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

HPMS Approved Formulary File Submission ID: 27184, Version Number: 6

This formulary was updated on 01/01/2027. For more recent information or other
questions, please contact AmeriHealth Caritas VIP Care Choice 1-833-467-3302 (TTY
users should call 711), 8 a.m. — 8 p.m., Monday through Friday, from April 1 to September
30, and from October 1 to March 31, 8 a.m. — 8 p.m., seven days a week, or visit
www.amerihealthcaritasvipcare.com/de.

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.
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When this Drug List (formulary) refers to “we,” “us”, or “our,” it means AmeriHealth
Caritas VIP Care Choice. When it refers to “plan” or “our plan,” it means AmeriHealth
Caritas VIP Care Choice.

This document includes Drug List (formulary) for our plan which is current as of
01/01/2027. For an updated Drug List (formulary), please contact us. Our contact
information, along with the date we last updated the Drug List (formulary), appears on the
front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1,
2027, and from time to time during the year.

What is the AmeriHealth Caritas VIP Care Choice formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A
formulary is a list of covered drugs selected by AmeriHealth Caritas VIP Care Choice in
consultation with a team of health care providers, which represents the prescription
therapies believed to be a necessary part of a quality treatment program. AmeriHealth
Caritas VIP Care Choice will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a AmeriHealth Caritas VIP Care
Choice network pharmacy, and other plan rules are followed. For more information on how
to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but AmeriHealth Caritas VIP Care Choice
may add or remove drugs on the formulary during the year, move them to different cost-sharing
tiers, or add new restrictions. We must follow the Medicare rules in making these changes.
Updates to the formulary are posted monthly to our website here:
www.amerihealthcaritasvipcare.com/de.

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

* Immediate substitutions of certain new versions of brand name drugs and
original biological products. We may immediately remove a drug from our formulary
if we are replacing it with a certain new version of that drug that will appear on the
same or lower cost-sharing tier and with the same or fewer restrictions. When we add a
new version of a drug to our formulary, we may decide to keep the brand name drug or
original biological product on our formulary, but immediately move it to a different cost-
sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of
a brand name drug, or adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable
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biosimilar that can be substituted for an original biological product by a pharmacy
without a new prescription).

If you are currently taking the brand name drug or original biological product, we may
not tell you in advance before we make an immediate change, but we will later provide
you with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover for you the drug that is being changed. For more information,
see the section below titled “How do | request an exception to AmeriHealth Caritas
VIP Care Choice’s formulary?”

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the
manufacturer or the Food and Drug Administration (FDA) determines the drug needs to
be withdrawn for safety or effectiveness reasons, we may immediately remove the drug
from our formulary and later provide notice to members who take the drug.

Other changes. We may make other changes that affect members currently taking

a drug. For instance, we may remove a brand name drug from the formulary when
adding a generic equivalent or remove an original biological product when adding

a biosimilar. We may also apply new restrictions to the brand name drug or original
biological product, or move it to a different cost-sharing tier, or both. We may make
changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits, and/or step therapy restrictions on a drug, or move
a drug to a higher cost-sharing tier, we must notify affected members of the change
at least 30 days before the change becomes effective. Alternatively, when a member
requests a refill of the drug, they may receive a 30-day supply of the drug and notice of
the change.

If we make these other changes, you or your prescriber can ask us to make an
exception for you and continue to cover the drug you have been taking. The notice we
provide you will also include information on how to request an exception, and you can
also find information in the section below entitled “How do | request an exception to the
AmeriHealth Caritas VIP Care Choice’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2027 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2027 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the
next year, such changes would affect you, and it is important to check the formulary for the new

If you have questions, please call AmeriHealth VIP Care Choice at 1-833-467-3302 (TTY 711), 8
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benefit year for any changes to drugs.

The enclosed formulary is current as of 01/01/2027. To get updated information about the drugs
covered by AmeriHealth Caritas VIP Care Choice please contact us. Our contact information
appears on the front and back cover pages. If our drug list changes, you will receive a letter
from us telling you of the change. We will also change the drug list on our website with the
updated drug list that shows the change.

How do | use the formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 10. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category “Cardiovascular Agents.” If you
know what your drug is used for, look for the category name in the list that begins on page
10. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index,
that begins on page 80. The Index provides an alphabetical list of all of the drugs included
in this document. Both brand name drugs and generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your drug, you will see the page number where you
can find coverage information. Turn to the page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

AmeriHealth Caritas VIP Care Choice covers both brand name drugs and generic drugs. A
generic drug is approved by the FDA as having the same active ingredient as the brand
name drug. Generally, generic drugs work just as well as and usually cost less than brand
name drugs. There are generic drug substitutes available for many brand name drugs.
Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

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

On the formulary, 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 alternatives that are called biosimilars. Generally, biosimilars work just as well as
the original biological product and may cost less. There are biosimilar alternatives for
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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 discussion of drug types, please see the Evidence of Coverage, Chapter 5 “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

» Prior Authorization: AmeriHealth Caritas VIP Care Choice requires you or your
prescriber to get prior authorization for certain drugs. This means that you will
need to get approval from AmeriHealth Caritas VIP Care Choice, based on
specific criteria before you fill your prescriptions. If you don’t get approval,
AmeriHealth Caritas VIP Care Choice, may not cover the drug.

* Quantity Limits: For certain drugs, AmeriHealth Caritas VIP Care Choice limits the
amount of the drug that AmeriHealth Caritas VIP Care Choice will cover. For example,
AmeriHealth Caritas VIP Care Choice provides 30 tablets per 30-day supply of a
prescription for montelukast. This may be in addition to a standard one-month or three-
month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 10. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online documents
that explain our prior authorization and step therapy restrictions. You may also ask us

to send you a copy. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask AmeriHealth Caritas VIP Care Choice to make an exception to these
restrictions or limits or for a list of other, similar drugs that may treat your health condition.
See the section, “How do | request an exception to the AmeriHealth Caritas VIP Care
Choice’s formulary?” on page 7 for information about how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare

If you have questions, please call AmeriHealth VIP Care Choice at 1-833-467-3302 (TTY 711), 8
a.m.—8 p.m., Monday through Friday, from April 1 to September 30, and from October 1 to March 31, 8
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Prescription Drug Plan.

What if my drug is not on the formulary?

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

If you learn that AmeriHealth Caritas VIP Care Choice does not cover your drug, you have
two options:

* You can ask Member Services for a list of similar drugs that are covered by
AmeriHealth Caritas VIP Care Choice. When you receive the list, show it to your
doctor and ask them to prescribe a similar drug that is covered by AmeriHealth
Caritas VIP Care Choice.

* You can ask AmeriHealth Caritas VIP Care Choice to make an exception and cover
your drug. See below for information about how to request an exception.

How do | request an exception to the AmeriHealth Caritas VIP Care
Choice’s formulary?

You can ask AmeriHealth Caritas VIP Care Choice to make an exception to our coverage
rules. There are several types of exceptions that you can ask us to make.

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

* You can ask us to waive a coverage restriction including prior authorization, step
therapy, or a quantity limit on your drug. For example, for certain drugs, AmeriHealth
Caritas VIP Care Choice limits the amount of the drug that we will cover. If your drug
has a quantity limit, you can ask us to waive the limit and cover a greater amount.

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

Generally, AmeriHealth Caritas VIP Care Choice will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, the lower cost-sharing
drugs, or applying the restriction would not be as effective for you, and/or, would cause
you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or formulary exception,
including an exception to a coverage restriction. When you request an exception, your
prescriber will need to explain the medical reasons why you need the exception.
Generally, we must make our decision within 72 hours of getting your prescriber’s
supporting statement. You can ask for an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting up to 72 hours for a decision.

