXidopa ....ccovvieiiiiiiiiiii i 31
DULERA AER 100-5MCG................e. 78
DULERA AER 200-5MCG................e. 78
DULERA AER 50-5MCG..........cccveveee. 77
duloxetine hcl...........cc.oooiiiiiiiiiinnns 33
DUPIXENT .o e 64
dutasteride .........ccccoiiiiiiiiiiiiiiinnn 62
dutasteride-tamsulosin hcl cap 0.5-0.4
0T IR 62
E
€..5. 400 ...coovvviiiiiiiiiiiiii 10
(SloudaI=] 5] g0 =] o I 1
EDARBI ... e 26
EDARBYCLOR TAB 40-12.5.............. 25
EDARBYCLOR TAB 40-25MG ............ 25
EDURANT ot 6
EfaVIreNZzZ ..o s 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....ccvviiiiiiiineninnnnn, 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG....cvviieiiiinnininnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....ccvviiiiiiinnninnnnn. 7
ELIGARD....ciiiiiiiicicci e 13
€liNESt ..o e 52
ELIQUIS ... 63
ELIQUIS STARTER PACK .........cevvee. 63
ELLENCE ....oiii i e 13
€IUNYNG ...veiiii i 52
EMSAM ... 33

emtricitabine............ccooiiiiiiiiiiiiiiiens 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 i 6
EMVERM ..ot 4
emzahh ... 52
enalapril maleate ..................cc.o.une. 24
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ccvviviiiiiiiiiiinannn, 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....c.oooviiiiiiiiiiiins 24
ENBREL....coviiiiiiiiiiieieenens 64, 65
ENBREL MINI.....ccovivviiiiiiiiineea 65
ENBREL SURECLICK .......ccevvvvvinennnn. 65
ENDARI .. 64
endocet tab 10-325mg .........ccccvviinnn 2
endocet tab 2.5-325mg ...........cooiuns 2
endocet tab 5-325mg ..................... .. 2
endocet tab 7.5-325mg ..........coiunennn 2
ENGERIX-B ..coiiiiiiiiiiiii e 68
enilloring .........ccoviiiiiiiiiiiiiiiiaens 52
enoxaparin sodium .........cc.ccuvviueennn. 63
ENPrESSE-28 .. iiiiiiiiiiiie e 52
ENSKYCE ettt i 52
ENSTILAR AER......ccoviiiiiiineea, 80
€Ntacapone ......ccovvvviiiiiiiiiiiiia 35
(gl A =T0r= 1V ] 8
ENTRESTO CAP 15-16MG ................ 25
ENTRESTO CAP 6-6MG..........cccunne. 25
ENTRESTO TAB 24-26MG ................ 25
ENTRESTO TAB 49-51MG ................ 25
ENTRESTO TAB 97-103MG .............. 25
ENUIOSE. ...t 60
EPCLUSA PAK 150-37.5...ccccivviinnnnen. 8
EPCLUSA PAK 200-50MG .........ceevueen. 8
EPCLUSA TAB 200-50MG .........cvvvueenn 8
EPCLUSA TAB 400-100.......cccvvvvnnnenn 8
EPIDIOLEX .cviiiiiiiii i 39
epinephrine (anaphylaxis).......... 31,76
EPILOL. ... 39
EePlerenonNe......c..ccvviiiii it 24



EPRONTIA ..o e 39
ergotamine w/ caffeine tab 1-100 mg
................................................ 44
ERIVEDGE.....coicviiiiiiiicie e 17
ERLEADA ... e 13
erlotinib Acl ...........oooiiiiiiiii 17
EITIN « ettt e e rrnnnnannnns 52
ertapenem sodium ...........ccccvveviinnnn. 4
I Y e 78
€ry-tab ......ooiiii 10
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 78
erythromycin (ophth) ..................... 72
erythromycin base ...............ccovuu. 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate. ............... 10
escitalopram oxalate ...................... 33
esomeprazole magnesium ............... 61
estarylla ........ccooviiiiiiiiiiiiiiia 52
estradiol ........c.cooviiiiiiiiii 55
estradiol & norethindrone acetate tab
0.5-0.1 MG..ccovvviiiiiiiiiiiiiiiiiinnanns 55
estradiol & norethindrone acetate tab
1-0.5mg...ccccvvviiiiiiii e 55
estradiol vaginal .................ccevinen. 55
estradiol valerate .................cccuui. 55
ethambutol hcl ..., 8
ethosuximide............c.cccveeiiiinniinnn. 39
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....c.coooiiiniiniin 52
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg .........coovviinnnnnnn. 52
etodolac ......coviiiiii i 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 52
etoposSide....ccvvviiiiiiii 15
ELraviriNe.......ovvvvi i iiiiiaeeeens 6
EULEXIN ..o e 14
EUERYIOX oo 58
eVErOliMUS ..o aaeas 17
everolimus (immunosuppressant)..... 67
EVOTAZ TAB 300-150 ....cevvvvviininnnnnns 7
EXEMESLANE ......covvviiiiiiiiiiiiii 14
EYSUVIS ... 72
EZALLOR SPRINKLE...........ccevvuvenne. 27
€zZetimibe.......coovviiiiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg.28

ezetimibe-simvastatin tab 10-20 mg.28
ezetimibe-simvastatin tab 10-40 mg.28
ezetimibe-simvastatin tab 10-80 mg.28
F

FABRAZYME ... 57
falming .....cooovvvviiiiiiiiiii i, 52
fAMCICIOVIE coii i 8
famotiding ...........ovvviiiiiiiiiiii 60
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 60
FANAPT it iiiiiiireeeeeereerieanas 36
FANAPT PAK . .iiiiiiiiieiianninnns 36
FARXIGA ..ot iiiiiiiiiieeeeenneniiians 47
FASENRA ... 76
FASENRA PEN ...ovviviiiiiiiiiiiiiniinnnns 76
febuXostat ......vvvvvvviiii i 1
felbamate .........oovvvviiiiiiiiiiii 39
felodiping.......c.ccooviiiiii i, 29
fenofibrate .........oovvvvviiiiiiiiiiiii 27
fenofibrate micronized .................... 27
fentanyl.......coooviii i 1
fentanyl citrate ................cociveeiiinnn. 2
fesoterodine fumarate .................... 62
FETZIMA i 33
FETZIMA CAP TITRATIO .........cevvvee 33
7 48
FIASP FLEXTOUCH ...vvvvvvvviiiiiiiiinnnns 49
FIASP PENFILL...covviiiiiiiiiiiiiiiiniinnnns 49
FIASP PUMPCART ..ot 49
[ A 81
finasteride..........oovvvvviiiiiiiiiiiiininns 62
fingolimod hcl...........cooviiiiiiinnnnne. 45
FINTEPLA ...iiiiiiiiiiiiireeeeenneeninnns 39
FIRMAGON . .iiiiiiiiiieeeeenneeninnns 14
= o 74
FLAREX ..ot iiiiiiiiiiiiiiiieeeeeeennnnnninnnns 72
FLEBOGAMMA DIF....ivvviiiiiiiiiiiiinnns 66
flecainide acetate..............ccoviiiiinnns 26
fluconNazole .........vvvvviiiiiiiiiiiiiiiiinnnns 5
fluconazole in nacl 0.9% inj 200
mg/100ml........cccooiiiiiiiiiiiiiiiinnnn, 5
fluconazole in nacl 0.9% inj 400
mg/200ml .......cccovieiiiiiiiiiiiiieanen 5
flucytoSing ........couvviiiiiiiiiiiiiiiiaens 5
fludrocortisone acetate ................... 56
flunisolide (nasal)....................o.o.... 77
fluocinolone acetonide .................... 80



fluocinolone acetonide (otic)............ 74

fluocinonide............ccooviiiiiiinniinnn. 80
fluocinonide emulsified base ............ 80
fluorometholone (ophth) ................. 72
fluorouracil..........c.ccooeiiiiiiiiiiininnn, 13
fluorouracil (topical) ....................... 81
fluoxetine hcl............ccooviiiiiiinnninns 33
fluphenazine decanoate .................. 36
fluphenazine hcl.................c.cooviunnn. 36
flurbiprofen ..........ccccooeiiiiiiiiiiieiinnn, 1
flurbiprofen sodium ........................ 72
fluticasone propionate .................... 80
fluticasone propionate (nasal).......... 77
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......c.coevviiiiinnnnnn. 78
fluticasone-salmeterol aer powder ba
113-14 mcg/act .....cccovviiiiiininnnnnns 78
fluticasone-salmeterol aer powder ba
232-14 mcg/act ......c.covviiiiiiiinnnnns 78
fluticasone-salmeterol aer powder ba
250-50 mcg/act ..........ccoeiiiiiinnnn. 78
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......cccvviiiiiiiinnnnn 78
fluticasone-salmeterol aer powder ba
55-14 mcg/act........ccoieeviiiiiiinnnnn. 78
fluvastatin sodium......................o.... 27
fluvoxamine maleate ...................... 32
fondaparinux sodium ...................... 63
formoterol fumarate ....................... 75
FOSAMAX + D TAB 70-2800............ 50
FOSAMAX + D TAB 70-5600............ 50
fosamprenavir calcium...................... 6
fosinopril sodium............c.coevviiinnnns 24
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....ccccvviviiiniiinnnnn. 24
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g......ccccoviiiviiinnnnnnn. 24
FOTIVDA. ... 17
FRUZAQLA ..o vnnee e 17
fulvestrant ..., 14
furosemide........cccoviiiiiiiiiiiiiia 30
furosemide inj .........coovviiiiiiiiiiinnn. 30
FUZEON ...t e e 6
fyavolv tab 0.5mg-2.5mcg .............. 55
fyavolv tab 1Img-5mcg.................... 55
FYCOMPA ..o e 39

