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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
drugs are covered by BlueCare Plus & BlueCare Plus Choice. The Drug List also tells you if there are
any special rules or restrictions on any drugs covered by our plan. Key terms and their definitions
appear in the last chapter of the Evidence of Coverage.
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Do you need help? We have free auxiliary aids and services, like large print, to communicate effectively with
you. Call us at 1-800-332-5762 (TRS: 711) If you speak a language other than English, help in your language is
available for free. We have free interpretation and translation services to help you.

Spanish: Espafiol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia

lingiiistica. Llame al 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

ey Jaal Ulae @l 548 gia Ay salll ac Lsall iladd oy jall il 2S5 13) 1idas e
(1-866-503-0264 s TRS/TTY: 711) 1-800-332-5762

Chinese: EFeHP N I E . MNREERAERIX, KA LIGEEESFEBSIEBRT. 85 E1-800-332-5762
(TRS/TTY: 711: 1-866-503-0264)

Vietnamese: Tiéng Viét CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hé trg ngdn ngir mién phi danh cho ban.
Goi s0 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Korean: 2t=30] F2[: 5t=01E AL8SHA| = 22, ¢10] X[ MH|AE R 22 0|85t =~ JELICL
1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264) tHO = FotsH FAA| L.

French: Francais ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-332-5762 (ATS: 711: 1-866-503-0264).

Amharic: A99C%F 9INFOA: 292614 R7L ROICF NPT +C TP ACT £CEHF: NIR ASVHPY THIETPA:
OL TINTAD- M C LM 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Gujarati: 9%l YL o8l i oncll ollcdell s, oll [:es ML ASIU AARAL AHRL HIZ BUeet 8. sl 52U
1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Arabic: 4x 2l

Laotian: wigna12 TUa21u: fid1 vhwdunsn a1, muﬁﬁmua’aalﬁjsdwwm,Toaf’uésaﬁ, wivuwesuluivihw.
s 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

German: Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Tagalog: Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Hindi: f&cY eam & gfe 3170 f&<t aTerdt € a1 31ach fe g qord o ST JeTadT AaTU 3uaied 8l
1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264) UR Bl A |

Russian: Pycckuit BHUMAHWE: Ecnv Bbl roBOpUTE Ha PYCCKOM 5i3blKE, TO BaM AOCTYNHbI 6ecniaTHble YCayru
nepesoga. 3BoHuTe 1-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Japanese: HAGE EAFEZFETAIE. BERPERBLEDSBEXET —EXZE M THRATEET]
T 541-800-332-5762 (TRS/TTY: 711: 1-866-503-0264).

Persian: . 5 L2l o )8 el sl (1) gy (5 gt 258 (o0 SO B S S)iaa s
i 8 WS (TRS/TTY: 711: 1-866-503-0264) 1-800-332-5762

The Beneficiary Support System (BSS) helps people who are enrolled in the CHOICES, Employment and
Community First (ECF) CHOICES, and the Katie Beckett program. They also help people who want to enroll into
these programs. For help call 1-888-723-8193.

The TennCare Program does not discriminate against people because of their race, color, national origin including
limited English proficiency and primary language, age, disability, religion, or sex. If you need reasonable
modifications or think you were treated differently, or discriminated against you can file a grievance (complaint)
with TennCare’s Office of Civil Rights Compliance at HCFA fairtreatment@tn.gov, https://www.tn.gov/tenncare/
members-applicants/civil-rights-compliance.html, 310 Great Circle Road Floor 3W, Nashville, TN 37243, or calling
(TRS/TTY: 711: (615) 507-6474. Need help filing a grievance? Call TennCare Connect at 1-855-259-0701.

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.
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A. Disclaimers

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

> You can always check our plan’s up-to-
date List of Covered Drugs online at
bluecareplus.bcbst.com or by calling
Member Service at 1-800-332-5762.
(TTY users should call 711). This call is free.

> You can get this document for free in other
formats, such as large print, braille, or audio.
Call Member Service at the numbers listed
at the bottom of this page. This call is free.

> Our covered drugs, pharmacy network, and/
or provider network may change at any time.
You’ll get a notice about any changes that
may affect you at least 30 days in advance.

> This document is available for free in Spanish
and Arabic.

> Members can call Member Service at the
toll-free number at the bottom of this page to
request needed materials in their preferred
language. If you would like to receive these
materials annually, please let us know when
you make your request. We will document
your preferences and send you these
materials annually. If you would like to stop
receiving these materials annually, please call
us at the toll-free number at the bottom of
this page.

B. Frequently Asked Questions (FAQ)

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

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

The drugs on the Drug List that starts in
Section D are the drugs covered by our plan.
The drugs are available at pharmacies within

our network. A pharmacy is in our network if
we have an agreement with them to work with
us and provide you services. We refer to these
pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter
(OTC) medications and certain vitamins, may
be covered by TennCare.

> Our plan will cover all medically necessary
drugs on the Drug List if:

+ your doctor or other prescriber says you
need them to get better or stay healthy,

+ our plan agrees that the drug is medically
necessary for you, and

+ you fill the prescription at a plan
network pharmacy.

> In some cases, you have to do something
before you can get a drug. Refer to question
B4 for more information.

You can also find an up-to-date list of drugs
that we cover on our website at bluecareplus.
bcbst.com or call Member Service at the
numbers listed at the bottom of this page.

B2. Does the Drug List ever change?

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

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

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

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

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

(continued on the next page)

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.

H3259_27FORMFIDE_C (08/01/2026) 27097, Version 8


https://bcbst.com
https://bluecareplus.bcbst.com

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

If you’re taking a drug that was covered at

the beginning of the year, we’ll generally not
remove or change coverage of that drug during
the rest of the year unless:

> anew, cheaper drug comes on the market
that works as well as a drug on the Drug
List now, or

> we learn that a drug isn’t safe, or
> adrug is removed from the market.

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

> You can always check our plan’s up-to-date
Drug List online at bluecareplus.bcbst.com.
Updates to the Drug List are posted on the
website monthly.

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

B3. What happens when there’s a change to
the Drug List?

Some changes to the Drug List will happen
immediately. For example:

> Substitutions of certain new versions
of drugs. We may immediately remove the
drugs from the Drug List if we replace them
with certain new versions of that drug, but
your cost for the new drug will appear on
the same or lower cost-sharing tier with the
same or fewer restrictions. When we add a
new version of a drug, we may also decide
to keep the brand name drug or original
biological product on the list but change its
coverage rules or limits.

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

+ We can make these changes only if the
drug we’re adding:

- is a new generic version of a brand
name drug, or

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

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

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

> Remove unsafe drugs and other drugs that
are taken off the market. Sometimes a drug
may be found unsafe or taken off the market
for another reason. If this happens, we may
immediately take it off the Drug List. If you're
taking the drug, we’ll send you a notice after
we make the change. Your prescriber will also
know about this change and can work with
you to find another drug for your condition.

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

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

> we remove a brand name drug from the Drug
List when adding a generic drug that isn’t
new to the market, or

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

(continued on the next page)

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.
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> we change the coverage rules or limits for
the brand name drug.

When these changes happen, we’ll:

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

> let you know and give you a 30-day supply
(or 31-day supply) of the drug after you ask
for a refill.

This will give you time to talk to your doctor or
other prescriber. They can help you decide:

) if there’s a similar drug on the Drug List you
can take instead or

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

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

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

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

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

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

You can find out if your drug has any additional
requirements or limits by looking in the tables in
Section D. You can also get more information
by visiting our website at bluecareplus.bcbst.
com. We have posted online documents that
explain our prior authorization restriction and
step therapy restrictions. You may also ask us
to send you a copy.

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

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

The table in the section titled List of Drugs
by Medical Condition has a column labeled
“requirements/limits on use.”

B6. What happens if BlueCare Plus
Tennessee changes their rules about how
they cover some drugs (for example, prior
authorization, quantity limits, and/or step
therapy restrictions)?

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

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

> you can search alphabetically, or

> you can search by medical condition.

To search alphabetically, look for your drug in
the Index of Covered Drugs section. You can
find it in the index in Section D.

(continued on the next page)

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.
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The Index of Covered Drugs is an alphabetical

list of all of the drugs included in the Drug List.

Brand name drugs and generic drugs are listed
in the index.

To search by medical condition, find Section C1
labeled “List of Drugs by Medical Condition.”
The drugs in this section are grouped into
categories depending on the type of medical
conditions they’re used to treat. For example,

if you have a heart condition, you should look in
the Cardiovascular category. That’s where you’ll
find drugs that treat heart conditions.

B8. What if the drug | want to take isn’t on
the Drug List?

If you don’t find your drug on the Drug List,
call Member Service at the numbers listed at
the bottom of this page and ask about it. If you
learn that our plan won’t cover the drug, you
can do one of these things:

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

> Ask our plan to make an exception to cover
your drug. Refer to questions B10-B12 for
more information about exceptions.

B9. What if ’'m a new BlueCare Plus
Tennessee member and can’t find my drug
on the Drug List or have a problem getting
my drug?

We can help. We may cover a temporary
30-day supply of your drug during the first

90 days you’re a member of our plan. This will
give you time to talk to your doctor or other
prescriber. They can help you decide if there’s
a similar drug on the Drug List you can take
instead or whether to ask for an exception.

If your prescription is written for fewer days,
we’ll allow multiple refills to provide up to a
maximum of a 30-day supply of medication.

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

> you’re taking a drug that isn’t on our
Drug List, or

> our plan rules don’t let you get the amount
ordered by your prescriber, or

> the drug requires prior authorization by
our plan, or

> you’re taking a drug that’s part of a step
therapy restriction.

If you’re taking a drug that our plan doesn’t
consider to be a Part D drug, and the drug
isn’t on the Drug List, and you have a problem
getting the drug, it may be covered through
TennCare’s pharmacy provider, Optum RX. If

a Part D excluded drug requires an exception,
and you have an emergency, Optum will allow
no less than 72-hour supply of the drug. Please
click this link OptumRx’s TennCare Website or
visit welcome.optumrx.com/tenncare/ for more
information. You can also call the Optum Rx
Customer Service Center at 1-888-816-1680.
Please bring your TennCare/Optum Member ID
Card when getting prescriptions.

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

> We’ll cover one 31-day supply of the drug
you need (unless you have a prescription
for fewer days), whether or not you're a new
plan member.

> This is in addition to the temporary supply
during the first 90 days you’re a member
of our plan.

If you have a level of care change (e.g., you’re
discharged from a long-term care facility to a
home setting) outside of the transition window,
you can obtain a one-time supply of a transition-
eligible drug by contacting Member Service at
the numbers at the bottom of this page.

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.
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B10. Can | ask for an exception to cover
my drug?

Yes. You can ask our plan to make an exception
to cover a drug that isn’t on the Drug List.

You can also ask us to change the rules on
your drug.

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

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

B11. How can | ask for an exception?

To ask for an exception, call Member Service.
A Member Service representative will work
with you and your prescriber to help you ask
for an exception. You can also read Chapter
9 Section G2 of the Evidence of Coverage to
learn more about exceptions.

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

After we get a statement from your prescriber
supporting your request for an exception,

we’ll give you a decision within 72 hours.

Your doctor or other prescriber can fax or mail
us the supporting statement. They can also tell
us by phone at 800-332-5762, TTY 711 and
then fax or mail the statement.

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

B13. What are generic drugs?

Generic drugs are made up of the same active
ingredients as brand name drugs. They usually
cost less than the brand name drug and
generally work just as well. They usually don’t

have well-known names. Generic drugs are
approved by the Food and Drug Administration
(FDA). There are generic drugs available for
many brand name drugs. Generic drugs usually
can be substituted for brand name drugs at

the pharmacy without a new prescription—
depending on state laws.

Our plan covers both brand name drugs and
generic drugs.

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

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

are drugs that are more complex than typical
drugs. Since biological products are more
complex than typical drugs, instead of having

a generic form, they have forms that are called
biosimilars. Generally, biosimilars work just

as well as the original biological product and
may cost less. There are biosimilar alternatives
for some original biological products. Some
biosimilars are interchangeable biosimilars and,
depending on state laws, may be substituted
for the original biological product at the
pharmacy without needing a new prescription,
just like generic drugs can be substituted for
brand name drugs.

For more information on drug types, refer to
Chapter 5 of the Evidence of Coverage.

B15. Does BlueCare Plus Tennessee cover
long-term supplies of prescriptions?

> Mail-Order Programs. We offer a mail-
order program that allows you to get up to a
100-day (Tiers 1, 2, 3 & 6) or 90-day (Tier 4)
supply of your drugs sent directly to your
home. A long-term supply has the same
copay as a one-month supply.

> 90- or 100-day Retail Pharmacy Programs.
Some retail pharmacies may also offer up to
a 100-day (Tiers 1, 2, 3 & 6) or 90-day (Tier 4)
supply of covered drugs. A long-term supply
has the same copay as a one-month supply.

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.
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B16. Can | get prescriptions delivered to my

home from my local pharmacy?

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

home delivery.

B17. What’s my copay?

Our plan members have copays for prescriptions
as long as the member follows the plan’s rules.

Tiers are groups of drugs on our Drug List.

BlueCare Plus
BlueCare Plus Choice

Retail

Available in a 30-day supply or up to
100-day supply for Tiers 1,2,3 & 6;
up to a 90-day supply for Tier 4;
or a 30-day only supply for Tier 5.

Mail Order

Available up to 100-day supply for
Tiers 1,2,3 & 6;
up to a 90-day supply for Tier 4;
or a 30-day only supply for Tier 5.

Tier 1 Preferred Generic

25% coinsurance

25% coinsurance

Tier 2 Generic

25% coinsurance

25% coinsurance

Tier 3 Preferred Brand

25% coinsurance

25% coinsurance

Tier 4 Non-Preferred

25% coinsurance

25% coinsurance

Tier 5 Specialty

25% coinsurance

25% coinsurance

Tier 6 Select Care Drug

$0 copay

$0 copay

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

C. Overview of the List of Covered
Drugs

The List of Covered Drugs gives you
information about the drugs covered by our
plan. If you have trouble finding your drug in
the list, turn to the Index of Covered Drugs that
begins in Section D. The index alphabetically
lists all drugs covered by our plan. You can
find information on what the abbreviations in
this table mean on the first page of the List of
Covered Drugs.

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into
categories depending on the type of medical
conditions they’re used to treat. For example,
if you have a heart condition, you should look
in the category, “Cardiovascular.” That’s where
you’ll find drugs that treat heart conditions.

The first column of the table lists the name of
the drug. Generic drugs are listed in lower-case
italics (for example, metformin), brand name
drugs are capitalized (for example, JANUMET).
The information in the “Requirements & limits
on use” column tells you if our plan has any
rules for covering your drug.

If you have questions, please call BlueCare Plus Tennessee at 800-332-5762, TTY 711. From Oct. 1 to Mar. 31,
you can call us 7 days a week from 8 a.m. to 9 p.m. ET. From Apr. 1 to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 9 p.m. ET. The call is free. For more information, visit bluecareplus.bcbst.com.
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Abbreviations: Requirements & Limits Drug Tiers

NDS= Non-extended day supply medication. This drug Tier 1= Preferred Generics
may be available for up to a 30-day supply only. Tier 2= Generics

Tier 3= Preferred Brands
B/D= This prescription drug may be covered under Tier 4= Non-Preferred Drugs
Medicare Part B or D depending upon the circumstances. Tier 5= Brands and Generics:
Information may need to be submitted describing the use Cost over $1080 per month
and setting of the drug to make the determination. Tier 6= Select Care Drugs

PA= Prior Authorization. The Plan requires you or your
physician to get prior authorization for certain drugs. This
means that you will need to get approval before you fill
your prescriptions. If you don’t get approval, we may not
cover the drug.

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

MME= Morphine Milligram Equivalent. Additional quantity
limits may apply across all drugs in the opioid class used
for the treatment of pain. This additional limit is called a
cumulative morphine milligram equivalent (MME) and is
designed to monitor safe dosing levels of opioids for
individuals who may be taking more than 1 opioid drug for
pain management. If your doctor prescribes more than this
amount or thinks the limit is not right for your situation,
you or your doctor can ask the plan to cover the additional
quantity.

lowercase italics= Generic drugs
UPPERCASE = Brand name drugs

Formulary ID 27097, Version 8
Approved by CMS on 09/01/2026



Effective 01/2027

Drug Name

Drug Tier Requirements/Limits

ANALGESICS
GOoUT
allopurinol TABS 100mg, 300mg 1
colchicine TABS .6mg 2 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 2
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 2
MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, 2
1%, 1.5%, 2%
NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg 2 QL (60 caps / 30 days)
celecoxib CAPS 400mg 2 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 2 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 2
25mg, 50mg, 75mg
diflunisal TABS 500mg 2
ec-naproxen TBEC 500mg 1 QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS 2
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 1
ibu TABS 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml; TABS 1
400mg, 600mg, 800mg
meloxicam TABS 7.5mg 1 QL (30 tabs / 30 days)
meloxicam TABS 15mg 1
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg 1
naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 1
piroxicam CAPS 10mg, 20mg 2
sulindac TABS 150mg, 200mg 1
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 4 QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA; MME
fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30
50mcg/hr, 75mcg/hr days), PA; MME
fentanyl PT72 100mcg/hr 4 QL (8 patches / 30
days), PA; MME
methadone hc/ SOLN 5mg/5ml 2 QL (1200 mL / 30 days),
PA; MME
methadone hc/ SOLN 10mg/5ml 2 QL (600 mL / 30 days),
PA; MME
You can find information on what the symbols and abbreviations on the table mean by 1

going to the beginning of this table.



Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg 2 QL (240 tabs / 30 days),
PA; MME

methadone hcl TABS 10mg 2 QL (120 tabs / 30 days),
PA; MME

morphine sulfate TBCR 15mg, 30mg, 2 QL (60 tabs / 30 days),

60mg, 100mg PA; MME

morphine sulfate TBCR 200mg 2 QL (30 tabs / 30 days),
PA; MME

tramadol hcl TB24 100mg, 200mg, 300mg 2 QL (30 tabs / 30 days),
PA; MME

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2 QL (4500 mL / 30

mg/5ml days); MME

acetaminophen w/ codeine tab 300-15 mg 2 QL (180 tabs / 30 days);
MME

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

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

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet 2 QL (120 tabs / 30 days);
MME

hydrocodone-acetaminophen soln 7.5-325 2 QL (5550 mL/ 30

mg/15ml days); MME

hydrocodone-acetaminophen tab 5-325 mg 2 QL (120 tabs / 30 days);
MME

hydrocodone-acetaminophen tab 7.5-325 2 QL (120 tabs / 30 days);

mg MME

hydrocodone-acetaminophen tab 10-325 2 QL (120 tabs / 30 days);

mg MME

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (120 tabs / 30 days);
MME

hydromorphone hcl TABS 2mg, 4mg, 8mg 2 QL (120 tabs / 30 days);
MME

morphine sulfate SOLN 2mg/ml 2 QL (1000 mL / 30 days)

morphine sulfate SOLN 4mg/ml 2 QL (500 mL / 30 days)

morphine sulfate SOLN 8mg/ml 2 QL (250 mL / 30 days)

morphine sulfate SOLN 10mg/5ml, 2 QL (900 mL / 30 days);

20mg/5ml MME

morphine sulfate SOLN 10mg/ml 2 QL (200 mL / 30 days)

morphine sulfate SOLN 100mg/5ml 2 QL (300 mL / 30 days);
MME

morphine sulfate TABS 15mg, 30mg 2 QL (120 tabs / 30 days);
MME

oxycodone hcl CONC 100mg/5ml 2 QL (120 mL / 30 days);

MME

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



Drug Name

Drug Tier Requirements/Limits

oxycodone hcl SOLN 5mg/5ml 2 QL (480 mL / 30 days);
MME

oxycodone hcl TABS 5mg, 10mg, 15mg, 2 QL (120 tabs / 30 days);

20mg, 30mg MME

oxycodone w/ acetaminophen tab 2.5-325 2 QL (120 tabs / 30 days);

mg MME

oxycodone w/ acetaminophen tab 5-325 2 QL (120 tabs / 30 days);

mg MME

oxycodone w/ acetaminophen tab 7.5-325 2 QL (120 tabs / 30 days);

mg MME

oxycodone w/ acetaminophen tab 10-325 2 QL (120 tabs / 30 days);

mg MME

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days);
MME

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days);
MME

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4

amikacin sulfate SOLN 1gm/4ml, 2

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, PA

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

aztreonam SOLR 1gm, 2gm 2

CAYSTON SOLR 75mg 5 NDS, QL (84 vials / 28
days)

clindamycin hcl CAPS 75mg, 150mg, 1

300mg

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 2

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 2

mg/50ml

clindamycin phosphate in d5w iv soln 600 2

mg/50m|

clindamycin phosphate in d5w iv soln 900 2

mg/50ml|

CLINDMYC/NAC INJ 300/50ML 2

CLINDMYC/NAC INJ 600/50ML 2

CLINDMYC/NAC INJ 900/50ML 2

colistimethate sodium SOLR 150mg 2

dapsone TABS 25mg, 100mg 2

daptomycin SOLR 350mg, 500mg 4

ertapenem sodium SOLR 1gm 4

fosfomycin tromethamine PACK 3gm 2 QL (3 packets / 30 days)

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



Drug Name Drug Tier Requirements/Limits

gentamicin in saline inj 0.8 mg/ml| 2

gentamicin in saline inj 1 mg/ml 2

gentamicin in saline inj 1.2 mg/ml 2

gentamicin in saline inj 1.6 mg/ml| 2

gentamicin in saline inj 2 mg/ml 2

gentamicin sulfate SOLN 10mg/ml, 2

40mg/ml

imipenem-cilastatin intravenous for soln 2

250 mg

imipenem-cilastatin intravenous for soln 2

500 mg

ivermectin TABS 3mg 2

linezolid SOLN 600mg/300ml 4

linezolid SUSR 100mg/5ml 4 QL (1800 mL / 30 days)

linezolid TABS 600mg 2 QL (60 tabs / 30 days)

meropenem SOLR 1gm, 500mg 2

methenamine hippurate TABS 1gm 4

metronidazole SOLN 500mg/100ml; TABS 2

250mg, 500mg

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 2

100mg

nitrofurantoin monohyd macro CAPS 2

100mg

pentamidine isethionate for inj SOLR 4

300mg

pentamidine isethionate for nebulization 4 B/D, QL (1 vial / 28

SOLR 300mg days)

polymyxin b sulfate SOLR 500000unit 2

praziquantel TABS 600mg 2

pyrimethamine TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 3

sulfadiazine TABS 500mg 4

sulfamethoxazole-trimethoprim iv soln 2

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 2

TOBI PODHALER CAPS 28mg 5 NDS, PA

You can find information on what the symbols and abbreviations on the table mean by 4

going to the beginning of this table.