If you have questions, please call AmeriHealth VIP Care Choice at 1-833-467-3302 (TTY 711), 8
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If we agree, or if your prescriber asks for a fast decision, we must give you a decision no
later than 24 hours after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

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

our formulary. Or you may be taking a drug that is on our formulary but has a coverage
restriction, such as prior authorization. You should talk to your prescriber about requesting
a coverage decision to show that you meet the criteria for approval, switching to an
alternative drug that we cover, or requesting a formulary exception so that we will cover the
drug you take. While you and your doctor determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow
refills to provide up to a maximum of a 30-day supply of medication. If coverage is not
approved, after your first 30-day supply, we will not pay for these drugs, even if you have
been a member of the plan for less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
formulary or if your ability to get your drugs is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day emergency supply of that drug while you
pursue a formulary exception.

A Level of Care change happens when you move from a hospital to a long-term care
facility, or from a hospital back home. If you have a Level of Care change, you may be able
to get a temporary supply of a non-formulary drug (a drug that is not on the Drug List) or a
drug that has special coverage rules.

If a member has more than one change in level of care in a month, the pharmacy will have to
call our plan to request an extension of the transition policy.

For more information

For more detailed information about your AmeriHealth Caritas VIP Care Choice prescription
drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about AmeriHealth Caritas VIP Care Choice, please contact us.
Our contact information, along with the date we last updated the formulary, appears on
the front and back cover pages.

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

AmeriHealth Caritas VIP Care Choice formulary
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The formulary that begins on the next page provides coverage information about the drugs
covered by AmeriHealth Caritas VIP Care Choice. If you have trouble finding your drug in
the list, turn to the Index that begins on page 80.

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

The information in the Requirements/Limits column tells you if AmeriHealth Caritas VIP
Care Choice has any special requirements for coverage of your drug.

List of Abbreviations

B/D: This prescription drug has a Part B versus D administrative prior authorization
requirement. This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the
drug to make the determination.

QL: Quantity Limit. For certain drugs, AmeriHealth Caritas VIP Care Choice limits the
amount of the drug that the plan will cover. For example, our plan provides nine tablets per
30 days of a prescription for sumatriptan succinate.

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

ST NSO: Step Therapy for New Starts Only. In some cases, AmeriHealth Caritas VIP
Care Choice requires you to first try certain drugs to treat your medical condition before
we’ll cover another drug for that condition. For example, if Drug A and Drug B both
treat your medical condition, AmeriHealth Caritas VIP Care Choice may not cover Drug
B unless you try Drug A first. If Drug A does not work for you, AmeriHealth Caritas VIP
Care Choice will then cover Drug B.

PA: Prior Authorization. AmeriHealth Caritas VIP Care Choice requires you or your
physician to get prior authorization for certain drugs. This means that you will need to
get approval from AmeriHealth Caritas VIP Care Choice before you fill your
prescriptions. If you don't get approval, AmeriHealth Caritas VIP Care Choice may not
cover the drug.

PA NSO: Prior Authorization for New Starts Only. AmeriHealth Caritas VIP Care
Choice requires you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval from AmeriHealth Caritas VIP Care Choice
before you fill your prescriptions. If you don’t get approval, AmeriHealth Caritas VIP
Care Choice may not cover the drug.

NDS: This drug is limited to a 30-day supply

If you have questions, please call AmeriHealth VIP Care Choice at 1-833-467-3302 (TTY 711), 8
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Comprehensive Member Formulary
AmeriHealth Caritas VIP Care Choice (HMO D-SNP)
Effective: 01/01/2027

Analgesics

Analgesics

JOURNAVX TABLET 50MG

QL(30 EA per 90 days)

Nonsteroidal Anti-inflammatory Drugs

celecoxib capsule 100mg, 200mg, 400mg, 50mg

[\

QL(60 EA per 30 days)

diclofenac potassium tablet 50mg

W

diclofenac sodium dr tablet delayed release 25mg, 50mg,
75mg

\9)

diclofenac sodium er tablet extended release 24 hour 100mg

diclofenac sodium topical solution 1.5%

QL(300 ML per 30 days); PA

ec-naproxen tablet delayed release 500mg

etodolac capsule 200mg, 300mg

etodolac tablet 400mg, 500mg

flurbiprofen tablet 100mg, 50mg

ibuprofen suspension 100mg/5ml

ibuprofen tablet 400mg, 600mg, 800mg

ibu tablet 400mg, 600mg, 800mg

indomethacin er capsule extended release 75mg

indomethacin capsule 25mg, 50mg

ketorolac tromethamine +rfid injection 30mg/ml

ketorolac tromethamine injection 15mg/ml, 30mg/ml,
60mg/2ml

AR NOWR=INN W W AR W

ketorolac tromethamine tablet 10mg

QL(20 EA per 30 days)

meloxicam tablet 15mg, 7.5mg

nabumetone tablet 500mg, 750mg

naproxen dr tablet delayed release 375mg

naproxen dr tablet delayed release 500mg

naproxen sodium tablet 275mg, 550mg

naproxen tablet 250mg, 375mg, 500mg

oxaprozin tablet 600mg

piroxicam capsule 10mg, 20mg

sulindac tablet 150mg, 200mg

N W[ — (WA — N

Opioid Analgesics, Long-acting

buprenorphine patch weekly 10mcg/hr, 15mcg/hr, 20mcg/hr,
Smcg/hr, 7.5mcg/hr

n

QL(4 EA per 28 days); NDS

fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, 25mcg/hr,
50mcg/hr, 75mcg/hr

n

NDS

methadone hcl solution 5mg/5ml

[8)

NDS

methadone hcl tablet 10mg, Smg

NDS

Last Updated: 01/01/2027
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introduction pages of this document. Medications that are contained within a compound may require prior
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Requirements/Limits

methadone hydrochloride intensol concentrate 10mg/ml 3 NDS
methadone hydrochloride concentrate 10mg/ml 3 NDS
methadone hydrochloride solution 10mg/5ml 3 INDS
morphine sulfate er tablet extended release 100mg, 15mg, 3 NDS
200mg, 30mg, 60mg
XTAMPZA ER CAPSULE ER 12 HOUR ABUSE- 3 NDS
DETERRENT 13.5MG, 18MG, 27MG, 36MG, IMG

Opioid Analgesics, Short-acting
acetaminophen/codeine solution 120mg/5ml; 12mg/5ml 3 INDS
acetaminophen/codeine tablet 300mg; 15mg, 300mg; 30mg, 2 NDS
300mg,; 60mg
endocet tablet 325mg; Smg 2 NDS
endocet tablet 325mg; 10mg, 325mg; 2.5mg, 325mg; 7.5mg 3 INDS
hydrocodone bitartrate/acetaminophen solution 325mg/15ml; 3 NDS
7.5mg/15ml
hydrocodone bitartrate/acetaminophen tablet 325mg; 10mg, 2 NDS
325mg; 2.5mg, 325mg; Smg
hydrocodone/acetaminophen tablet 325mg; 7.5mg 2 INDS
hydromorphone hcl injection 10mg/ml, 4mg/ml 4 INDS
hydromorphone hcl tablet 2mg, 4mg 2 INDS
hydromorphone hcl tablet 8mg 4 INDS
hydromorphone hydrochloride injection Img/ml, 2mg/ml, 4 INDS
4mg/ml, 50mg/5ml
morphine sulfate injection 10mg/ml, 4mg/ml 2 INDS
morphine sulfate oral solution 100mg/5ml, 10mg/5ml, 3 INDS
20mg/5Sml
morphine sulfate tablet 15mg, 30mg 3 INDS
oxycodone hydrochloride solution 5mg/5ml 3 NDS
oxycodone hydrochloride tablet 10mg, 15mg, Smg 2 INDS
oxycodone hydrochloride tablet 20mg, 30mg 3 NDS
oxycodone/acetaminophen tablet 325mg; S5mg 2 INDS
oxycodone/acetaminophen tablet 325mg; 10mg, 325mg; 3 NDS
2.5mg, 325mg, 7.5mg
tramadol hydrochloride/acetaminophen tablet 325mg; 37.5mg| 2  NDS
tramadol hydrochloride tablet 50mg 1 INDS