G
gabapentin............cocciiiiiiiiii i 39
gabapentin (once-daily) .................. 44
galantamine hydrobromide.............. 32
GAMASTAN INJ ..o 66
GAMMAGARD LIQUID ......ccvvviviinnnns 66
GAMMAGARD S/D IGA LESS TH ....... 67
GAMMAKED ...ccvviiiiiiiici i 67
GAMMAPLEX ...ttt 67
GAMUNEX-C ..ociiiiiiiiie i i cnaeas 67
ganciclovir sodium ...........cccooviviinnnns 8
GARDASILO9 INI i 68
gatifloxacin (ophth) .............c.ccovvi 72
GATTEX .ttt i enaeas 61
GAUZE PADS 2 .ot 49
GaVilyte-C..uvviii i 60
Gavilyte-g ...oouveeiiiii i 60
gavilyte-n/flavor pack ..................... 60
GAVRETO ...t iiiiii i ciae s 17
GEFitinib ..o 17
gemcitabine hcl ............c.ccoovviiinnnns 13
gemfibrozil ............cccciveeiiiiii i 27
GEMTESA ... 62
generlac ..o 60
GENGIAf .. ittt 67
GENOTROPIN ...oviviiiiiiiiiiie i ciaeas 57
GENOTROPIN MINIQUICK................ 57
gentamicin in saline inj 0.8 mg/ml ..... 4
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 ........ 4
gentamicin in saline inj 2 mg/ml ........ 4
gentamicin sulfate .............cocoieevinnnn. 4
gentamicin sulfate (ophth) .............. 72
gentamicin sulfate (topical) ............. 78
GENVOYA TAB ..o 7
GILOTRIF ..ttt eaae s 17
glatiramer acetate.......................... 45
glatopa........coviiiiiiiiii 45
GLEOSTINE ...t e 12
glimepiride...........cooviiiiiiiiiiiiiinnnns 47
glipizide .......ooooiiiiiiiiii e 47
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
92



glipizide Xl.......cccooiiiiiiiiiiiiiiiiiinnns 47

glycopyrrolate ...........ccccoiiviiiininnn. 60
glydo....oooeiiiiii 80
GLYXAMBI TAB 10-5 MG .........ccueee 47
GLYXAMBI TAB 25-5 MG .........ccuveees 47
GRALISE ...t iiiiiiiicie i aaean 44
granisetron hcl ..........oooveiiiiiiinnnn. 59
griseofulvin microsize ...............c........ 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ................cccoiiieinn. 31
guanfacine hcl (adhd) ..................... 42
GVOKE HYPOPEN 2-PACK................ 56
GVOKE KIT..tiiitiiiiiiiiiieeiinenineannens 56
GVOKE PFS .o 56
H

HAEGARDA. ... 64
hailey 1.5/30......cccccoiiiiiiiiiiiiiiinnnnn. 52
halobetasol propionate.................... 80
haloette.......ccovviiiiiiiiiiiiiii e 52
haloperidol ...........cc.ccoiiiiiiiiiiiinnnnn. 36
haloperidol decanoate..................... 36
haloperidol lactate.......................... 36
HARVONI PAK 33.75-150MG ............. 8
HARVONI PAK 45-200MG.................. 8
HARVONI TAB 45-200MG.................. 8
HARVONI TAB 90-400MG..........couvtee 8
HAVRIX . e ees 68
heather .......ccocvviiiiiiiiiiiiii e, 52
HEPARIN/NACL INJ 25000UNT ......... 63
heparin sodium (porcine) ................ 63
HEPLISAV-B ....cctiiiiiiiiicie e e 68
HEP SOD/D5W INJ 20000UNT.......... 63
HEP SOD/D5W INJ 25000UNT.......... 63
HEP SOD/NACL INJ 12500UNT ......... 63
HEP SOD/NACL INJ 25000UNT ......... 63
HERCEP HYLEC SOL 60-10000 ......... 17
HERCEPTIN ....oooviiiiiiiiicie e 17
HERZUMA ... 17
HIBERIX ..uviiiiiiiiiie e e 68
HUMIRA ...t e 65
HUMIRA PEN ....coviiiiiiiiicie e 65
HUMIRA PEN-CD/UC/HS START........ 65
HUMIRA PEN KIT PS/UV .......c.ccvvneee. 65
HUMIRA PEN-PEDIATRIC UCS.......... 65
HUMULIN R U-500 (CONCENTR........ 49
HUMULIN R U-500 KWIKPEN............ 49
hydralazine hcl ...............ccoviiiiennn. 31

hydrochlorothiazide ........................ 30
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ..o 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 ..................... 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone...............cccoviivinnnn. 56
hydrocortisone (intrarectal) ............. 60
hydrocortisone (rectal) ................... 81
hydrocortisone (topical) .................. 80
hydrocortisone sod succinate............ 56
hydromorphone hcl ........................ .. 2
hydroxychloroquine sulfate.............. 66
hydroxyurea............ccooiiiiiiiinnnnnnn. 15
hydroxyzine hcl ........................ 74, 75
hydroxyzine pamoate ..................... 75
HYSINGLA ER....ccoiiiiiiiiiii e 2
I
ibandronate sodium........................ 50
IBRANCE.....ciiii it eiaeas 17
IDU ..o i 1
IbUuprofen.......cccveeiiiiii i 1
icatibant acetate ...............c.ciieinnn. 64
ICleVIa... ..o 52
ICLUSIG .o enaeas 17
IDACIO (2 PEN) .cvviiiiiiiiciiiieeas 65
IDACIO (2 SYRINGE) .....cvvvvviiiiinnns 65
IDACIO CROHN INJ DISEASE........... 65
IDACIO PLAQU INJ PSORIASIS......... 65
IDHIFA e 17
imatinib mesylate........................... 17
IMBRUVICA.....c.o i 17, 18
imipenem-cilastatin intravenous for
SOIN 250 MG ..cvvviiiiiiiiiiiiiiieeae 4
imipenem-cilastatin intravenous for
SOIN 500 MG ...cvviiiniiiiiiiiiiiiiiieens 4
imipramine Acl..............ccooiiiinennn . 33
iIMiquimod.........ccovviiii i, 81
IMOVAX RABIES (H.D.C.V.) .....cuttu 68
INBRIJA ..o 35
JNCASSIA vvveei ittt iiieee s 52



INCRELEX .viiiiiiiiie 57

INCRUSE ELLIPTA ..o 74
indapamide ..........ccccooeeiiiiiiiiiian, 30
INFANRIX IND ..o e 68
INFLIXIMAB. ..o it enaeas 65
INLYTA e e 18
INQOVI TAB 35-100MG........ccevenneen. 13
INREBIC ..ot eaee 18
INSULIN ASPA INJ 70/30 ....ccvvvvnnnen. 49
INSULIN ASPART ..o eceee 49
INSULIN ASPART FLEXPEN .............. 49
INSULIN ASPART PENFILL ............... 49
INSULIN PEN NEEDLES: BD/NOVO ...49
INSULIN SAFETY NEEDLES.............. 49
INSULIN SYRINGES: BD..............u... 49
INTELENCE ..o i 6
INTRALIPID ...ovviiiiiii i naee 71
introvale .......ccccciiiiiiii i, 52
INVEGA HAFYERA. ... v 36
INVEGA SUSTENNA ...t 36
INVEGA TRINZA...ccciiiiiiiiiiecan 36
IPOL INJ INACTIVE.....ciciiiviiieeeianen 68
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.........ccccoviiiiiiinnnnnn 74
ipratropium bromide....................... 74
ipratropium bromide (nasal) ............ 74
iIrbesartan .........cooeeiiiiiiiii i 26
irbesartan-hydrochlorothiazide tab
150-12.5MQG ..ccovviiiiiiiiiiiiiii 25
irbesartan-hydrochlorothiazide tab
300-12.5 MG c.covviiiiiiiiiiiiiiiiiiaens 25
irinotecan hcl.............cccooeiiiiinnnnn. 15
ISENTRESS ...t 6
ISENTRESS HD...ovvvivvvvviiiceeea 6
ISIDIOOM . 52
ISOLYTE-P INJ] /D5W ...t 69
ISOLYTE-S INJ..ccviiiiiiiiiii e 69
ISOLYTE-SINJPH 7.4......cccccvvinnnen. 69
ISONIAZIA ...t s 8
isosorbide dinitrate......................... 31
isosorbide mononitrate ................... 31
ISOtretinoiN........ccoovviiiiiiiiiiiinnenn, 78
ISFadipine ......cocvviiiiiiiii it i, 29
itraconazole .........cccciiiiiiii i, 5
ivabradine hcl..............ccoooiiiiiinnnn. 31
IVEIMECEIN .. iiiiaiinans 4
IWILFIN .ot cie e e 15