Drug Name

Drug Tier Requirements/Limits

tobramycin NEBU 300mg/5ml 5 NDS, B/D, QL (280 mL /
28 days)

tobramycin sulfate SOLN 1.2gm/30ml, 2

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 1

vancomycin hcl CAPS 125mg 4 QL (40 caps / 10 days)

vancomycin hcl CAPS 250mg 4 QL (80 caps / 10 days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, 2

500mg, 750mg

VANCOMYCIN HYDROCHLORIDE SOLR 2

750mg

VANCOMYCIN INJ 1 GM 2

VANCOMYCIN INJ 500MG 2

VANCOMYCIN INJ 750MG 2

XIFAXAN TABS 200mg 3 QL (9 tabs / 30 days),
PA

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

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

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; 2

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml| 2 PA

fluconazole in nacl 0.9% inj 400 mg/200m| 2 PA

flucytosine CAPS 250mg, 500mg 5 NDS

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 2

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 2

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

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

terbinafine hcl TABS 250mg 2 QL (90 tabs / year)

voriconazole SOLR 200mg 4 PA

VORICONAZOLE SOLR 200mg 5 NDS, PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 30
days)

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

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

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



Drug Name

Drug Tier Requirements/Limits

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate TABS 250mg, 2

500mg

COARTEM TAB 20-120MG 3 QL (24 tabs / 30 days)

mefloquine hcl TABS 250mg 2

primaquine phosphate TABS 26.3mg 4

PRIMAQUINE PHOSPHATE TABS 26.3mg 4

quinine sulfate CAPS 324mg 4 QL (42 caps / 30 days)

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml 2 QL (960 mL / 30 days)

abacavir sulfate TABS 300mg 2 QL (60 tabs / 30 days)

APTIVUS CAPS 250mg 5 NDS, QL (120 caps / 30
days)

atazanavir sulfate CAPS 150mg, 200mg 4 QL (60 caps / 30 days)

atazanavir sulfate CAPS 300mg 4 QL (30 caps / 30 days)

darunavir TABS 600mg 4 QL (60 tabs / 30 days)

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

EDURANT PED TBSO 2.5mg 5 NDS, QL (180 tabs / 30
days)

efavirenz TABS 600mg 4 QL (30 tabs / 30 days)

emtricitabine CAPS 200mg 2 QL (30 caps / 30 days)

EMTRIVA SOLN 10mg/ml 3 QL (680 mL / 28 days)

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

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

fosamprenavir calcium TABS 700mg 5 NDS, QL (120 tabs / 30
days)

INTELENCE TABS 25mg

3 QL (120 tabs / 30 days)

ISENTRESS CHEW 25mg

3 QL (180 tabs / 30 days)

ISENTRESS CHEW 100mg

5 NDS, QL (180 tabs / 30

days)

ISENTRESS PACK 100mg 3 QL (300 packets / 30
days)

ISENTRESS TABS 400mg 5 NDS, QL (120 tabs / 30
days)

ISENTRESS HD TABS 600mg 5 NDS, QL (60 tabs / 30
days)

lamivudine SOLN 10mg/ml 4 QL (900 mL / 30 days)

lamivudine TABS 150mg 4 QL (60 tabs / 30 days)

lamivudine TABS 300mg 4 QL (30 tabs / 30 days)

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

days)

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



Drug Name

Drug Tier Requirements/Limits

mg

maraviroc TABS 300mg 5 NDS, QL (120 tabs / 30
days)

nevirapine SUSP 50mg/5ml 2 QL (1200 mL / 30 days)

nevirapine TABS 200mg 2 QL (60 tabs / 30 days)

nevirapine TB24 400mg 2 QL (30 tabs / 30 days)

NORVIR PACK 100mg 3 QL (360 packets / 30
days)

PIFELTRO TABS 100mg 5 NDS, QL (60 tabs / 30
days)

PREZISTA SUSP 100mg/ml 5 NDS, QL (360 mL / 30
days)

PREZISTA TABS 75mg 3 QL (480 tabs / 30 days)

PREZISTA TABS 150mg 3 QL (240 tabs / 30 days)

REYATAZ PACK 50mg 5 NDS, QL (180 packets /
30 days)

rilpivirine hcl TABS 25mg 4 QL (30 tabs / 30 days)

ritonavir TABS 100mg 2 QL (360 tabs / 30 days)

RUKOBIA TB12 600mg 5 NDS, QL (60 tabs / 30
days)

SELZENTRY SOLN 20mg/ml 5 NDS, QL (1800 mL / 30
days)

SUNLENCA TABS 300mg 5 NDS, QL (24 tabs /
year)

SUNLENCA (4 X 300MG) TBPK 300mg 5 NDS, QL (8 tabs / year)

SUNLENCA (5 X 300MG) TBPK 300mg 5 NDS, QL (10 tabs /
year)

tenofovir disoproxil fumarate TABS 300mg 2 QL (30 tabs / 30 days)

TIVICAY TABS 50mg 5 NDS, QL (60 tabs / 30
days)

TIVICAY PD TBSO 5mg 3 QL (180 tabs / 30 days)

TYBOST TABS 150mg 3 QL (30 tabs / 30 days)

VIRACEPT TABS 250mg 5 NDS, QL (300 tabs / 30
days)

VIRACEPT TABS 625mg 5 NDS, QL (120 tabs / 30
days)

VIREAD POWD 40mg/gm 5 NDS, QL (240 gm / 30
days)

VIREAD TABS 150mg, 200mg, 250mg 5 NDS, QL (30 tabs / 30
days)

zidovudine CAPS 100mg 2 QL (180 caps / 30 days)

zidovudine SYRP 50mg/5ml 2 QL (1680 mL / 28 days)

zidovudine TABS 300mg 2 QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 4 QL (30 tabs / 30 days)

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



Drug Name

Drug Tier Requirements/Limits

BIKTARVY 30-120-15 MG 5 NDS, QL (30 tabs / 30
days)

BIKTARVY 50-200-25 MG 5 NDS, QL (30 tabs / 30
days)

CIMDUO TAB 300-300 5 NDS, QL (30 tabs / 30
days)

DELSTRIGO TAB 5 NDS, QL (30 tabs / 30
days)

DESCOVY TAB 120-15MG 5 NDS, QL (30 tabs / 30
days)

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

DOVATO TAB 50-300MG 5 NDS, QL (30 tabs / 30
days)

efavirenz-emtricitabine-tenofovir df tab 4 QL (30 tabs / 30 days)

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NDS, QL (30 tabs / 30

300-300 mg days)

efavirenz-lamivudine-tenofovir df tab 600- 5 NDS, QL (30 tabs / 30

300-300 mg days)

emtricitabine-rilpivirine-tenofovir df tab 5 NDS, QL (30 tabs / 30

200-25-300 mg days)

emtricitabine-tenofovir disoproxil fumarate 4 QL (30 tabs / 30 days)

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NDS, QL (30 tabs / 30

tab 133-200 mg days)

emtricitabine-tenofovir disoproxil fumarate 4 QL (30 tabs / 30 days)

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4 QL (30 tabs / 30 days)

tab 200-300 mg

EVOTAZ TAB 300-150 5 NDS, QL (30 tabs / 30
days)

GENVOYA TAB 5 NDS, QL (30 tabs / 30
days)

IDVYNSO TAB 100-0.25 5 NDS, QL (30 tabs / 30
days)

JULUCA TAB 50-25MG 5 NDS, QL (30 tabs / 30
days)

KALETRA SOL 4 QL (480 mL / 30 days)

lamivudine-zidovudine tab 150-300 mg 4 QL (60 tabs / 30 days)

lopinavir-ritonavir tab 100-25 mg 4 QL (300 tabs / 30 days)

lopinavir-ritonavir tab 200-50 mg 4 QL (150 tabs / 30 days)

ODEFSEY TAB 5 NDS, QL (30 tabs / 30
days)

PREZCOBIX TAB 675/150 5 NDS, QL (30 tabs / 30

days)

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



Drug Name

Drug Tier Requirements/Limits

PREZCOBIX TAB 800-150 5 NDS, QL (30 tabs / 30
days)

STRIBILD TAB 5 NDS, QL (30 tabs / 30
days)

SYMTUZA TAB 5 NDS, QL (30 tabs / 30
days)

TRIUMEQ PD TAB 4 QL (180 tabs / 30 days)

TRIUMEQ TAB 5 NDS, QL (30 tabs / 30
days)

ANTITUBERCULAR AGENTS

ethambutol hcl TABS 100mg, 400mg 2

isoniazid SYRP 50mg/5ml 2

isoniazid TABS 100mg, 300mg 1

PRETOMANID TABS 200mg 4 QL (30 tabs / 30 days)

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 2

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg; SOLR 2

600mg

SIRTURO TABS 20mg, 100mg 5 NDS

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 1

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 2

BARACLUDE SOLN .05mg/ml 5 NDS

entecavir TABS .5mg, 1mg 2

famciclovir TABS 125mg, 250mg, 500mg 2

lamivudine (hbv) TABS 100mg 4

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28
days), PA

MAVYRET PAK 50-20MG 5 NDS, QL (180 tabs / 30
days), PA

MAVYRET TAB 100-40MG 5 NDS, QL (84 tabs / 28
days), PA

oseltamivir phosphate CAPS 30mg 2 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 2 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 2 QL (1080 mL / year)

PAXLOVID PAK 2 QL (11 tabs / 5 days)

PAXLOVID TAB 150-100 2 QL (20 tabs / 5 days)

PAXLOVID TAB 300-100 2 QL (30 tabs / 5 days)

PEGASYS SOLN 180mcg/ml 5 NDS, QL (4 vials / 28
days)

PEGASYS SOSY 180mcg/0.5ml 5 NDS, QL (4 syringes /

28 days)

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



Drug Name Drug Tier Requirements/Limits

PREVYMIS PACK 20mg, 120mg 5 NDS, QL (120 packets /
30 days), PA

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

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

ribavirin (hepatitis c) CAPS 200mg; TABS 2

200mg

rimantadine hydrochloride TABS 100mg 2

valacyclovir hcl TABS 1gm 2 QL (120 tabs / 30 days)

valacyclovir hc/ TABS 500mg 2 QL (60 tabs / 30 days)

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 2

VOSEVI TAB 5 NDS, QL (28 tabs / 28
days), PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 2

cefadroxil CAPS 500mg; SUSR 2

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 2

CEFAZOLIN INJ 1GM/50ML 2

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

10gm, 500mg

cefdinir CAPS 300mg; SUSR 125mg/5ml, 2

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 4

cefixime CAPS 400mg 4

cefixime SUSR 100mg/5ml, 200mg/5ml 2

cefotetan disodium SOLR 1gm, 2gm 2

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

cefpodoxime proxetil SUSR 50mg/5ml, 2

100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 2

TABS 250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg 5 NDS

ceftazidime SOLR 1gm, 2gm, 6gm 2

ceftriaxone sodium SOLR 1gm, 2gm, 2

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 2

cefuroxime sodium SOLR 1.5gm, 750mg 2

cephalexin CAPS 250mg, 500mg 1

cephalexin SUSR 125mg/5ml, 250mg/5ml 2

tazicef SOLR 1gm, 2gm, 6gm 2

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg 2

azithromycin SUSR 100mg/5ml, 1

200mg/5ml; TABS 250mg, 500mg, 600mg

You can find information on what the symbols and abbreviations on the table mean by 10
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Drug Name Drug Tier Requirements/Limits

clarithromycin SUSR 125mg/5ml, 2
250mg/5ml; TABS 250mg, 500mg; TB24
500mg

DIFICID SUSR 40mg/ml NDS

e.e.s. 400 TABS 400mg

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

erythrocin lactobionate SOLR 500mg

AR ININIO

ERYTHROCIN LACTOBIONATE SOLR
500mg

AN

erythromycin base TABS 250mg, 500mg

N

erythromycin base TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate SUSR 2
200mg/5ml, 400mg/5ml; TABS 400mg

fidaxomicin TABS 200mg

ul

NDS

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

=ININ|A

ciprofloxacin hc/ 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/100m/

levofloxacin in d5w iv soln 750 mg/150m/

moxifloxacin hcl TABS 400mg

NINNININ|IEN

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,

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

TABS 500mg, 875mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1

=

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg 1

You can find information on what the symbols and abbreviations on the table mean by 11
going to the beginning of this table.
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amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

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

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

ampicillin & sulbactam sodium for iv soln 2
1.5 (1-0.5) gm

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

ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm

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

BICILLIN L-A SUSY 600000unit/ml, 3

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1
nafcillin sodium SOLR 1gm, 2gm 2
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm 2
oxacillin sodium SOLR 10gm 4
penicillin g potassium SOLR 5000000unit, 2
20000000unit
penicillin g sodium SOLR 5000000unit 2
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
piperacillin sod-tazobactam na for inj 3.375 2
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 2
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 2
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 2
gm (36-4.5 gm)
TETRACYCLINES

doxy 100 SOLR 100mg 2
doxycycline (monohydrate) SUSR 4
25mg/5ml
doxycycline (monohydrate) TABS 50mg, 2
100mg
doxycycline hyclate CAPS 50mg, 100mg; 2
SOLR 100mg; TABS 20mg, 100mg

You can find information on what the symbols and abbreviations on the table mean by 12
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Drug Name

Drug Tier Requirements/Limits

minocycline hc/ CAPS 50mg, 75mg, 2

100mg

tetracycline hcl CAPS 250mg, 500mg 4
tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

cyclophosphamide CAPS 25mg, 50mg 2 B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
LEUKERAN TABS 2mg 5 NDS
lomustine CAPS 10mg, 40mg, 100mg 4

ANTIMETABOLITES

INQOVI TAB 35-100MG

5 NDS, QL (5 tabs / 28

days), PA

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

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

mercaptopurine SUSP 2000mg/100ml 5 NDS

mercaptopurine TABS 50mg 2

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

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

ONUREG TABS 200mg, 300mg

5 NDS, QL (14 tabs / 28
days), PA

TABLOID TABS 40mg

5 NDS

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 500mg

5 NDS, QL (60 tabs / 30

days), PA

abirtega TABS 250mg 2 QL (120 tabs / 30 days),
PA

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

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

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 3 PA

45mg

ERLEADA TABS 60mg

5 NDS, QL (120 tabs / 30

days), PA

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

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 2

FIRMAGON SOLR 80mg, 120mg/vial 3 B/D

INLURIYO TABS 200mg 5 NDS, QL (56 tabs / 28
days), PA

You can find information on what the symbols and abbreviations on the table mean by 13
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letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 PA

LIFYORLI CAP 125MG DS 5 NDS, PA

LIFYORLI CAP 150MG DS 5 NDS, PA

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

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

LYSODREN TABS 500mg 5 NDS

megestrol acetate TABS 20mg, 40mg 4 PA

nilutamide TABS 150mg 5 NDS

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

ORGOVYX TABS 120mg 5 NDS, PA

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

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

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4

TRELSTAR MIXJECT SUSR 3.75mg, 4 PA

11.25mg, 22.5mg

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

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

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

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), PA

IMMUNOMODULATORS

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

15mg days), PA

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

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

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

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

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

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /

28 days), PA
You can find information on what the symbols and abbreviations on the table mean by 14
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bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), PA

hydroxyurea CAPS 500mg 2

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

leucovorin calcium TABS 5mg, 10mg, 2

15mg, 25mg

MATULANE CAPS 50mg 5 NDS

mesna TABS 400mg 4

MODEYSO CAPS 125mg 5 NDS, QL (20 caps/ 28
days), PA

tretinoin (chemotherapy) CAPS 10mg 5 NDS

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

MOLECULAR TARGET AGENTS

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

ALUNBRIG TABS 30mg 5 NDS, QL (60 tabs / 30
days), PA

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

ALUNBRIG PAK 5 NDS, QL (30 tabs / 180
days), PA

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

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), PA

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), PA

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

200mg, 300mg days), PA

BALVERSA TABS 3mg 5 NDS, QL (90 tabs / 30
days), PA

BALVERSA TABS 4mg 5 NDS, QL (60 tabs / 30
days), PA

BALVERSA TABS 5mg 5 NDS, QL (30 tabs / 30
days), PA

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

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

BOSULIF TABS 100mg 5 NDS, QL (90 tabs / 30
days), PA

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

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

You can find information on what the symbols and abbreviations on the table mean by 15
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BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), PA

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

BRUKINSA TABS 160mg 5 NDS, QL (60 tabs / 30
days), PA

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

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

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

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

COMETRIQ KIT 20mg 5 NDS, QL (1 kit / 28
days), PA

COMETRIQ KIT 100MG 5 NDS, QL (1 kit / 28
days), PA

COMETRIQ KIT 140MG 5 NDS, QL (1 kit / 28
days), PA

COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (60 caps/ 30
days), PA

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

DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), PA

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

dasatinib TABS 50mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30

140mg days), PA

dasatinib TABS 70mg 5 NDS, QL (60 tabs / 30
days), PA

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

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

ENSACOVE CAPS 25mg, 100mg 5 NDS, QL (60 caps/ 30
days), PA

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

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

erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), PA

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

10mg days), PA

everolimus TBSO 2mg 5 NDS, QL (150 tabs / 30

days), PA

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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everolimus TBSO 3mg

5 NDS, QL (90 tabs / 30

going to the beginning of this table.

days), PA

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

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

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

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

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

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

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

GOMEKLI CAPS 1mg 5 NDS, QL (126 caps / 28
days), PA

GOMEKLI CAPS 2mg 5 NDS, QL (84 caps/ 28
days), PA

GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), PA

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

HYRNUO TABS 10mg 5 NDS, QL (120 tabs / 30
days), PA

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

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

IBTROZI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), PA

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

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

imatinib mesylate TABS 100mg 3 QL (90 tabs / 30 days),
PA

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

IMBRUVICA CAPS 70mg 5 NDS, QL (28 caps / 28
days), PA

IMBRUVICA CAPS 140mg 5 NDS, QL (112 caps / 28
days), PA

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

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (28 tabs / 28
days), PA

You can find information on what the symbols and abbreviations on the table mean by 17
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IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), PA

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

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

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

ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), PA

ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), PA

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

25mg days), PA

JAKAFI XR TB24 11mg, 22mg, 33mg, 5 NDS, QL (30 tabs / 30

44mg, 55mg days), PA

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

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

KISQALI (200MG DAILY DOSE) TBPK 5 NDS, QL (21 tabs / 28

200mg days), PA

KISQALI (400MG DAILY DOSE) TBPK 5 NDS, QL (42 tabs / 28

200mg days), PA

KISQALI (600MG DAILY DOSE) TBPK 5 NDS, QL (63 tabs / 28

200mg days), PA

KOMZIFTI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), PA

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

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

KOSELUGO CPSP 5mg, 7.5mg 5 NDS, PA

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

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

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

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

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

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

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

You can find information on what the symbols and abbreviations on the table mean by 18
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LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps/ 30
days), PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), PA

nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), PA

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

ODOMZzZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), PA

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

You can find information on what the symbols and abbreviations on the table mean by 19
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OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), PA

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

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

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

pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), PA

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

PHESGO SOL 5 NDS, PA

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

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

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

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

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

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

REVUFOR]J TABS 25mg 5 NDS, QL (240 tabs / 30
days), PA

REVUFOR]J TABS 110mg 5 NDS, QL (120 tabs / 30
days), PA

REVUFOR]J TABS 160mg 5 NDS, QL (60 tabs / 30
days), PA

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

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps/ 28
days), PA

ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), PA

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

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

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

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

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

You can find information on what the symbols and abbreviations on the table mean by 20
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SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), PA

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

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

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

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

37.5mg, 50mg days), PA

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

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

TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), PA

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

TALZENNA CAPS .1mg, .25mg, .35mg, 5 NDS, QL (30 caps/ 30

.5mg, .75mg, 1mg days), PA

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

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

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

TRUQAP TABS 200mg; TBPK 160mg, 5 NDS, QL (64 tabs / 28

200mg days), PA

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

500mg/50ml

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

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

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

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
PA

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

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

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

VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (60 tabs / 30

200mg days), PA

VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), PA
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VITRAKVI CAPS 100mg 5 NDS, QL (60 caps/ 30
days), PA

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

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

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

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

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

20mg, 50mg days), PA

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

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

XPOVIO TBPK 10mg 5 NDS, QL (16 tabs / 28
days), PA

XPOVIO TBPK 40mg 5 NDS, QL (4 tabs / 28
days), PA

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

TBPK 40mg days), PA

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

60mg days), PA

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

TBPK 20mg days), PA

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

40mg days), PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

80mg days), PA

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

20mg days), PA

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

TBPK 50mg days), PA

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

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

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

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

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1
10 mg
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amlodipine besylate-benazepril hcl cap 5- 1

10 mg

amlodipine besylate-benazepril hcl cap 5- 1

20 mg

amlodipine besylate-benazepril hcl cap 5- 1

40 mg

amlodipine besylate-benazepril hcl cap 10- 1

20 mg

amlodipine besylate-benazepril hcl cap 10- 1

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25 mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg

captopril & hydrochlorothiazide tab 50-15 1

mg

captopril & hydrochlorothiazide tab 50-25 1

mg

enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1

trandolapril-verapamil hcl tab er 1-240 mg 1

trandolapril-verapamil hcl tab er 2-180 mg 1
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trandolapril-verapamil hcl tab er 2-240 mg 1

trandolapril-verapamil hcl tab er 4-240 mg 1
ACE INHIBITORS

benazepril hc/ TABS 5mg, 10mg, 20mg, 1

40mg

captopril TABS 12.5mg, 25mg, 50mg, 1

100mg

enalapril maleate TABS 2.5mg, 5mg, 1

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 1

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, 1

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 2
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days)
doxazosin mesylate TABS 8mg 1 QL (60 tabs / 30 days)
prazosin hc/ CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg 1 QL (30 caps / 30 days)
terazosin hcl CAPS 10mg 1 QL (60 caps / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1
mg
amlodipine besylate-valsartan tab 5-320 1
mg
amlodipine besylate-valsartan tab 10-160 1
mg
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amlodipine besylate-valsartan tab 10-320 1
mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1

tab 40-10-25 mg

sacubitril-valsartan tab 24-26 mg 2 QL (180 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 2 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 2 QL (60 tabs / 30 days)
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telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-

12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1

12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1

mg

valsartan-hydrochlorothiazide tab 80-12.5 1

mg

valsartan-hydrochlorothiazide tab 160-12.5 1

mg

valsartan-hydrochlorothiazide tab 160-25 1

mg

valsartan-hydrochlorothiazide tab 320-12.5 1

mg

valsartan-hydrochlorothiazide tab 320-25 1

mg

ANGIOTENSIN 1II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1

16mg, 32mg

irbesartan TABS 75mg, 150mg, 300mg 1

losartan potassium TABS 25mg, 50mg, 6

100mg

olmesartan medoxomil TABS 5mg, 20mg, 1

40mg

telmisartan TABS 20mg, 40mg, 80mg 1

valsartan TABS 40mg, 80mg, 160mg, 1

320mg

ANTIARRHYTHMICS

amiodarone hcl TABS 100mg, 400mg

amiodarone hcl TABS 200mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

flecainide acetate TABS 50mg, 100mg,

150mg

MULTAQ TABS 400mg 3

pacerone TABS 100mg, 400mg 2
1
4

A

QL (60 tabs / 30 days)

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg,

425mg

propafenone hcl TABS 150mg, 225mg, 2
300mg

quinidine sulfate TABS 200mg, 300mg 2
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sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
fluvastatin sodium CAPS 20mg, 40mg 1 QL (60 caps / 30 days)
fluvastatin sodium TB24 80mg 1 QL (30 tabs / 30 days)
lovastatin TABS 10mg 1 QL (30 tabs / 30 days)
lovastatin TABS 20mg, 40mg 1 QL (60 tabs / 30 days)
pitavastatin calcium TABS 1mg, 2mg, 4mg 2 QL (30 tabs / 30 days)
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
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 2
4gm/dose
cholestyramine light PACK 4gm; POWD 2
4gm/dose
colestipol hc/ GRAN 5gm; PACK 5gm; 2
TABS 1gm
ezetimibe TABS 10mg 1
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days),
PA
niacin (antihyperlipidemic) TBCR 500mg, 4 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 2
prevalite PACK 4gm; POWD 4gm/dose 2
REDEMPLO SOSY 25mg/0.5ml 5 NDS, QL (1 syringe / 90
days), PA
REPATHA SOSY 140mg/ml 3 QL (3 syringes / 28
days), PA
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REPATHA SURECLICK SOAJ 140mg/ml 3 QL (3 pens / 28 days),
PA

VASCEPA CAPS .5gm, 1gm 3
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab 10- 1

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1

25 mg

metoprolol & hydrochlorothiazide tab 100- 1

25 mg

metoprolol & hydrochlorothiazide tab 100- 1

50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 1

atenolol TABS 25mg, 50mg, 100mg 1

betaxolol hc/ TABS 10mg, 20mg 1

bisoprolol fumarate TABS 5mg, 10mg 1

carvedilol TABS 3.125mg, 6.25mg, 1

12.5mg, 25mg

labetalol hc/ TABS 100mg, 200mg, 300mg 1

metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS 1

25mg, 37.5mg, 50mg, 75mg, 100mg

nadolol TABS 20mg, 40mg, 80mg 1

nebivolol hcl TABS 2.5mg, 5mg, 10mg, 2

20mg

pindolo/ TABS 5mg, 10mg 1

propranolol hcl CP24 60mg, 80mg, 2

120mg, 160mg; SOLN 20mg/5ml,

40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 1

60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1

10mg

cartia xt CP24 120mg, 180mg, 240mg, 2

300mg

dilt-xr CP24 120mg, 180mg, 240mg 2
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diltiazem hcl CP12 60mg, 90mg, 120mg 2

diltiazem hc/ SOLN 25mg/5ml, 1

50mg/10ml, 125mg/25ml; TABS 30mg,

60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 2

360mg, 420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hc/ CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg,
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml
verapamil hc/ TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 2
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorothiazide sodium SOLR 500mg
chlorthalidone TABS 25mg, 50mg
ethacrynate sodium SOLR 50mg
furosemide SOLN 10mg/ml, 40mg/5ml;
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg,
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
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triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 5-40 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1 QL (30 tabs / 30 days)

tab 10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr, 2 QL (4 patches / 28

.3mg/24hr days)

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

digoxin SOLN .05mg/ml 2

digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 4 QL (90 caps / 30 days),
PA

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

epinephrine SOLN 1mg/ml 2

hydralazine hc/ SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

isosorbide dinitrate-hydralazine hcl tab 20- 2

37.5 mg

ivabradine hcl TABS 5mg, 7.5mg 2 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 2

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 2

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

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

30



Drug Name

Drug Tier Requirements/Limits

VYNDAMAX CAPS 61mg

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

NITRATES

isosorbide dinitrate TABS 5mg, 10mg,
20mg, 30mg

isosorbide mononitrate TB24 30mg,
60mg, 120mg

nitro-bid OINT 2% 2
nitroglycerin PT24 .1mg/hr, .2mg/hr, 2
.4mg/hr, .6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg 1

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,
2.5mg

5 NDS, PA

alyg TABS 20mg

4 QL (60 tabs / 30 days),

PA

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

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

bosentan TBSO 32mg 5 NDS, QL (112 tabs / 28
days), PA

sildenafil citrate (pulmonary hypertension) 2 QL (360 tabs / 30 days),

TABS 20mg PA

tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),

20mg PA

UPTRAVI TABS 200mcg 5 NDS, QL (140 tabs / 28
days), PA

UPTRAVI TABS 400mcg, 600mcg, 5 NDS, QL (60 tabs / 30

800mcg, 1000mcg, 1200mcg, 1400mcg, days), PA

1600mcg

UPTRAVI PACK TAB 200/800

5 NDS, QL (200 tabs / 28

days), PA
WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 kits / 21
days), PA
WINREVAIR INJ 45MG 5 NDS, QL (1 kit / 21
days), PA
WINREVAIR INJ 60MG 5 NDS, QL (1 kit/ 21
days), PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS 2mg 4 QL (150 tabs / 30 days),
PA
alprazolam TABS .25mg, .5mg, 1mg 4 QL (90 tabs / 30 days),
PA
buspirone hc/ TABS 5mg, 7.5mg, 10mg, 2
15mg, 30mg
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fluvoxamine maleate TABS 25mg 1 QL (30 tabs / 30 days)

fluvoxamine maleate TABS 50mg 1 QL (60 tabs / 30 days)

fluvoxamine maleate TABS 100mg 1 QL (90 tabs / 30 days)

lorazepam TABS 2mg 2 QL (150 tabs / 30 days),
PA

lorazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days),
PA

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

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 1

TBDP 10mg

galantamine hydrobromide CP24 8mg, 2 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 2 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 2 QL (60 tabs / 30 days)

8mg, 12mg

LEQEMBI IQLIK SOAJ 360mg/1.8ml 5 NDS, QL (4 pens / 28
days), PA

memantine hc/ CP24 7mg, 14mg, 21mg, 2 PA

28mg; SOLN 2mg/ml; TABS 5mg, 10mg

NAMZARIC CAP 4 PA

NAMZARIC CAP 7-10MG 4 PA

NAMZARIC CAP 14-10MG 4 PA

NAMZARIC CAP 21-10MG 4 PA

NAMZARIC CAP 28-10MG 4 PA

rivastigmine PT24 4.6mg/24hr, 2 QL (30 patches / 30

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

rivastigmine tartrate CAPS 1.5mg, 3mg, 2 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 4 PA