Anesthetics

Local Anesthetics
lidocaine/prilocaine cream 2.5%, 2.5% 2 QL(30 GM per 30 days); PA
lidocaine ointment 5% 3 QL(150 GM per 30 days); PA
lidocaine patch 5% 4 QL(90 EA per 30 days); PA

Anti-Addiction/Substance Abuse Treatment Agents

Alcohol Deterrents/Anti-craving
acamprosate calcium dr tablet delayed release 333mg 4
disulfiram tablet 250mg, 500mg 3

Last Updated: 01/01/2027
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Drug Requirements/Limits

Tier

naltrexone hydrochloride tablet 50mg 2
VIVITROL INJECTION 380MG 5 NDS

Opioid Dependence
buprenorphine hcl/naloxone hcl tablet sublingual 2mg; 0.5mg,| 2
S8mg, 2mg
buprenorphine hcl tablet sublingual 2mg, Smg 2
buprenorphine hydrochloride/naloxone hydrochloride film
12mg; 3mg, 2mg; 0.5mg, 4mg; Img, Smg, 2mg

Opioid Reversal Agents
KLOXXADO LIQUID 8MG/0.1IML
naloxone hcl injection 4mg/10ml
naloxone hydrochloride injection 0.4mg/ml
naloxone hydrochloride injection 2mg/2ml
OPVEE SOLUTION 2.7MG/0.IML
REXTOVY LIQUID 4MG/0.25ML

Smoking Cessation Agents
bupropion hydrochloride er (sr) tablet extended release 12
hour 150mg
NICOTROL NS SOLUTION 10MG/ML
varenicline starting month tablet therapy pack 0
varenicline tartrate continuing month tablet Img
varenicline tartrate tablet 0.5mg, Img

Antibacterials

Aminoglycosides
amikacin sulfate injection 1gm/4ml, 500mg/2ml!
ARIKAYCE SUSPENSION 590MG/8.4ML

W

AW WA~

\9)

QL(60 EA per 30 days)

QL(360 ML per 365 days)
QL(504 EA per 365 days)
QL(504 EA per 365 days)
QL(504 EA per 365 days)

R RS

N

9]

QL(235.2 ML per 28 days); PA;
NDS

gentamicin sulfate pediatric injection 10mg/ml
gentamicin sulfate cream 0.1%
gentamicin sulfate injection 40mg/ml
gentamicin sulfate ointment 0.1%
HUMATIN CAPSULE 250MG
neomycin sulfate tablet 500mg
streptomycin sulfate injection 1gm
tobramycin sulfate injection 1.2gm/30ml, 1.2gm, 10mg/ml,
80mg/2ml
Antibacterials, Other
aztreonam injection 1gm, 2gm
clindacin etz pledgets swab 1%
clindamycin hcl capsule 300mg
clindamycin hydrochloride capsule 150mg, 75mg
clindamycin palmitate hydrochloride solution reconstituted
75mg/5Sml
clindamycin phosphate cream 2% 4
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clindamycin phosphate injection 300mg/2mli, 600mg/4mil,
900mg/6ml

Requirements/Limits

clindamycin phosphate swab 1%

W

QL(69 EA per 30 days)

colistimethate sodium injection 150mg

N

DAPTOMY CIN/SODIUM CHLORIDE INJECTION
1000MG/100ML; 0.9%, 350MG/50ML; 0.9%,
500MG/50ML; 0.9%, 700MG/100ML; 0.9%

n

daptomycin injection 350mg, 500mg

fosfomycin tromethamine packet 3gm

IMPAVIDO CAPSULE 50MG

NDS

linezolid injection 600mg/300ml

linezolid suspension reconstituted 100mg/5ml

QL(1800 ML per 28 days); NDS

linezolid tablet 600mg

QL(56 EA per 28 days)

methenamine hippurate tablet 1gm

metronidazole vaginal gel 0.75%

metronidazole injection 500mg/100ml

metronidazole tablet 250mg, 500mg

nitrofurantoin macrocrystals capsule 100mg, 50mg

nitrofurantoin monohydrate/macrocrystals capsule 100mg

nitrofurantoin monohydrate capsule 100mg

SIVEXTRO INJECTION 200MG

QL(6 EA per 30 days); NDS

SIVEXTRO TABLET 200MG

QL(6 EA per 30 days); NDS

tigecycline injection 50mg

tinidazole tablet 250mg, 500mg

trimethoprim tablet 100mg

vancomycin hcl injection 10gm

vancomycin hydrochloride capsule 125mg

QL(120 EA per 30 days)

vancomycin hydrochloride capsule 250mg

QL(240 EA per 30 days)

VANCOMYCIN HYDROCHLORIDE INJECTION 1.75GM,
2GM

WA PWNRIRARRPOVNVOUVINDINDNW—INDWAPRPAOBEAROVEADS

vancomycin hydrochloride injection 1gm, 500mg, 750mg

W

Beta-lactam, Cephalosporins

cefaclor capsule 250mg, 500mg

cefaclor suspension reconstituted 250mg/5ml

cefadroxil capsule 500mg

cefadroxil suspension reconstituted 250mg/5ml, 500mg/5ml

cefazolin sodium injection 10gm, 1gm, 500mg

CEFAZOLIN INJECTION 2GM, 3GM

cefazolin injection 2gm, 3gm

cefdinir capsule 300mg

cefdinir suspension reconstituted 125mg/5ml, 250mg/5ml

cefepime hydrochloride injection 100gm, 2gm

CEFEPIME/DEXTROSE INJECTION 2GM/50ML; 5%

cefepime/dextrose injection 1gm/50ml; 5%

B RS E SN S AL SRR SN SN S (S RL SR SN\

Last Updated: 01/01/2027

13

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document. Medications that are contained within a compound may require prior
authorization.




Drug Requirements/Limits

Tier
cefepime injection 1gm/50ml, 1gm, 2gm/100ml, 2gm
cefixime capsule 400mg
cefotaxime sodium injection 1gm, 2gm
cefotetan injection 1gm, 2gm
cefoxitin sodium injection 10gm, 1gm, 2gm
cefpodoxime proxetil suspension reconstituted 100mg/5ml,
50mg/5ml
cefpodoxime proxetil tablet 100mg, 200mg
cefprozil suspension reconstituted 125mg/5ml, 250mg/5ml
cefprozil tablet 250mg, 500mg
ceftaroline fosamil injection 400mg, 600mg
ceftazidime injection 1gm, 2gm, 6gm
ceftriaxone sodium injection 10gm, 1gm, 250mg, 2gm, 500mg
cefuroxime axetil tablet 250mg, 500mg
cefuroxime sodium injection 1.5gm, 750mg
cephalexin capsule 250mg, 500mg
cephalexin suspension reconstituted 125mg/5ml, 250mg/5ml
TAZICEF INJECTION 6GM
tazicef injection 1gm, 2gm