IXCHIQ INJ oo e 68
IXTARO INJ et eeeas 68
J
JAKAFT Lo 18
Jantoven ......ccoeiiiiiiiii 63
JANUMET TAB 50-1000........c.ccevnnenn 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 ...coiiiiiiiiiie e 47
Jjasmiel ......ccoooiiiiiiiiiiiiii e 52
=174 7% 1 Lo g 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
JiNEEli o.nveeiei i 55
JOIESSA. . et 52
Juleber.......cooviiiiiiiiii e 52
JULUCA TAB 50-25MG ....cccvvviiineeennnen 8
junel 1/20........covviiiiiiiiiiiiiiiiiiins 52
junel 1.5/30 .....cccoiiiiiiiiiiiiiiiiae 52
junel fe 1/20 ......cooviieiiiiiiiiiiiiinnnns 52
junel fe 1.5/30.......cccceviiiiiiiiinniiinns 52
JYLAMVO oo 66
JYNNEOS ... 68
K
KADCYLA it 18
KALYDECO ...cviiiiiiiii e 76
KANJINTI .o 18
KariVa.....oooooiiiiii i cieanees 52
KCL/D5W/NACL INJ 0.3/0.9%.......... 70
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......coovviiviiiinnnnns 69
kcl 20 meq/I (0.149%) in nacl 0.45%
) 69
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj....cccooveieiiiiiiiiinnnnns 69
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.45% iNj .......ccooovviiiiniinnnns 69
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj....ccccoovvieiiiiiiiinnnnns 69



kcl 20 meq/Il (0.15%) in nacl 0.45% inj

................................................ 69
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................ 69
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj ......ccoovviiviiinnnnn. 70
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .....ccccooevviiiiiiinnnnns 70
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.9% iNj.....ccccocvveeiiiiiiiinnnnns 70
kcl 40 meq/I! (0.3%) in nacl 0.9% inj 70
kelnor 1/35 .....ovvviiiiiiiiiiiiiiii 52
kelnor 1/50 .......ccvvvvviiiiiiiniiiiiiinnns 53
KERENDIA... .ottt 24
KESIMPTA ..o e 45
ketoconazole........ccccoveiiiiiiiiiiniinnn, 5
ketoconazole (topical)..................... 79
ketorolac tromethamine (ophth) .72, 73
KEVZARA ... e 65
KEYTRUDA ... 18
KINRIX INJ. .o 68
(o)1=} PP 51
KISQALI 200 DOSE .....evvvviieiieeane 18
KISQALI 200 PAK FEMARA............... 15
KISQALI 400 DOSE .....cvvvvviiveieenee 18
KISQALI 400 PAK FEMARA............... 15
KISQALI 600 DOSE .....covvvvviveiieeneen 18
KISQALI 600 PAK FEMARA............... 15
KIayesta.......oovviieiiiiiiiiiiiiiiieininens 79
(o] lele] o I P 70
Klor-con 10 ......ccoeviiiiiiiiiiiiiieiinenn 70
KIOr-con 8 ....cvvviiiiiiiii i 70
klor-con mi10..........ccooviiiiiiiiinnnnnnnns 70
KIor-con mi15.......cooviiiiiiiiiiiiiiiinnnnns 70
klor-con m20.......c..ccoeviiiiiiiinniinen. 70
KORLYM. ..t 57
KOSELUGO......iciiiiiiiii i 18
eV (= 82
KRAZATI...viiii i e 18
KUIVEIO ... e 53
L
labetalol Acl...........ccccoviiiiiiiiiinnnnnn, 29
lacosamide.........ccoviiiiiiiiiiiiiian, 39
lacosamide oral...............cooiiininnnn. 39
lactated ringer's solution ................. 70
lactic acid (ammonium lactate) ........ 81
1aCtuloSe ....occveiiii i 60

lactulose (encephalopathy).............. 60

[amivuding ......ccooviviiiiiiiiiiiiiiiiiis 6
lamivudine (hbV) ...........c.cooviiiiiinnnn. 8
lamivudine-zidovudine tab 150-300 mg

.................................................. 8
lamotrigine ..............cccoeeevviiinnn. 39, 40
lanreotide acetate ...............coiiiinnns 57
lansoprazole..........ccccoeviiiiiiiinnnnnns. 61
lanthanum carbonate...................... 58
LANTUS i 49
LANTUS SOLOSTAR ....vvvviiviiiiiiiienns 49
lapatinib ditosylate......................... 18
1arin 1/20.......ccvviiiiiiiiiiiiiiiiiiiiiianns 53
181N 1.5/30 .....cciiiiiiiiiiiiiiiiiiniennnnns 53
larin fe 1/20 ......cvvvviiiiiiiiiiiiiiiiiinnns 53
larin fe 1.5/30 ......coovvvviiiiiiiiiiiiiinnns 53
1atanoprost ........oovviiiiiiiiiii e 73
LAZCLUZE.. .ottt 18
JEENGA .. ittt 53
leflunomide ..........oovvvviiiiiiiiiiiiiinnn, 66
lenalidomide...........ccvviiiiiiiiiiinnnnn, 14
LENVIMA 10 MG DAILY DOSE .......... 18
LENVIMA 12MG DAILY DOSE ........... 18
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE............. 18
LENVIMA 8 MG DAILY DOSE............. 18
LENVIMA CAP 14 MG ..vvvvvvviiiiiiiiinnnn 19
LENVIMA CAP 18 MG ..cvvvvvviiiiiiiinnns 19
LENVIMA CAP 24 MG ...evvvvvvviiiiiinnns 19
JE€SSING . vt 53
[€Er0ZOIE . 14
leucovorin calcium............ccciiiiiinnn, 23
LEUKERAN L.t 12
leuprolide acetate .................cceen. .. 14
levalbuterol hcl ..........cvvviiiiiiiiiinnnnn, 75
levalbuterol tartrate .................co.uus 75
levetiracetam ........covvvvviiiiiiiiiiinnnn, 40
levetiracetam in sodium chloride iv soln

1000 mg/100ml ..........ccevviiinnnnnn. 40
levetiracetam in sodium chloride iv soln

1500 mg/100ml .............ccoeevviinnn 40
levetiracetam in sodium chloride iv soln

500 mg/100ml.........ccovvviiiiiiinnnnn. 40
levobunolol hcl .........covvviiiiiiiiiiinnnn, 73
levocarnitine (metabolic modifiers) ...57
levocetirizine dihydrochloride........... 75
1eVOFflIoXacCin .....oovvvvveiiiiiiiiiiiiiiiaans 10



levofloxacin in d5w iv soln 250

mg/50ml.......cccociiiiiiiiiiiiiiiiiiens 10
levofloxacin in d5w iv soln 500
mg/100ml .........ccoeeiiiiiiiiii i, 10
levofloxacin in d5w iv soln 750
mg/150ml .........ccoviiiiiiiiiiiiiiinns 10
1€VONESE....cvviiiiiiiii 53
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 53
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg .....ccoovivviiinnnnnnn. 53
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «.ovvviiniiiiiiiiiinnnnnns 53
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 53
levora 0.15/30-28 .......c.cccviieviinnnnnn. 53
[€VO-T .. 58
levothyroxine sodium ..................... 58
1€VOXYI] .. 58
I-glutamine (sickle cell)................... 64
LIBERVANT ..ot 40
lidocaing ......ccovvviiiiiiiiiiiiiiiie e 80
lidocaine hcl ........ccooviiiiiiiiiiiinnnnn, 80
lidocaine hcl (local anesth.)............... 3
lidocaine hcl (mouth-throat) ............ 82
lidocaine-prilocaine cream 2.5-2.5% .80
lidocan ....cooovviiiiiiiii i 81
liN€zolid........ooviie i 4
LINEZOLID INJ 2MG/ML.....ccvvineinnns 4
LINZESS ..o e 61
liothyronine sodium ........................ 58
lisdexamfetamine dimesylate ..... 42, 43
lISINOPil.c.vvvieiiiii i 24
lisinopril & hydrochlorothiazide tab 10-
I12.5 MG 24
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG...ccciiiiiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
25 M. 24
HERIUM . o 44
lithium carbonate ..................... 44, 45
loestrin 1/20-21........cvviiiiiiiiiiiininnn. 53
loestrin 1.5/30-21 ......ovvvviviiiiiiiinnnns 53
loestrin fe 1/20.........cviiiiiiiiiiiinnnnn. 53
loestrin fe 1.5/30 .......ccccoviiiiiiiiinns 53
LOKELMA ..o e 51
LONSURF TAB 15-6.14.........ccccvvneee. 13