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 2

150mg

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

bupropion hcl TABS 75mg, 100mg 1

bupropion hcl TB12 100mg, 150mg, 1 QL (60 tabs / 30 days)

200mg

bupropion hcl TB24 150mg 1 QL (90 tabs / 30 days)

bupropion hcl TB24 300mg 1 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 2

citalopram hydrobromide TABS 10mg, 1 QL (30 tabs / 30 days)

20mg, 40mg
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clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hc/ TABS 10mg, 25mg, 2 PA

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 2 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 4 PA

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

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

40mg, 60mg

duloxetine hcl CPEP 20mg, 30mg, 60mg 2 QL (60 caps / 30 days)

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

12mg/24hr 30 days)

escitalopram oxalate SOLN 5mg/5ml 2

escitalopram oxalate TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)

20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 NDS, QL (30 tabs / 30

72.6mg days), PA

EXXUA TITRATION PACK TB24 18.2mg 5 NDS, QL (32 tabs / 180
days), PA

FETZIMA CP24 20mg, 40mg, 80mg, 3 QL (30 caps / 30 days)

120mg

FETZIMA CAP TITRATIO 3 QL (28 caps / 28 days)

fluoxetine hc/ CAPS 10mg 1 QL (30 caps / 30 days)

fluoxetine hcl CAPS 20mg 1 QL (90 caps / 30 days)

fluoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)

fluoxetine hc/ SOLN 20mg/5ml 1 QL (600 mL / 30 days)

imipramine hcl TABS 10mg, 25mg, 50mg 4 PA

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

mirtazapine TABS 7.5mg, 15mg, 30mg, 2

45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 4

50mg, 75mg; SOLN 10mg/5ml

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

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

paroxetine hcl TABS 30mg 4 QL (60 tabs / 30 days),
PA

phenelzine sulfate TABS 15mg 2

protriptyline hcl TABS 5mg, 10mg 2

RALDESY SOLN 10mg/ml 5 NDS

sertraline hc/ CONC 20mg/ml 1

sertraline hcl TABS 25mg 1 QL (30 tabs / 30 days)

sertraline hc/ TABS 50mg, 100mg 1 QL (60 tabs / 30 days)
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tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 1

150mg, 300mg

trimipramine maleate CAPS 25mg, 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg, 10mg, 20mg
venlafaxine hcl CP24 37.5mg, 150mg
venlafaxine hcl CP24 75mg

venlafaxine hcl TABS 25mg, 37.5mg,
50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg
ZURZUVAE CAPS 20mg, 25mg

QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 tabs / 30 days)
QL (30 caps / 30 days)
QL (90 caps / 30 days)
QL (90 tabs / 30 days)

NININ[A[R[A

N

QL (30 tabs / 30 days)
NDS, QL (28 caps /
year), PA

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

ul

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 2 QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml; TABS 2

100mg

benztropine mesylate TABS .5mg, 1mg, 2 PA

2mg

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carbidopa TABS 25mg 4

carbidopa & levodopa orally disintegrating 2

tab 10-100 mg

carbidopa & levodopa orally disintegrating 2

tab 25-100 mg

carbidopa & levodopa orally disintegrating 2

tab 25-250 mg

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 2
2
4

carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-
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
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carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 2

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

pramipexole dihydrochloride TABS 2

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

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

ropinirole hydrochloride TABS .25mg, 2

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

selegiline hcl CAPS 5mg; TABS 5mg 2

trihexyphenidyl hcl SOLN .4mg/ml; TABS 4

2mg, 5mg

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 injection /

960mg/3.2ml 56 days)

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

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

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

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

15mg, 20mg, 30mg

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

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

662mg/2.4ml, 882mg/3.2ml 28 days)

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

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 2 QL (60 tabs / 30 days)

10mg

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

chlorpromazine hc/ CONC 30mg/ml, 2

100mg/ml

chlorpromazine hcl SOLN 25mg/ml, 4

50mg/2ml; TABS 10mg, 25mg, 50mg,

100mg, 200mg

clozapine TABS 25mg, 50mg 2

clozapine TABS 100mg 2 QL (270 tabs / 30 days)

clozapine TABS 200mg 2 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4

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

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

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

COBENFY CAP 50-20MG 5 NDS, QL (60 caps/ 30

days)
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COBENFY CAP 100-20MG 5 NDS, QL (60 caps/ 30
days)

COBENFY CAP 125-30MG 5 NDS, QL (60 caps/ 30
days)

COBENFY STRT CAP PACK 5 NDS, QL (56 caps/ 180
days)

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

8mg, 10mg, 12mg days)

FANAPT PAK PACK A 4 QL (8 tabs / 180 days)

FANAPT PAK PACK B 4 QL (12 tabs / 180 days)

FANAPT PAK PACK C 4 QL (8 tabs / 180 days)

fluphenazine decanoate SOLN 25mg/ml 2

fluphenazine hc/ CONC 5mg/ml; ELIX 2

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 2

5mg/ml

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

1560mg/5ml 180 days)

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

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

117mg/0.75ml, 156mg/ml, 234mg/1.5ml 28 days)

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

410mg/1.32ml, 546mg/1.75ml, 90 days)

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 2

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)

LYBALVI TAB 5-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 2

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps/ 30
days), PA
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NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), PA

olanzapine SOLR 10mg 2 QL (3 injections / 1 day)

olanzapine TABS 2.5mg, 5mg, 7.5mg, 2 QL (30 tabs / 30 days)

10mg, 15mg, 20mg; TBDP 5mg, 10mg,

15mg, 20mg

OPIPZA FILM 2mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 5mg, 10mg 5 NDS, QL (90 films / 30
days), PA

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, 2

16mg

pimozide TABS 1mg, 2mg 2

quetiapine fumarate TABS 25mg, 50mg, 2 QL (90 tabs / 30 days)

100mg, 150mg, 200mg

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

400mg; TB24 50mg, 300mg, 400mg

quetiapine fumarate TB24 150mg, 200mg 2 QL (30 tabs / 30 days)

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

3mg, 4mg days)

risperidone SOLN 1mg/ml 2 QL (240 mL / 30 days)

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

2mg, 3mg, 4mg; TBDP .25mg, .5mg, 1mg,

2mg, 3mg, 4mg

risperidone microspheres SRER 12.5mg, 2 QL (2 vials / 28 days)

25mg

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

50mg days)

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

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 4 PA

100mg

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

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

10mg

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

VRAYLAR CAPS .5mg, .75mg, 1.5mg, 3 QL (30 caps / 30 days)

3mg, 4.5mg, 6mg

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 2 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 2 QL (6 injections / 3
days)

ANTISEIZURE AGENTS
brivaracetam SOLN 10mg/ml 4 QL (600 mL / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
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brivaracetam TABS 10mg, 25mg, 50mg, 4 QL (60 tabs / 30 days)
75mg, 100mg
carbamazepine CHEW 100mg, 200mg; 2

CP12 100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; 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 .5mg, 1mg, 2mg; TBDP 2

.125mg, .25mg, .5mg, 1mg, 2mg

clorazepate dipotassium TABS 3.75mg, 2 QL (90 tabs / 30 days),

7.5mg PA

clorazepate dipotassium TABS 15mg 2 QL (180 tabs / 30 days),
PA

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days)

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days)

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days)

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days)

diazepam SOLN 5mg/5ml 2 QL (1200 mL / 30 days),
PA

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam intensol CONC 5mg/ml 2 QL (240 mL / 30 days),
PA

DILANTIN CAPS 30mg 3

divalproex sodium CSDR 125mg; TB24 A

250mg, 500mg

divalproex sodium TBEC 125mg, 250mg, 1

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, PA

epitol TABS 200mg 2

eslicarbazepine acetate TABS 200mg, 4 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 5 NDS, QL (60 tabs / 30

800mg days)

ethosuximide CAPS 250mg; SOLN 2

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg
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FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), PA

gabapentin CAPS 100mg, 400mg 1 QL (270 caps / 30 days)

gabapentin CAPS 300mg 1 QL (360 caps / 30 days)

gabapentin SOLN 250mg/5ml 2 QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin TABS 800mg 1 QL (120 tabs / 30 days)

lacosamide SOLN 10mg/ml 2 QL (1200 mL / 30 days)

lacosamide SOLN 200mg/20ml 2

lacosamide TABS 50mg 2 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 2 QL (60 tabs / 30 days)

lamotrigine CHEW 5mg, 25mg 4

lamotrigine TABS 25mg, 100mg, 150mg, 2

200mg

levetiracetam SOLN 100mg/ml, 2

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

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

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

levetiracetam in sodium chloride iv soln 2

500 mg/100m|

levetiracetam in sodium chloride iv soln 2

1000 mg/100ml

levetiracetam in sodium chloride iv soln 2

1500 mg/100ml|

methsuximide CAPS 300mg 2

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

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 2

600mg

perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days)

perampanel TABS 2mg 4 QL (60 tabs / 30 days)

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

12mg

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA

phenobarbital TABS 15mg, 16.2mg, 4 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA

100mg

phenytek CAPS 200mg, 300mg 2

phenytoin CHEW 50mg; SUSP 125mg/5ml 2

phenytoin sodium SOLN 50mg/ml 2

phenytoin sodium extended CAPS 100mg, 2

200mg, 300mg
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pregabalin CAPS 25mg, 50mg, 75mg, 2 QL (90 caps / 30 days)

100mg, 150mg, 200mg

pregabalin CAPS 225mg, 300mg 2 QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml 2 QL (900 mL / 30 days)

primidone TABS 50mg, 250mg 2

relgaabi CAPS 300mg 1 QL (360 caps / 30 days)

relgaabi CAPS 400mg 1 QL (270 caps / 30 days)

roweepra TABS 500mg 2

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

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

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

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 SUSP 10mg/ml 5 NDS, QL (1500 mL / 30
days)

subvenite TABS 25mg, 100mg, 150mg, 2

200mg

SYMPAZAN FILM 5mg 4 QL (60 films / 30 days),
PA

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

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

16mg

topiramate CPSP 15mg, 25mg, 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days)

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

200mg

valproate sodium SOLN 100mg/ml, 2

250mg/5ml

valproic acid CAPS 250mg 2

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

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

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 5 NDS, QL (10 blister
packs / 30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 5 NDS, QL (10 blister
packs / 30 days)

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

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days)
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vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days)

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

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

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

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

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

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

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

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

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

ZONISADE SUSP 100mg/5ml 4 QL (900 mL / 30 days)

zonisamide CAPS 25mg, 50mg, 100mg 2

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

going to the beginning of this table.

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 2 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 2 QL (60 tabs / 30 days),
mg PA
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amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days),

mg PA

atomoxetine hcl CAPS 10mg, 18mg, 2 QL (60 caps / 30 days)

25mg, 40mg

atomoxetine hcl CAPS 60mg, 80mg, 2 QL (30 caps / 30 days)

100mg

clonidine hcl (adhd) TB12 .1mg 2

dexmethylphenidate hcl TABS 2.5mg, 5mg 2 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 2 QL (60 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 2 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 2 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 2 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 2 QL (90 tabs / 30 days),
PA

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

HYPNOTICS

ramelteon TABS 8mg 2 QL (30 tabs / 30 days)

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

temazepam CAPS 15mg, 30mg 4 QL (30 caps / 30 days),
PA

zaleplon CAPS 5mg 2 QL (30 caps / 30 days),
PA

zaleplon CAPS 10mg 2 QL (60 caps / 30 days),
PA

zolpidem tartrate TABS 5mg, 10mg 4 QL (30 tabs / 30 days),
PA

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 28 days), PA

dihydroergotamine mesylate SOLN 5 NDS

1mg/ml

dihydroergotamine mesylate SOLN 4 QL (8 mL / 28 days)

4mg/ml

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

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

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), PA
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ergotamine w/ caffeine tab 1-100 mg 2

naratriptan hcl TABS 1mg, 2.5mg 2 QL (18 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; 2 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (36 inhalers / 30
days)

sumatriptan SOLN 20mg/act 4 QL (18 inhalers / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (16 injections / 28

SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (18 tabs / 30 days)

100mg

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

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), PA

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

AUSTEDO XR TB24 6mg, 12mg, 18mg, 5 NDS, QL (30 tabs / 30

24mg, 30mg, 36mg, 42mg, 48mg days), PA

AUSTEDO XR PATIENT TITRAT (12-18-24- 5 NDS, QL (28 tabs / 180

30MG) days), PA

lithium SOLN 8meq/5ml 2

lithium carbonate CAPS 150mg, 300mg, 2

600mg; TABS 300mg; TBCR 300mg,

450mg

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

pyridostigmine bromide TABS 60mg 2

riluzole TABS 50mg 2

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
PA

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

MULTIPLE SCLEROSIS AGENTS

AVONEX PSKT 30mcg/0.5ml 5 NDS, QL (1 pack / 28
days), PA

AVONEX PEN AJKT 30mcg/0.5ml 5 NDS, QL (1 pack / 28
days), PA

BETASERON KIT .3mg 5 NDS, QL (14 injections /
28 days), PA
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dalfampridine TB12 10mg 2 QL (60 tabs / 30 days),
PA
fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), PA
glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 injections /
30 days), PA
glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 injections /
28 days), PA
glatopa SOSY 20mg/ml 5 NDS, QL (30 injections /
30 days), PA
glatopa SOSY 40mg/ml 5 NDS, QL (12 injections /
28 days), PA
KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens /
year), PA
VUMERITY CPDR 231mg 5 NDS, QL (120 caps / 30
days), PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 1
cyclobenzaprine hcl TABS 5mg, 10mg 4 QL (90 tabs / 30 days),
PA
dantrolene sodium CAPS 25mg, 50mg, 2
100mg
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 2 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 2 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 2 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 2 QL (60 tabs / 30 days),
PA
sodium oxybate SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), PA
XYWAV SOL 0.5GM/ML 5 NDS, QL (540 mL / 30
days), PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg 2 QL (180 tabs / 30 days)
buprenorphine hcl SUBL 8mg 2 QL (120 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2- 2 QL (180 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)

mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (120 films / 30 days)
mgqg (base equiv)
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buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (180 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (120 tabs / 30 days)
mgqg (base equiv)
bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg 2
KLOXXADO LIQD 8mg/0.1ml 4 QL (2 sprays / 30 days)
lofexidine hcl TABS .18mg 5 NDS
naloxone hcl LIQD 4mg/0.1ml 2 QL (2 sprays / 30 days)
naloxone hcl SOCT .4mg/ml; SOSY 2
.4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg 2
NICOTROL NS SOLN 10mg/ml 4
REZENOPY LIQD 10mg/0.11ml 4 QL (2 sprays / 30 days)
varenicline tartrate TABS .5mg, 1mg 2 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 2 QL (53 tabs / 180 days)
1 mg start pack

ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 4
depo-testosterone SOLN 100mg/ml, 2 PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, 2 QL (300 gm / 30 days),
50mg/5gm PA
testosterone GEL 1.62% 2 QL (150 gm / 30 days),
PA
testosterone cypionate SOLN 100mg/ml, 2 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 2 PA
ANTIDIABETICS

acarbose TABS 25mg 1 QL (360 tabs / 30 days)
acarbose TABS 50mg 1 QL (180 tabs / 30 days)
acarbose TABS 100mg 1 QL (90 tabs / 30 days)
dapagliflozin TABS 5mg, 10mg 6 QL (30 tabs / 30 days)
dapagliflozin free base-metformin hcl tab 6 QL (60 tabs / 30 days)
er 24hr 5-500 mg
dapagliflozin free base-metformin hcl tab 6 QL (30 tabs / 30 days)
er 24hr 10-500 mg
FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg 6 QL (90 tabs / 30 days)
glimepiride TABS 4mg 6 QL (60 tabs / 30 days)
glipizide TABS 5mg 6 QL (240 tabs / 30 days)
glipizide TABS 10mg 6 QL (120 tabs / 30 days)
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glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide 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 XR TAB 50-500MG

QL (30 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

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 XR TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO XR TAB 5-1000

QL (30 tabs / 30 days)

metformin hc/l SOLN 500mg/5ml

QL (765 mL / 30 days)

metformin hc/ 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

QL (120 tabs / 30 days)

metformin hcl TB24 750mg

QL (60 tabs / 30 days)

MOUNJARO SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

WA (O[O (A WWWWIWWWIWWIW WO |O

QL (4 pens / 28 days),
PA
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nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)

OZEMPIC SOPN 2mg/3ml, 4mg/3ml, 3 QL (1 pen / 28 days), PA

8mg/3ml

OZEMPIC TABS 1.5mg, 4mg, 9mg 3 QL (30 tabs / 30 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 1 QL (240 tabs / 30 days)

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

sitagliptin phosphate TABS 25mg, 50mg, 6 QL (30 tabs / 30 days)

100mg

sitagliptin phosphate-metformin hcl tab 50- 6 QL (60 tabs / 30 days)

500 mg

sitagliptin phosphate-metformin hcl tab 50- 6 QL (60 tabs / 30 days)

1000 mg

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

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

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)
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SYNJARDY TAB 12.5-1000MG QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg QL (30 tabs / 30 days)
TRIJARDY XR TAB 5-2.5-1000MG QL (60 tabs / 30 days)
TRIJARDY XR TAB 10-5-1000MG QL (30 tabs / 30 days)
TRIJARDY XR TAB 12.5-2.5-1000MG QL (60 tabs / 30 days)
TRIJARDY XR TAB 25-5-1000MG QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

ANTIDIABETICS, INSULINS

WWIWIWWWWWWwIWw W

ALCOHOL SWABS 2 PA

CEQUR SIMPL KIT PATCH 2U 3

CEQUR SIMPL MIS INSERTER 3

FIASP SOLN 100unit/ml 3 QL (9 vials / 30 days)

FIASP FLEXTOUCH SOPN 100unit/ml 3 QL (20 pens / 30 days)

FIASP PENFILL SOCT 100unit/ml 3 QL (20 injections / 30

days)

GAUZE PADS 2X2 3 PA

HUMULIN R U-500 (CONCENTR SOLN 3 QL (2 vials / 30 days)

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 3 QL (6 pens / 30 days)

500unit/ml

INSULIN GLARGINE-YFGN SOLN 3 QL (6 vials / 30 days)

100unit/ml

INSULIN GLARGINE-YFGN SOPN 3 QL (10 pens / 30 days)

100unit/ml

INSULIN PEN NEEDLES 3 PA

INSULIN SAFETY NEEDLES 3 PA

INSULIN SYRINGE (DISP) U-100 0.3ML 3 PA

INSULIN SYRINGE (DISP) U-100 1/2ML 3 PA

INSULIN SYRINGE (DISP) U-100 1ML 3 PA

NOVOLIN INJ 70/30 3 QL (90 mL / 30 days)

NOVOLIN INJ 70/30 FP 3 QL (20 pens / 30 days)

NOVOLIN N SUSP 100unit/ml 3 QL (90 mL / 30 days)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 QL (20 pens / 30 days)

NOVOLIN R SOLN 100unit/ml 3 QL (6 vials / 30 days)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 QL (20 pens / 30 days)

NOVOLOG SOLN 100unit/ml 3 QL (9 vials / 30 days)

NOVOLOG FLEXPEN SOPN 100unit/ml 3 QL (20 pens / 30 days)

NOVOLOG MIX INJ 70/30 3 QL (90 mL / 30 days)

NOVOLOG MIX INJ FLEXPEN 3 QL (30 pens / 30 days)
You can find information on what the symbols and abbreviations on the table mean by 47

going to the beginning of this table.



Drug Name

Drug Tier Requirements/Limits

NOVOLOG PENFILL SOCT 100unit/ml 3 QL (20 cartridges / 30
days)

OMNIPODS5 LIB KIT INTRO 3

OMNIPODS LIB MIS PODS 3

OMNIPOD 5 DX KIT INT G7G6 3

OMNIPOD 5 DX MIS POD G7G6 3

OMNIPOD 5 G7 KIT INTRO 3

OMNIPOD 5 G7 MIS PODS 3

OMNIPOD DASH KIT INTRO 3

OMNIPOD DASH MIS PODS 3

OMNIPOD GO KIT 20UNT/DY 3

OMNIPOD GO KIT 30UNT/DY 3

OMNIPOD GO KIT 40UNT/DY 3

OMNIPOD MIS CLASSIC 3

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3 QL (6 pens / 30 days)

TOUJEO SOLOSTAR SOPN 300unit/ml 3 QL (9 pens / 30 days)

TRESIBA SOLN 100unit/ml 3 QL (3 vials / 30 days)

TRESIBA FLEXTOUCH SOPN 100unit/ml 3 QL (10 pens / 30 days)

TRESIBA FLEXTOUCH SOPN 200unit/ml 3 QL (6 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 1 QL (1286 mL / 30 days)

alendronate sodium TABS 10mg 1 QL (30 tabs / 30 days)

alendronate sodium TABS 35mg, 70mg 1 QL (4 tabs / 28 days)

BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), PA

calcitonin (salmon) SOLN 200unit/act 2 B/D

ibandronate sodium TABS 150mg 1 B/D, QL (1 tab / 30
days)

JUBBONTI SOSY 60mg/ml 4 QL (1 syringe / 180
days), PA

PAMIDRONATE DISODIUM SOLN 6mg/ml 2 B/D

pamidronate disodium SOLN 30mg/10ml, 2 B/D

90mg/10ml

risedronate sodium TABS 5mg 2 QL (30 tabs / 30 days)

risedronate sodium TABS 35mg; TBEC 2 QL (4 tabs / 28 days)

35mg

risedronate sodium TABS 150mg 2 QL (1 tab / 30 days)

teriparatide SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), PA

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen/ 28
days), PA

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

5mg/100ml

CHELATING AGENTS
CHEMET CAPS 100mg 3

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

48



Drug Name Drug Tier Requirements/Limits
deferasirox TABS 90mg; TBSO 125mg
deferasirox TABS 180mg, 360mg
deferasirox TBSO 250mg, 500mg
kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg

sodium polystyrene sulfonate SUSP
15gm/60ml

sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml

trientine hc/ CAPS 250mg, 500mg

CONTRACEPTIVES
altavera
alyacen 1/35
amethia
apri
aranelle
ashlyna
aubra eq
aurovela fe 1.5/30
aviane
azurette
balziva
blisovi 24 fe
blisovi fe 1.5/30
briellyn
camila TABS .35mg
cryselle
cyred eq
dasetta 7/7/7
deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml
dolishale
drospirenone-ethinyl estradiol tab 3-0.02
mg
drospirenone-ethinyl estradiol tab 3-0.03
mg
eluryng
emzahh TABS .35mg
enilloring
enskyce
errin TABS .35mg
estarylla

NDS

NDS

NN |WINU AN

N

N

ul

NDS, PA

WININININ(NINININININININIINININININININ

N

N

N
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etonogestrel-ethinyl estradiol va ring 0.12- 2

0.015 mg/24hr
falmina

feirza 1.5/30

feirza 1/20

galbriela

hailey 24 fe

hailey fe 1.5/30
hailey fe 1/20
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg
Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

lessina

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

NINININININININININININININIININININININININININININININININININ

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

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

(continuous) tab 90-20 mcg

levora 0.15/30-28 2
LILETTA IUD 20.1mcg/day 3
loestrin 1.5/30-21 2
loestrin 1/20-21 2
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loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

NININININININININININ

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

meleya TABS .35mg

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

NININIWINININININININ

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

norethindrone (contraceptive) TABS 2
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 2
20/1-30/1-35 mg-mcg

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

norethindrone ace & ethinyl estradiol-fe 2
tab 1.5 mg-30 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

NININININININ

ocella
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orquidea TABS .35mg
pimtrea
portia-28
reclipsen
setlakin
sharobel TABS .35mg
sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-lo-estarylla
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz

valtya 1/35
valtya 1/50
velivet

vestura

vienva

viorele

vyfemla

vylibra

xarah fe

Xxulane

zafemy

zovia 1/35

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, QL (8 patches / 28
.05mg/24hr, .075mg/24hr, .1mg/24hr days)
estradiol PTTW .025mg/24hr, 4 QL (8 patches / 28
.037mg/24hr, .05mg/24hr, .075mg/24hr, days)

.1mg/24hr

estradiol PTWK .025mg/24hr, 4 QL (4 patches / 28
.05mg/24hr, .06mg/24hr, .075mg/24hr, days)

.1mg/24hr, 37.5mcg/24hr

NININININININININININIINININIININININININIINININIININININININININ(INININ
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estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 4
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 4
mg
estradiol vaginal CREA .1mg/gm 2
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml
ESTRING RING 7.5mcg/24hr 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 4 QL (8 patches / 28
.05mg/24hr, .075mg/24hr, .1mg/24hr days)
mimvey 4
PREMARIN CREA .625mg/gm 3
yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 2
.5mg/5ml
dexamethasone TABS .5mg, .75mg, 1mg, 1
1.5mg, 2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC 2
1mg/ml
dexamethasone sodium phosphate SOLN 2
4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY
10mg/ml
fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 2
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 2
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 2
125mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 2 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 3
1000mg
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diazoxide SUSP 50mg/ml 5 NDS

GVOKE HYPOPEN 1-PACK SOAJ 3

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

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

betaine anhy pow 5 NDS

cabergoline TABS .5mg 2

carglumic acid TBSO 200mg 5 NDS

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

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

CYSTAGON CAPS 50mg, 150mg 3 PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 2

desmopressin acetate spray SOLN .01% 2

desmopressin acetate spray refrigerated 2

SOLN .01%

GENOTROPIN CART 5mg, 12mg 5 NDS, PA

GENOTROPIN MINIQUICK PRSY .2mg, 3 PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS

ISTURISA TABS 1mg 5 NDS, QL (240 tabs / 30
days), PA

ISTURISA TABS 5mg 5 NDS, QL (360 tabs / 30
days), PA

Jjavygtor PACK 100mg, 500mg; TABS 5 NDS, PA

100mg

levocarnitine (metabolic modifiers) SOLN 2 B/D

1gm/10ml; TABS 330mg

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

11.25mg, 15mg

LYNKUET CAPS 60mg 4 QL (60 caps / 30 days)

mifepristone (hyperglycemia) TABS 5 NDS, PA

300mg

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

octreotide acetate SOLN 50mcg/ml, 4

100mcg/ml, 200mcg/ml, 500mcg/ml,

1000mcg/ml

raloxifene hc/ TABS 60mg 2

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, PA
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REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), PA
sapropterin dihydrochloride PACK 100mg, 5 NDS, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NDS
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 5 NDS
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS
25mg, 30mg
SYNAREL SOLN 2mg/ml 5 NDS
tolvaptan TBPK 15mg 5 NDS, QL (56 tabs / 28
days), PA
tolvaptan tab therapy pack 30 & 15 mg 5 NDS, QL (56 tabs / 28
days), PA
tolvaptan tab therapy pack 45 & 15 mg 5 NDS, QL (56 tabs / 28
days), PA
tolvaptan tab therapy pack 60 & 30 mg 5 NDS, QL (56 tabs / 28
days), PA
tolvaptan tab therapy pack 90 & 30 mg 5 NDS, QL (56 tabs / 28
days), PA
WEGOVY SOAJ .25mg/0.5ml, .5mg/0.5ml, 3 QL (4 pens / 28 days),
1mg/0.5ml, 1.7mg/0.75ml, 2.4mg/0.75ml PA
WEGOVY TABS 1.5mg, 4mg, 9mg, 25mg 3 QL (30 tabs / 30 days),
PA
zelvysia PACK 100mg, 500mg 5 NDS, PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 2 B/D
667mg; TABS 667mg
sevelamer carbonate PACK .8gm, 2.4gm; 4 B/D
TABS 800mg
PROGESTINS
gallifrey TABS 5mg 2
medroxyprogesterone acetate TABS 2
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 4 PA
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 2
progesterone CAPS 100mg, 200mg 2
THYROID AGENTS
levothyroxine sodium TABS 25mcg, 1

50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
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levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 1
liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg

methimazole TABS 5mg, 10mg 2
propylthiouracil TABS 50mg 2
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; SOLN 2 B/D
1mcg/ml
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 2
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 2
granisetron hc/ TABS 1mg 2 B/D
meclizine hcl TABS 12.5mg, 25mg 4 PA
metoclopramide hcl SOLN 5mg/5ml, 2
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 2 B/D
ondansetron hcl SOLN 4mg/2ml, 2
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS 2 B/D
4mg, 8mg
prochlorperazine SUPP 25mg 2
prochlorperazine edisylate SOLN 2
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
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promethazine hcl SOLN 6.25mg/5ml, 4

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

50mg

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS
dicyclomine hcl CAPS 10mg; SOLN 2 PA
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg 2 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 2 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS
cimetidine TABS 200mg, 300mg, 400mg, 2
800mg
famotidine SOLN 20mg/2ml, 40mg/4ml, 4
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 4
mg/50ml
nizatidine CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg
budesonide TB24 9mg

N

N

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

(6]

N

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm

mesalamine CPCR 500mg

mesalamine ENEM 4gm

mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm
PENTASA CPCR 250mg

sulfasalazine TABS 500mg; 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
peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420
gm

QL (120 caps / 30 days)

QL (1680 mL / 28 days)
QL (120 tabs / 30 days)
QL (28 kits / 28 days)

NWIR[AA|ID[A

NP INININ(F(—

N
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sod sulfate-pot sulf-mg sulf oral sol 17.5- 2
3.13-1.6 gm/177ml
MISCELLANEOUS

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

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days)

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 5 NDS

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 2

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 2

mg

GATTEX KIT 5mg 5 NDS, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

lubiprostone CAPS 8mcg 2 QL (180 caps / 30 days)

lubiprostone CAPS 24mcg 2 QL (60 caps / 30 days)

misoprosto/ TABS 100mcg, 200mcg 2

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

PYLERA CAP 4 QL (120 caps / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 injections /
28 days)

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days)

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 2

500mg

VOQUEZNA PAK DUAL PAK 4 QL (1 kit / 180 days),
PA

VOQUEZNA PAK TRIP PK 4 QL (1 kit / 180 days),
PA

VOWST CAP 5 NDS, QL (12 caps/ 30
days), PA

XERMELO TABS 250mg 5 NDS, QL (90 tabs / 30
days), PA

XIFAXAN TABS 550mg 3 QL (90 tabs / 30 days),
PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4
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ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000UNT 4
ZENPEP CAP 40000UNT 5 NDS
ZENPEP CAP 60000UNT 5 NDS
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 2 QL (30 caps / 30 days)
40mg
lansoprazole CPDR 15mg 2 QL (30 caps / 30 days)
lansoprazole CPDR 30mg 2 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1 QL (30 caps / 30 days)
pantoprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)
pantoprazole sodium TBEC 40mg 1 QL (60 tabs / 30 days)
rabeprazole sodium TBEC 20mg 4 QL (90 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 2.5mg, 5mg 4 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg
FILSPARI TABS 200mg 5 NDS, QL (30 tabs / 30
days), PA
FILSPARI TABS 400mg 5 NDS, QL (60 tabs / 30
days), PA
potassium citrate (alkalinizer) TBCR 2
15meqg, 540mg, 1080mg
TARPEYO CPDR 4mg 5 NDS, QL (120 caps / 30
days), PA
URINARY ANTISPASMODICS
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 2 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 2 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 2 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 2 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 2 QL (60 tabs / 30 days)
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going to the beginning of this table.

59



Drug Name

Drug Tier Requirements/Limits

trospium chloride TABS 20mg

2

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

metronidazole vaginal GEL .75%

miconazole 3 SUPP 200mg

terconazole vaginal CREA .4%, .8%; SUPP
80mg

NIN|IAIN

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

QL (120 caps / 30 days)

ELIQUIS CPSP .15mg

QL (70 caps / 28 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS TBSO .5mg

QL (392 tabs / 28 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

APlWWWIW[W

fondaparinux sodium SOLN 2.5mg/0.5ml

N

fondaparinux sodium SOLN 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml

NDS

heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

B/D

Jjantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml

QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

NDS, PA

LEUKINE SOLR 250mcg

NDS, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml

PA

PROCRIT SOLN 20000unit/ml,
40000unit/ml

NDS, PA

ZARXIO SOSY 300mcg/0.5ml,
480mcg/0.8ml

NDS, PA
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MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg 2
cilostazol TABS 50mg, 100mg 2
DOPTELET TABS 20mg 5 NDS, PA
DOPTELET SPRINKLE CPSP 10mg 5 NDS, PA
DROXIA CAPS 200mg, 300mg, 400mg 3
eltrombopag olamine PACK 12.5mg, 5 NDS, PA
25mg; TABS 12.5mg, 25mg, 50mg, 75mg
glutamine (sickle cell) PACK 5gm 5 NDS, QL (180 packets /
30 days), PA
HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), PA
HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), PA
icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), PA
pentoxifylline TBCR 400mg 2
sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), PA
TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), PA
tranexamic acid TABS 650mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 4
mg
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 4
prasugrel hc/ TABS 5mg, 10mg 1
ticagrelor TABS 60mg, 90mg 1
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
COSENTYX SOSY 75mg/0.5ml 5 NDS, QL (17 syringes /
year), PA
COSENTYX SOSY 150mg/ml 5 NDS, QL (34 syringes /
year), PA
COSENTYX (300MG DOSE) SOSY 5 NDS, QL (34 syringes /
150mg/ml year), PA
COSENTYX SENSOREADY PEN SOAJ 5 NDS, QL (34 pens /
150mg/ml year), PA
COSENTYX SENSOREADY PEN (300MG 5 NDS, QL (34 pens /
DOSE) SOAJ 150mg/ml year), PA
COSENTYX UNOREADY SOAJ 300mg/2ml 5 NDS, QL (17 pens /
year), PA
DUPIXENT SOAJ 200mg/1.14ml, 5 NDS, QL (4 pens / 28
300mg/2ml days), PA
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DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

300mg/2ml 28 days), PA

ENBREL SOLN 25mg/0.5ml 5 NDS, QL (8 bottles / 28
days), PA

ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), PA

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

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

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

ENTYVIO PEN SOAJ 108mg/0.68ml 5 NDS, QL (2 pens/ 28
days), PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6 pens / 28

40mg/0.8ml days), PA

IMULDOSA SOSY 45mg/0.5ml 5 NDS, QL (1 syringe / 84
days), PA

IMULDOSA SOSY 90mg/ml 5 NDS, QL (1 syringe / 56
days), PA

KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), PA

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

OTEZLA TAB 10/20 5 NDS, QL (55 tabs / 180
days), PA

OTEZLA TAB 10/20/30 5 NDS, QL (55 tabs / 180
days), PA

OTEZLA XR TB24 75mg 5 NDS, QL (30 tabs / 30
days), PA

OTEZLA/XR TAB 28 DAY 5 NDS, QL (41 tabs / 180
days), PA

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

RINVOQ TB24 45mg 5 NDS, QL (84 tabs / 180
days), PA

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

SELARSDI SOLN 45mg/0.5ml 3 QL (1 vial / 84 days), PA

SELARSDI SOSY 45mg/0.5ml 3 QL (1 syringe / 84
days), PA

SELARSDI SOSY 90mg/ml 5 NDS, QL (1 syringe / 56
days), PA

SIMLANDI PSKT 20mg/0.2ml 4 QL (4 injections / 28
days), PA
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SIMLANDI PSKT 40mg/0.4ml 5 NDS, QL (6 injections /
28 days), PA

SIMLANDI PSKT 80mg/0.8ml 5 NDS, QL (3 injections /
28 days), PA

SIMLANDI 1-PEN KIT AJKT 40mg/0.4ml 5 NDS, QL (6 injections /
28 days), PA

SIMLANDI 1-PEN KIT AJKT 80mg/0.8ml 5 NDS, QL (3 injections /
28 days), PA

SIMLANDI 2-PEN KIT AJKT 40mg/0.4ml 5 NDS, QL (6 injections /
28 days), PA

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

360mg/2.4ml 56 days), PA

SKYRIZI SOLN 600mg/10ml 5 NDS, PA

SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
year), PA

SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens /
year), PA

tofacitinib citrate SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), PA

tofacitinib citrate TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), PA

tofacitinib citrate TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), PA

TREMFYA SOAJ 200mg/2ml; SOSY 5 NDS, QL (2 mL / 28

200mg/2ml days), PA

TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen/ 28
days), PA

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

TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (6 pens / 180

200mg/2ml days), PA

TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), PA

TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), PA

VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 84 days), PA

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 84
days), PA

YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 56
days), PA

ZYMFENTRA 2-PEN AJKT 120mg/ml 5 NDS, QL (2 pens / 28
days), PA

ZYMFENTRA 2-SYRINGE PSKT 120mg/ml 5 NDS, QL (2 syringes /
28 days), PA
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DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 2

leflunomide TABS 10mg, 20mg 2 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 2
IMMUNOGLOBULINS

GAMMAGARD LIQUID SOLN 2.5gm/25ml, 5 NDS, PA

5gm/50ml, 10gm/100ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 5 NDS, PA

5gm/50ml, 10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NDS, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml 5 NDS, PA

GAMUNEX-C SOLN 1gm/10ml, 5gm/50ml, 5 NDS, PA

10gm/100ml, 20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml 4 PA

OCTAGAM SOLN 2gm/20ml, 2.5gm/50ml, 5 NDS, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200mIl, 30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, PA
ARCALYST SOLR 220mg 5 NDS, PA
IMMUNOSUPPRESSANTS

azathioprine TABS 50mg 2 B/D

BENLYSTA SOAJ 200mg/ml; SOLR 120mg, 5 NDS, PA

400mg; SOSY 200mg/ml

cyclosporine CAPS 25mg, 100mg 2 B/D

cyclosporine modified (for microemulsion) 2 B/D

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

ENVARSUS XR TB24 .75mg, 1mg, 4mg 4 B/D

everolimus (immunosuppressant) TABS 5 NDS, B/D

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 4 B/D

.25mg

gengraf CAPS 25mg, 100mg 2 B/D

mycophenolate mofetil CAPS 250mg; 2 B/D

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D

mycophenolate sodium TBEC 180mg, 2 B/D

360mg

PROGRAF PACK .2mg, 1mg 4 B/D

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), PA

SAPHNELO SOSY 120mg/0.8ml 5 NDS, PA
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SAPHNELO PEN SOAJ 120mg/0.8ml 5 NDS, PA
sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg; CP24 4 B/D
.5mg, 1mg, 5mg

VACCINES
ABRYSVO SOLR 120mcg/0.5ml 3
ACTHIB INJ] 3
ADACEL INJ 3
AREXVY SUSR 120mcg/0.5ml 3
BCG VACCINE SOLR 50mg 3
BEXSERO SUSY .5ml 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DENGVAXIA SUS 3
ENGERIX-B SUSP 20mcg/ml; SUSY 3 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 SUSP .5ml; SUSY .5ml 3
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 3
HEPLISAV-B SOSY 20mcg/0.5ml 3 B/D
HIBERIX SOLR 10mcg 3
IMOVAX RABIES (H.D.C.V.) SUSR 3 B/D
2.5unit/ml
INFANRIX INJ] 3
IPOL INJ INACTIVE 3
IXIARO INJ 3
JYNNEOS SUSP .5ml 3 B/D
KINRIX INJ] 3
M-M-R II INJ 3
MENQUADFI SOLN .5ml 3
MENVEO INJ] 3
MENVEO SOL 3
MRESVIA SUSY 50mcg/0.5ml 3
PEDIARIX INJ 0.5ML 3
PEDVAXHIB SUSP 7.5mcg/0.5ml 3
PENBRAYA INJ] 3
PENMENVY INJ] 3
PENTACEL INJ 3
PRIORIX INJ] 3
PROQUAD INJ 3
QUADRACEL INJ 0.5ML 3
RABAVERT INJ] 3 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 3 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
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ROTARIX SUS 3
ROTATEQ SOL 3
SHINGRIX SUSR 50mcg/0.5ml; SUSY 3 QL (2 injections in
50mcg/0.5ml lifetime)
TENIVAC INJ 5-2LF 3 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 3
2.4mcg/0.5ml
TRUMENBA SUSY .5ml 3
TWINRIX INJ 3
TYPHIM VI SOSY 25mcg/0.5ml 3
VAQTA SUSP 25unit/0.5ml, 50unit/ml; 3
SUSY 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml 3
VAXCHORA SUS 3
VIMKUNYA SUSY 40mcg/0.8ml 3
VIVOTIF CAP EC 3
YF-VAX INJ 3
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D5W/NACL INJ 0.2% 2
D5W/NACL INJ 0.33% 2
D5W/NACL INJ 0.45% 2
D10W/NACL INJ 0.2% 2
D10W/NACL INJ 0.45% 2
dextrose 2.5% w/ sodium chloride 0.45% 2
dextrose 5% in lactated ringers 2
dextrose 5% w/ sodium chloride 0.3% 2
dextrose 5% w/ sodium chloride 0.9% 2
dextrose 5% w/ sodium chloride 0.45% 2
dextrose 5% w/ sodium chloride 0.225% 2
ISOLYTE-P INJ /D5W 3
ISOLYTE-S IN]J PH 7.4 3
kcl 10 meq/I (0.075%) in dextrose 5% & 2
nacl 0.45% inj
kcl 20 meq/l (0.15%) in dextrose 5% & 2
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 2
0.45% inj
KCL/D5W/NACL INJ 0.3/0.9% 2
LACTATED RIN INJ 2
magnesium sulfate SOLN 2gm/50ml, 2
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2
40gm/1000ml
multiple electrolytes inj 2
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potassium chloride SOLN 2meqg/ml, 2
10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meq/50ml,
40meq/100ml
POTASSIUM CHLORIDE SOLN 2
10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meqg/50ml
ringer's solution 2
sodium chloride SOLN .45%, .9%, 2
2.5meg/ml, 3%, 5%
ELECTROLYTES/MINERALS/VITAMINS, ORAL
elite-ob 1
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
pnv-select
potassium chloride CPCR 8meq, 10meq;
SOLN 10%, 20%; TBCR 8meq, 10meq,
15meqg, 20meqg
potassium chloride microencapsulated 2
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1MG
PRENATAL TABS
SE-NATAL 19 CHW
SE-NATAL 19 TAB
sodium fluoride CHEW 1mg; SOLN
.5mg/ml
sodium fluoride tab;1.1(0.5 f)mg/ml soln
THRIVITE RX TAB 29-1MG
TRINATAL RX TAB 1

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ] 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 50%
DEXTROSE 10% SOLN 10%
DEXTROSE 70% SOLN 70%

NF(NININININ

N ===

N

[

[3Y

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D

NININIRIN[WWIWWWIW[(W
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INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
tobramycin-dexamethasone ophth susp 2
0.3-0.1%

ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint
BESIVANCE SUSP .6%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/ml

B/D
B/D
B/D
B/D
B/D

NINININ|PA

QL (30 mL / 30 days)

QL (30 mL / 30 days)

N |N[R[R W]~

ofloxacin (ophth) SOLN .3% 2
polymyxin b-trimethoprim ophth soln 1
10000 unit/mlI-0.1%
sulfacetamide sodium (ophth) SOLN 10% 2
tobramycin (ophth) SOLN .3% 1 QL (30 mL / 30 days)
trifluridine SOLN 1% 2
XDEMVY SOLN .25% 5 NDS, PA
ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES
bromfenac sodium (ophth) SOLN .07% 2
dexamethasone sodium phosphate (ophth) 2 QL (30 mL / 30 days)
SOLN .1%
diclofenac sodium (ophth) SOLN .1% 2 QL (30 mL / 30 days)
fluorometholone (ophth) SUSP .1% 2
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flurbiprofen sodium SOLN .03% 2
ketorolac tromethamine (ophth) SOLN 2
4%, .5%
LOTEMAX SM GEL .38% 3
prednisolone acetate (ophth) SUSP 1% 2
PREDNISOLONE SODIUM PHOSP SOLN 1% 2

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 2
cromolyn sodium (ophth) SOLN 4% 1
olopatadine hcl SOLN .2% 2

ANTIGLAUCOMA
apraclonidine hc/ SOLN .5% 2
betaxolol hcl (ophth) SOLN .5% 2
brimonidine tartrate SOLN .1%, .15%, 2
.2%
carteolol hcl (ophth) SOLN 1% 2
COMBIGAN SOL 0.2/0.5% 3
dorzolamide hcl SOLN 2% 2
dorzolamide hcl-timolol maleate ophth soln 2
2-0.5%
latanoprost SOLN .005% 2
levobunolol hcl SOLN .5% 2
LUMIGAN SOLN .01% 3
pilocarpine hcl SOLN 1%, 2%, 4% 2
RHOPRESSA SOLN .02% 3
ROCKLATAN DRO 3
SIMBRINZA SUS 1-0.2% 4
timolol maleate (ophth) SOLG .25%, .5% 2
timolol maleate (ophth) SOLN .25%, .5% 1
VYZULTA SOLN .024% 4

MISCELLANEOUS
atropine sulfate (ophthalmic) SOLN 1% 2
CYSTARAN SOLN .44% 5 NDS
MIEBO SOLN 1.338gm/ml 3 QL (3 mL / 30 days)
RESTASIS EMUL .05% 3 QL (60 single use vials /

30 days)
RESTASIS MULTIDOSE EMUL .05% 3 QL (5.5 mL / 30 days)
XIIDRA SOLN 5% 3 QL (60 single use vials /
30 days)
OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
flac OIL .01% 2
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fluocinolone acetonide (otic) OIL .01% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 2
mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 2

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

going to the beginning of this table.

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BREZTRI AERO AER 9MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER 18MCG 3 QL (1 inhaler / 30 days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D
mg/3ml
STIOLTO AER 2.5-2.5 3 QL (1 inhaler / 30 days)
TRELEGY AER 100MCG 3 QL (1 inhaler / 30 days)
TRELEGY AER 200MCG 3 QL (1 inhaler / 30 days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 2 QL (30 mL / 30 days)
.06%
SPIRIVA HANDIHALER CAPS 18mcg 3 QL (30 caps / 30 days)
SPIRIVA RESPIMAT AERS 1.25mcg/act, 3 QL (1 inhaler / 30 days)
2.5mcg/act
ANTIHISTAMINES
azelastine hcl SOLN .1% 2 QL (2 bottles / 30 days)
cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)
diphenhydramine hcl SOLN 50mg/ml 2
hydroxyzine hcl TABS 10mg, 25mg, 50mg 4 PA
levocetirizine dihydrochloride SOLN 2 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days)
albuterol sulfate NEBU .083%, 2 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml 2
albuterol sulfate TABS 2mg, 4mg 4
levalbuterol hcl NEBU .31mg/3ml, 2 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
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PROAIR RESPICLICK AEPB 108mcg/act 3 QL (2 inhalers / 30
days)

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

STRIVERDI RESPIMAT AERS 2.5mcg/act 3 QL (1 inhaler / 30 days)

terbutaline sulfate TABS 2.5mg, 5mg 2

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; 2

PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg 2

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 2 B/D

cromolyn sodium NEBU 20mg/2ml 2 B/D

epinephrine (anaphylaxis) SOAJ 2 QL (4 pens / 30 days)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 2 QL (2 pens / 30 days)

.15mg/0.15ml

JASCAYD TABS 9mg, 18mg 5 NDS, QL (60 tabs / 30
days), PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), PA

NEFFY SOLN 1mg/0.1ml, 2mg/0.1ml 4 QL (4 bottles / 30 days)

nintedanib esylate CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), PA

NUCALA SOAJ 100mg/ml 5 NDS, QL (3 pens / 28
days), PA

NUCALA SOLR 100mg 5 NDS, QL (3 vials / 28
days), PA

NUCALA SOSY 40mg/0.4ml 5 NDS, QL (1 syringe / 28
days), PA

NUCALA SOSY 100mg/ml 5 NDS, QL (3 syringes /
28 days), PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), PA
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pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, B/D

roflumilast TABS 250mcg 2 QL (28 tabs / year)

roflumilast TABS 500mcg 2 QL (30 tabs / 30 days)

theophylline SOLN 80mg/15ml; TB12 2

100mg, 200mg, 300mg, 450mg; TB24

400mg, 600mg

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packets /
28 days), PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packets /
28 days), PA

TRIKAFTA TAB 5 NDS, QL (84 tabs / 28
days), PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NDS, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 1 QL (2 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ASMANEX HFA AERO 50mcg/act, 3 QL (1 inhaler / 30 days)

100mcg/act, 200mcg/act

ASMANEX TWISTHALER 14 MET AEPB 3 QL (2 inhalers / 30

220mcg/inh days)

ASMANEX TWISTHALER 30 MET AEPB 3 QL (4 inhalers / 30

110mcg/inh days)

ASMANEX TWISTHALER 30 MET AEPB 3 QL (2 inhalers / 30

220mcg/inh days)

ASMANEX TWISTHALER 60 MET AEPB 3 QL (2 inhalers / 30

220mcg/inh days)

ASMANEX TWISTHALER 120 ME AEPB 3 QL (1 inhaler / 30 days)

220mcg/inh
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budesonide (inhalation) SUSP .25mg/2ml, 2 B/D

.5mg/2ml, 1mg/2ml

fluticasone propionate (inhalation) AEPB 4 QL (180 inhalations / 30
50mcg/act days)

fluticasone propionate (inhalation) AEPB 4 QL (240 inhalations / 30

100mcg/act, 250mcg/act

days)

STEROID/BETA-AGONIST COMBINATIONS

going to the beginning of this table.