Beta-lactam, Penicillins

amoxicillin/clavulanate potassium er tablet extended release 4
12 hour 1000mg; 62.5mg
amoxicillin/clavulanate potassium suspension reconstituted 2
200mg/5ml; 28.5mg/5Sml, 400mg/5Sml; 57mg/5Sml, 600mg/Sml;
42.9mg/5ml
amoxicillin/clavulanate potassium suspension reconstituted 4
250mg/5Sml; 62.5mg/5ml
amoxicillin/clavulanate potassium tablet 500mg; 125mg, 2
875mg; 125mg
amoxicillin/clavulanate potassium tablet 250mg; 125mg
amoxicillin/potassium clavulanate tablet chewable 200mg;
28.5mg, 400mg; 57mg
amoxicillin capsule 250mg, 500mg 1
amoxicillin suspension reconstituted 125mg/5ml, 200mg/5ml,
250mg/5Sml, 400mg/5ml
amoxicillin tablet chewable 125mg, 250mg
amoxicillin tablet 500mg, 875mg
ampicillin sodium injection 10gm, 1gm, 250mg, 2gm, 500mg
ampicillin-sulbactam injection 10gm; 5gm, 1gm; 0.5gm, 2gm,
Igm
ampicillin/sulbactam injection 1gm,; 0.5gm, 2gm; 1gm
ampicillin capsule 500mg
AUGMENTIN SUSPENSION RECONSTITUTED
125MG/5ML; 31.25MG/5ML
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Drug Requirements/Limits

Tier
BICILLIN L-A INJECTION 1200000UNIT/2ML, 4
2400000UNIT/4ML, 600000UNIT/ML
dicloxacillin sodium capsule 250mg, 500mg
nafcillin sodium injection 10gm, 1gm, 2gm
penicillin g sodium injection 5000000unit
penicillin v potassium solution reconstituted 125mg/5ml,
250mg/5ml
penicillin v potassium tablet 250mg, 500mg
piperacillin sodium/tazobactam sodium injection 2gm, 4
0.25gm, 36gm,; 4.5gm, 3gm, 0.375gm, 4gm,; 0.5gm
Carbapenems
ertapenem sodium injection 1gm 4
imipenem/cilastatin injection 250mg; 250mg, 500mg; 500mg
meropenem injection Igm, 2gm, 500mg
Macrolides
azithromycin injection 500mg
azithromycin suspension reconstituted 100mg/5ml, 200mg/5ml
azithromycin tablet 250mg, 500mg, 600mg
clarithromycin er tablet extended release 24 hour 500mg
clarithromycin suspension reconstituted 125mg/5ml,
250mg/5ml
clarithromycin tablet 250mg, 500mg
erythromycin dr tablet delayed release 250mg, 333mg, 500mg
erythromycin ethylsuccinate suspension reconstituted
200mg/5ml
fidaxomicin tablet 200mg 5 QL(20 EA per 10 days); NDS
Quinolones
ciprofloxacin hcl tablet 750mg
ciprofloxacin hydrochloride tablet 250mg, 500mg, 750mg
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5%, 3
400mg/200ml; 5%
levofloxacin in d5w injection 5%, 250mg/50ml, 5%,
500mg/100ml, 5%, 750mg/150ml
levofloxacin injection 25mg/ml
levofloxacin oral solution 25mg/ml
levofloxacin tablet 250mg, 500mg, 750mg
moxifloxacin hydrochloride/sodium hydrochloride injection
400mg/250ml; 0.8%
moxifloxacin hydrochloride tablet 400mg 3
Sulfonamides
sulfadiazine tablet 500mg 5 NDS
sulfamethoxazole/trimethoprim ds tablet 800mg; 160mg
sulfamethoxazole/trimethoprim suspension 200mg/5ml;
40mg/5ml
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Drug Requirements/Limits

sulfamethoxazole/trimethoprim tablet 400mg; 80mg

Tier

—_—

Tetracyclines

demeclocycline hcl tablet 150mg, 300mg

doxycycline hyclate capsule 100mg, 50mg

doxycycline hyclate injection 100mg

doxycycline hyclate tablet 100mg

doxycycline monohydrate capsule 100mg, 50mg

doxycycline monohydrate tablet 100mg, 50mg

doxycycline monohydrate tablet 150mg, 75mg

doxycycline suspension reconstituted 25mg/5ml

minocycline hcl capsule 75mg

minocycline hydrochloride capsule 100mg, 50mg

tetracycline hydrochloride capsule 250mg, 500mg

W W WA WINIININ AN

Anticonvulsants

Anticonvulsants, Other

brivaracetam solution 10mg/ml

QL(600 ML per 30 days); PA NSO

brivaracetam tablet 10mg

PA NSO

brivaracetam tablet 100mg, 25mg, 50mg, 75mg

QL(60 EA per 30 days); PA NSO

EPIDIOLEX SOLUTION 100MG/ML

PA NSO; NDS

felbamate suspension 600mg/5ml

felbamate tablet 400mg, 600mg

FINTEPLA SOLUTION 2.2MG/ML

[ RN SN U, R SN AN N

QL(360 ML per 30 days); PA NSO;
NDS

lamotrigine er tablet extended release 24 hour 100mg, 200mg,
250mg, 25mg, 300mg, 50mg

n

lamotrigine starter kit/blue kit 25mg

lamotrigine starter kit/green kit

lamotrigine starter kit/orange kit 0

lamotrigine tablet chewable 25mg, Smg

lamotrigine tablet 100mg, 150mg, 200mg, 25mg

levetiracetam er tablet extended release 24 hour 500mg,
750mg

W= N

levetiracetam solution 100mg/ml

levetiracetam tablet disintegrating soluble 250mg

levetiracetam tablet disintegrating soluble 500mg

QL(60 EA per 30 days)

levetiracetam tablet 1000mg, 250mg, 500mg, 750mg

NAYZILAM SOLUTION 5MG/0.1ML

QL(10 EA per 30 days)

perampanel suspension 0.5mg/ml

NDS

perampanel tablet 10mg, 12mg, 2mg, 4mg, 6mg, Smg

QL(30 EA per 30 days)

roweepra tablet 500mg

SPRITAM TABLET DISINTEGRATING SOLUBLE
250MG

L AR SRR SN SR SR SN )

SPRITAM TABLET DISINTEGRATING SOLUBLE
500MG

n

QL(60 EA per 30 days)
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subvenite starter kit/blue kit 25mg

Tier

Drug Requirements/Limits

subvenite starter kit/green kit (0

subvenite starter kit/orange kit ()

SUBVENITE SUSPENSION 10MG/ML

subvenite tablet 100mg, 150mg, 200mg, 25mg

topiramate capsule sprinkle 15mg, 25mg, 50mg

topiramate solution 25mg/ml

topiramate tablet 100mg, 200mg, 25mg, 50mg

valproic acid capsule 250mg

valproic acid solution 250mg/5ml

NSRS R e e RO el S I S N

Calcium Channel Modifying Agents

ethosuximide capsule 250mg

[98)

ethosuximide solution 250mg/5ml

W

methsuximide capsule 300mg

N

Gamma-aminobutyric Acid (GABA) Modulating Agents

clobazam suspension 2.5mg/ml

QL(480 ML per 30 days)

clobazam tablet 10mg, 20mg

QL(60 EA per 30 days)

clonazepam odt tablet disintegrating 2mg

QL(300 EA per 30 days)

clonazepam odt tablet disintegrating 0.125mg, 0.25mg, 0.5mg,
Img

ENEIE RS

QL(90 EA per 30 days)

clonazepam tablet 2mg

QL(300 EA per 30 days)

clonazepam tablet 0.5mg, Img

QL(90 EA per 30 days)

DIACOMIT CAPSULE 250MG, 500MG

PA NSO; NDS

DIACOMIT PACKET 250MG, 500MG

PA NSO; NDS

diazepam gel 2.5mg, 20mg

diazepam gel 10mg

QL(5 EA per 30 days)

divalproex sodium dr capsule delayed release sprinkle 125mg

divalproex sodium dr tablet delayed release 125mg, 250mg,
500mg

NI R [ ||

divalproex sodium er tablet extended release 24 hour 250mg,
500mg

\9)

gabapentin capsule 400mg

QL(270 EA per 30 days)

gabapentin capsule 100mg, 300mg

QL(360 EA per 30 days)

gabapentin capsule 200mg

PA NSO

gabapentin solution 250mg/5ml

QL(2160 ML per 30 days)

gabapentin tablet 800mg

QL(150 EA per 30 days)

gabapentin tablet 600mg

QL(180 EA per 30 days)

phenobarbital elixir 20mg/5ml

phenobarbital tablet 100mg, 15mg, 16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg

ARO[ 0—|—

pregabalin capsule 300mg

\9)

QL(60 EA per 30 days)

pregabalin capsule 100mg, 150mg, 200mg, 225mg, 25mg,
50mg, 75mg

\9)

QL(90 EA per 30 days)

pregabalin solution 20mg/ml

QL(900 ML per 30 days)
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Requirements/Limits

primidone tablet 125mg, 250mg, 50mg 2

SYMPAZAN FILM 5MG 4 |QL(60 EA per 30 days)

SYMPAZAN FILM 10MG, 20MG 5 INDS

tiagabine hydrochloride tablet 12mg, 16mg, 2mg, 4mg 4

VALTOCO 10 MG DOSE LIQUID 10MG/0.IML 5 QL(10 EA per 30 days); NDS

VALTOCO 15 MG DOSE LIQUID THERAPY PACK 5 QL(10 EA per 30 days); NDS

7.5MG/0.1ML

VALTOCO 20 MG DOSE LIQUID THERAPY PACK 5 QL(10 EA per 30 days); NDS

10MG/0.1ML

VALTOCO 5 MG DOSE LIQUID 5MG/0.1IML 5 QL(10 EA per 30 days); NDS

vigabatrin packet 500mg 5 [PANSO; NDS

vigabatrin tablet 500mg 5  QL(180 EA per 30 days); PA NSO;
NDS

vigadrone packet 500mg 5 PANSO; NDS

vigadrone tablet 500mg 5 |QL(180 EA per 30 days); PA NSO;
NDS

VIGAFYDE SOLUTION 100MG/ML 5 PANSO; NDS

ZTALMY SUSPENSION 50MG/ML 5 |PANSO; NDS

Sodium Channel Agents

carbamazepine er capsule extended release 12 hour 100mg, 4

200mg, 300mg

carbamazepine er tablet extended release 12 hour 100mg, 3

200mg, 400mg

carbamazepine suspension 100mg/5ml 3

carbamazepine tablet chewable 100mg, 200mg 2

carbamazepine tablet 200mg 3

DILANTIN CAPSULE 30MG 4

eslicarbazepine acetate tablet 400mg 4

eslicarbazepine acetate tablet 200mg 4 |QL(30 EA per 30 days)

eslicarbazepine acetate tablet 600mg, 800mg 4  QL(60 EA per 30 days)

lacosamide solution 10mg/ml 4

lacosamide tablet 100mg, 150mg, 200mg, 50mg 4

oxcarbazepine suspension 300mg/5ml 4

oxcarbazepine tablet 150mg, 300mg, 600mg 2

PHENYTEK CAPSULE 200MG, 300MG 2

phenytoin infatabs tablet chewable 50mg 2

phenytoin sodium extended capsule 100mg, 200mg, 300mg 2

phenytoin suspension 125mg/5ml 2

phenytoin tablet chewable 50mg 2

rufinamide suspension 40mg/ml 5 |NDS

rufinamide tablet 200mg 4

rufinamide tablet 400mg 5 |NDS

XCOPRI TABLET THERAPY PACK 0 4 |QL(56 EA per 365 days); PA NSO;
(14 X 12.5 MG & 14 X 25 MQG)
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Requirements/Limits

45MG

XCOPRITABLET THERAPY PACK 0 5 |PANSO; NDS; 150 MG & 200 MG
TABS (350 MG DAILY DOSE)
XCOPRI TABLET THERAPY PACK 0 5 QL(56 EA per 28 days); PA NSO;
NDS; (14 X 150 MG & 14 X 200
MG)
XCOPRI TABLET THERAPY PACK 0 5 |QL(56 EA per 28 days); PA NSO;
NDS; 100 MG & 150 MG TABS
(250 MG DAILY DOSE)
XCOPRI TABLET THERAPY PACK 0 5 |QL(56 EA per 365 days); PA NSO;
NDS; (14 X 50 MG & 14 X 100
MG)
XCOPRI TABLET 100MG, 25MG, 50MG 5 |QL(30 EA per 30 days); PA NSO;
NDS
XCOPRI TABLET 150MG, 200MG 5 |QL(60 EA per 30 days); PA NSO;
NDS
ZONISADE SUSPENSION 100MG/5ML 4 STNSO
zonisamide capsule 100mg, 25mg, 50mg 2
Antidementia Agents
Antidementia Agents, Other
LEQEMBI IQLIK INJECTION 250MG/1.25ML 5 |QL(10 ML per 28 days); PA
LEQEMBI IQLIK INJECTION 360MG/1.8ML 5  QL(7.2 ML per 28 days); PA; NDS
Cholinesterase Inhibitors
donepezil hcl tablet disintegrating 10mg, Smg 2
donepezil hcl tablet 10mg 1
donepezil hcl tablet 23mg 4
donepezil hydrochloride tablet 10mg, Smg 1
galantamine hydrobromide er capsule extended release 24 4
hour 16mg, 24mg, Smg
galantamine hydrobromide solution 4mg/ml 4
galantamine hydrobromide tablet 12mg, 4mg, 8mg 4
rivastigmine tartrate capsule 1.5mg, 3mg, 4.5mg, 6mg 4
rivastigmine transdermal system patch 24 hour 13.3mg/24hr, 4
4.6mg/24hr, 9.5mg/24hr
N-methyl-D-aspartate (NMDA) Receptor Antagonist
memantine hcl titration pak tablet ( 2
memantine hydrochloride er capsule extended release 24 hour) 4  QL(30 EA per 30 days)
14mg, 21mg, 28mg, 7mg
memantine hydrochloride tablet 10mg, S5mg 2
Antidepressants
Antidepressants, Other
AUVELITY TITRATION PACK TABLET EXTENDED 4 |QL(102 EA per 365 days)
RELEASE THERAPY PACK 0; 0
AUVELITY TABLET EXTENDED RELEASE 105MG; 4 |QL(60 EA per 30 days)
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Requirements/Limits

bupropion hydrochloride er (sr) tablet extended release 12 2 QL(60 EA per 30 days)

hour 150mg, 200mg

bupropion hydrochloride er (sr) tablet extended release 12 2 QL(90 EA per 30 days)

hour 100mg

bupropion hydrochloride er (xl) tablet extended release 24 2 QL(30 EA per 30 days)

hour 300mg

bupropion hydrochloride er (xl) tablet extended release 24 2 QL(90 EA per 30 days)

hour 150mg

bupropion hydrochloride tablet 100mg 2 QL(120 EA per 30 days)

bupropion hydrochloride tablet 75mg 2 QL(180 EA per 30 days)

EXXUA TITRATION PACK TABLET EXTENDED 5 QL(30 EA per 30 days); ST NSO;

RELEASE 24 HOUR 18.2MG NDS

EXXUA TABLET EXTENDED RELEASE 24 HOUR 5 QL(30 EA per 30 days); ST NSO;

18.2MG, 36.3MG, 54.5MQG, 72.6MG NDS

mirtazapine odt tablet disintegrating 15mg, 30mg, 45mg 3

mirtazapine tablet 15mg, 30mg, 45mg, 7.5mg 2

SPRAVATO 56MG DOSE SOLUTION THERAPY PACK 5 PANSO; NDS

28MG/DEVICE

SPRAVATO 84MG DOSE SOLUTION THERAPY PACK 5 PANSO; NDS

28MG/DEVICE

ZURZUVAE CAPSULE 30MG 5 QL(14 EA per 14 days); PA NSO;
NDS

ZURZUVAE CAPSULE 20MG, 25MG 5 |QL(28 EA per 14 days); PA NSO;
NDS

Monoamine Oxidase Inhibitors

EMSAM PATCH 24 HOUR 12MG/24HR, 6MG/24HR, 5 QL(30 EA per 30 days); ST NSO;