LONSURF TAB 20-8.19......c.ccvvvuennn. 13
loperamide hcl................coooviiiiinnnn. 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 ......cc.coeviiiii i 32
lorazepam intensol ......................... 32
LORBRENA ... 19
JOrYyNa....coiiii i 53
losartan potassium ..............ccovevennn. 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 v 73
loteprednol etabonate..................... 73
lovastatin...........cccoviiiiiiiiiiiiinnnnsn 27
low-ogestrel .........coovviiiiiiiiiiiiinnn. 53
loxapine succinate...............cccoeeeenn. 36
LUMAKRAS ... 19
LUMIGAN ..o 73
LUMIZYME ... 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 hcl...........cccoooiviiiiininnns. 36
0= = 53
IVIEG. ..o e 53
Iyllana ......c.cooeviiiiiiii e 55
LYNPARZA. ... 19
LYSODREN ....ccviiiiiiiiii i 14
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19
IYZa. o 53
M
magnesium sulfate...............ccoeuune. 70
MAGNESIUM SULFATE ........ccevvvennne. 70
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml.............c...coueee. 70



malathion ..........ccooiiiiiiiiii i 81
MArAVirOC ..cviiiiiiie it iaiieeenaanns 6
MarliSSa.......c.uviiii it 53
MARPLAN ..ottt i i 33
MATULANE ... 15
matzimla ......ccoooiiiiiii i 29
MAVYRET PAK 50-20MG.........cccvvnnnn. 8
MAVYRET TAB 100-40MG.................. 8
meclizine hcl ......ccoooiiiiiiiiiiiiiiinnn... 59
medroxyprogesterone acetate.......... 58
medroxyprogesterone acetate
(contraceptive) ......ccoeeviiiiiiinnnnns 53
mefloquine ACl............ccccoiiiiiiiiiinnnns 6
megestrol acetate..................... 14, 58
megestrol acetate (appetite) ........... 58
MEKINIST ..ot e 19
MEKTOVI ..o 19
MeloXiCam ....cc.oviiiiiiiiii it 1
memantine hcl............c.coooiiiiinnnnn. 32
MENACTRA IN] ..o 68
MENQUADFI INJ....ccoiiiiiiiii e 68
MENVEO INJ....ccviiiiiiii i 68
MENVEO SOL....cvvviiiiiiieiiineininennns 68
mercaptopuring ..........cueeeeevveiinnneens 13
ppl=lge) o<1 g 1=] o 0 H 4
mesalaming...........c.ccceeiiiiiiiiiinian, 60
mesalamine w/ cleanser.................. 60
MESNEX. ...ttt i eniaeeas 23
metformin hCl............coociiiiiiinnnnn. 47
methadone hcl ..............ccooviiiiiiinnnn, 2
methadone hydrochloride i................ 2
methazolamide ..............ccoociiiineenn. 30
methenamine hippurate.................... 4
methimazole ...........cccoeiiiiiiiiinnnnn. 58
methotrexate sodium ................ 13, 66
methsuximide.............c.ccoeeiiiiiinnnnn. 40
methylphenidate hcl ....................... 43
methylprednisolone ........................ 56
methylprednisolone acetate............. 56
methylprednisolone sod succ ........... 56
methyltestosterone ...............ccvnn. 46
metoclopramide hcl ........................ 59
metolazone ........ccooiiiiiiiiiii i 30
metoprolol & hydrochlorothiazide tab
100-25 MG ...ccciiiiiiiiiiiiiiiiiiiia, 28
metoprolol & hydrochlorothiazide tab
100-50 MG ceoviiiniiiiiiiiiii i 28

metoprolol & hydrochlorothiazide tab

50-25MQG..ccciiiiiiiiiiiiiiiii 28
metoprolol succinate ...................... 29
metoprolol tartrate......................... 29
metronidazole ...............ccooiiiiiiiinnnnn 4
metronidazole (topical) ................... 81
metronidazole vaginal..................... 62
MELYIOSINE ...t iaiiaeeens 31
MG S0O4/D5W INJ 10MG/ML............. 70
micafungin sodium ..............cceevviinenn. 5
microgestin 1/20............cc.covineinnen. 53
microgestin 1.5/30...............ccoeeen.. 53
microgestin fe 1/20 ...............cccouee. 53
microgestin fe 1.5/30 ..................... 53
midodrine Acl ...........cccoiiiiiiiiiinnn. 31
MIEBO ...iiiiiiiiii i i 73
mifepristone (hyperglycemia) .......... 57
miglustat ..o 57
2] 53
IMIMVEY et iriiee s rannnnenens 55
minocycline hcl ..............ccooviiiiinnn. 12
MINOXIAIl....ocvviinii i 31
MIirtazapine ........ccooovviiiiiiiiinnnns 33, 34
MiSOProstol ........cccovviieiiiiiiiiiinnnnns, 61
MITIGARE ... 1
M-M-RITINJ .o 68
M-NATAL PLUS TAB ....cviivviiieiieen, 70
modafinil ..........ccoviiiiiiiiiiiiiiiian 46
moexipril ACl ...........ccoviiiiiiiiiiian, 24
molindone hcl..............ccooiiiiiiiinnnn. 36
mometasone furoate ...................... 80
mometasone furoate (nasal)............ 77
MONIJUVI ..o 19
mono-linyah ............ccoeeiiiii i, 53
montelukast sodium ....................... 75
morphine sulfate....................o..... 2,3
MORPHINE SULFATE........ccovvvviineinenn 2
MORPHINE SULFATE/SODIUM C......... 3
MOUNIJARO .. 48
MOVANTIK .ot 61
moxifloxacin hcl..................ccooevnen. 10
moxifloxacin hcl (ophth) ................. 72
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 10
MRESVIA ... 68
MULTAQ. . it nee s 27
multiple electrolytes ph 5.5 ............. 70



multiple electrolytes ph 7.4 ............. 70

IMUPIFOCIN vvviiiiiiii it eaineeens 78
mycophenolate mofetil.................... 67
mycophenolate sodium ................... 67
MYRBETRIQ....cvviiiiiiiiie i iiiaeeas 62
N

nabumetone.........cccciiiiiiii i 1
nadolol .......coooviiiiiiiiiiiiiii 29
nafcillin sodium ...............ccoociiineenn. 11
NAGLAZYME ....ccoviiiiiiic i 57
nalbuphine hcl.............ccoooiiiiiniinnnn. 3
naloxone ACl.............cccoiiiiiiiiiiinnnnn. 46
naltrexone hcl...............cocoviiiiinnnnn. 46
NAMZARIC CAP 14-10MG................ 32
NAMZARIC CAP 21-10MG................. 32
NAMZARIC CAP 28-10MG................. 32
NAMZARIC CAP 7-10MG.........ccuvennn 32
NAMZARIC CAP PACK .....cciviviviinnennn 32
[aF=] ] g0) (=] o N 1
NAPFrOXEN dr .ocuvvi i i i eaaens 1
naproxen SOditum ........ccccuveeviineninnnnns 1
naratriptan hcl.............c.cooeiiinnnn. 44
NATACYN ..ot eaee e 72
nateglinide ...........ccccoveiiiiiiiiinennnnn. 48
NATPARA ..o i 50
NAYZILAM ..o 40
nebivolol hcl ........cccooviiiiiiiiiiiiinnn... 29
necon 0.5/35-28 ....cvvvviiiiiiiiiiiiiiiinns 53
nefazodone hcl ..........c.coooviiiiiinnnn. 34

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% .........cc.ccvvviiinnnnn. 71
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.coevviiinnnnnn 71

neomycin-polymyxin-hc ophth susp..71
neomycin-polymyxin-hc otic soln 1% 74
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 74
neomycin sulfate .................coeiinnn. 4
neo-polycin 5(3.5)mg-400unt-

10000Unt Op OIN...ccvvvvviiiiiiiiinnnnns 72
neo-polycin hc ophth oint 1% .......... 71
NERLYNX ..ot 19
NEUPRO....c.oiiiiiiiiiiiivi e 35

NEVIFaPINE ....oiiiiii it iaiineesinnnns 6
NEXAVAR ..ot 19
NEXLETOL..oiiiiiiiiiiiii e 28
NEXLIZET TAB 180/10MG................ 28
niacin (antihyperlipidemic) .............. 28
nicardipine ACl .............ccooiiiiinn. . 29
NICOTROL INHALER .......ccvviiiiiiennn, 46
NICOTROL NS....oiiiiiiiiiiiii e 46
nifediping..........cooov i iiiiiiiiineee 29
NUKKI e aaes 53
nilutamide............ccccooeiiiiiiiiinnnnn, 14
NiMOodipiNg ........ccovviiiiiiiiiiiiiiennnnsn 29
NINLARO ..ottt 19
nisoldiping .........cccoiiiiiiiiiiiiiiiien 29
nitazoxanide ............ccocciiiiiiiiie i 4
NILISINONE ... 57
NITRO-BID...cvviiiiiiiiiiiieei e 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NitroglyCerin .......cocvviiiiiiiiiiiiennnns, 32
nitroglycerin (intra-anal) ................. 81
NIZatiding .......c.ovviiiiiii i anaaes 60
NOra-be .......coovviiiiiiiiiii i 53
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 53
norethindrone (contraceptive).......... 53
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg .......c.covvvviinnnnnns 54
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg............ccceuvenn. 54
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......c.oovvvviinnnnnns 54
norethindrone acetate..................... 58
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 55
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccoovviiiiiiinnnnnns 55
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 53
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvvviiiinnnnnnn. 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
NORITATE ..iiiiiiii i eea s 81
NOFMIYFOC ..t as 54