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 2 QL (1 inhaler / 30 days)

budesonide-formoterol fumarate dihyd 2 QL (1 inhaler / 30 days)

aerosol 80-4.5 mcg/act

budesonide-formoterol fumarate dihyd 2 QL (1 inhaler / 30 days)

aerosol 160-4.5 mcg/act

fluticasone furoate-vilanterol aero powd ba 3 QL (60 blisters / 30

100-25 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 3 QL (60 blisters / 30

200-25 mcg/act days)

fluticasone-salmeterol aer powder ba 100- 2 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 250- 2 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 500- 2 QL (60 inhalations / 30

50 mcg/act days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4

amnesteem CAPS 10mg, 20mg, 30mg, 4

40mg

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4

clindamycin phosphate (topical) LOTN 2 QL (60 mL / 30 days)

1%; SOLN 1%

clindamycin phosphate topical (once daily) 2 QL (75 gm / 30 days)

GEL 1%

clindamycin phosphate topical (twice daily) 2 QL (60 gm / 30 days)

GEL 1%

ery PADS 2% 2 QL (60 pledgets / 30
days)

erythromycin (acne aid) SOLN 2% 2 QL (60 mL / 30 days)

You can find information on what the symbols and abbreviations on the table mean by 73



Drug Name

Drug Tier Requirements/Limits

CREA .05%; GEL .05%, OINT .05%

isotretinoin CAPS 10mg, 20mg, 30mg, 4
40mg
sulfacetamide sodium (acne) LOTN 10% 2 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 2 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 2 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 2 QL (90 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 2 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 2 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 2 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 2 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 2 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
nyamyc POWD 100000unit/gm 2 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 2 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 2 QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4
calcipotriene OINT .005% 4 QL (120 gm / 30 days)
calcipotriene SOLN .005% 4 QL (120 mL / 30 days)
tazarotene CREA .05%, .1% 2 QL (60 gm / 30 days),
PA
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% 1
alclometasone dipropionate CREA .05%; 2 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) 2 QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) 2 QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented 2 QL (120 gm / 30 days)
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betamethasone dipropionate augmented 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 2 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 2 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 4 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 2 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 2 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 2 QL (60 mL / 30 days)

fluocinonide CREA .05% 2 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 2 QL (60 gm / 30 days)

fluocinonide SOLN .05% 2 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 2 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 2

.005%

halobetasol propionate CREA .05%; OINT 2 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone valerate CREA .2% 2 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 2

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%; OINT .025%, .1%

triamcinolone acetonide (topical) LOTN 2 QL (120 mL / 30 days)

.025%, .1%

triamcinolone acetonide (topical) OINT 2 QL (45 gm / 30 days)

.5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 2 QL (60 mL / 30 days)

lidocaine OINT 5% 4 QL (50 gm / 30 days)

lidocaine PTCH 5% 4 QL (90 patches / 30
days), PA

lidocaine hcl GEL 2% 2 QL (30 mL / 30 days)

lidocaine hcl SOLN 4% 2 QL (50 mL / 30 days)

lidocaine-prilocaine cream 2.5-2.5% 4 QL (30 gm / 30 days)

lidocan PTCH 5% 4 QL (90 patches / 30

days), PA

You can find information on what the symbols and abbreviations on the table mean by
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tridacaine iii PTCH 5%

4

QL (90 patches / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir topical OINT 5% 4 QL (30 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), PA

diclofenac sodium (topical) SOLN 1.5% 4 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 2 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 2 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1% 2

hydrocortisone (rectal) CREA 2.5% 1

imiquimod CREA 5% 2 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 4 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days)

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 2 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30

days), PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation 2
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 2
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
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clotrimazole TROC 10mg 2 QL (150 lozenges / 30
days)

denta 5000 plus CREA 1.1% 1

kourzeq PSTE .1% 2

lidocaine hcl (mouth-throat) SOLN 2%, 2

4%

nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 2
triamcinolone acetonide (mouth) PSTE 2
1%
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amantadine hcl ..................cooevviinee. 34
ambrisentan ..........cccociiiii i 31
amethia .....c.ooviii i 49
amikacin sulfate............ccoociiieiiinnn. 3
amiloride & hydrochlorothiazide tab 5-
S50MQG.eiiiiiiiiiiiiii 29
amiloride ACl...........cc.ccooeiiiiiiiiiinnn. 29
amiodarone hcl .............ccoviiieiinnnn. 26
amitriptyline hcl ...............coovvvinenn 32
amlodipine besylate........................ 28
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .................. 30
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.................... 30
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 30
amlodipine besylate-atorvastatin
calcium tab 5-80 mg.................... 30
amlodipine besylate-benazepril hcl cap
J0-20 MG cviiiiiiiiiiiiiieiii i 23



amlodipine besylate-benazepril hcl cap

10-40 MG «oovviiiiiiiii e e 23
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 22
amlodipine besylate-benazepril hcl cap
T 0 o o Te 23
amlodipine besylate-benazepril hcl cap
5:20mM@ ... 23
amlodipine besylate-benazepril hcl cap
540 MG ..o 23
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 24
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 24
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 24
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 24
amlodipine besylate-valsartan tab 10-
N GY 0 T« 24
amlodipine besylate-valsartan tab 10-
320 MG e e 25
amlodipine besylate-valsartan tab 5-
I60 MG cunieiiiiii i aieeeaaas 24
amlodipine besylate-valsartan tab 5-
320 MG ciiiiiiiiii i e 24

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5
02 P 25
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
0« 25
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
0 P 25
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
NG e 25
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................. 25
AMNESEEEM .o 73
AMOXAPINE . iiiiiiiiiiiiiiiiiressieaannnns 32
amoxiCillin ...........oooiiiiiiiiiiiiii i, 11
amoxicillin & k clavulanate for susp

200-28.5 mg/5ml .............cconnee. 11

amoxicillin & k clavulanate for susp

250-62.5 mg/5ml ..............coineii 11
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......c.ccviiiiiiiinnnn. 11
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .........ccccviiinnnns 11
amoxicillin & k clavulanate tab 250-125
22 11
amoxicillin & k clavulanate tab 500-125
NG i 11
amoxicillin & k clavulanate tab 875-125
207 11
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG..ccciiiiiiiiiiiiiiinninnins 12
amphetamine-dextroamphetamine cap
er24hr 10 mg.......cccvovivviiiinenninnn. 41
amphetamine-dextroamphetamine cap
er24hr 15mg.......ccccoevviieiiinnninnn. 41
amphetamine-dextroamphetamine cap
er24hr20 mg..........ccoevviiiinenninnn. 41
amphetamine-dextroamphetamine cap
er24hr25 mg......cccccceviieiiinnninnn. 41
amphetamine-dextroamphetamine cap
er24hr30 mg.......coocoveviieiiinnnnnn. 41
amphetamine-dextroamphetamine cap
er24hr5mg ...cccoovviiiiiiniiinnnnnnn. 41
amphetamine-dextroamphetamine tab
O 1 oo 41
amphetamine-dextroamphetamine tab
12.5MQG ..o 41
amphetamine-dextroamphetamine tab
IS5 MG 41
amphetamine-dextroamphetamine tab
D20 1 ¢ 42
amphetamine-dextroamphetamine tab
G 10 T 42
amphetamine-dextroamphetamine tab
5mMg..ccanii 41
amphetamine-dextroamphetamine tab
75 Mg 41
amphotericin b..............ccceeiiiiiiinnnns 5
amphotericin b liposome .................. 5
ampicillin ........ccccooiiiiiiiiiiiiiiii e, 12
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....c..ccvviiiiiiiiiiinnnns 12
ampicillin & sulbactam sodium for inj 3
(2-1) M e 12



ampicillin & sulbactam sodium for iv

soln 1.5 (1-0.5) gm ..................... 12
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......c..cccevvvnnnn. 12
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gmM..ccevvieeiiiiiiiiiinnnns 12
ampicillin sodium ...............cccoeevnnn. 12
anagrelide hcl ..o 61
anastrozole..........ccociviiiiiiiiiiiiiian 13
ANORO ELLIPT AER 62.5-25............ 70
apraclonidine hcl ................coooeeine. 69
aprepitant ........coociiiiiiiiii 56
aprepitant capsule therapy pack 80 &
125 MG i e 56
=] o] 49
APTIVUS .. e e eaee 6
aranelle.........cocooiiiiiiiiiiiiiiie 49
ARCALYST .t aens 64
AREXVY i 65
ARIKAYCE ..oiiiiiiiii i eaea s 3
aripiprazole ............ccooviiiiiiiiiiiinnn 35
ARISTADA ..o e 35
ARISTADA INITIO....ccviiiiiiieeiineennnns 35
armodafinil ..........ccooeiiiiiiiiiiiinn 44
asenapine maleate ......................... 35
ashlyna..........coooiiiiiiiiiiii i 49
ASMANEX HFA ... 72
ASMANEX TWISTHALER 120 ME........ 72
ASMANEX TWISTHALER 14 MET....... 72
ASMANEX TWISTHALER 30 MET ....... 72
ASMANEX TWISTHALER 60 MET ....... 72
aspirin-dipyridamole cap er 12hr 25-
200 MG eiiiiiiiiiiiiiiiii e 61
atazanavir sulfate....................o.oeee. 6
atenolol..........coviiiiiiiiii 28
atenolol & chlorthalidone tab 100-25
2 28
atenolol & chlorthalidone tab 50-25 mg
................................................. 28
atomoxetine hcl .........c.ccooiiiiiiiiinnnn. 42
atorvastatin calcium ....................... 27
atovaquonNe .....cccvvviiiiiiiiii 3
atovaquone-proguanil hcl tab 250-100
2T 6
atovaquone-proguanil hcl tab 62.5-25
NG e 6
atropine sulfate (ophthalmic)........... 69

ATROVENT HFA ... 70
aubra €q ..., 49
AUGTYRO .. naaeas 15
aurovela fe 1.5/30.........cccceeviievinnenn 49
AUSTEDO .o enae 43
AUSTEDO XR .o eneeas 43
AUSTEDO XR PATIENT TITRAT (12-18-

24-30MG) ..iiiiiiiii e 43
AUVELITY TAB 45-105MG................ 32
AVIAGNE ... 49
AVMAPKI PAK FAKZYNJA .....cccevinnnnn 15
AVONEX .. it viee e 43
AVONEX PEN ...ooiiiiiiiiiii i e 43
AYVAKIT Lo rieenaea e 15
azathiopring ..........coociiiiiiiiiineninnns 64
azelastine hcl.............cccociiiiiiiiinnnn, 70
azelastine hcl (ophth) ..................... 69
azithromycin..........c.oocciieiiiiiiiininnns 10
AZEreoNamM ....ccviii i 3
AZUFELEE v i 49
B

bacitracin-polymyxin b ophth oint ....68
bacitracin-polymyxin-neomycin-hc

ophth oint 1% ........ccccovviniiinnnnnn. 68
baclofen .......cccooiiiiiiiiiiiiiiii 44
balsalazide disodium....................... 57
BALVERSA. ... 15
DalZiVa....cvvieiiii i 49
BARACLUDE ..o v 9
BCG VACCINE.....ccviiviiiiiiiiiinenneas 65
benazepril & hydrochlorothiazide tab

10-12.5MQG «eiiiiiiiiiiiiiiiiiianeens 23
benazepril & hydrochlorothiazide tab

20-12.5MQG ..ccoviiiiiiiiiiiiiie i 23
benazepril & hydrochlorothiazide tab

20-25 MG eciiiiiiiiiiiiiiiiii s 23
benazepril & hydrochlorothiazide tab 5-

6.25mg ... 23
benazepril hcl ........cccooviiiiiiiinninnn. 24
BENLYSTA ..o 64
benzoyl peroxide-erythromycin gel 5-

30 e 73
benztropine mesylate ..................... 34
BESIVANCE ...cvvviiiiiiie e 68
BESREMI....coiiiiiiiiieiece e 14
betaine anhy pow...........ccoeviiviinnnns 54



betamethasone dipropionate (topical)

................................................. 74
betamethasone dipropionate
augmented ..........c.ciiieiiiinnnn. 74, 75
betamethasone valerate.................. 75
BETASERON......ccoviviiiiiiii i 43
betaxolol Acl ...........ccvviiiiiiiiiinnen. 28
betaxolol hcl (ophth) ..........c..coet. .. 69
bethanechol chloride....................... 59
bexarotene..........ccoeiiiiiiiiiiiiii s 15
bexarotene (topical) ..............ccooun.n. 76
BEXSERO ...coiviiiiiiiiiiini e 65
bicalutamide .............cccciiiiiiiiinnnnns 13
BICILLIN L-A i 12
BIKTARVY 30-120-15 MG................. 8
BIKTARVY 50-200-25 MG................. 8
bisoprolol & hydrochlorothiazide tab
10-6.25 MG ccevviiiiiiiiiiiii i, 28
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ... 28
bisoprolol & hydrochlorothiazide tab 5-
6.25mMG ceiiiiiii 28
bisoprolol fumarate ....................u... 28
blisoVi 24 fe...coviiriiiiiiiiiiiiiiiiiieeanee 49
blisovi fe 1.5/30 .......ccccviiuveeniiiiinnns. 49
BONSITY .o 48
BOOSTRIX INJ ..ceiiiiiiiiiieie e 65
bosentan.......ccccoeiiiiiiiiiiii 31
BOSULIF .. 15
bosutinib ...........covviiiiiiiiiiii i 15
BRAFTOVI ..o 16
BREO ELLIPTA INH 100-25.............. 73
BREO ELLIPTA INH 200-25.............. 73
BREO ELLIPTA INH 50-25MCG.......... 73
breyna.......cccooiiiiiiiii 73
BREZTRI AERO AER 18MCG.............. 70
BREZTRI AERO AER 9MCG................ 70
briellyn ..o 49
brimonidine tartrate........................ 69
brivaracetam ..................ooii 37, 38
bromfenac sodium (ophth) .............. 68
bromocriptine mesylate................... 34
BRUKINSA ...t 16
budesonide..........c.cccoiiiiiiiiiiiiiiis 57
budesonide (inhalation)................... 73
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 73

budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act................ 73
bumetanide ...............cooiiiiiiiiiiiin 29
buprenorphine ...............cooo i, 1
buprenorphine hcl ...............cocoiniiis 44
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) .................. 45
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 44
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiVv) .............c.o.... 44
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiv) .................... 44
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 45
buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiV) ...........cceuunn.. 45
bupropion Acl..........c.ccooiiiiiiiiiiiinnnns 32
bupropion hcl (smoking deterrent) ...45
buspirone Acl..........cccccoeiiiiiiiiiiinnn. 31
butorphanol tartrate ...............c.couevns 2
C
cabergoline ...........ccooiiiiiiiiiiiinnnn, 54
CABOMETYX titiiiiiiiiiiie i aes 16
CalCipotriene .........cccoviiiieiiiiiinininnn, 74
calcitonin (salmon) ...............c..coeu 48
CalCItriol ..o 56
calcium acetate (phosphate binder) ..55
CALQUENCE ....c.iiiiiiiiviee e 16
CaAMIla. ..o e 49
candesartan cilexetil ....................... 26

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg
................................................. 25

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg
................................................. 25

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .25

CAPLYTA i 35
CAPRELSA ... 16
Captopril ......ccuvviiiiiiiiiiii i 24
captopril & hydrochlorothiazide tab 25-

B 2 T 23
captopril & hydrochlorothiazide tab 25-

25mg... 23



captopril & hydrochlorothiazide tab 50-

IS MG 23
captopril & hydrochlorothiazide tab 50-
25 MG .. 23
carbamazepine............ccccuveiiiiiinnnnnn 38
Carbidopa ......cc.vveeiiiiiiiiiiii i 34
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 34
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 34
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 34

carbidopa & levodopa tab 10-100 mg34
carbidopa & levodopa tab 25-100 mg34
carbidopa & levodopa tab 25-250 mg34
carbidopa & levodopa tab er 25-100

0 1 34
carbidopa & levodopa tab er 50-200
0 1 34
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@G......c.covvviininnnnnnn, 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ ......covvvinviinnnnnnn. 34
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cccvviniiiiiiiiiininnnns 34
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ......ccovviiiiiinnnn. 34
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg ........cccvinvinnnnn. 34
carbidopa-levodopa-entacapone tabs
50-200-200 MQG.....cccvvviiiiinninnnnn. 35
carglumic acid..............ccociiiiiiinnnnnn. 54
carteolol hcl (ophth) .........ccovivvnntn. 69
cartia Xt ......oooviiiiiiiiiiiiiiii 28
carvedilol ........ccoiiiiiiiiiiii 28
caspofungin acetate...............ccouvnen. 5
CAYSTON .ot 3
CEfaclor.....cociiiiiiiiiiii i i s 10
cefadroXil .......coooiiiiiiiiiiiiiiiiii 10
CEFAZOLIN...coiiiiiii i v eaen 10
CEFAZOLIN INJ 1GM/50ML............... 10
cefazolin sodium ............ccoeiiiinninns 10
[00=] [0 0] 10
cefepime hcl ........c.ccoviiiiiiiiiiiinnnen, 10
CEfIXIME ottt i e eaen 10
cefotetan disodium ......................... 10
cefoxitin sodium .............cccoiiieeninnn. 10

cefpodoxime proxetil ...................... 10
(0] o] g0 )4 | IR 10
ceftaroline fosamil ............ccooevvviinnns 10
CEftazidime......ccoiviiiiiiiiiiiienaennns 10
ceftriaxone sodium .........cccovvvvvnnnnns 10
cefuroxime axetil ...........ccocoeevvviiiinns 10
cefuroxime sodiim ..........ccvvvvvnnnnnnn 10
CEIECOXID ..uvvvviiiiiiiiiiiiiiiiieeeeeeens 1
cephalexin........cccouveiiiiiiiiiiiiiiinens 10
CEQUR SIMPL KIT PATCH 2U ........... 47
CEQUR SIMPL MIS INSERTER .......... 47
Cetirizing NCl .......c..vvviiiiiiiiiiiinennes 70
cevimeline NCl.........ccoiiiiiiiiiiiiinnnnns 76
CHEMET oottt nnaes 48
chlorhexidine gluconate (mouth-throat)

................................................. 76
chloroquine phosphate..................... 6
chlorothiazide sodium ..................... 29
chlorpromazine hcl ......................... 35
chlorthalidone..............cccoivvvviiiinnns 29
cholestyraming ...........c.ccooviiiiiinnnnns 27
cholestyramine light ....................... 27
ciclopirox olamine .......................... 74
(ol [0X] 7= V(o ] I, 61
CIMDUO TAB 300-300 ....ccvvvvineennnns 8
CIMELIAINE ...vvviiiiiiiiiiiiiiaaeenas 57
cinacalcet NCl.......ccoovviiiinninnnnnnnnnns 54
(O 1 o4 2O 11

ciprofloxacin 200 mg/100ml in d5w ..11
ciprofloxacin 400 mg/200ml in d5w ..11

ciprofloxacin hcl ..............ccoviiviinnnns 11
ciprofloxacin hcl (ophth).................. 68
ciprofloxacin-dexamethasone otic susp
0.30.1% vvviveiiiiiii i 69
citalopram hydrobromide ................ 32
Claravis ......coouiiiiiii i 73
clarithromycin...........cooviiiiiiiiiinnns 11
clindamycin hcl ...........cccooeiiiiiiinnnns 3
clindamycin palmitate hydrochloride .. 3
clindamycin phosphate..................... 3
clindamycin phosphate (topical) ....... 73
clindamycin phosphate in d5w iv soln
300 mg/50ml........ccccoiiiiiiiiiinnn. 3
clindamycin phosphate in d5w iv soln
600 mg/50ml..........cccoviiiiiiiiiinnnnns 3
clindamycin phosphate in d5w iv soln
900 mg/50ml.........cccevviiiiiiiinnnnn. 3



clindamycin phosphate topical (once

daily) cneeii i 73
clindamycin phosphate topical (twice
daily) .oooiii i 73
clindamycin phosphate vaginal......... 60
CLINDMYC/NAC INJ 300/50ML.......... 3
CLINDMYC/NAC INJ 600/50ML .......... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10......cccvvvnnnnnnn 67
CLINIMIX INJ 4.25/D5W.....cccevvvneenn 67
CLINIMIX INJ 5%/D15W ................. 67
CLINIMIX INJ 5%/D20W .......ceevneenn 67
CLINIMIX INJ 6/5 ..ciiiiiiiiiiiiiaenns 67
CLINIMIX INJ 8/10 c.evviviviiiiiieeiannn 67
CLINIMIX INJ 8/14 ..o 67
Clinisol Sf 15% ...covviieiiiiiiiiiiiiiiniinns 67
CLINOLIPID EMU 20% ...ccvvvevinnnnn 67
clobazam ........cccooiiiiiiiiiiii 38
clobetasol propionate...................... 75
clobetasol propionate € ................... 75
clomipramine hcl..............c.ccoiivinnn. 33
clonazepam .........ccccoeiiiiiiiiiiiii e 38
cloniding .........coovviiiiiiiiiiiiiiii 30
clonidine hcl ..o 30
clonidine hcl (adhd) ........................ 42
clopidogrel bisulfate........................ 61
clorazepate dipotassium .................. 38
clotrimazole...........cccooiiiiiiiiiiiniins 77
clotrimazole (topical) ...................... 74
clotrimazole w/ betamethasone cream
1-0.05%....cccviiiiiiiiiiiiiiiiiiiieean, 74
Clozaping.......ccooveiiiiiiiiiiiiii e 35
COARTEM TAB 20-120MG......cccvvuvvnns 6
COBENFY CAP 100-20MG ........cuueee. 36
COBENFY CAP 125-30MG .......cevuven 36
COBENFY CAP 50-20MG .......ccvvvvneenn 35
COBENFY STRT CAP PACK .....ccccuueen 36
COICRICINE ... i i e, 1
colchicine w/ probenecid tab 0.5-500
NG et 1
colestipol ACl..........cccovviiiiiiiiiininnnn. 27
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5% ............... 69
COMBIVENT AER 20-100..........ceuvee 70
COMETRIQ .viiiiiiiiiiii i eeae 16
COMETRIQ KIT 100MG......cevvvvvenneenn 16
COMETRIQ KIT 140MG......ccvvvvvennnenn 16

[60] 1 1] g 0 B 56
CONSLUIOSE ...t 57
COPIKTRA ..ttt e 16
COSENTYX 1ttt e 61
COSENTYX (300MG DOSE) .............. 61
COSENTYX SENSOREADY PEN.......... 61
COSENTYX SENSOREADY PEN (300MG
DOSE) ciiiiiiiiiiiii e 61
COSENTYX UNOREADY....c.vvvvviinenns 61
COTELLIC....i i e 16
CREON CAP 12000UNT....ccvvvvvinnennnn. 58
CREON CAP 24000UNT.....cvvivvvinnnnnn. 58
CREON CAP 3000UNIT ...ccvviiieeiinennns 58
CREON CAP 36000UNT.....cvvivvvinnennn. 58
CREON CAP 6000UNIT ....cvvvvviinennnn. 58
CRESEMBA ...t 5
cromolyn sodium.........ccccoevvieviinnnns 71
cromolyn sodium (mastocytosis) ...... 58
cromolyn sodium (ophth) ................ 69
CrYyS€EllE ....oveiiiii it 49
cyclobenzaprine hcl ..............ccoouvei 44
cyclophosphamide .................c..oo.us 13
CYCLOPHOSPHAMIDE .......covcvvvvennenn 13
CYCIOSPOIFINE ...uveiiiii it iineanas 64
cyclosporine modified (for
microemulsion) ..........cccoeiiiiiienins 64
CYred €Q uvvveeiiiiiiie i iiieeineaaaenas 49
CYSTAGON ..o 54
CYSTARAN ..o 69
D
D10W/NACLINJ 0.2% ..ovvvvivvinennnnnn. 66
D10W/NACL INJ 0.45%.......cecvvvnnen. 66
D5W/NACL INJ 0.2% ..covvvviiiiinennnnn, 66
D5W/NACL INJ 0.33% ..ovvvvvveinninnnns 66
D5W/NACL INJ 0.45% .......ccvvvvnnnns 66
dabigatran etexilate mesylate.......... 60
dalfampriding ............cccoiiiiiiiinnnnns 44
danazol.......ccooiioiiiiiiiiiiii e 45
dantrolene sodium ..............cooviinenns 44
DANZITEN...coiiiiiiiiieicieeiee e 16
dapagliflozin ..........cocvveiiiiiiiieniinnnns 45
dapagliflozin free base-metformin hcl
tab er 24hr 10-500 mg................. 45
dapagliflozin free base-metformin hcl
tab er 24hr 5-500 mg .................. 45
AAPSONE ..ttt ii i e eaneaans 3
DAPTACEL INJ .o, 65



daptomycCin .......coviiieiiieiiiiiiie s 3
darunavir ......couiiee i naaeas 6
dasatinib ........c..cooiiiiiiiiii i 16
dasetta 7/7/7 ... 49
DAURISMO ... neeeaas 16
deblitane..........ccooiiii i 49
deferasiroX ....oouviieuiiiiiiiiieiineannnen 49
DELSTRIGO TAB....ciiiiviiiiviiieicine e 8
DENGVAXIA SUS ... 65
denta 5000 plus ............ccooviiiiinnnn. 77
DEPO-SUBQ PROVERA 104 .............. 49
depo-testosterone ..........ccoeeviiiinninns 45
DESCOVY TAB 120-15MG.................. 8
DESCOVY TAB 200/25MG..........c....... 8
desipramine hcl.............cccoeviiiiiinnen. 33
desmopressin acetate ..................... 54
desmopressin acetate spray............. 54
desmopressin acetate spray
refrigerated ..........cccooiiiiiiiiiiiiienns 54
desvenlafaxine succinate................. 33
dexamethasone.............c.cceeviiiiinnens 53
DEXAMETHASONE INTENSOL........... 53

dexamethasone sodium phosphate ...53
dexamethasone sodium phosphate

(OPAth) e 68
dexmethylphenidate hcl .................. 42
AEXIrOSE. ..o i i 67
DEXTROSE 10% ...vvvvviiiiiiiiineenninnenns 67
dextrose 2.5% w/ sodium chloride

0.45%..ccviiiiiiii it e 66
dextrose 5% in lactated ringers........ 66
dextrose 5% w/ sodium chloride

0.225% vt i 66
dextrose 5% w/ sodium chloride 0.3%

................................................. 66
dextrose 5% w/ sodium chloride 0.45%

................................................. 66
dextrose 5% w/ sodium chloride 0.9%

................................................. 66
DEXTROSE 70% ..vvviiiiiiiiineiiinnnnenns 67
DIACOMIT ..iiiiiii i i viae e e e 38
diGZEPAIM .ot i i 38
diazepam (anticonvulsant) .............. 38
diazepam intensol .................ccvuee. 38
diazoXide. ... 54
diclofenac potassium ..............ccouvuuen. 1
diclofenac sodium........ccooevviiiiinnnnnn. 1

diclofenac sodium (ophth) ............... 68

diclofenac sodium (topical).............. 76
dicloxacillin sodium ........................ 12
dicyclomine hcl ...............cccieviiennn 57
DIFICID .« 11
diflunisal ..........cooiiiiiiiiiiiiiiiii s 1
AiGOXIN . .ueiiirii i i iaeaas 30
dihydroergotamine mesylate............ 42
DILANTIN ..ot e ee 38
diltiazem hcl..........ccooooviiiiiiiiiiinnn, 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
AilE-XE o e e 28
diphenhydramine hcl ...................... 70
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml......cccooiiiiiiiiiii 58
diphenoxylate w/ atropine tab 2.5-
0.025 MG .ccoiviiiiiiiiiiiiiicii e 58
dipyridamole ..........ccccoiiiiiiiiiiinnnns 61
disulfiram .........cooviiiiiiiiiiii e 45
divalproex sodium .............ccceeviinnnns 38
dofetilide.......cccovviiiiiiiiiiiiiiiiiiinnnn, 26
dolishale ..........ccooviiiiiiiiiiiiiiiiiiinnns 49
donepezil hydrochloride .................. 32
DOPTELET .o e 61
DOPTELET SPRINKLE ......ccvvvviiiennnns 61
dorzolamide hcl..............ccooviiviiinn 69
dorzolamide hcl-timolol maleate ophth
soln 2-0.5%......c.cccoiiiiiiiiiiiiiinns 69
(o (o] o AP 52
DOVATO TAB 50-300MG ........cceuen. 8
doxazosin mesylate .................couens 24
doxepin ACl........cccovviiiiiiiiiiiiiiiiens 33
doXy 100......ccciiiiiiiiiiiiiiiiieieenn 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE..........cccevvenn. 33
dronabinol............ccccoiiiiiiiiii 56
drospirenone-ethinyl estradiol tab 3-
0.02 MG it aaaeens 49
drospirenone-ethinyl estradiol tab 3-
0.03 MG eciiiiiiiiiiiii it 49
(D] 210 4 1 P 61
AroXidOPa......ovueeiiiieiiiniiiiieennneenns 30
duloxetine ACl .........c.ccoviiiiiiiiiinnnns 33
DUPIXENT ..oivviiiiiiiec e 61, 62
dutasteride...........ccociiiiiiiiiiiiiiiinnns 59



dutasteride-tamsulosin hcl cap 0.5-0.4

IMG o 59
E
€..5. 400.....ccevviiiiiiiiiiiii 11
(=londa1=] 0] g0 (=] o N 1
EDURANT PED..c.vviviiiiiiiiiiieeeean 6
EfaVIrenz......c..cuviiiiiiii i i 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG c.covvviriiiiiiinninnnnnnn 8
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG c.ovvveiiiieiiieeiinnnnnns 8
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...ocvvviiiniiininnnnnnnn 8
ELIGARD ...ii i e 13
ELIQUIS .. e 60
ELIQUIS STARTER PACK.........ccueveee. 60
ElIEE=0D ... 67
eltrombopag olamine ...................... 61
€IUNYNG v enae s 49
EMGALITY i 42
EMSAM i 33
emtricitabing ...........ccooeiiiiiiiiiiii 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG ...cvviiiiiiiiiiniiinnnns 8
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 8
EMTRIVA ..o 6
€MzZahh.......c.coiii i 49
enalapril maleate ........................... 24
enalapril maleate & hydrochlorothiazide
tab 10-25mg.......ccccocviiiiiiiiininn 23
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.....c.ccviiiiiiiiiiiiiinn. 23
ENBREL.....covviiiiiiiiiiece e 62
ENBREL MINI....cviiiiiiiiiiiiiecee e 62
ENBREL SURECLICK.........ccvvivvnnnnnnn 62
(] g o [0 ol=] A 2
ENGERIX-B...coviiiiiiiiiiiiii e 65
enilloring ........covveeiiiiiiiiiiiiiiiiiiias 49
enoxaparin Sodium .........cccevviinennnnns 60
ENSACOVE ..o 16