9IMG/24HR NDS

MARPLAN TABLET 10MG 4

phenelzine sulfate tablet 15mg 3

tranylcypromine sulfate tablet 10mg 4

SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin
and Norepinephrine Reuptake Inhibitor

citalopram hydrobromide solution 10mg/5ml 4 |QL(600 ML per 30 days)

citalopram hydrobromide tablet 10mg, 20mg, 40mg 1 QL(30 EA per 30 days)

desvenlafaxine er tablet extended release 24 hour 100mg 2 |QL(120 EA per 30 days)

desvenlafaxine er tablet extended release 24 hour 25mg, 50mg, 2 QL(30 EA per 30 days)

DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE 4 |QL(60 EA per 30 days)

SPRINKLE 20MG, 60MG

DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE 4 QL(90 EA per 30 days)

SPRINKLE 30MG, 40MG

duloxetine hydrochloride dr capsule delayed release particles | 2  QL(30 EA per 30 days)

120mg, 80mg, 90mg

duloxetine hydrochloride dr capsule delayed release particles | 2  QL(60 EA per 30 days)

20mg, 60mg
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Requirements/Limits

duloxetine hydrochloride dr capsule delayed release particles 2 QL(90 EA per 30 days)

30mg

escitalopram oxalate solution Smg/5Sml 3

escitalopram oxalate tablet 10mg, 20mg, Smg 1

FETZIMA TITRATION PACK CAPSULE ER 24 HOUR 4 |QL(56 EA per 365 days); ST NSO

THERAPY PACK 0

FETZIMA CAPSULE EXTENDED RELEASE 24 HOUR

120MG, 20MG, 40MG, 80MG

fluoxetine hydrochloride capsule 10mg, 20mg, 40mg

fluoxetine hydrochloride solution 20mg/5ml

fluvoxamine maleate tablet 100mg, 25mg, 50mg

nefazodone hydrochloride tablet 100mg, 150mg, 200mg,

250mg, 50mg

paroxetine hcl tablet 30mg, 40mg

paroxetine hydrochloride suspension 10mg/5ml

paroxetine hydrochloride tablet 10mg, 20mg

RALDESY SOLUTION 10MG/ML

sertraline hcl concentrate 20mg/ml

sertraline hcl tablet 50mg

sertraline hydrochloride tablet 100mg, 25mg

trazodone hydrochloride tablet 100mg, 150mg, 50mg

TRINTELLIX TABLET 10MG, 20MG, 5SMG

venlafaxine hydrochloride er capsule extended release 24

hour 150mg, 37.5mg, 75mg

venlafaxine hydrochloride tablet 100mg, 25mg, 37.5mg,

S50mg, 75mg

vilazodone hydrochloride tablet 10mg, 20mg, 40mg 4 |QL(30 EA per 30 days)
Tricyclics

amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg 3

amitriptyline hydrochloride tablet 100mg, 10mg, 150mg, 3

25mg, 50mg, 75mg

amoxapine tablet 100mg, 150mg, 25mg, 50mg

clomipramine hydrochloride capsule 25mg, 50mg, 75mg

desipramine hydrochloride tablet 100mg, 10mg, 150mg,

25mg, 50mg, 75mg

doxepin hcl capsule 75mg

doxepin hcl concentrate 10mg/ml

doxepin hydrochloride capsule 100mg, 10mg, 150mg, 25mg,

S50mg

imipramine hcl tablet 25mg, 50mg

imipramine hydrochloride tablet 10mg

nortriptyline hel capsule 25mg, 75mg

nortriptyline hcl solution 10mg/5ml

nortriptyline hydrochloride capsule 10mg, 50mg
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Drug Requirements/Limits

Tier
protriptyline hcl tablet 10mg, Smg 4
trimipramine maleate capsule 100mg, 25mg, 50mg 4
Antiemetics

Antiemetics, Other
compro suppository 25mg 4
meclizine hcl tablet 12.5mg, 25mg 4
meclizine hydrochloride tablet 25mg 4
prochlorperazine maleate tablet 10mg, Smg 2
prochlorperazine suppository 25mg 4
promethazine hcl suppository 12.5mg 4 PA
promethazine hydrochloride solution 6.25mg/5ml 3 PA
promethazine hydrochloride suppository 25mg 4 PA
promethazine hydrochloride tablet 12.5mg, 25mg, 50mg 2 PA
promethegan suppository 12.5mg, 25mg 4 PA
scopolamine patch 72 hour Img/3days 4

Emetogenic Therapy Adjuncts
aprepitant capsule therapy pack 0 4 QL(6 EA per 30 days); B/D;

(THERAPY PACK 80 & 125 MG)
aprepitant capsule 40mg 4  QL(1 EA per 30 days); B/D
aprepitant capsule 80mg 4  QL(8 EA per 30 days); B/D
aprepitant capsule 125mg 5 |QL(2 EA per 30 days); B/D; NDS
dronabinol capsule 10mg, 2.5mg, Smg 4  QL(60 EA per 30 days); PA
ondansetron hcl solution 4mg/5ml 4  QL(450 ML per 30 days); B/D
ondansetron hydrochloride tablet 4mg, Smg 1 B/D
ondansetron odt tablet disintegrating 4mg, Smg 2 B/D
Antifungals

Antifungals
amphotericin b liposome injection 50mg 5 B/D; NDS
amphotericin b injection 50mg 4 B/D
caspofungin acetate injection 50mg, 70mg 4
clotrimazole cream 1% 2 QL(90 GM per 30 days)
clotrimazole solution 1% 2 |QL(60 ML per 30 days)
clotrimazole troche 10mg 3
CRESEMBA CAPSULE 74.5MG 5 QL(175 EA per 30 days); PA; NDS
CRESEMBA CAPSULE 186MG 5 QL(70 EA per 30 days); PA; NDS
econazole nitrate cream 1% 2 |QL(85 GM per 30 days)
fluconazole in sodium chloride injection 200mg/100ml; 0.9%, 3
400mg/200ml; 0.9%
fluconazole suspension reconstituted 10mg/ml, 40mg/ml 3
fluconazole tablet 100mg, 150mg, 200mg, 50mg 2
flucytosine capsule 250mg, 500mg 5 NDS
griseofulvin microsize suspension 125mg/5ml 4
griseofulvin microsize tablet 500mg 4
griseofulvin ultramicrosize tablet 125mg, 250mg 4
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itraconazole capsule 100mg 4 PA
JUBLIA SOLUTION 10% 5 NDS
ketoconazole cream 2% 2 QL(90 GM per 30 days)
ketoconazole shampoo 2% 2 QL(120 ML per 30 days)
ketoconazole tablet 200mg 2
klayesta powder 100000unit/gm 2 QL(120 GM per 30 days)
micafungin injection 100mg, 50mg 4
nyamyc powder 100000unit/gm 2 QL(120 GM per 30 days)
nystatin cream 100000unit/gm 2 QL(60 GM per 30 days)
nystatin ointment 100000unit/gm 2 QL(60 GM per 30 days)
nystatin powder 100000unit/gm 2 QL(120 GM per 30 days)
nystatin suspension 100000unit/ml 2
nystatin tablet 500000unit 3
nystop powder 100000unit/gm 2 QL(120 GM per 30 days)
posaconazole dr tablet delayed release 100mg 5 |QL(93 EA per 30 days); PA; NDS
posaconazole suspension 40mg/ml 5  |QL(600 ML per 30 days); PA; NDS
terbinafine hcl tablet 250mg 2 QL(84 EA per 180 days)
terconazole cream 0.4%, 0.8% 3
voriconazole injection 200mg 4 PA
voriconazole suspension reconstituted 40mg/ml 5 QL(600 ML per 30 days); NDS
voriconazole tablet 200mg 4  QL(120 EA per 30 days)
voriconazole tablet 50mg 4  QL(480 EA per 30 days)
Antigout Agents
Antigout Agents
allopurinol tablet 100mg, 300mg 1
colchicine tablet (.6mg 3
febuxostat tablet 40mg, 80mg 4
probenecid/colchicine tablet 0.5mg,; 500mg 2
probenecid tablet 500mg 2
Antimigraine Agents
Calcitonin Gene-Related Peptide (CGRP) Receptor Antagonists
AIMOVIG INJECTION 140MG/ML 3 QL(1 ML per 28 days); PA
AIMOVIG INJECTION 70MG/ML 3 QL(2 ML per 28 days); PA
EMGALITY INJECTION 120MG/ML 3 QL(2 ML per 28 days); PA
EMGALITY INJECTION 100MG/ML 5 QL3 ML per 28 days); PA; NDS
NURTEC TABLET DISINTEGRATING 75MG 5 QL(18 EA per 30 days); PA; NDS
UBRELVY TABLET 100MG, 50MG 5 QL(16 EA per 30 days); PA; NDS
Ergot Alkaloids
dihydroergotamine mesylate solution 4mg/ml 4  QL(8 ML per 30 days); PA
ergotamine tartrate/caffeine tablet 100mg; Img 3 QL(40 EA per 28 days)
Prophylactic
timolol maleate tablet 10mg, 20mg, Smg 3
Serotonin (5-HT) Receptor Agonist
naratriptan hcl tablet Img, 2.5mg 3 QL(9 EA per 30 days)
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rizatriptan benzoate odt tablet disintegrating 10mg, Smg