NORPACE CR ..cocvvviiiieiiiee e ciee e 27
nortrel 0.5/35 (28).....ccccvivvviiinininnn. 54
nortrel 1/35 (21) ccvvviiiiiiiiiiiinnnnnn. 54
nortrel 1/35 (28) ccevvviiiiiiiiiiiiinnnnn, 54
nortrel 7/7/7 «.oovvveiiiiiiiiiiiiiiii e 54
nortriptyline hcl ...............cooiieennn. 34
NORVIR ..ottt i nae 6
NOVOLIN INJ 70/30 ..cevvvviineiinenee 49
NOVOLIN INJ 70/30 FP .....ccvvinnnnnn. 49
NOVOLIN N ..viiiiiiiiiiiiie e e 49
NOVOLIN N FLEXPEN .........cccvvuvennee. 49
NOVOLIN R ...viiiiiiiiiicieciee e 49
NOVOLIN R FLEXPEN .......ccccvvvvennn. 49
NOVOLOG ..ot cee e 49
NOVOLOG FLEXPEN.........coccvvvvennnn. 49
NOVOLOG MIX INJ 70/30.........e..ee. 49
NOVOLOG MIX INJ FLEXPEN ............ 49
NOVOLOG PENFILL....ccovviviiiiiinnnnnes 49
NUBEQA ..o e 14
NUEDEXTA CAP 20-10MG................ 45
NULOJIX . e 67
NUPLAZID ..ccviiiiiieii e 37
NURTEC ..ottt e 44
NUTRILIPID....cccvviieiiiiiecie e 71
NUZYRA ... e 12
NYAMYC et eainaeeens 79
nylia 1/35 ....ccoviiii 54
VA 7/7/7 oo 54
NYMALIZE ..o e 29
100722077 BT 54
NYSEAtiN ... s iaaes 5
nystatin (mouth-throat) .................. 82
nystatin (topical) .........c.cooiiiiiiiiinnn. 79
NYSEOP o i e 79
o

OCEMA ..o 54
OCTAGAM .. e 67
octreotide acetate ...............cceevinnen. 57
ODEFSEY TAB....ccviiiieiiiiiiiiie e 8
ODOMZO .. i aaeea 19
OFEV .o 76
ofloxacin (ophth) ...........ccoviivviinnen. 72
ofloxacin (OtiC) .......ccoviiiiiiiiinninnnnn. 74
OGIVRI...oiiiiiii i i 19
OGSIVEO ...t 19
OJEMDA. ... 20
OJJAARA .. 20

0lanzapine .........ccooviiiiiiiiiiiiiian 37
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22« 25
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
71 26
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
ING i e 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

olopatadine hcl (nasal) ................... 75
omega-3-acid ethyl esters cap 1 gm .28
OMEPrazole ........coovviiieiiiiiiiinnnnns, 61
OMNARIS ...t 77
OMNIPOD 5 DX KIT INT G7G6 ......... 49
OMNIPOD 5 DX MIS POD G7G6........ 49
OMNIPOD 5 G7 KIT INTRO .............. 49
OMNIPOD 5 G7 MIS PODS............... 49
OMNIPOD DASH KIT INTRO.............. 50
OMNIPOD DASH MIS PODS ............. 50
OMNIPOD GO KIT 10UNT/DY ........... 50
OMNIPOD GO KIT 15UNT/DY ........... 50
OMNIPOD GO KIT 20UNT/DY ........... 50
OMNIPOD GO KIT 25UNT/DY ........... 50
OMNIPOD GO KIT 30UNT/DY ........... 50
OMNIPOD GO KIT 35UNT/DY ........... 50
OMNIPOD GO KIT 40UNT/DY ........... 50
OMNIPOD MIS CLASSIC......ovcvvvnenns 50
oNdansetron ........ccovuvii i iiiiennnes 59
ondansetron hcl............ccooiiiinnnn.n. 59
ONTRUZANT . eaeas 20
ONUREG ... 13



OPSUMIT .. i aeea 32
ORGOVYX iiiiiiiiiiiieniee i snneanneans 14
ORKAMBI GRA 100-125 ........ccevveen 76
ORKAMBI GRA 150-188 .........cevuueenn 76
ORKAMBI GRA 75-94MG .........eeuueenn 76
ORKAMBI TAB 100-125.......cccevvuvenns 76
ORKAMBI TAB 200-125.......cccuvvuuens 76
ORSERDU ...coiiviiiiiiiiii i 14
oseltamivir phosphate ...................... 9
OTEZLA .o aee 65
OTEZLA TAB 10/20....ccccivviiiiiiniinnnnns 65
OTEZLA TAB 10/20/30.....cccvivvvnnnen. 65
oxacillin sodium .............cccciivviinnen. 11
oxaliplatin ...........cccoviiiiiiiiiiii i 12
(03 ¢=] 0] g 0¥4 | o 1
oxcarbazepine .........cocciiiiiiiiiiiiinenn 40
oxybutynin chloride ........................ 62
oxycodone hcl ..........cooviiiiiiiiiniinnnn. 3
oxycodone w/ acetaminophen tab 10-
325 MG 3
oxycodone w/ acetaminophen tab 2.5-
325 M. 3
oxycodone w/ acetaminophen tab 5-
325 MG 3
oxycodone w/ acetaminophen tab 7.5-
325 M. 3

OZEMPIC (0.25 OR 0.5MG/DOSE) ....48
OZEMPIC (0.25 OR 0.5 MG/DOSE)....48

OZEMPIC (1MG/DOSE) ...ovvvvviniinnnns 48
OZEMPIC (2MG/DOSE) ...ovvvvviviinnnns 48
P
PACEIONE ...t iiiie i aeannnns 27
paclitaxel .........cccooveeiiiiiiiiiiiiiiiens 15
paclitaxel protein-bound particles for iv
SUSP 100 MG wovviiiiiiiiiiiiiee e 15
paliperidone ..........cccociiiiiiiiiiiiinnnnn 37
pamidronate disodium .................... 51
PAMIDRONATE DISODIUM............... 50
PANRETIN ..o e 81
pantoprazole sodium ...................... 62
PANZYGA ..o 67
paraplatin .........ccooeeiiiiiiiii e 12
paricalCitol ............cooviiiiiiiiiiiiiens 59
paroxetine hcl..............cccociiiiiinnnn. 34
PAXLOVID TAB 150-100 .......cccvvvnnenn 9
PAXLOVID TAB 300-100 .......cccvvnnenn 9
pazopanib hcl ..............cooiiiiiiiinnnnn 20

PEDIARIX INJ O.5ML.......ccvviiiiinnnnnn, 68

PEDVAX HIB...oiiiviiiiiiiiieiniee e 68
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccccoeeviiinnnnns 60
peg 3350-kcl-sod bicarb-nacl for soln
420 GM et 60
PEGASYS ..o 9
PEMAZYRE ..o 20
pemetrexed disodium ..................... 13
PENBRAYA INJ ..o 68
PEN GK/DEXTR INJ 40000/ML.......... 11
PEN GK/DEXTR INJ 60000/ML.......... 11
penicillamine ...............ccooiiiiiiiinnnns 51
penicillin g potassium ..................... 11
penicillin g sodium .................c.oue.s 11
penicillin v potassium ..................... 11
PENTACEL INJ ..o 68
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline..............cccoevviineiiinnnn. 64
perindopril erbumine ...................... 24
PEriOgard ........ccoeuiiiiiiiiii i 82
permethrin............ccooiiiiiiiiii i 81
perphenazine............cccveeiiiiieininnnns 37
PERSERIS ...t 37
PRiZErPEN ...t 11
phenelzine sulfate ...............covvneen. 34
phenobarbital ...............ccccoieiiinnnn. 40
phenobarbital sodium ..................... 40
phenytek ..ot 40
phenytoin ........ccooviiiiiiiiiii i 40
phenytoin sodium ................ccoeiueen. 40
phenytoin sodium extended............. 40
PHESGO SOL ..civviiiiiiiiiieiniee e 20
PhIlitR ... 54
PIFELTRO ..iiiiiiiiiii i 6
pilocarpine Acl .............cooviiiiiiiinnnn. 73
pilocarpine hcl (oral)....................... 82
PIMOZIde....c.coviiiiiiiiiii i 37
)] 210 g =T B 54
pindolol .......c.ooiiiiiiii e 29
pioglitazone hcl.............coocivviiinnnn. 48
pioglitazone hcl-metformin hcl tab 15-
500 MQG.aeeiiiiiiiiiiiiiiie i 48
pioglitazone hcl-metformin hcl tab 15-
B50 MQG..cuniiiiiiiiii i 48