ENSKYCE ettt e e aaaeeas 49
ENLACAPONE ...uvviiiiiii i iiiiiiiieeneens 35
ENEECAVII it 9
ENTYVIO PEN.....ccoviviiiiiii e, 62
ENUIOSE ... e 57
ENVARSUS XR ..oiiviiiiiiiiiiiiiiieeinens 64
EPIDIOLEX .viiiiiiiiiiii i civiaenieaas 38
epPINEPArNE .....cc.ovveviiiiiiiiiiiiiinennns 30
epinephrine (anaphylaxis) ............... 71
EPILOl ... 38
EPIErENONE ...t aeieeean 24
ergotamine w/ caffeine tab 1-100 mg
................................................. 43
ERIVEDGE ....c.ccviiiiiiiiiiiiie i eee 16
ERLEADA. .. ..ot 13
erlotinib ACl ..........coooviiiiiiiiiiiiann, 16
EFFTN e i e eesaie e e aanas 49
ertapenem sodium ...........ccccuveiiiennns 3
(] 72 73
ery-tab ... 11
erythrocin lactobionate ................... 11
ERYTHROCIN LACTOBIONATE.......... 11
erythromycin (acne aid) .................. 73
erythromycin (ophth) ..................... 68
erythromycin base..............cccovvvenns 11
erythromycin ethylsuccinate ............ 11
escitalopram oxalate....................... 33
eslicarbazepine acetate................... 38
esomeprazole magnesium ............... 59
estarylla..........cooviiiiiiiiiiiiiiii s 49
estradiol............ccoooiiiiiiiiiiiinnn. 52, 53
estradiol & norethindrone acetate tab
0.5-0.1 MG ..cooiviiiiiiiiiiiiiian 53
estradiol & norethindrone acetate tab
1-0.5 MG ...cciiiiiiiiiiiiiiiiiee s 53
estradiol vaginal..................ccoiiuen 53
estradiol valerate ................covinens 53
ESTRING ....ociiiiiii i vieierinenaeas 53
ethacrynate sodium ........................ 29
ethambutol hcl............ccccoeiiiiiinnnn. 9
ethosuximide .............cooveiiiiniinnnns 38
etodolac.......ccooi i 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.........ccuvvnn... 50
ELraviriNe .....cvviiiiii i eanneens 6
EUCRISA ... e e 76
EULEXIN oo 13



EVErOlimUS ..c.vvvviiiiiiiiiiiii s 16, 17
everolimus (immunosuppressant)..... 64
EVOTAZ TAB 300-150......cccvviiininnnnn 8
EXEMESLANE......ovv ittt i 13
EXXUA e 33
EXXUA TITRATION PACK ......cceviuneen. 33
€zetimibe ........ccocviiiiiiiiiiii i 27

ezetimibe-simvastatin tab 10-10 mg.27
ezetimibe-simvastatin tab 10-20 mg.27
ezetimibe-simvastatin tab 10-40 mg.27
ezetimibe-simvastatin tab 10-80 mg.27
F

falminag ......coovevviiiiiiiiiiiiii e 50
famCiClOVir......cccooovvii i 9
famotidinge ... 57
famotidine in nacl 0.9% iv soln 20
mg/50ml .......ccoiiiiiiiiiiiiii 57
FANAPT .o i v 36
FANAPT PAK PACK A ...cvviiiiiiiiiiaeee 36
FANAPT PAK PACK B ..ccovviiieeii i 36
FANAPT PAK PACK C.oovvvvvieeeivienaen, 36
FARXIGA oottt iiiiiiee e nnnnnnns 45
feirza 1.5/30........c.ccvvvviiiiiiiiiiiinnennn 50
feirza 1/20 ........ooviiiiiiiiiiiiiiiiiiiiins 50
felbamate.........cccociiiiiii 38
felodiping ..........coovviiiiiiiiiiiiiiiiiinn, 29
fenofibrate ... 27
fenofibrate micronized .................... 27
fentanyl ......coooiiiiiiiiiiiii 1
fesoterodine fumarate..................... 59
FETZIMA .o aneaaas 33
FETZIMA CAP TITRATIO .......cccivviee 33
7 o 47
FIASP FLEXTOUCH.......covivveeiiiiinnnns 47
FIASP PENFILL covvvviiiiiiiiiiiieeniiinnnns 47
fidaxomiCin ......ccoviiiiiiiiii e 11
FILSPARI ... it it iiiire e i 59
finasteride ... 59
fingolimod hcl ...t 44
FINTEPLA ..ot aeas 39
FIRMAGON .. iiiiiiiee e eininnnnees 13
= o P 69
flecainide acetate ..........ccoevvvviiinnnnn. 26
fluconNazole .........ciiiiiiiii i 5
fluconazole in nacl 0.9% inj 200
mg/100ml .......ccooiiiiiiiiiiiiiiiieins 5

fluconazole in nacl 0.9% inj 400

mg/200ml .......c.ooiiiiiiiiiiiiiii s 5
fluCytosSin€........coviviiiiiiiiiiiiiiiieas 5
fludrocortisone acetate ................... 53
flunisolide (nasal).............cccoevvinnnnn 72
fluocinolone acetonide .................... 75
fluocinolone acetonide (otic) ............ 70
fluocinonide...........cccviiiiiiiiiinninnn. 75
fluocinonide emulsified base ............ 75
fluorometholone (ophth) ................. 68
fluorouracil (topical) ....................... 76
fluoxetine ACl.............cccooiiiiiiiiinnnn. 33
fluphenazine decanoate .................. 36
fluphenazine hcl...............c.ccoeiiinnnns 36
flurbiprofen ...........cooviiiiiiiiiiiiciiiennns 1
flurbiprofen sodium ........................ 69
fluticasone furoate-vilanterol aero

powd ba 100-25 mcg/act.............. 73
fluticasone furoate-vilanterol aero

powd ba 200-25 mcg/act.............. 73
fluticasone propionate..................... 75
fluticasone propionate (inhalation) ...73
fluticasone propionate (nasal).......... 72
fluticasone-salmeterol aer powder ba

100-50 mcg/act .......ccoviiiiviiinnnn. 73
fluticasone-salmeterol aer powder ba

250-50 mcg/act .......c.ooviiiiiniinnnnn. 73
fluticasone-salmeterol aer powder ba

500-50 mcg/act ........ccovviiiiinnnnnn. 73
fluvastatin sodium ....................o.e.e. 27
fluvoxamine maleate ...................... 32
fondaparinux sodium ...................... 60
fosamprenavir calcium ..................... 6
fosfomycin tromethamine................. 3
fosinopril sodium ..............ccvieviiinnnn 24
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMg....ccccccoviiiiiiinninnnn. 23
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mM@g.....ccccccciiiiiniiinnnn. 23
FOTIVDA ... 17
FRUZAQLA. ... 17
FULPHILA ..o 60
furosemide .........cccooiiiiiiiiiiiiii, 29
furosemide inj.......cccoveiiiiiiiiiiiinnns 29
G
gabapentin.........ccciiiiiiiiiiiii s 39
galantamine hydrobromide.............. 32



galbriela.............ccooiiiiiiiiiiiiiiiii 50
GallIfrey ..o 55
GAMMAGARD LIQUID.......covvvveennnnnn 64
GAMMAGARD LIQUID ERC............... 64
GAMMAGARD S/D IGA LESS TH........ 64
GAMMAKED ...t 64
GAMUNEX-C ..ot aeneea 64
GARDASIL 9 .o iieeieiaene s 65
gatifloxacin (ophth) .............coooevii 68
GATTEX i e 58
GAUZE PADS 2X2 ..iiiiiiiiiiiiiienninens 47
gavilyte-C.....ccooviviiiiiiiii i i 57
gavilyte-g.....cccoviiiiiiiiiiiiiiii i 57
gavilyte-n/flavor pack ..................... 57
GAVRETO oot 17
GEfitinib ....cvvviniiiiii 17
gemfibrozil ..........c...ccooiiiiiiii i, 27
GEMTESA .o e 59
geNnerlac.......ccuveuiiiiiiii i 57
(o<1 o= | 64
GENOTROPIN...ccciviiiciie e caea 54
GENOTROPIN MINIQUICK................ 54
gentamicin in saline inj 0.8 mg/ml..... 4
gentamicin in saline inj 1 mg/ml ....... 4
gentamicin in saline inj 1.2 mg/mil..... 4
gentamicin in saline inj 1.6 mg/mil..... 4
gentamicin in saline inj 2 mg/ml ....... 4
gentamicin sulfate ..................cooonee. 4
gentamicin sulfate (ophth) .............. 68
gentamicin sulfate (topical) ............. 74
GENVOYA TAB ..o 8
GILOTRIF v e eeaas 17
glatiramer acetate ...................ce.nn. 44
glatopa .....ccooeeiiiiii 44
glimepiride ...........ccooviiiiiiiiiinnnnn. 45
glipizide ........cc.cooiiiiiiiiiiiiin 45, 46
glipizide-metformin hcl tab 2.5-250 mg

................................................. 46
glipizide-metformin hcl tab 2.5-500 mg

................................................. 46
glipizide-metformin hcl tab 5-500 mg46
glutamine (sickle cell) ..................... 61
glycopyrrolate...........ccooviiiiiiiiiinnnnnn. 57
glydo ...veiiii 75
GLYXAMBI TAB 10-5 MG .......ccvvuven 46
GLYXAMBI TAB 25-5 MG ........cevuvens 46
GOMEKLI....ci i 17

granisetron hcl............occoveiiiiiinnn. 56

griseofulvin microsize ...................... 5
griseofulvin ultramicrosize................ 5
GVOKE HYPOPEN 1-PACK................ 54
GVOKE HYPOPEN 2-PACK................ 54
GVOKE KIT . iiitiiiiiiiiiiieneinneiinnnnennens 54
GVOKE PFS .. e 54
H
HADLIMA ... e, 62
HADLIMA PUSHTOUCH...........ccvevens 62
HAEGARDA. ..., 61
hailey 24 fe ...coovovviiiiiiiiiciieceen 50
hailey fe 1.5/30 ........c..cccovviiiiinnnnn. 50
hailey fe 1/20 ........ccccceiiiiiiiiiiinnnns 50
halobetasol propionate.................... 75
haloperidol ............cocoiiiiiiiiiiiiinnnn, 36
haloperidol decanoate..................... 36
haloperidol lactate.......................... 36
HAVRIX. ..ttt 65
heather........ccoooiiiii i 50
heparin sodium (porcine) ................ 60
HEPLISAV-B ..o 65
HERNEXEOS .....coiviiiiiiiicicie e 17
HIBERIX....iiiiiii i vien e ee s 65
HUMULIN R U-500 (CONCENTR........ 47
HUMULIN R U-500 KWIKPEN ........... 47
hydralazine hcl.................c.covinen 30
hydrochlorothiazide ........................ 29
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........cccooiiiiiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG i 2
hydrocodone-acetaminophen tab 5-325
0 T 2
hydrocodone-acetaminophen tab 7.5-
325 MG e 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone.............ccoociiivviinnen. 53
hydrocortisone (intrarectal) ............. 57
hydrocortisone (rectal) ................... 76
hydrocortisone (topical) .................. 75
hydrocortisone sod succinate........... 53
hydrocortisone valerate .................. 75
hydromorphone hcl ......................... 2
hydroxychloroquine sulfate.............. 64
hydroxyurea .........cccccoiieiiiiiinniinen. 15



HYRNUO ... 17
I
ibandronate sodium ........................ 48
IBRANCE ...ccviiiiiiii it eea e 17
IBTROZI...ciiiiiiiiiiiiicei e 17
IDU . 1
ibuprofen ........ccooiiiiiiiii 1
icatibant acetate ...............cccciieeninns 61
ICIEVIa .. 50
ICLUSIG. ..ot e 17
IDHIFA. . e 17
IDVYNSO TAB 100-0.25......cccvvvnnenn 8
imatinib mesylate........................... 17
IMBRUVICA ..o 17
imipenem-cilastatin intravenous for
SOIN 250 MQG....cvvvviiiiiiiiiiiiiiiiiaeen 4
imipenem-cilastatin intravenous for
SOIN 500 MQG...covviiiiiiiiiiiiiiiiaiineans 4
imipramine hcl ..........ccooiiiiiiiinnnn. 33
IMiquimod ......c.cooviiiii i ienaens 76
IMKELDI....ciiiiiiiiiie e e 18
IMOVAX RABIES (H.D.C.V.) ............ 65
IMULDOSA ... 62
INBRIJA . i e 35
L= KT = I 50
INCRELEX. ..ottt e 54
indapamide .........cccooiiiiiiiiiiiiinns 29
INFANRIX INT .ooiiiiiiii e 65
INLURIYO . oot eee 13
INLYTA. e 18
INQOVI TAB 35-100MG......ccccvvnnenns 13
INREBIC....cci i e 18
INSULIN GLARGINE-YFGN................ 47
INSULIN PEN NEEDLES ................... 47
INSULIN SAFETY NEEDLES .............. 47
INSULIN SYRINGE (DISP) U-100 0.3ML
................................................. 47
INSULIN SYRINGE (DISP) U-100 1/2ML
................................................. 47
INSULIN SYRINGE (DISP) U-100 1ML47
INTELENCE......coiii i 6
INTRALIPID ..o 68
introvale .........ccoooiiiiiiiiiiiii 50
INVEGA HAFYERA......cv i, 36
INVEGA SUSTENNA ... 36
INVEGA TRINZA ..o 36

IPOL INJ INACTIVE...cciiiviiiiiiiinea 65
ipratropium bromide....................... 70
ipratropium bromide (nasal) ............ 70
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ......cccccovviiiiiininnnn. 70
irbesartan .........ccoviiiiiiiiiiiii 26
irbesartan-hydrochlorothiazide tab
150-12.5MQG «ocviiiiiiiiiiiiiii e 25
irbesartan-hydrochlorothiazide tab
300-12.5mMQG ..ccvviiiiiiiiiiiiiiia 25
ISENTRESS ..ot 6
ISENTRESS HD ..ccvvviiviiivivee e 6
ISIDIOOM .o 50
ISOLYTE-P INJ /D5W ..cccvviiiiiiiieenneen 66
ISOLYTE-SINJPH 7.4....cccccvvinnnnnn. 66
ISONIAZIA ..ooveiii i 9
isosorbide dinitrate......................... 31
isosorbide dinitrate-hydralazine hcl tab
20-37.5MQF ccoiiiiiiiiiiiiiii e 30
isosorbide mononitrate ................... 31
ISOLretinoiN .....ccovvvviiiiiiii i 74
ISFadiping ........ovoviiiiiiiiiiiiiiiniaeas 29
ISTURISA. ..o 54
ITOVEBI... .o i 18
itraconazole............cccooeiiiiiiiiiiinnnnn. 5
ivabradine hcl ............cccoiiiiiiiiinnnns 30
IVEIrMeECtin.......coovviiiiiiiiiiiiiiianannnns 4
IWILFIN oo e 15
IXTARO INJ ..ot 65
J
JAIMIESS oot 50
JAKAFTL ..o, 18
JAKAFI XR oo 18
Jantoven .....ccoiiiiiiiiiii 60
JANUMET XR TAB 100-1000............. 46
JANUMET XR TAB 50-1000.............. 46
JANUMET XR TAB 50-500MG............ 46
JARDIANCE ..civiiiiiiiiieinie e 46
JASCAYD ittt i aeaas 71
Jasmiel.......cooieiiiiiiiii e 50
) =172 [ (o) g 54
JAYPIRCA .. e 18
JENCYCla ....coovviiiii i 50
JENTADUETO TAB 2.5-1000............. 46
JENTADUETO TAB 2.5-500 .............. 46
JENTADUETO TAB 2.5-850 .............. 46
JENTADUETO XR TAB 2.5-1000........ 46



JENTADUETO XR TAB 5-1000........... 46
JUBBONTI .o e 48
Juleber .....o.coviiiiiiiii 50
JULUCA TAB 50-25MG......ccccvviivinnnnn. 8
junel 1.5/30 ....c.covviiiiiiiiiiiiiiiii e 50
Junel 1/20 .....vviiniiiiiiiiiiiiiiiii e 50
junel fe 1.5/30 .......ccccoeviiiiiinniininnnns 50
junel fe 1/20.......cccoeiiiiiiiiiiiiiinnnns 50
Junel fe 24....cooiiiiiiiiiiiiiiiiiiii i 50
JYNNEOS....c e 65
K
Kaitlib fe....cooiiiiiiiiii i e 50
KALETRA SOL v 8
KALYDECO.....ciiiiiiiiie i eneaaee 71
Kariva ......coieiiiiiii i it 50
kcl 10 meq/Il (0.075%) in dextrose 5%
& nacl 0.45% inj .....ccoovveviiiniiinnnns 66
kcl 20 meqg/I! (0.15%) in dextrose 5% &
nacl 0.45% inj .....ccccovviviiiiiiiinnnns 66
kcl 40 megq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .....cc.coovviiiiiinninnnns 66
KCL/D5W/NACL INJ 0.3/0.9%.......... 66
kelnor 1/35 ...coiiiiiiiiiiiiiiiiiii 50
KERENDIA ... e 24
KESIMPTA ..o 44
ketoconazole ..........cccccieeiiiiiiiininnnn, 5
ketoconazole (topical)............cc.oun... 74
ketorolac tromethamine (ophth)....... 69
KINERET it 62
KINRIX INJ .o 65
0] 1=) G 49
KISQALI (200MG DAILY DOSE) ........ 18
KISQALI (400MG DAILY DOSE) ........ 18
KISQALI (600MG DAILY DOSE) ........ 18
Klor-con 10......c.ccovviieiiiiiiiiiiiieinnen 67
KIor-con 8 .....ccovvviiiiiiiiiiiiiiiiiiee 67
klor-con m10..........ccociiiiiiiiiiinnninns 67
klor-con mi15......cccooviiiiiiiiiiiiennnnn 67
klor-con m20 ..........cccceiviiiiiiininnn. 67
KLOXXADO ... i nieennee e 45
KOMZIFTI..coiiiiii i as 18
KOSELUGO .....ciiiiiiiiii e 18
|10 4= P 77
KRAZATI .. 18
KUPVEID ... i 50
L
labetalol hcl...........c.ccovviiiiiiiiiiennnne, 28

18COSAMIAE .. iinnnes 39

LACTATED RIN INJ ..vvvviiiiviiee e, 66
lactated ringer's for irrigation........... 76
lactic acid (ammonium lactate) ........ 76
= Lo a0 Lo X = 57
lamivuding .........cooeiiiiiiiiiiiiiiiieenns 6
lamivudine (hbV)..........ccccooiiiiiiinnns 9
lamivudine-zidovudine tab 150-300 mg

.................................................. 8
1amotrigine .........cvvviiiiiiiiiiiiieiieann, 39
lansoprazole .........ccoovveiiiiiiiiniinnnnns 59
lapatinib ditosylate ......................... 18
1arin 1.5/30 ....cccoiiiiiiiiiiiiiiiiiiiiiiinan, 50
1arin 1/20 ......oiiiiiiiiii e eeens 50
larin fe 1.5/30 ......ccovvvvviiiiiiiiiennnnns 50
larin fe 1/20 .......ccoviiiiviiiiiiiinnnennnns 50
1atanoprost.......ccvvvieviiiiiiiiin e 69
LAZCLUZE ... e 18
leflunomide .........ccoovvvviiiiiiiiinennnns 64
lenalidomide ..........ccccooiiiiiiiiiinnnnnn. 14
LENVIMA 10 MG DAILY DOSE .......... 18
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE ............ 18
LENVIMA 8 MG DAILY DOSE ............ 18
LENVIMA CAP 14 MG ......cevvviiveeennn. 19
LENVIMA CAP 18 MG ....ccvvvvvviiieeenns 19
LENVIMA CAP 24 MG ........ocoivvevnnen 19
LEQEMBI IQLIK...ovivviiiiiieiiiieeee e 32
J€SSING «..vvveii it i 50
1€trozole......oov v it 14
leucovorin calcium.............cccoevvvvnnn. 15
LEUKERAN....oiiiiii i i vnaee e eans 13
LEUKINE ..ooviiiiiiiiiie i e e 60
leuprolide acetate.................cc..c..... 14
levalbuterol hcl ......ccovvvvviiiiiiinnnnnnn. 70
levetiracetam........ccooeeeviiiiiiiinnnnnnns 39
levetiracetam in sodium chloride iv soln

1000 mg/100ml ........c.coviiniiiinnnns 39
levetiracetam in sodium chloride iv soln

1500 mg/100ml ..........cccovvviiinnnns 39
levetiracetam in sodium chloride iv soln

500 mg/100ml ...........cccovviiniinnnn. 39
levobunolol hcl......covvvvviiiiiiiinnnnnnn. 69
levocarnitine (metabolic modifiers) ...54
levocetirizine dihydrochloride........... 70
1eVOFIOXACIN ....vvv i it 11



levofloxacin in d5w iv soln 250

mg/50ml ..o, 11
levofloxacin in d5w iv soln 500
mg/100ml ........cccooiiiiiiiiiiiiiiiiaen 11
levofloxacin in d5w iv soln 750
mg/150ml .........coiiiiiiiiiiies 11
I€VONESt ... 50
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 50
levonorgestrel & ethinyl estradiol tab
0.1 MG-20 MCG «vvvvineniiiinniiiinnnnnns 50
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 50
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.......... 50
levora 0.15/30-28 ........ccovviviinnnnnnnn 50
levothyroxine sodium...................... 55
1€VOXYI ..veiiiii i 56
lidocaine ........ccoovvviiiiiiiiiiiii e 75
lidocaine Acl .......cooovviiiiiiiiiiiiinen 75
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ............ 77
lidocaine-prilocaine cream 2.5-2.5% .75
lidOCan .....coovvieiiiiii e 75
LIFYORLI CAP 125MG DS ................ 14
LIFYORLI CAP 150MG DS ................ 14
LILETTA (e e e e 50
linezolid ........cccoviiiiiiiiiiiiiiiiniaen 4
LINZESS .o 58
lIOMNY oo e 56
liothyronine sodium ........................ 56
lISINOPKIl «.vveieeiiii i e 24
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG ceiiiiiiiiiiiii 23
lisinopril & hydrochlorothiazide tab 20-
I12.5MQG cueiiiiiiiiiiiiiie i 23
lisinopril & hydrochlorothiazide tab 20-
25 MG i 23
liEhium ..o 43
lithium carbonate ........................... 43
LIVTENCITY oiiiiie i veeneenaens 9
loestrin 1.5/30-21 ......ccoovvvvviiiiinnnn. 50
loestrin 1/20-21 .......cccviiiivvenviiniinnn. 50
loestrin fe 1.5/30 ........ccovviiiiiiiiiinnn. 51
loestrin fe 1/20 ........cccccoiiiiiiiiininnnn 51
lofexidine Acl ............c.cooviiiiiininen. 45
LOKELMA ... 49

lomusting ........cccoeviiiiiiiiiiiiiiiea 13
LONSURF TAB 15-6.14.......c.cccivvnenns 13
LONSURF TAB 20-8.19......cccvvivvnnnns 13
loperamide hcl ............cc.cooviieiinnnn, 58
lopinavir-ritonavir tab 100-25 mg...... 8
lopinavir-ritonavir tab 200-50 mg...... 8
10razepam .......c.couvieiiiiiiiiiiiieanns 32
lorazepam intensol .................c...e... 32
LORBRENA ...t 19
JOrYNa...cveiii i i 51
losartan potassium ............ccceevvvunen. 26