QL(18 EA per 30 days)

rizatriptan benzoate tablet 10mg, Smg

QL(18 EA per 30 days)

sumatriptan succinate injection 6mg/0.5ml

QL(5 ML per 30 days)

sumatriptan succinate tablet 100mg, 25mg, 50mg

QL(9 EA per 30 days)

sumatriptan solution 20mg/act, Smg/act

QL(12 EA per 30 days)

zolmitriptan tablet 2.5mg, Smg

WA NN (W

QL(12 EA per 30 days)

Antimyasthenic Agents

Parasympathomimetics

pyridostigmine bromide tablet 60mg

\9)

VYVGART HYTRULO INJECTION 180MG/ML,;
2000UNIT/ML

PA; NDS

Antimycobacterials

Antimycobacterials, Other

dapsone tablet 100mg, 25mg

(98]

PRETOMANID TABLET 200MG

n

rifabutin capsule 150mg

N

Antituberculars

cycloserine capsule 250mg

NDS

ethambutol hydrochloride tablet 100mg, 400mg

ISONIAZID INJECTION 100MG/ML

isoniazid syrup 50mg/5ml

isoniazid tablet 100mg, 300mg

PRIFTIN TABLET 150MG

pyrazinamide tablet 500mg

rifampin capsule 150mg, 300mg

rifampin injection 600mg

rifapentine tablet 150mg

SIRTURO TABLET 100MG, 20MG

N[ BRWW A=K DNDWV

NDS

Antineoplastics

Alkylating Agents

cisplatin injection 100mg/100ml

cyclophosphamide capsule 25mg, 50mg

B/D

LEUKERAN TABLET 2MG

NDS

lomustine capsule 100mg, 10mg, 40mg

MATULANE CAPSULE 50MG

NDS

VALCHLOR GEL 0.016%

WD A n|w|

QL(60 GM per 30 days); PA NSO;
NDS

Antiandrogens

abiraterone acetate tablet 250mg

PA NSO

abiraterone acetate tablet 500mg

PA NSO; NDS

abirtega tablet 250mg

PA NSO

bicalutamide tablet 50mg

ERLEADA TABLET 240MG, 60MG

PA NSO; NDS

EULEXIN CAPSULE 125MG

BN R0
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nilutamide tablet 150mg 5 INDS
NUBEQA TABLET 300MG 5 PANSO; NDS
XTANDI CAPSULE 40MG 5 PANSO; NDS
XTANDI TABLET 40MG, 80MG 5 PANSO; NDS
YONSA TABLET 125MG 5 PANSO; NDS
Antiangiogenic Agents
lenalidomide capsule 10mg, 15mg, 2.5mg, 20mg, 25mg, Smg 5 |QL(30 EA per 30 days); PA NSO;
NDS
pomalidomide capsule Img, 2mg, 3mg, 4mg 5 |QL(30 EA per 30 days); PA NSO;
NDS
POMALYST CAPSULE IMG, 2MG, 3MG, 4MG 5 QL(30 EA per 30 days); PA NSO;
NDS
THALOMID CAPSULE 50MG 5 PANSO; NDS
THALOMID CAPSULE 100MG 5 |QL(112 EA per 28 days); PA NSO;
NDS
Antiestrogens/Modifiers
INLURIYO TABLET 200MG 5 PANSO; NDS
ORSERDU TABLET 345MG 5 |QL(30 EA per 30 days); PA NSO;
NDS
ORSERDU TABLET 86MG 5 |QL(90 EA per 30 days); PA NSO;
NDS
SOLTAMOX SOLUTION 10MG/5ML 5 NDS
tamoxifen citrate tablet 10mg, 20mg 2
toremifene citrate tablet 60mg 4
VEPPANU TABLET 200MG 5 |PANSO; NDS
VEPPANU TABLET 100MG 5 QL(30 EA per 30 days); PA NSO;
NDS
Antimetabolites
DROXIA CAPSULE 200MG, 300MG, 400MG 3
hydroxyurea capsule 500mg 2
mercaptopurine suspension 2000mg/100ml 5 |NDS
mercaptopurine tablet 50mg 3
TABLOID TABLET 40MG 5 |NDS
Antineoplastics, Other
AKEEGA TABLET 500MG; 100MG, 500MG; 50MG 5 |PANSO; NDS
IBRANCE TABLET 100MG, 125MG, 75MG 5 PANSO; NDS
INREBIC CAPSULE 100MG 5 PANSO; NDS
ITOVEBI TABLET 9MG 5 |PANSO; NDS
ITOVEBI TABLET 3MG 5 QL(60 EA per 30 days); PA NSO;
NDS
IWILFIN TABLET 192MG 5 PANSO; NDS
KISQALI FEMARA 400 DOSE TABLET THERAPY PACK| 5 PA NSO; NDS
2.5MG; 200MG
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KISQALI FEMARA 600 DOSE TABLET THERAPY PACK| 5 PA NSO; NDS
2.5MG; 200MG
KOMZIFTI CAPSULE 200MG 5 PANSO; NDS
LAZCLUZE TABLET 240MG 5 PANSO; NDS
LAZCLUZE TABLET 80MG 5 |QL(60 EA per 30 days); PA NSO;
NDS
leucovorin calcium tablet 10mg, 15mg, 25mg, Smg 3
LONSURF TABLET 6.14MG; 15MG, 8.19MG; 20MG 5 PANSO; NDS
LYSODREN TABLET 500MG 5 INDS
MODEYSO CAPSULE 125MG 5 PANSO; NDS
OGSIVEO TABLET 100MG, 50MG 5 PANSO; NDS
OGSIVEO TABLET 150MG 5 QL(60 EA per 30 days); PA NSO;
NDS
OJEMDA SUSPENSION RECONSTITUTED 25MG/ML 5 |PANSO; NDS
OJEMDA TABLET 100MG 5 PANSO; NDS
ONUREG TABLET 200MG, 300MG 5 |PANSO; NDS
PHESGO INJECTION 2000UNIT/ML; 60MG/ML,; 5 PANSO; NDS
60MG/ML, 2000UNIT/ML; 80MG/ML; 40MG/ML
REVUFORJ TABLET 110MG, 160MG, 25MG 5 PANSO; NDS
VONJO CAPSULE 100MG 5 PANSO; NDS
ZENBEXUS CAPSULE 0.75MG, IMG 5 |PANSO
ZOLINZA CAPSULE 100MG 5 PANSO; NDS
Aromatase Inhibitors, 3rd Generation
anastrozole tablet Img 1
exemestane tablet 25mg 4
letrozole tablet 2.5mg 2
Enzyme Inhibitors
AVMAPKI FAKZYNJA CO-PACK THERAPY PACK 5 PANSO; NDS
0.8MG; 200MG
topotecan hcl injection 4mg 5 NDS
topotecan hydrochloride injection 4mg/4ml 5 |NDS
Molecular Target Inhibitors
ALECENSA CAPSULE 150MG 5 |PANSO; NDS
ALUNBRIG TABLET THERAPY PACK 0 5 QL(60 EA per 365 days); PA NSO;
NDS
ALUNBRIG TABLET 30MG 5  |QL(120 EA per 30 days); PA NSO;
NDS
ALUNBRIG TABLET 180MG, 90MG 5 |QL(30 EA per 30 days); PA NSO;
NDS
AUGTYRO CAPSULE 160MG, 40MG 5 |PANSO; NDS
AYVAKIT TABLET 100MG, 200MG, 25MG, 300MG, 5 QL(30 EA per 30 days); PA NSO;
50MG NDS
BALVERSA TABLET 3MG, 4MG, SMG 5 PANSO; NDS
BOSULIF CAPSULE 100MG, 50MG 5 |PANSO; NDS
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BOSULIF TABLET 100MG, 500MG 5 PANSO; NDS