100



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)........cc.ccuenn 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....cociiniiiinnnn 12
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......ccc.ccuunn. 12
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone............cooociiiiiiiiiiiiinn, 76
PIFOXICAM ooiiiiiiiiiiiiiiiiiinneeeassaannns 1
pitavastatin calcium ....................... 27
PLASMA-LYTE INJ -148 .......ccvvvnnnnn. 70
PLASMA-LYTE INJ -A..cciiiiiiiiiiieeene 70
plenamine.........ccccooeiiiiiiiiiiii i 71
PLENVU SOL...cicvviiiiiiiieciee e 60
JsJoJe (o] 1) CH TP 81
polycin ophth oint ........................ 72
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............c.c..... 72
POMALYST .ot ees 14
POrtia-28 ...ccuveeiiiiiiiiii i 54
pOSaconazole .........cooviiiiiiiiiiiiinenns 5
potassium chloride.................... 70, 71
POTASSIUM CHLORIDE................... 70
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..........cccooeviunnns 70
potassium chloride microencapsulated
Crystals €r......couvviiiiiiiiiiiiinennns 71
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
PRADAXA ..o e e 63
pramipexole dihydrochloride............ 35
prasugrel hcl ..........ccooiiiiiiiiiiiinnn, 64
pravastatin sodium......................... 27
praziquantel...........coooiiiiiiiiie i 4
prazosin ACl...........coooviiiiiiiiiiiiiens 24
prednisolone .........coeiiiiii i 56

prednisolone acetate (ophth)........... 73
PREDNISOLONE SODIUM PHOSP...... 73
prednisolone sodium phosphate ....... 56
PredniSone ......ooeev i i 56
PREDNISONE INTENSOL ................. 56
pregabalin.............ccooiiiiiiiiieien 40
PREHEVBRIO .....ccciiviiiiiiiiiie e 68
PREMASOL SOL 10% ..cvvvivviiniinnnnnes 71
PRENATAL TAB 27-1MG ........cccueeee. 71
PRENATAL TAB PLUS ......cceviiiiienn 71
prevalite .....c.ooovviiiiiiiiiiiiii s 28
PREVYMIS... .o 9
PREZCOBIX TAB 800-150.................. 8
PREZISTA ..ot 6,7
PRIFTIN. ..ot aea 8
primaquine phosphate ...................... 6
PRIMAQUINE PHOSPHATE ................. 6
Primidone ........ccooviiiiiiiiiiiiiiiiieaaas 40
PRIORIX INJ ..ottt iiie e 68
PRIVIGEN ....cccviiiiiiiiiininieea 67
Probenecid.........ccooviiiiiiiiiiiiiias 1
prochlorperazine ...............cccoeevvins 59
prochlorperazine edisylate............... 59
prochlorperazine maleate................. 59
PROCRIT...uiiiiiiii i ene e nee e 63
ProCtOCOIt ...t 81
procto-med AC........cccovviiiiiiiiiinnnns 81
proctosol RC .....ccovvieiiiiiiiiiiiiiae 81
proctozone-hc ........cocvviiiiiiiiiiiinenns 81
ProgesteroNe.........cvvevvviiiiiinnnnsinnnns 58
PROGRAF ..ot 67
PROLASTIN-C ..ovviiieiiiiee i eieea s 76
PROLENSA ... 73
PROLIA ... 51
PROMACTA. ..o 64
promethazine hcl ................coviunee. 59
propafenone hcl.............cccccvvviiinnnn. 27
proparacaine hcl ................ccoeeviiias 73
propranolol hcl.............ccoooviiiiinnnns 29
propylthiouracil...................ccc.oovee.. 58
PROQUAD INJ..ciiiiiiiiiiiiice e 68
PROSOL INJ 20% ..cvvvivviineiiieinnnannss 71
protriptyline hcl ...............ccociviinnns 34
PULMOZYME......cciiiiiiiiiiiiicnieea 76
PURIXAN. ..ot eee s 13
pyrazinamide ...........cciieiiiiiiiiiieans 8
pyridostigmine bromide .................. 45



Q risperidone microspheres ................ 37

QINLOCK .. 20 FItONAVIF vttt es 7
QUADRACEL INJ...cviiiiiiiiiiean, 68 FIvastigming .........ooovviiiiinii, 33
QUADRACEL INJ 0.5ML ....ccvvviviinnnnns 68 rivastigmine tartrate....................... 33
quetiapine fumarate ....................... 37 rizatriptan benzoate ....................... 44
quinapril Acl ..., 24 ROCKLATAN DRO ....c.ovvvviiiiiiieinnenss 73
quinidine sulfate ...................ooounn. 27 roflumilast .........cccoviiiiiiiiiiiiiinnnn, 76
quinine sulfate..............ccooiiiiiiinnnn. 6 ropinirole hydrochloride .................. 35
QULIPTA ..o, 44 rosuvastatin calcium.............c.o..eu.. 27
R ROTARIX SUS...coiiiiiiiiiiiiinieeeas 69
RABAVERT INJ . .iiiiiiiiiiiiiiii e 68 ROTATEQ SOL cvvvviiiiieeeieeeea 69
rabeprazole sodium ........................ 62 FOWEEPIE ... 40
raloxifene hcl........cccovvvviiiiiiiiiiiiinns 57 ROZLYTREK .o, 20
2= 100]] o) g | P 24 RUBRACA .ot 20
ranolazine ....couveeiieiiieiiiiiiiiiiiiiinnnns 31 rufinamide ...... ... 40, 41
rasagiline mesylate ........................ 35 RUKOBIA ....civiiieeiieieeieev e e e 7
RAYALDEE.........ooiiiii, 59 RYBELSUS....cvuiiiiniiiiieiinecineeaineeanns 48
FECHPSEN . i 54 RY D APT oot 20
RECOMBIVAX HB ....cccviiiiiiiiieeae 69 S

RECTIV..ooiii, 81 SAJAZIM cevivieiiiiiiii 64
REGRANEX ....ciiiiiiiiiiiiciee e 81 SANDIMMUNE......ccoiiiiiiiiiiecieeas 67
RELENZA DISKHALER .........cccocvvinnenn 9 SANTYL ittt 81
RELISTOR ..viiviiiiiiiiin e 61 sapropterin dihydrochloride ............. 57
REMICADE ....oviiviiiiiiiiicie e 65 SAVELLA ...t i 45
RENFLEXIS...c.oiiiiiiiiieie e 65 SAVELLA MIS TITR PAK.....ccvvvvvvnnnnns 45
repaglinide ...........ccoooiiiiiiiiiiiinnnnn. 48 SCEMBLIX ..ot 20
REPATHA ..o 28 SCOPOIAMINE ..ot 59
REPATHA PUSHTRONEX SYSTEM...... 28 SECUADO ...oiiiiiiiiivie i eiae s 37
REPATHA SURECLICK .......cccvvvuvnnen. 28 selegiline hCl ........cccoeviiiiiiiiiinnnen, 35
RESTASIS .. e 73 selenium sulfide...........ccocuiiiiiiiinnnns 79
RESTASIS MULTIDOSE............ce.u.e. 73 SELZENTRY .tiiiiiiiiiiiiee i iineeineennnennns 7
RETEVMO ... 20 SEREVENT DISKUS.........cvvvivvvvnnnnns 75
REVLIMID ..o 14 sertraline hel ..........cooeviiiiiiiiinnnen, 34
REXULTI . e 37 Setlakin .......cooiiiiiiiii 54
REYATAZ .o 7 sevelamer carbonate ................ooues 58
REZLIDHIA.....o i 20 Sharobel .......c.ccoviiiiiiiiiiiiiiiii, 54
REZUROCK.....ciiiiieiiiiiieciee e e 67 SHINGRIX ....oiiiiiiiiiii i 69
RHOPRESSA ... 73 SIGNIFOR ...eiiiiiiiiii e 57
ribavirin (hepatitis C).......cc.coviiiiinnnn. 9 sildenafil citrate (pulmonary

Ffabutin ......c.oooviiiiiiiii 8 hypertension) ..............covoviiininnnn. 32
FIfAaMPIn ..o 8 SIOAOSIN v 62
FlUZOIE .. 45 silver sulfadiazine.............cccuuiiinnnns 78
rimantadine hydrochloride................. 9 SIMBRINZA SUS 1-0.2% ....cc0vvvvinnnns 73
RINVOQ ..ttt e e ees 65 SIMIYa oo 54
RINVOQ LQ c.vviiiiiieiiiiie e 66 simvastatin ..........coocciiiiiiiiiiii 27
risedronate sodium .................oo.ee. 51 SIFOIMUS ... 68
FISPEridone........ovvuviiiiiiiiiiiieeaans 37 SIRTURO .ottt eeiieee e ennes 8