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 25

losartan potassium &
hydrochlorothiazide tab 100-25 mg25

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 25
LOTEMAX SM .. 69
lovastatin........ccccooveiiiiiiiiiiiiieiinn, 27
low-ogestrel ..........coviiiiiiiiiiiiiinnnns 51
loxapine succinate..............ccoevvinnn. 36
lubiprostone ...........cccoeiiiiiiiiiiinnnns 58
[Uizza 1.5/30 ..ccoviiiiiiiiiiiiiiiiiiiiinaas 51
MUIZZA 1/20 coovveeiiiiiiiiiiiiiiiiiiiiisanenes 51
LUMAKRAS ... 19
LUMIGAN ..o e e e 69
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH)...... 54
lurasidone Acl ..............coooiiiiiiinnn. 36
utera ....coooviiiiiiiiiiii 51
LYBALVI TAB 10-10MG...........cevvunen. 36
LYBALVI TAB 15-10MG............ccevueen. 36
LYBALVI TAB 20-10MG.........ccevvvneee. 36
LYBALVI TAB 5-10MG .......cooiiivvennn 36
= 51
Iyllana .........coooiiiiiiiiii i 53
LYNKUET . 54
LYNPARZA ...t 19
LYSODREN ....ccoviiiiiiiiiii e 14
LYTGOBI (12MG DAILY DOSE) ......... 19
LYTGOBI (16MG DAILY DOSE) ......... 19
LYTGOBI (20MG DAILY DOSE) ......... 19
7<= I 51



M
magnesium sulfate ..............c..oeenne. 66
MAGNESIUM SULFATE.........cvvvennne. 66
malathion ...........c.oii i 76
MAravirOC.. ... ieanennnnnns 6,7
MAarliSSa ....ccvviiiiiii i i 51
MARPLAN ...t e e 33
MATULANE ..o e 15
MAVYRET PAK 50-20MG.........cceevneen 9
MAVYRET TAB 100-40MG ................. 9
meclizine ACl...........ccoiiiiiiiiiiinn, 56
medroxyprogesterone acetate.......... 55
medroxyprogesterone acetate
(contraceptive) ......cccvveeviiiniinnnnnn. 51
mefloquine hcl ..........cc.cooviiiiiiiininnn. 6
megestrol acetate .................... 14, 55
megestrol acetate (appetite)............ 55
MEKINIST .. 19
MEKTOVI...cc i eaee e 19
MElEYa.....ci it 51
MeloXiCam ......cc.vvviiiiiii i i 1
memantine hcl ..............c.cooeiiieinnn. 32
MENQUADFT ... 65
MENVEO INJ ... eee s 65
MENVEO SOL ....oiviiiiiiiiiiieiciee e, 65
Mercaptopuring..........ccoeveevviiviiiinness 13
ppl=lgo) o<1 g 1=] 1 0 H 4
mesalamine ..........ccccooviiiiiiiiiiieennnn, 57
mesalamine w/ cleanser.................. 57
IMESNA i aaaa s 15
metformin hcl ..............ccoiiiiiiiennnn. 46
methadone hcl ...............ccoooviinen. 1,2
methazolamide .................coovivvnnn. 29
methenamine hippurate ................... 4
methimazole............ccccooviiiiiiinnnn. 56
methotrexate sodium................ 13, 64
methsuximide .............cccccoiiiiiiinnns 39
methylphenidate hcl ....................... 42
methylprednisolone ........................ 53
methylprednisolone acetate............. 53
methylprednisolone sod succ ........... 53
metoclopramide hcl ........................ 56
metolazone .........ccceeiiiiiiiiii i 29
metoprolol & hydrochlorothiazide tab
100-25MQG .ccviiiiiiiiiiiiiiiiiien s 28
metoprolol & hydrochlorothiazide tab
100-50 MG «.evvviiiiii 28

metoprolol & hydrochlorothiazide tab

50-25mg..cccniiiii 28
metoprolol succinate....................... 28
metoprolol tartrate ......................... 28
metronidazole.............ccocviiiiiiiiiinnns 4
metronidazole (topical) ................... 76
metronidazole vaginal..................... 60
MELYIOSINE ... eanees 30
micafungin sodium ...........cccceveiiinnnns 5
miconazole 3 ......ccveviiiiiiiiiiiiiiaens 60
microgestin 1.5/30 .............c..covnnn. 51
microgestin 1/20...........ccccciiievviinnnn. 51
microgestin fe 1.5/30 ..................... 51
microgestin fe 1/20 ...........cccoevvunenn. 51
midodrine hcl.............ccooiiiiiiiiinnnn, 30
=T 69
mifepristone (hyperglycemia) .......... 54
MU e 51
002 77=3 2 53
minocycline hcl ...............coiiiiiinnnns 13
MiNOXidil ......cc.ovviiiiiiiiiii e 30
MIrtazapine .........oooevviiiiiiiinnnsnnnns 33
MiSOProstol .......ccccovviiiiiiiiiiiiiinnnns 58
MITIGARE ..ot 1
M-M-RITINJ...coiiiiiiiiiii e 65
modafinil...........c.cooiiiiiiiiiiiiiiiiie 44
MODEYSO .ot e 15
moexipril ACl...........cccooiiiiiiiiiiinnn. 24
molindone Acl ..............ccooiiiiiiinnn. 36
mometasone furoate ...................... 75
montelukast sodium ....................... 71
morphine sulfate..............cccoceieiiinnns 2
MOUNIARO. ...t e 46
MOVANTIK .ot eae 58
moxifloxacin hcl ..............ccocoveiiinnnns 11
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 11
MRESVIA. ... 65
MULTAQ . it eieeneenneas 26
multiple electrolytes inj................... 66
IMUPIFOCIN .o iaii i vnnneeennnees 74
mycophenolate mofetil.................... 64
mycophenolate sodium ................... 64
MYRBETRIQ ....cviiiiiiiiiiiiieciiie e, 59
N
nNabumetone ..........ccoviiiiiiiiiiiiiienas 1
Nadolol .......ccoooiiiiiiiiiiiii 28



nafcillin sodium ............cccooeeviiiiinnnn. 12
naloxone ACl ........ccovviiiiiiiiiiiiiiiinns 45
naltrexone hcl..........cccovviiiiiiiinnnnn, 45
NAMZARIC CAP ..o vviiiiiie e viaees 32
NAMZARIC CAP 14-10MG................. 32
NAMZARIC CAP 21-10MG................. 32
NAMZARIC CAP 28-10MG................. 32
NAMZARIC CAP 7-10MG...........cuueee. 32
[aF=] o) o) =] o B 1
naproxen Sodium .........cccccveevieninnens 1
naratriptan hcl ...............c.coooiiiiinnn. 43
nateglinide .............ccoooiiiiiiiiiiienns 46
NAYZILAM i v 39
nebivolol ACl ...........cccciiiviiiiiiiinnnn. 28
necon 0.5/35-28 .......cviiiiiiiiiniiiiiinns 51
nefazodone hcl...........cooovvviiiiiiinnnnn. 33
NEFFY o e 71
neomycin sulfate .................o.coeevineen 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 68

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..68

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......c.ccovviiniiiinnnns 68
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccoovviiinnnnnn. 68

neomycin-polymyxin-hc ophth susp ..68
neomycin-polymyxin-hc otic soln 1% 70
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 70
NERLYNX ...ttt ciee e 19
NEVIFAPINE ..ot iiiie i eiaeeaanns 7
NEXLETOL .vviiiiiiii e 27
NEXPLANON ...coviiiiiiiviiiee e e 51
niacin (antihyperlipidemic) .............. 27
nicardipine hcl ...........ccooiiiiiiiiinnn. 29
NICOTROL NS ..o e 45
nifediping ..........coooiiiiiiiii i 29
DUKKI © e aaes 51
nilotinib ACl..........c.ccooviiiiiiiiiiinenn 19
nilutamide ...........ccoooiiiiiiiiiiiiieinens 14
nimodiping .........ccviiiiiiiiiiiiiininenn 29
NINLARO ...ttt e e eneeas 19
nintedanib esylate .......................... 71
nitazoxanide ...........cccoviiiiiiiiiininans 4
NILISINONE ... 54
NItro-bid........cccooviiiiiiiiiiiiii e 31

nitrofurantoin macrocrystal .............. 4

nitrofurantoin monohyd macro.......... 4
nitroglyCerin ..........cccoviiiiiiiiiennnnnn. 31
nitroglycerin (intra-anal) ................. 76
NIZatiding .........coviiiiiiiiiiiiieiieens 57
NOFA-DE....ciiviiiiiiii i e 51
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 51
norethindrone (contraceptive).......... 51
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg ......ccovveiinninnnns 51
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg..........ccevinnnnn 51
norethindrone acetate..................... 55
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 51
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ......ccoovvviiivinnnnnn. 51
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 51
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 51
NOFIYFOC . aaaeas 51
nortrel 0.5/35 (28) .....ccovviiiviiiniinnnn. 51
NOrtrel 1/35. . ..iiiiiiiiiiiiiiiiianaannes 51
NOIrEl 7/7/7 uveriiiiiiiiiiiiiiiiiiiinnenenes 51
nortriptyline hcl ..............cooieviinnn 33
NORVIR ...t 7
NOVOLIN INJ 70/30...ccciiviiiiininnnnnn. 47
NOVOLIN INJ 70/30 FP .....ccevvvvnnnnn. 47
NOVOLIN N v e vieeeas 47
NOVOLIN N FLEXPEN .........ccevvvnennn. 47
NOVOLIN R i 47
NOVOLIN R FLEXPEN ........ccovvvvnnnn. 47
NOVOLOG ..cviiieiiieiiie e eae 47
NOVOLOG FLEXPEN........ccocvvieinennn. 47
NOVOLOG MIX INJ 70/30......cc.cuuuen. 47
NOVOLOG MIX INJ FLEXPEN ............ 47
NOVOLOG PENFILL.....cvvivviiiiieannnn, 48
NUBEQA. ...t eea s 14
NUCALA .. 71
NUEDEXTA CAP 20-10MG................ 43
NUPLAZID ..ccvviiiiiiieii e 36, 37
NURTEC ...t eee s 43
NUTRILIPID ..coviiiiiiecice e ceee 68
NYAMYC.auuiiiiiiiiiiisnnnnnnns 74
nylia 1/35 ..o e 51



NYVIA 7/7/7 et iiiie s 51

NYSEtatin ......ccoviiii i 5
nystatin (mouth-throat) .................. 77
nystatin (topical) ..............ccociiiinnnn. 74
NYSEOPD oo 74
(o)

OCEIA. ... 51
OCTAGAM i enae e 64
octreotide acetate ..............ccceevinnenn 54
ODEFSEY TAB ..viiiiiiieiiieeie e vaeeas 8
ODOMZO . it e ee e 19
OFEV it e 71
ofloxacin (ophth) ...........c.cooviiiinen. 68
ofloxacin (OtiC)........cocvviiiiiiiiiinnninnn. 70
OGSIVEOD .iiiiiiiiiii i e eeaea 19
OJEMDA ..o 20
OJJAARA .. 20
0lanzaping.........ccccuveiiiiiiiiiiiiinnne, 37
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
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
TN o 25
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 25
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
TN o e 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 25
olopatadine hcl .............ccovviiinnnnnn. 69
omega-3-acid ethyl esters cap 1 gm .27
O0mMePrazole .......coouvveiiiiiiiiinennnnns 59
OMNIPOD 5 DX KIT INT G7Ge6.......... 48
OMNIPOD 5 DX MIS POD G7G6........ 48

OMNIPOD 5 G7 KIT INTRO .............. 48
OMNIPOD 5 G7 MIS PODS............... 48
OMNIPOD DASH KIT INTRO.............. 48
OMNIPOD DASH MIS PODS ............. 48
OMNIPOD GO KIT 20UNT/DY ........... 48
OMNIPOD GO KIT 30UNT/DY ........... 48
OMNIPOD GO KIT 40UNT/DY ........... 48
OMNIPOD MIS CLASSIC.....ccvvvivennnn. 48
OMNIPODS LIB KIT INTRO............... 48
OMNIPODS LIB MIS PODS. ............... 48
ONAansSetron ......c..uvvviviiiniiiesiinenns 56
ondansetron hcl ...............c.cceeviinnnns 56
ONUREG ... 13
OPIPZA ..o e 37
ORGOVYX. it i it 14
ORKAMBI TAB 100-125........ccecuveee. 71
ORKAMBI TAB 200-125........ccccvvneen 71
(o) e [0 [0 [=F- B 52
ORSERDU.....cciiiiiiiiiii e 14
oseltamivir phosphate...................... 9
OTEZLA. ..o 62
OTEZLA TAB 10/20....cciiviieiiieiinennen. 62
OTEZLA TAB 10/20/30.....cccvvvvnennnn. 62
OTEZLA XR.tiiiiiiiiiiiii i e 62
OTEZLA/XR TAB 28 DAY......ccevvnnenn 62
oxacillin sodium ..............ccoviiiinnnns 12
oxcarbazepine ..........ccoeciiiiiiiiiiinenns 39
oxybutynin chloride ........................ 59
oxycodone hcl........cccoevviiiiiiniinnnn. 2,3
oxycodone w/ acetaminophen tab 10-
325 MG . 3
oxycodone w/ acetaminophen tab 2.5-
325 MG i 3
oxycodone w/ acetaminophen tab 5-
325 MG . 3
oxycodone w/ acetaminophen tab 7.5-
325 MG e 3
OZEMPIC....iiiiiiiiiiici i as 46
P
o= L0l=] g0 ) o 1= 26
paliperidone ..........cccooiiiiiiiiiiiiennnn. 37
pamidronate disodium .................... 48
PAMIDRONATE DISODIUM............... 48
PANRETIN ..o, 76
pantoprazole sodium ...................... 59
paricalCitol...........cccooviiiiiiiiiiiii 56
paroxetine hcl................cccoeviiieinnn. 33



PAXLOVID PAK....iiiiiiiiiiieiieiaeaen 9
PAXLOVID TAB 150-100.........c.ccevvnee. 9
PAXLOVID TAB 300-100.........c.cevuee. 9
pazopanib hcl ..............ccooiiiiiiinnen. 20
PEDIARIX INJ O.5ML ...cccvviiiiiiiinenee 65
PEDVAXHIB ....coovviiiiiiiicieeeee e 65
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........ccooeieiiinnnnn. 57
peg 3350-kcl-sod bicarb-nacl for soln
20 GM e 57
PEGASYS. . i e 9
PEMAZYRE.....cciiiiiiiiiee e 20
PENBRAYA INJ ..o 65
penicillamine .............ccociiiiiiiiinnns 49
penicillin g potassium ..................... 12
penicillin g sodium ...............cocvieennn 12
penicillin v potassium...................... 12
PENMENVY INJ....cooiiiiiiiiieeeaeas 65
PENTACEL INJ...cciiiiiiiiinie e 65
pentamidine isethionate for inj.......... 4
pentamidine isethionate for
nebulization .............ccceeiiiiiiiinnn. 4
PENTASA. ..o 57
pentoXifylling .............coovviiiiiiiiinnns 61
perampanel .......c..coeiiiiiiiii i 39
perindopril erbumine ...................... 24
PEriogard ........uveiiiiiiiiiiii s 77
permethrin .......cc.oooviiiii i 76
perphenazine............cccocveveiiiiiinnnns 37
phenelzine sulfate ..............ccoevvininn. 33
phenobarbital .................coiiiiinnn 39
phenytek.......ccoveviiiiiiiiiiiiiiiiiiiies 39
Phenytoin ........ccovviiiiiiiiiiiiiiieiieas 39
phenytoin sodium .............cccoeeviinnn 39
phenytoin sodium extended............. 39
PHESGO SOL ..evvviiiiiiiviicieee e 20
PIFELTRO .iviiiiii i e e aes 7
pilocarpine hcl.............cc.cooviiiiiiinnnns 69
pilocarpine hcl (oral) ............cccooven 77
pPimecrolimus .........ccoiviiiiiiiiiiinnnn. 76
PIMOZIAE .....ccvviiiiii i 37
)21 0 == 52
pindolol.........c.ooeiiiiii e 28
pioglitazone hcl ............ccccoiiiiiinnen. 46
pioglitazone hcl-metformin hcl tab 15-
500mM@ ..cceciiii e 46

pioglitazone hcl-metformin hcl tab 15-

B50 MG ..cciiiiiiiiiiiiii i 46
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 12
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).........c..cue.... 12
piperacillin sod-tazobactam sod for inj
4.5 gm (4-0.5gm) ...cccoviiiiiinnnnnn. 12
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......cccoeuvennn. 12
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone..............ccociiiiinnnnn 71,72
o) ge) o= 1 1 0 H 1
pitavastatin calcium........................ 27
plenamine ...........cciiiiiiii i 68
pnv-select .........ccooiiiiiiiiiiiiii 67
POOFIlOX v aaes 76
polymyxin b sulfate ......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ...........ccouune 68
pomalidomide ................ccooeviiiinnnnnn 14
POMALYST ..ottt eneans 14
POFtiA@=-28. ... 52
POSacoNazole .......ccuveviiiiiieiinnnnnenn 5
potassium chloride ......................... 67
POTASSIUM CHLORIDE........cccvvvunns 67
potassium chloride microencapsulated
Crystals €r ......ooviiiiiiiiiiiiiinnine, 67
potassium citrate (alkalinizer).......... 59
pramipexole dihydrochloride............ 35
prasugrel hcl ..., 61
pravastatin sodium ..................coe.... 27
praziquantel ............ccciiiiiiiiiiiie 4
prazosin Acl.............coooei i 24
prednisolone..........ccociiiiiiiiiiiininnnn 53
prednisolone acetate (ophth) ........... 69
PREDNISOLONE SODIUM PHOSP...... 69
prednisolone sodium phosphate ....... 53
PredniSoONe ...c.ovviiviiiiiiiiieiinennens 53
PREDNISONE INTENSOL ................. 53
pregabalin ...........ccoviiiiiiiiiiii 40
PREMARIN.....oiiiiiiiiiiicieivieeneas 53
PREMASOL SOL 10% ..ccvvvvvineineinnnnn. 68



PRENATAL TAB 27-1MG........cvvennenn 67

PRENATAL TABS....cciiiiiiiiieeceee e 67
PRETOMANID......covviiieiiiiiii e eeee 9
prevalite .......cooviiiiiiiiiiii e 27
PREVYMIS ..o 10
PREZCOBIX TAB 675/150................. 8
PREZCOBIX TAB 800-150................. 9
PREZISTA. ..ottt aaeas 7
PRIFTIN vt 9
primaquine phosphate ..................... 6
PRIMAQUINE PHOSPHATE ................ 6
Primidone...........cooeviiiiiiiiiiiiinens 40
PRIORIX INJ .ot 65
PRIVIGEN....coiiiiiiiii e e 64
PROAIR RESPICLICK......ccvviieeiinnennn. 71
Probenecid ...........cociiiiiiiiiiiii 1
prochlorperazing ..............cccoeviinnnns 56
prochlorperazine edisylate............... 56
prochlorperazine maleate ................ 56
PROCRIT ..t e e e e 60
procto-med hC .......cccviiiiiiiiiiiiinnnn. 76
proctosol AC.......c.cveviiiiiiiiiiiii i 76
proctozone-NC.......coovvviiiiiiiinininnnns 76
Progesterone .........ccooiiiiiiiiiiiinnnnnns 55
PROGRAF ...t 64
PROLASTIN-C ..oviiiiiiiciiieeviee e 72
promethazine hcl................ccccviivenns 57
propafenone hcl ..............ccccoeviinnnns 26
propranolol hcl ............cc.ooeviiiiiinnns 28
propylthiouracil ................ccccoeviien 56
PROQUAD INJ .ot 65
protriptyline hcl..............ccoiiiviiinnnns 33
PULMOZYME ....c.oiiiiiiiiiiiiec e 72
PYLERA CAP..ciiiiiicieii e 58
pyrazinamide ..........c.ooeiiiiiiiiniiineans 9
pyridostigmine bromide................... 43
pyrimethamine...................ccoeeeviiann. 4
Q
QINLOCK . ..ttt evie e e 20
QUADRACEL INJ 0.5ML ....cvvviiennn, 65
quetiapine fumarate ....................... 37
quinapril PCl............coiiiiiiiiiiiiiennn 24
quinapril-hydrochlorothiazide tab 10-
12.5MQG e 23
quinapril-hydrochlorothiazide tab 20-
12.5MQG e 23

quinapril-hydrochlorothiazide tab 20-25

0T PP 23
quinidine sulfate .....................ooeei 26
quinine sulfate ..........ccoeviiii i, 6
QULIPTA . e 43
R
RABAVERT INJ ...iiiiiiiiiieiiiieeens 65
rabeprazole sodium ........................ 59
RALDESY v e 33
raloxifene hCl.............cooiiiiiiiiiinnnns 54
ramelteon .........cccuieiiiiiiiiiiiii i 42
FAMUPHI] v aaaeenas 24
ranolazinge .........cccuveiiieiiiiiiieniinenns 30
rasagiline mesylate......................... 35
FECHDSEN ..ot i 52
RECOMBIVAX HB.....covviviiiiiiienans 65
REDEMPLO ..o 27
RELENZA DISKHALER ...........cceuneee. 10
relgaabi .........coovviiiiiiiiiii 40
RELISTOR ..o 58
repaglinide ............coeviiiiiiiiiiiiniinens 46
REPATHA. ..o 27
REPATHA SURECLICK .......ccvvivvvnnnens 28
RESTASIS ..o 69
RESTASIS MULTIDOSE...........ccvvvtns 69
RETEVMO ... ceaas 20
REVCOVI...oiiiiiiiiiii e, 54
REVUFORI ....coiiiiiiiiiii e 20
REXULTI oovviiriiii i e 37
REYATAZ ..o e 7
REZDIFFRA. ..ottt e 55
REZENOPY...c.oiiiiiiiiiiin e, 45
REZLIDHIA ... e 20
REZUROCK ....cciiiiiiiiiiieieniae e 64
RHOPRESSA ..., 69
ribavirin (hepatitis €) ............ccc.ou... 10
Ffabutin........cc.ooviiiiiii e 9
FIfamPin ..o e 9
rilpiviring ACl..........ccooiiiiiiiiiiiiiiiins 7
FIlUZOIE .. 43
rimantadine hydrochloride............... 10
ringer's solution .............cccoeiiiiiennn. 67
RINVOQ . iiiiiiiiiiiii i nae e 62
RINVOQ LQ tviiiiieiiieii i eeas 62
risedronate sodium...................ou. 48
FISPErIdONE ......vvii ittt eaaa 37
risperidone microspheres ................ 37



I 100) 1= 177 [ 7

rivaroxaban ........cccveeiiiiiiiii i 60
Fivastigming .......coovvvieviiiiinniiiinnnanns 32
rivastigmine tartrate....................... 32
rizatriptan benzoate........................ 43
ROCKLATAN DRO ...ovivviviiiiieei e, 69
roflumilast..........cccoooeviiiiiiiiiiiiieaan 72
ROMVIMZA ... e 20
ropinirole hydrochloride .................. 35
rosuvastatin calcium ....................... 27
ROTARIX SUS ..ot 66
ROTATEQ SOL...cviiviiiiiiii i 66
FOWEEPDIA e e i i i iiineeaannnenns 40
ROZLYTREK ... eaee e 20
RUBRACA ... i e nnneeas 20
rufinamide..........ccoveeiiiiiiiiiiiie 40
RUKOBIA. ...t 7
Y i 20
S
sacubitril-valsartan tab 24-26 mg..... 25
sacubitril-valsartan tab 49-51 mg.....25
sacubitril-valsartan tab 97-103 mg...25
L= ) = V4| 61
S ANV 1 4 PP 76
SAPHNELO ....oiiiiiii i 64
SAPHNELO PEN ....ccoviiiiiiiiiie e 65
sapropterin dihydrochloride ............. 55
SCEMBLIX .o eaeee 20, 21
scopolamine .........ccciiiiiiiiiiiiiiie 57
SECUADO....ciiiiiiiiie it e eae 37
SELARSDI ... 62
selegiline Acl..........c.cooviiiiiiiiiiinnnnn. 35
selenium sulfide .............coviiviiinnnnn. 74
SELZENTRY ..ottt 7
SE-NATAL 19 CHW ....ccviiiiiiieeineen 67
SE-NATAL 19 TAB....oiiiiviiiiiieiieens 67
SEREVENT DISKUS......coociviiiiinns 71
sertraline hcl..........c.cocoiiiiiiiinnnnnn. 33
SEHIAKIN ..o 52
sevelamer carbonate ...................... 55
sharobel..........ccoovoviiiiiiiiiiiiiiiia 52
SHINGRIX .viiiiiiiii i enae s 66
SIGNIFOR .. e eaeas 55
sildenafil citrate (pulmonary
hypertension) ........c.ccccciiiviiiinenn. 31
silver sulfadiazine........................... 74
SIMBRINZA SUS 1-0.2%.........c.uu... 69

SIMLANDI ..o 62, 63
SIMLANDI 1-PEN KIT ....coviviiniienens 63
SIMLANDI 2-PEN KIT ....covvviiiiiinnnnens 63
SIMvastatin .........c.ooeeeiiiiiiiiiiinaens 27
SIFOlIMUS . i aae 65
SIRTURO ....iiiiiiiiii i i naea 9
sitagliptin phosphate ...................... 46
sitagliptin phosphate-metformin hcl tab
50-1000 MG ..ovvviniiiiiiiiiiiiienaes 46
sitagliptin phosphate-metformin hcl tab
50-500 Mg ..c..ooovviiiiiiii 46
SKYRIZI ..ot 63
SKYRIZI PEN ..o 63
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 58
sodium chloride ...............cccciveiinnn. 67
sodium chloride (gu irrigant) ........... 76
sodium fluoride ...........ccccoiiviiiininnnn. 67
sodium fluoride tab;1.1(0.5 f)mg/ml
SOIN (i 67
sodium oxybate ..........ccociiiiiiiiiinnns 44
sodium phenylbutyrate ................... 55
sodium polystyrene sulfonate .......... 49
sodium polystyrene sulfonate powder
................................................. 49
solifenacin succinate....................... 59
SOLIQUA INJ 100/33 ..cciiiiiiieinennnn 48
SOLTAMOX .iiiiiiiiiiiiii i e aaes 14
SOLU-CORTEF ...vivviiiiiiiiiieiieeiieanaens 53
SOMATULINE DEPOT ..ccvvivviiiinenenn 55
SOMAVERT .ot 55
sorafenib tosylate.................ccovuunen. 21
sotalol Acl .......ccovviiiiiiiiiiiia 27
sotalol hcl (afib/afl) ..........ccoovvveinnen. 27
SPIRIVA HANDIHALER ..........cccvtveee. 70
SPIRIVA RESPIMAT....coiiviiiiiieiieeeaenn 70
Spironolactone ........cccvveiiiiiiineninnn 24
spironolactone & hydrochlorothiazide
tab 25-25mg......ccc.cooiiiiiiiiiiiinnn, 29
SPHINEEC 28 .ot 52
SPRITAM .. 40
SPDS it 49
Y g0) )72, P 52
S0 i 74
STIOLTO AER 2.5-2.5...cciiiiiiiinnnnn. 70
STIVARGA ..o i 21
streptomyecin sulfate ........................ 4