SIVEXTRO ...eiiiiiiiiii i cee e 4
SKYRIZI...i it aeae 66
SKYRIZI PEN ..coviiiiiiiii i 66
sodium chloride ............cccoiviiinnnnn 70
sodium chloride (gu irrigant) ........... 81
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml solN.....coovviiiiiiie e 71
SODIUM OXYBATE....ccoiivviiiiiiiiiinenns 46
sodium phenylbutyrate ................... 57
sodium polystyrene sulfonate powder
................................................ 51
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 61
solifenacin succinate....................... 62
SOLIQUA INJ 100/33 . cccviiiiiiiiiinnenns 50
SOLTAMOX ..iiiiiiiiiiiieiiee i eineaanens 14
SOLU-CORTEF ..ciiviiiiiii e 56
SOMATULINE DEPOT ...ccvvvivviiiiinnenns 57
SOMAVERT ...ttt i ne e 58
sorafenib tosylate ..............ccocvvinennn 21
LYo ] 1= 27
sotalol hCl .....c.ccvviiiiiiiiiiiiie 27
sotalol hcl (afib/afl) ...........cocvvvinnnnn 27
spironolactone ...........ccoeeiiiiiiiinnnnns 24
spironolactone & hydrochlorothiazide
tab 25-25mg ........cooiiiiiiiiiii, 30
SPHINEEC 28 i i 54
SPRITAM. .. e 41
SPRYCEL...coviiiiiiiiiici i eea 21
DS ittt 51
K (0] 1) 72 QP 54
Lo P 78
STELARA. ..t aea e 66
STIVARGA. ... i nee 21
streptomycin sulfate......................... 4
STRIBILD TAB ..oiiviiieiiiviieeciee e 8
SUDVENItE ... 41
sucralfate........coooovveiiiiiiiiiiii e 61
sulfacetamide sodium (acne) ........... 78
sulfacetamide sodium (ophth).......... 72
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 71
sulfadiazing............ccccoveiiiiiiiinnnnnn. 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........ccoeeiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccooviiiiiiiiiiinnnnn. 4

sulfamethoxazole-trimethoprim tab

400-80 MG .coiiiiiiiiiiiiiiiieiiieeans 4
sulfamethoxazole-trimethoprim tab

B00-160 MG ...cviviiiiiiiiiiiiiiiieenns 5
SULFAMYLON .uuiiiiiiiiiiiiieeiieennnnnnnns 79
sulfasalazing..........cccooooiiiiiiiiiiiiinnns 60
SUINAAEC. ... iiiiiiii i iiiiiiiiiiaaes 1
SuUMatriptan .......cccoviiiiiiiiiiiiieenns 44
sumatriptan succinate..................... 44
sunitinib malate ..............cooociiiinnns 21
SUNLENCA ..t 7
SY@AA it 54
SYMDEKO TAB 100-150........cvvvteee. 76
SYMDEKO TAB 50-75MG ........cvvveee 76
SYMPAZAN ..o iiiiiiiiiiiieeeeeeees 41
SYMTUZA TAB it 8
SYNAREL .ottt eeeenaanaaaas 55
SYNJARDY TAB 12.5-1000MG .......... 48
SYNJARDY TAB 12.5-500.........c0t.... 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 ...ooiviiiiiiiiiiiiineeeeeeees 59
T
TABLOID ..t ii it iiiiiiiiereeeeeeneenieenns 13
TABRECT A. .t iiiiiiiireeeeeineeninnas 21
tacrolimus.....ccooiiiiiiiii i 68
tacrolimus (topical) .........c.ccoovvinnnnn. 81
TAFINLAR . iiiiiiiiiiereeeeeeneenieenns 21
TAGRISSO ..o eeeeees 21
TALTZ i 66
TALZENNA ..t 21
tamoxifen citrate...............coevvvvvnnn. 14
tamsulosin hcl ......cooovvviiiiiiiiiiiiiinnn. 62
tarina fe 1/20 €q.......ccccviiiiiiiniiiinns 54
TASIGNA e 21
tasimelteon ........uuuiiiiiiiiiiiiinnnnnnnns 43
tazarotene .....oovvviiiiiiiiiii i 79
= 74 (0= ST 10
TAZORAC ...ttt e 79
TAZVERIK ..o nieenns 21
TDVAX IN] 2-2 LF .eiiiiiiiiiiieeeens 69
TECENTRIQ .oiiiiiiii i i cieeeas 21
TEFLARO . ..ottt e iaaas 10



telmisartan ..........cccooeiiiiiiiie i, 26
telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 40-5 mg .26
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .26
telmisartan-hydrochlorothiazide tab 40-

12.5mMQG...ccciiviiiiiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-

I12.5 M. 26
telmisartan-hydrochlorothiazide tab 80-

25mg...ccii 26
temazepam .....cccvviiiiii i 43
TENIVAC INJ 5-2LF....cccviiiiiiiiiinnnnn, 69
tenofovir disoproxil fumarate............. 7
TEPMETKO .o 21
terazosin RCl............cooviiiiiiiiiiinnns 24
terbinafine Acl ..........cccociiiiiiiiinnn. 5
terbutaline sulfate.......................... 75
terconazole vaginal ........................ 62
TERIPARATIDE.....ccoviiiiiiiiiiee e 51
testosterone ...........ovvvviiiiininnnnn. 46, 47
testosterone cypionate.................... 47
testosterone enanthate................... 47
tetrabenazing ...........cccoeviiiiiiiiiinnnns 45
tetracycline hcl ..........c.ccooviiiiiiiinnen. 12
THALOMID ...cviiieiiiiici e 14
THEO-24....o e 76
theophylling ...........cccoviiiiiiiniinnnn. 76
thioridazine hcl ..............ccoevviiinnnn. 37
thiothixene...........ccoieiiiiiiiiiiiinn, 37
tiadylt €r.....ccovviiiiiiiiiiiiiiiiiiiae 30
tiagabine hcl............ccccoiiiiiiiiiiinnn. 41
TIBSOVO it 21
TICOVAC. .. 69
tigecycline...........cooiiiiiiiiiiiiiiinnn, 12
Elia fe. i e 54
timolol maleate................ccooevviinnnn. 29
timolol maleate (ophth) .................. 73
tinidazole........cccooviiiiiiii i, 5
TIVICAY i i aaea e 7
TIVICAY PD v 7
tizanidine hcl ............ccoiiiiiiiiinnn. 45
TOBRADEX OIN 0.3-0.1% ............... 71
TOBRADEX ST SUS 0.3-0.05............ 71
tobramycin .......coooiiiiiiiii 5

tobramycin (ophth) .............cocoineen. 72
tobramycin-dexamethasone ophth susp
0.3-0.1% «.oovviiiiiiic i 72
tobramycin sulfate ......................o.. 5
tolterodine tartrate..............ccc.vuueen. 62
topiramate ...........cciiiiiiiiiiiiiieeeen 41
toremifene citrate ..............ccoeviinnnn. 14
(0] /0] o V4 21
torsemide ......cccovviiiiiiiiiiiiiiiie s 30
TOUJEO MAX SOLOSTAR ......cevvvnnnn. 50
TOUJEO SOLOSTAR ..cccvviiiiiiieieea, 50
TPN ELECTROL INJ ..o 70
TRADIJENTA ..o e 48
tramadol-acetaminophen tab 37.5-325
727 3
tramadol hcl........cc.cooviiiiiiiiiiiiinen, 3
trandolapril ............cooiiiiiiiiiiiiinnnns 24
tranexamic acid ..............ccoeviiiiinnnns 64
tranylcypromine sulfate .................. 34
TRAVASOL INJ 10% .ooovvviniiiniiienn, 71
travoprost.........oovviiiiiiiiiiiii e 73
TRAZIMERA. ... 21
trazodone hcl .........ccovviiiiiiiiniinnnn. 34
TRECATOR .ot 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o 74
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o 74
TREMFEYA o 66
treprostinil .........cc.cooeviiiiiiiiiii i 32
TRESIBA ..o 50
TRESIBA FLEXTOUCH .........ccevivene. 50
tretinoin .......ovvii i 78
tretinoin (chemotherapy) ................ 15
TREXALL v 66
triamcinolone acetonide (mouth)...... 82
triamcinolone acetonide (topical)...... 80
triamterene & hydrochlorothiazide cap
37.5-25mM@G ..cccoiiiiiiiii 30
triamterene & hydrochlorothiazide tab
37.5-25mMQG ..c.cc.cciiiiiiiiiiiiiii 30
triamterene & hydrochlorothiazide tab
75-50 M@ 30
tridacaing ii .o....ooviiiiiiiiiiieniinenns 81
trientine hcl...........cccooiiiiiiiiiiins 51
tri-estarylla ........cc.coooiiiiiiiiiiiiinnnnn 54
trifluoperazine hcl ...............cccocveee. 37



CrifluridiNg ..o iiiiaanenes 72

trihexyphenidyl hcl ......................... 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG . .iiiii i 48
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o e 48
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o e 48
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..o e 48
TRIKAFTA PAK 59.5MG ........cvviuvinn 76
TRIKAFTA PAK 75MG ....ccoviiiiiiinenns 76
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 77
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 77
tri-legest fe ......ovviiiiiiiiiiiiiiiieeaenn 54
tri-linyah.......ccooooiiiiiiiii i, 54
tri-lo-estarylla .............cccooiiiiinnnns 54
tri-lo-marzia...........ccooevviiiiiiinninnnn. 54
Eri-10-mili «.ooeeeiie e 54
tri-lo-sprintec .........cooevviiiiiieniiiinnn. 54
trimethoprim ..........cooovviiiiiiiiiinnnnnn, 5
Eri-mili coeeeee e 54
trimipramine maleate ..................... 34
TRINTELLIX ..o 34
Eri-NYMYO.. .o 54
Cri-Sprintec.........covviiiiiiiiiiiiiinennnnnns 54
TRIUMEQ PD TAB....iviiieiiie e 8
TRIUMEQ TAB ..o 8
Erivora-28 ....coevvviiiiiiiiiiiiiiiiie e 54
tri-vylibra........ccooeviiiiiiiiiiiiiiieinen 54
tri-vylibra 1o .......cc.covviiiiiiiiiiinen, 54
TROGARZO .. 7
TROPHAMINE INJ 10%......ccvvvinnennn. 71
trospium chloride .................ccoouiee. 62
TRULICITY oot nnnee e 48
TRUMENBA INJ ..o 69
TRUQAP .. 21
TRUXIMA . e 21
TUKYSA i nnee e 21
TURALIO ...t 21
BUrQOZ oo 55
TWINRIX INT .o 69
TYBOST i 7
TYPHIM VI 69
TYRVAYA it 73

U
UBRELVY i 44
Unithroid.......c.cooviiiiiiiiiiii e 59
Ursodiol ......cocvviieiiiiiiiiiiii i 61
\"/
valacyclovir hcl.............cccoiiiiiiniinnn. 9
VALCHLOR ...t 81
valganciclovir hcl ................cccceviiise. 9
valproate sodium .............ccoevviinnnnns 41
valproic acid...........ccccoeiiiiiiiiiiinnns 41
valsartan ........cooviieiiiiii i 26
valsartan-hydrochlorothiazide tab 160-
I12.5mMG..ccciiiiiiiiiiiii 26
valsartan-hydrochlorothiazide tab 160-
25 MG 26
valsartan-hydrochlorothiazide tab 320-
I12.5mMg...cciiiiiiiiiiii 26
valsartan-hydrochlorothiazide tab 320-
25 M. 26
valsartan-hydrochlorothiazide tab 80-
I12.5mMg..ccciiiiiiiiiiiii 26
VALTOCO 10 MG DOSE .........ccvvvneenn 41
VALTOCO 15 MG DOSE ........cccvevneee. 41
VALTOCO 20 MG DOSE ........cccvevneen. 41
VALTOCO 5 MG DOSE.......ccovvivennenn 41
vancomycin hcl.............c.ccooeiiiniinnn. 5
VANCOMYCIN HYDROCHLORIDE ........ 5
VANCOMYCIN INJ 1 GM ..ccoiiviiiiinenns 5
VANCOMYCIN INJ 500MG........cevvnvnnns 5
VANCOMYCIN INJ 750MG.......ccvvvnvnnns 5
VANFLYTA i 21
VAQT A e 69
varenicline tartrate......................... 46
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 46
VARIVAX . .ot 69
VASCEPA ..o 28
VAXCHORA SUS ... 69
=] L =1 S 55
VELPHORO ....ciiiiiiiiiiicci e 58
VELTASSA ... 51
VEMLIDY oot niee e 9
VENCLEXTA ..o 22
VENCLEXTA TAB START PK.............. 22
venlafaxine Acl ..............ccocvveiiinennn. 34
VENTAVIS ... 32
VENTOLIN HFA ... 75



VENTOLIN HFA (INSTITUTIONAL PACK)

................................................ 75
verapamil hcl................ccocoieeiiinnnn, 30
VERQUVO ..o 31
VERSACLOZ ... i viiaeeen 37
VERZENIO.. .t vniiinnaas 22
=X V] = I 55
V-GO 20 KIT . utrtiiiiereeerrerrrerrnnnnnnnnns 50
V-GO 30 KIT. ittt ieevnennnnnnns 50
V-GO 40 KIT . uiitiiiiiireerriiiiiiiinnnnnnnns 50
14121 2. 17Z= 55
vigabatrin .........ccooveeiiiiiii e 41
VIGadronNe .......coviiiieiiiiieiiiinennnnnens 41
VIGAFYDE ... 41
(V7] [0 o e =] 41
vilazodone ACl........cccooiiiiiiiiinnnnnnnn. 34
vincristine sulfate........ccooevvvivvviinnnnn 15
vinorelbine tartrate ........................ 15
VIOFEIE i eeeeaenaas 55
VIRACEPT .ottt iiire e vnianee e eeaas 7
VIREAD .. iiiniinnnnnaes 7
VITRAKVI .. niiinnaes 22
VIVITROL..eiiiiiiiiii i niinneeens 46
VIZIMPRO .oiiiiiiiiiiie i e vvnnneees 22
VONIO ..ot e rraeee s 22
VORANIGO ..ttt iniinnnnnnns 22
VOriCONAZol€ .......oviiieiiiiiiiiiinninnnns 5,6
VOSEVI TAB ..o it iiiiiee e vniinneeeenaas 9
VRAYLAR ottt viiiee e evnnaeeees 37
VRAYLAR CAP 1.5-3MG.........cciinnee 38
vyfemla .....cooooieiiiii i 55
177 (12) o= F 55
VYVANSE .o v 43
VY ZULT A e nninnnnaes 73
w
warfarin sodium ..........cccvveeviiiiinnnnn. 63
water for irrigation, sterile irrigation

SO M i 81
WELIREG ...t viieeee e e 15
7= = 55
wixela inhub ............oiiiiiiiiiiiinann. 78
X
XALKORI...otiiiiii i viieeee e e 22
XARELTO .iiiiiiii e e 63
XARELTO STAR TAB 15/20MG.......... 63
XATMEP .o i e e 66
XCOPRI .ottt i vniaeee e e as 41

XCOPRI PAK 100-150 ......cccciviinnnnns 41
XCOPRI PAK 12.5-25 ... 41
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvviiiiiiiieeeee 41
XCOPRI PAK 150-200MG (TITRATION)
................................................ 41
XCOPRI PAK 50-100MG.......cccvivvnnnns 41
XDEMVY i iiiiiiniiiaaes 72
XELJIANZ oo 66
XELJANZ XR oiiiiiiiiiiiii i iiiiiiiiiiaaes 66
XERMELO .oiiiiiiiii i riinaee e 61
XGEVA. i e 51
XHANCE. ..o iiiaaes 77
XIFAXAN Lo iiiinn s e 61
XIGDUO XR TAB 10-1000.........ccuuuus 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.............us 48
XIIDRA Lo iiiaaes 73
XOLAIR ..t iiiiiiininnaaaes 77
XOSPATA e 22
XPOVIO 100 MG ONCE WEEKLY ....... 22
XPOVIO 40 MG ONCE WEEKLY ......... 22
XPOVIO 40 MG TWICE WEEKLY ........ 22
XPOVIO 60 MG ONCE WEEKLY ......... 22
XPOVIO 60 MG TWICE WEEKLY ........ 22
XPOVIO 80 MG ONCE WEEKLY ......... 22
XPOVIO 80 MG TWICE WEEKLY ........ 22
XTANDI L iaaes 14
XUIGNE oo 55
XULTOPHY INJ 100/3.6...cccvviiiiinnnnns 50
Y
)= e (=T 58
YE-VAX INJ i icinciiaaas 69
YUVATEM vt 55
4
ZAf@MY oo s 55
Zafirlukast ........cooiiiiiiiiiiiiiiiiiiiens 75
ZARXIO ciiiiiiii it e e 63
ZEJULA ..o 22
ZELBORAF....ciiii it i e 23
ZEMAIRA ... 77
ZENALANE. ... .ci ittt 78
ZENPEP CAP 10000UNT ...ccvvvvvvenrennn. 61
ZENPEP CAP 15000UNT ...ccvvvvvvvennnn. 61
ZENPEP CAP 20000UNT ..ccvvvvvvenennnn. 61



ZENPEP CAP 25000UNT .....ccvvvvinnnns 61

ZENPEP CAP 3000UNIT .....cvvvivvinnnns 61
ZENPEP CAP 40000UNT .....cccvvvinnnen. 61
ZENPEP CAP 5000UNIT .....covivvvinnnens 61
ZENPEP CAP 60000UNT .....cccvvvinnnens 61
ZERVIATE .o 73
Zidovuding .......cooviiiiiiiiiii i 7
ZIEXTENZO oo i 63
ziprasidone hcl.............cooviiiiiiinnnnnn 38
ziprasidone mesylate ...................... 38
ZIRABEV....co i 23
ZIRGAN ..o i 72
zoledronic acid.............ccooiiiiiiiinnnnns 51
ZOLINZA. ...t i 23

zolpidem tartrate ....................ooueee. 43
ZONISADE ..ottt 41
ZONISAMIAE . ..ccviiiiiiii i ieeaeeeees 41
Z0Via 1/35. . i 55
ZTALMY i e 42
ZUMaAaNdimine........oooiiiiiiiiiiiiiniiinennns 55
ZURZUVAE ... 34
ZYCLARA PUMP .. it 81
ZYDELIG ... e e 23
ZYKADIA. .ot 23
ZYLET SUS 0.5-0.3%......ccvvvvvvvnnnnnns 72
ZYPITAMAG ...ttt 27
ZYPREXA RELPREVV ....cciiiiiiiiiiinnnnn 38
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Premera Blue Cross Medicare Advantage Customer Service

Call

888-850-8526 (TTY: 711)

October 1-March 31, 8 a.m. to 8 p.m., 7 days a week
April 1-Sept 30, 8 a.m. to 8 p.m., Monday through Friday

Calls to this number are free. Customer Service also has free
interpreter services available for non-English speakers.

Fax
800-390-9656

Write

Premera Blue Cross Medicare Advantage Plans

PO Box 211151
Eagan, MN 55121

Web

premera.com/ma

24-Hour Nurseline:
855-339-8123

Free and confidential.

This formulary was updated on 12/01/2024.

Y0134_PBC3778_C 027877 (12-01-2024)
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