STRIBILD TAB....coiviiiiiiiiiiinea 9

STRIVERDI RESPIMAT.......ccvvvvnnne. 71
subvenite .......cooviiiiiiii 40
SUBVENITE ..o, 40
sucralfate .......coooviiiiiiiii 58
sulfacetamide sodium (acne) ........... 74
sulfacetamide sodium (ophth).......... 68
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 68
sulfadiazing .........oooveiiiiiiiiiiiiiiinenn 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml........ccccooiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........cccooiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG evviiiiiiiiiieiiiennaneenns 4
sulfamethoxazole-trimethoprim tab
800-160 MQG...cccevviiiiiiiiiiiiiiiinennns 4
SULFAMYLON....ocvviiiiiiiieieieeee e 74
sulfasalazing.............ccoocveeiiiiiiinnnnns 57
SUlINAAC ..o 1
SUMatriptan ........ccoov i, 43
sumatriptan succinate..................... 43
sunitinib malate .............cociiiiinennn. 21
SUNLENCA ... 7
SUNLENCA (4 X 300MG) ..cevvvivvvinennns 7
SUNLENCA (5 X 300MG) ..evvvvvvvnnnnnnn. 7
SYEAA v 52
SYMPAZAN ..ot i 40
SYMTUZA TAB...ociiiiiiiiiiiie e 9
SYNAREL ...ooiiiiiiiii i 55
SYNJARDY TAB 12.5-1000MG .......... 47
SYNJARDY TAB 12.5-500.........c....... 46
SYNJARDY TAB 5-1000MG............... 46
SYNJARDY TAB 5-500MG................. 46
SYNJARDY XR TAB 10-1000............. 47
SYNJARDY XR TAB 12.5-1000MG...... 47
SYNJARDY XR TAB 25-1000............. 47
SYNJARDY XR TAB 5-1000MG........... 47
SYNTHROID....covviiiiiiiieiie i cieeee 56
T
TABLOID ..t 13
TABRECTA ... 21
tacrolimus .......cc.oooiieiiiiiiii i 65
tacrolimus (topical) ............ccoviunen. 76
tadalafil........cccooieviiiiiiiiiiiiiiiiiiiia 59

tadalafil (pulmonary hypertension) ...31

TAFINLAR .. 21
TAGRISSO ..iiiiiii i iiiaeeee s 21
TALZENNA . ..ot eeeieeeeeenn 21
tamoxifen citrate........ccovvvvvviiiiiiinnn. 14
tamsulosin hcl .......covvvvviiiiiiiiiiiinnnn. 59
tarina 24 fe ....covvvviii i s 52
tarina fe 1/20 €q........cc.cveviiieiiinnnnns 52
TARPEYO .. ittt eiiiaae e 59
tasimelteon .......vvvvvviiiiiiiiiiiiiiineennn, 42
TAVNEOS .. iiiiaees 61
0= V=] 0] A=) = 74
7= 74 [0 = 10
telmisartan........ccoovvviiiiiiiiiiiinennen, 26
telmisartan-amlodipine tab 40-10 mg
................................................. 26

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..ccccviiiiiiiiiiiiiiii e 26
telmisartan-hydrochlorothiazide tab 80-

I12.5MQG i 26
telmisartan-hydrochlorothiazide tab 80-

25 MG 26
temazepam ......cooeeeviiiiiiiiiiii s 42
TENIVAC INJ 5-2LF.....ccoiiiiiiiiiinnnns 66
tenofovir disoproxil fumarate............ 7
TEPMETKO v eaens 21
terazosin ACl............cccviiiiiiiiinnnnns 24
terbinafine hcl............c.oooiiiiiiininnn. 5
terbutaline sulfate .......................... 71
terconazole vaginal ........................ 60
teriparatide ..........c.ccooeeiiiiiiiiiiinnnnn. 48
TERIPARATIDE....cciiiiiiiiiieiieiieeinens 48
testosterone ........covveiiiiiiiiiiiiiiinnnnns 45
testosterone cypionate.................... 45
testosterone enanthate................... 45
tetrabenazing ..........cccociiiiiiiiiiiiennn, 43
tetracycline hcl ..........ccccoviiiiiiinnnns 13
THALOMID v 14
theophylling .........cc.cooviiiiiiiiiiiinnnnn. 72
thioridazine hcl ............cccoiiiiininnnn. 37
thiothixene ............ccooeeiiiiiiiiiiiinnnns 37
THRIVITE RX TAB 29-1MG............... 67
tiadylt €r....c.oovveiiiiiiiiiiii i, 29
tiagabine ACl.............ccoceiiiiiiiiinnnnn. 40



TIBSOVO ..ttt ees 21
ticagrelor .......oovveviiiiiiiiiiiiiiens 61
TICOVAC .. i 66
tigecycling .......ccooiiiiiiiiiiiiiiiiinine, 13
tilia fe .ccooviiii i e 52
timolol maleate .............ccoivieviinnnn. 28
timolol maleate (ophth) .................. 69
tinidazole .......ccooviiieiiiiiiiiiiiiiiiie, 4
TIVICAY it aee 7
TIVICAY PD o 7
tizanidine hcl ...........cc.ccooiiiiininnn. 44
TOBI PODHALER .....ccoviiiiiiiiiieeeens 4
tobramycin ......cccoviiiii i 5
tobramycin (ophth) ..........cc..covvinen. 68
tobramycin sulfate..............ccoeviinnnn. 5
tobramycin-dexamethasone ophth susp
0.3-0.1%..ccciiiiiiiiiiiiiiiiiiiiiennes 68
tofacitinib citrate ............cccoeviiiinnnns 63
tolterodine tartrate ...............ccoovueen. 59
tolvaptan.......cc.ooviiiiiiiiiiii i 55
tolvaptan tab therapy pack 30 & 15 mg
................................................. 55
tolvaptan tab therapy pack 45 & 15 mg
................................................. 55
tolvaptan tab therapy pack 60 & 30 mg
................................................. 55
tolvaptan tab therapy pack 90 & 30 mg
................................................. 55
topiramate ..o, 40
toremifene citrate...............c.ovvnnn. 14
EOIPENZ ..o 21
torsemide.......ccccociiiiiiiiiiiiiiiiiiee, 29
TOUJEO MAX SOLOSTAR ......cevvvennen 48
TOUJEO SOLOSTAR ..cvviiiviiiieeceeaee 48
TRADIJENTA .. 47
tramadol hcl ..........ccoooiiiiiiiiiiiinnns 2,3
tramadol-acetaminophen tab 37.5-325
2. 3
trandolapril...........ccocoiiiiiiiiiiiiiinnnn, 24
trandolapril-verapamil hcl tab er 1-240
0 2 23
trandolapril-verapamil hcl tab er 2-180
22 23
trandolapril-verapamil hcl tab er 2-240
0 T 24
trandolapril-verapamil hcl tab er 4-240
2 24

tranexamic acid ........oveeiiiiiiiiiiinnnnn 61

tranylcypromine sulfate................... 34
TRAVASOL INJ 10%...cicvviniiieiinennnnns 68
trazodone hcl..........ccccovviiiiiiiinnnns 34
TRELEGY AER 100MCG.........ccvvvvneen. 70
TRELEGY AER 200MCG........cevvvvnenns 70
TRELSTAR MIXJECT ..cciviviiiiiiiiieienns 14
TREMFYA. .o 63
TREMFYA INDUCTION PACK FO........ 63
TRESIBA ..ot naeaas 48
TRESIBA FLEXTOUCH..........covvvvinnns 48
Eretinoin ....coeeviiii i 74
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 77
triamcinolone acetonide (topical)...... 75
triamterene & hydrochlorothiazide cap
37.5-25m@g ccceiiiiii 29
triamterene & hydrochlorothiazide tab
37.5-25MQG ccciiiiiiiiiiii e 29
triamterene & hydrochlorothiazide tab
75-50mMQg .. 30
tridacaine jii..........cc.ooeviiiiiiiinninnnnnn. 76
Eriderm ...oooeeii i 75
trientine ACl.........ccooviiiiiiiiiiiiiiinnns 49
tri-estarylla ...........cccooviiiiiiiiiiiinnnns 52
trifluoperazine hcl ...............ccoevvivenns 37
trifluriding ........c.coovviiiiiiii i, 68
trihnexyphenidyl hcl ................o.o.e.. 35
TRIJARDY XR TAB 10-5-1000MG....... 47
TRIJARDY XR TAB 12.5-2.5-1000MG.47
TRIJARDY XR TAB 25-5-1000MG ...... 47
TRIJARDY XR TAB 5-2.5-1000MG...... 47
TRIKAFTA PAK 59.5MG ...........ceuee 72
TRIKAFTA PAK 75MG ...cciiiviiiiiiiinnns 72
TRIKAFTA TAB oo ceeaens 72
tri-legest fe .....covviviiiiiiiiiiiiieiiaeas 52
tri-lo-estarylla...............ccoviviinnnnnn. 52
tri-lo-sprintec ..........ccoeeviiiieiiiinnenn. 52
trimethoprim .......cccovviiiiiiiiiiiinnenns 5
Eri=-mili ..o 52
trimipramine maleate ..................... 34
TRINATALRX TAB 1...cccviiiiiiiiiiiinnnns 67
TRINTELLIX vt een 34
Eri=NYMYO .o enee e 52
Eri-SPriNtecC .....ovvviiiiiiiiiiiiiiaiiieeens 52
TRIUMEQ PD TAB ..o 9
TRIUMEQ TAB ... 9



Lri-vylibra .......cccooiiiiiiiiiiiiiiiiniinen, 52

tri-vylibra 1o........cc.coooiiiiiiiiiiiiinen, 52
TROPHAMINE INJ 10%....ccvvvvvvnnnnnnn. 68
trospium chloride ........................... 60
TRULICITY criiie i 47
TRUMENBA ... 66
TRUQAP .o 21
TRUXIMA. .ot 21
TUKYSA i 21
TURALIO .o 21
(0] e [0 A 52
TWINRIX INI oo 66
TYBOST it a e 7
TYENNE. ..o 63
TYPHIM VI ..o 66
U
UBRELVY .o 43
UNIERFOId ..o, 56
UPTRAVI .. 31
UPTRAVI PACK TAB 200/800............ 31
Ursodiol........cooiviiiiiiiiiiiiiiii i 58
\'
valacyclovir hcl ...........c.ccooviiiiiiinnnns 10
VALCHLOR ...ttt 76
valganciclovir hcl..............coooovveiine. 10
valproate sodium ..........c.ccceeeviinnnnn. 40
valproic acid ..........cccoeeiiiiiiiiiiiinanns 40
Valsartan ......c.ooouviiiiiii i, 26
valsartan-hydrochlorothiazide tab 160-
12.5M@G e 26
valsartan-hydrochlorothiazide tab 160-
25 MG 26
valsartan-hydrochlorothiazide tab 320-
I12.5MQG i 26
valsartan-hydrochlorothiazide tab 320-
25 MG . 26
valsartan-hydrochlorothiazide tab 80-
12.5MQG e 26
VALTOCO 10 MG DOSE ......cvvcvenneen 40
VALTOCO 15 MG DOSE .......cevvvvinenns 40
VALTOCO 20 MG DOSE .......cvvvvvvnnnns 40
VALTOCO 5 MG DOSE .......ccvvvvvnnnenn 40
valtya 1/35.....cceiiiiiii i 52
valtya 1/50........ccceeviiiiiiiiiiiiiniinnnn, 52
vancomycin Acl .............ccccoeieiiiinnnn . 5
VANCOMYCIN HYDROCHLORIDE........ 5
VANCOMYCIN INJ 1 GM....ocvvviiieeennen 5

VANCOMYCIN INJ 500MG......cvvvvnnnn 5
VANCOMYCIN INJ 750MG.....cccvvvnnnes 5
VANFLY T A i nnenaes 21
VAQT A 66
varenicline tartrate....................o.... 45
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pacKk.................... 45
VARIVAX it 66
VASCEPA. ... e 28
VAXCHORA SUS ... 66
VEIIVEL i 52
VELSIPITY 4uiiiiiiiiiiiiiiiiiiiiissnnnnnns 63
VENCLEXTA ittt i i e 21
VENCLEXTA TAB START PK.............. 21
venlafaxine hcl..........cooooeviiiiivininnn, 34
VENTOLIN HFA. ..ottt 71
verapamil hcl...........coooooiiiiiininnn. 29
VERQUVO...ciiiii i i 30
VERSACLOZ. ..o iiiiiiiiiiiiiiiiiiiiiinaas 37
VERZENIO ...iiiiiiiiiiiiiiiiiiiiiiiiiinaas 21
Y=Y ] = R 52
V1= 2 177> I 52
vigabatrin.........coooiiiiiiiiiii 40
VIGadronNe.......ccuvieiiiiiiiiiiiieiieenanns 41
VIGAFYDE ...ttt 41
vilazodone hcl..................oocceiiiienn, 34
VIMKUNYA e 66
VIOFEIE ..t 52
VIRACEPT .. aaees 7
VIREAD .. ittt 7
VITRAKVI ..ot 21, 22
VIVOTIF CAP EC...vvvvvviiiiiieeee e 66
VONIO it 22
VOQUEZNA PAK DUAL PAK .............. 58
VOQUEZNA PAK TRIP PK .....ccvvvvennnnn 58
VORANIGO ..iiiiiiiiiiiinnssannnenns 22
VOriCONAZOoIE .....ovv v iiiiiieeeens 5
VORICONAZOLE.....ccoiiiiiiiiiinnnnnnnnns 5
VOSEVI TAB ..iiiiiiiiiiiiiiiiiiiiiiinaans 10
VOWST CAP.coitii i viieeee e e 58
VRAYLAR ittt iiiiisisaaaanes 37
VUMERITY L iiiiiiiiiiiiiiiiiiiiiniiennes 44
VYFemMIa ...ccoveiiii i 52
V87 ] o= 52
VYNDAMAX ittt nn i aaas 31
VY ZULT A e 69



W
warfarin Sodium .........cccvvvvveviiiiiinns. 60
water for irrigation, sterile irrigation
SOIM w o 76
WEGOVY i i v enaas 55
WELIREG. ...t i it en e 15
WINREVAIR .ot eiiiiaeeea e 31
WINREVAIR INJ 45MG..........ccevvnneee. 31
WINREVAIR INJ 60MG.........ccevvvenee. 31
X
XALKORI .ttt iiiiiieen e viiinaneeeens 22
XArah fe .. 52
XARELTO ..uiiiiiii it niiee e enieeeenaes 60
XARELTO STAR TAB 15/20MG........... 60
XCOPRI ...t i e aas 41
XCOPRI PAK 100-150 ...ccvvvvinnvennnnn. 41
XCOPRI PAK 12.5-25 ..., 41
XCOPRI PAK 150-200 ....cvvvvvnneennnnn. 41
XCOPRI PAK 50-100MG.......cvivvvvnnns 41
XDEMVY it eiiiiaeeen e 68
XERMELO ..viiiiiiii e e 58
XHANCE ... i i e 72
XIFAXAN L.t raees 5, 58
XIIDRA i reirareees 69
XOLAIR it iiiiirie s e sninaneeaeas 72
XOSPATA e 22
XPOVIO. .ottt niine e 22
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 22
XPOVIO PAK (40 MG TWICE WEEKLY)
................................................. 22

XPOVIO PAK (60 MG ONCE WEEKLY) 22
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 22
XPOVIO PAK (80MG TWICE WEEKLY) 22

XTANDI .t eniaasesseeenenns 14
(V] = 1o 1= 52
XYWAYV SOL 0.5GM/ML...ccovviviiiinnnnnn 44

Y

YESINTEK. ..ot 63
YE-VAX INJ .o 66
YONSA . 14
YUVAFeM i 53
y4

Zafemy ..ooviiii 52
zafirlukast ..........ccoooiiiiiiiiiiiiinns 71
zaleplon ........coviiiiiiiiiiiiiii 42
ZARXIO. ..ottt 60
ZEJULA .. 22
ZELBORAF ...t 22
ZEIVYSIA .ot 55
ZEMAIRA. ... 72
ZeNAtane ........vvviiiiiiiii s 74
ZENPEP CAP 10000UNT.......ccevvvvnens 58
ZENPEP CAP 15000UNT........covevnne. 58
ZENPEP CAP 20000UNT......ccvvvvennnn. 59
ZENPEP CAP 25000UNT......ccevvivennnn. 59
ZENPEP CAP 3000UNIT ....c.ccvvvinennnn. 58
ZENPEP CAP 40000UNT........covevvnne. 59
ZENPEP CAP 5000UNIT .....cccvvvivennnn. 58
ZENPEP CAP 60000UNT........ceccvnnnn. 59
ZIdovUAINE.....ccoi i 7
ziprasidone hcl..........ccoooviiiiiiinnnnnn. 37
ziprasidone mesylate ...................... 37
ZIRGAN ..o 68
zoledronic acid..........c..ccoociiiiiinninnn. 48
ZOLINZA ... 22
zolpidem tartrate .............ccooviineinnnnn 42
ZONISADE ...cviiiiiiiiiici e 41
ZONiSAMIAE ....cuviiii it 41
ZOViIA 1/35 i e 52
ZTALMY oo e 41
ZURZUVAE ... 34
ZYKADIA ...t 22
ZYMFENTRA 2-PEN .....ccccviiiiiiieenee, 63
ZYMFENTRA 2-SYRINGE.................. 63

100



o) BlueCarePlus
Tennessee
Nondiscrimination Notice

BlueCross BlueShield of Tennessee, Inc.
(BlueCross), including its subsidiary
Volunteer State Health Plan, Inc. also
doing business as BlueCare Tennessee,
complies with applicable Federal civil
rights laws and does not discriminate on
the basis of race, color, national origin,
age, disability or sex'. BlueCross does not
exclude people or treat them less favorably
because of race, color, national origin, age,
disability or sex.

BlueCross:

* Provides people with disabilities
reasonable modifications and free
appropriate auxiliary aids and services to
communicate effectively with us, such as:
(1) qualified sign language interpreters
and (2) written information in other
formats, such as large print, audio and
accessible electronic formats.

* Provides free language assistance
services to people whose primary
language is not English, such
as: (1) qualified interpreters and
(2) information written in other languages.

If you need these reasonable
modifications, appropriate auxiliary aids
and services, or language assistance
services, contact Member Service at

the number on the back of your Member
ID card or call 800-332-5762, TTY 711.
From Oct. 1 to March 31, you can call us
7 days a week from 8 a.m. to 9 p.m. ET.
From April 1 to Sept. 30, you can call
us Monday through Friday from 8 a.m. to
9 p.m. ET. Our automated phone system
may answer your call outside of these
hours and during holidays.

If you believe that BlueCross has

failed to provide these services or
discriminated in another way on the
basis of race, color, national origin, age,
disability or sex, you can file a grievance
(“Nondiscrimination Grievance”).

1 Cameron Hill Circle | Chattanooga, TN 37402 | bluecareplus.bcbst.com

For help with preparing and submitting your
Nondiscrimination Grievance, contact Member
Service at the number on the back of your
Member ID card or call 800-332-5762, TTY 711.
They can provide you with the appropriate

form to use in submitting a Nondiscrimination
Grievance. You can file a Nondiscrimination
Grievance in person or by mail, fax or email.
Address your Nondiscrimination Grievance to:
Nondiscrimination Grievance; c/o Manager,
Operations, Member Benefits Administration;

1 Cameron Hill Circle, Suite 0019, Chattanooga,
TN 37402-0019; 423-591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington,
DC 20201 800-368-1019, 800-537-7697 (TDD)
Monday through Friday, 8:00am to 6:00 pm, ET.
Complaint forms are available at http:/www.hhs.
gov/ocr/office/file/index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (phone),
Nondiscrimination_CoordinatorGM@bcbst.com
(email), or Corporate Compliance, 1 Cameron Hill
Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bluecareplus.bcbst.com

BlueCare Plus Tennessee, an Independent
Licensee of the Blue Cross Blue Shield
Association

' Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2)


https://bluecareplus.bcbst.com
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mailto:Nondiscrimination_CoordinatorGM@bcbst.com
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mailto:Nondiscrimination_OfficeGM@bcbst.com
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

Notice of Availability of Language Assistance Services and Auxiliary Aids

and Services

ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information

in accessible formats are also available free of
charge. Call 800-332-5762 (TTY: 711) or speak

to your provider.

ATENCION: Si habla espanol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 800-332-5762
(TTY: 711) o hable con su proveedor.

LUU Y: Néu ban ndi ti€ng Viét, ching t6i cung cép
mién phi cac dich vu ho trg ngdn ngir. Cac ho trg dich
vy pht hgp dé cung cép thong tin theo cac dinh dang
dé tlep can cing dugc cung cap mién phi. Vui 16ng goi
theo s 800-332-5762 (Nguoai khuyet tat: 711) hoac
trao d6i véi ngudi cung cap dich vu clia ban.

xo| [°|'-_-"O-| = A|-9- |.A|'— 7=|O E o-|0.| X '?L
MHIAE olgstAl % SISLIC o[ 7fS8t ghloz
PE FZol= Musl 87 7|7 8 ME[AE

TEE MIZElL|C} 800-332-5762 fT Y: 711)H'|_
5L MH|A MEZUA|of 2ol Al2.

TR RE 3[5 X, AV RR N R GRS BIAR
5o iﬂzmmﬁﬁ B RE T S RRS, LIRS %
RIS, Bhes 800-332-5762 (AR :711) HE
HEH AR S5 R 47,

EXL DIUL 641 d¥ LSy GUAAL SL dl Had FUMLSL ASPAAL
HAWRAL AHIZL HIZ GULOH, 9. 4194 2A1ERa] Uel 2id
sigalord stzul Hiladl wel wigan HizHdl datl ueg (@
Y&l Guaot 99, 800-332-5762 (TTY: 711) uz siet 52l 414l
FHIZL UELAL 12 Al 52,

ATTENTION : Si vous parlez Frangais, des

services d’assistance linguistique gratuits sont a

votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 800-332-5762 (TTY : 711) ou
parlez a votre fournisseur.

IPAANS:- A99CE 292604 NUPYE $£7E £I& MAAT N9
LPCNAPFA: (DLEY NTLEN PCRYT ATIPLA TN, S
TERIIS MHPF AG AT U N19 £15A: NNAR
®M(C 800-332-5762 (TTY: 711) L0 DLI° MA AT
APCNPT 26N

e & i o B aeld g, a“rwq%ﬁﬁgﬁ&zﬁw

Ao Hdl 94U 3Hlsd <éldl%l ﬂ?l"ﬂ' A=Y STl
Bk

907 3Teredr g1 800-332- 5762 (TTY 711)11'(651?4'
T T AT T=TAT F 97 A7

BHVMAHWE: Ecnu Bbl roBopuTe Ha
PYCCKWi, BaM JOCTYNHbI 6ecnnaTtHble ycnyru
A3bIKOBOW nogaepxkn. CooTBeTCcTByOLME
BCNomoraTernbHble cpeacTsa v yCryru rno
npeaocTaBneHnio MHpopMaLum B OCTYMHbIX
dopmaTax TaKke NpeaoCcTaBnsaTCA
B6ecnnatHo. [No3BoHUTE Mo TenedoHy
800-332-5762 (TTY: 711) nnun obpatutecs K
CBOEMY MOCTaBLLUMKY YCIyrT.

oloas W ,9giimd du el aslll Gaxis S 13] jaui
acluso Jilwg 499 [aS .dulzxall 492Ul 6aclusall
Say lauwin, ologleall 1961 duwlio loasg
800- 332 5762 p9)ll e Juail Bl Led| Jguogll
223 pase J| Saxi 9l (711 1 paill ailgll)

Oloas S o cuo [l U/,S.)_)lg]JSI 03.1
UtRaD >J|>JJ9 Lo uu)uu)ﬁ u Ju-‘ J\[;
L .»).&.. u.uLm (711 wl.;dl.l) 800 332 5762 0,lasi L
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ACHTUNG: Wenn Sie Deutsch

sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste

zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfiigung. Rufen Sie
800-332-5762 (TTY: 711) an oder sprechen Sie
mit Ihrem Provider.

¥ AABERENDISE, BROSEXET—
ERZCRIRAWELEGTERT, 7O T (HEN
MATERRSEEE L) BEATIEREZRME
FREHDEYEHPZEP T —EALER TS
FIAVELEFE T, 800-332-5762(TTY: 711) &
THEFESEEV, Tk, CHRRHOEXEEICC
<=L,

1Bugiu: qumumun:n 19, »:003mugosd
wiwuuRg e, umSJZOEJ ua: myOIMmu
wuowwegin:aulsinayviusuuuuiisma
2ufyld. lnnd 800-332-5762 (TTY: 711) G Qu
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PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre
ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon
sa mga naa-access na format. Tumawag sa
800-332-5762 (TTY: 711) o makipag-usap sa
iyong provider.
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We have made no changes to the Drug List since 01/01/2027.
For more recent information or other questions, contact us at
800-332-5762 (TTY users should call TTY 711).

From Oct. 1 to March 31, you can call us seven days a week from 8 a.m. to 9 p.m. ET.
From April 1 to Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m. ET.
Or visit bluecareplus.bcbst.com.

BlueCarePlus
- W, Tennessee 1 Cameron Hill Circle | Chattanooga, TN 37402 | bluecareplus.bcbst.com

BlueCare Plus Tennessee, an Independent Licensee of the Blue Cross Blue Shield Association
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