bosutinib tablet 100mg, 400mg, 500mg 5 PANSO; NDS

BRAFTOVI CAPSULE 75MG 5 PANSO; NDS

BRUKINSA CAPSULE 80MG 5 PANSO; NDS

BRUKINSA TABLET 160MG 5 PANSO; NDS

CABOMETYX TABLET 20MG, 60MG 5 QL(30 EA per 30 days); PA NSO;
NDS

CABOMETYX TABLET 40MG 5 QL(60 EA per 30 days); PA NSO;
NDS

CALQUENCE TABLET 100MG 5 PANSO; NDS

CAPRELSA TABLET 300MG 5 |QL(30 EA per 30 days); PA NSO;
NDS

CAPRELSA TABLET 100MG 5 |QL(60 EA per 30 days); PA NSO;
NDS

CAVHANZA TABLET DISINTEGRATING 60MG, 80MG 5 PANSO; NDS

COMETRIQ KIT 0, 20MG 5 |PANSO; NDS

COPIKTRA CAPSULE 15MG, 25MG 5 PANSO; NDS

COTELLIC TABLET 20MG 5 |PANSO; NDS

DANZITEN TABLET 7IMG, 95MG 5 PANSO; NDS

dasatinib tablet 100mg, 140mg, 70mg 5 |QL(30 EA per 30 days); PA NSO;
NDS

dasatinib tablet 80mg 5 |QL(60 EA per 30 days); PA NSO;
NDS

dasatinib tablet 20mg, 50mg 5 |QL(90 EA per 30 days); PA NSO;
NDS

DAURISMO TABLET 100MG, 25MG 5 PANSO; NDS

ENSACOVE CAPSULE 100MG, 25MG 5 |PANSO; NDS

ERIVEDGE CAPSULE 150MG 5 PANSO; NDS

erlotinib hydrochloride tablet 100mg, 150mg, 25mg 4 PA NSO

everolimus tablet soluble 2mg, 3mg, Smg 5 PANSO; NDS

everolimus tablet 10mg, 2.5mg, 5mg, 7.5mg 5 QL(30 EA per 30 days); PA NSO;
NDS

FOTIVDA CAPSULE 0.89MG, 1.34MG 5 |PANSO; NDS

FRUZAQLA CAPSULE 5MG 5 QL(21 EA per 28 days); PA NSO;
NDS

FRUZAQLA CAPSULE 1MG 5 QL(84 EA per 28 days); PA NSO;
NDS

GAVRETO CAPSULE 100MG 5 PANSO; NDS

gefitinib tablet 250mg 5 |PANSO; NDS

GILOTRIF TABLET 20MG, 30MG, 40MG 5 |QL(30 EA per 30 days); PA NSO;
NDS

GOMEKLI CAPSULE IMG, 2MG 5 |PANSO; NDS

GOMEKLI TABLET SOLUBLE IMG 5 PANSO; NDS

HERNEXEOS TABLET 60MG 5 |PANSO; NDS
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HYRNUO TABLET 10MG 5 PANSO; NDS

IBRANCE CAPSULE 100MG, 125MG, 75MG 5 PANSO; NDS

IBTROZI CAPSULE 200MG 5 PANSO; NDS

ICLUSIG TABLET 10MG, 15MG, 30MG, 45MG 5 QL(30 EA per 30 days); PA NSO;
NDS

IDHIFA TABLET 100MG, 50MG 5 QL(30 EA per 30 days); PA NSO;
NDS

imatinib mesylate tablet 100mg 3  PA NSO

imatinib mesylate tablet 400mg 4 PANSO

IMBRUVICA CAPSULE 140MG 5 QL(120 EA per 30 days); PA NSO;
NDS

IMBRUVICA CAPSULE 70MG 5 QL(28 EA per 28 days); PA NSO;
NDS

IMBRUVICA SUSPENSION 70MG/ML 5 QL(240 ML per 30 days); PA NSO;
NDS

IMBRUVICA TABLET 140MG, 280MG, 420MG 5 QL(28 EA per 28 days); PA NSO;
NDS

IMKELDI SOLUTION 80MG/ML 5 PANSO; NDS

INLYTA TABLET 5MG 5 |QL(120 EA per 30 days); PA NSO;
NDS

INLYTA TABLET 1IMG 5 |QL(180 EA per 30 days); PA NSO;
NDS

INQOVI TABLET 100MG; 35MG 5 PANSO; NDS

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 5 QL(30 EA per 30 days); PA NSO;

11MG, 22MG, 33MG, 44MG, 55MG NDS

JAKAFI TABLET 10MG, 15MG, 20MG, 25MG, 5MG 5 QL(60 EA per 30 days); PA NSO;
NDS

JAYPIRCA TABLET 50MG 5 QL(30 EA per 30 days); PA NSO;
NDS

JAYPIRCA TABLET 100MG 5 QL(90 EA per 30 days); PA NSO;
NDS

JIDEYTRO TABLET 100MG 5 QL(30 EA per 30 days); PA NSO

JIDEYTRO TABLET 25MG 5 QL(90 EA per 30 days); PA NSO

KISQALI TABLET THERAPY PACK 200MG 5 |QL(21 EA per 21 days); PA NSO;
NDS

KISQALI TABLET THERAPY PACK 200MG 5 |QL(42 EA per 21 days); PA NSO;
NDS

KISQALI TABLET THERAPY PACK 200MG 5 QL(63 EA per 21 days); PA NSO;
NDS

KOSELUGO CAPSULE SPRINKLE 5MG, 7.5 MG 5 PANSO; NDS

KOSELUGO CAPSULE 10MG, 25MG 5 |[PANSO; NDS

KRAZATI TABLET 200MG 5 PANSO; NDS

lapatinib ditosylate tablet 250mg 5 |PANSO; NDS
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LENVIMA 10 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 10MG

LENVIMA 12MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 4MG

LENVIMA 14 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 0

LENVIMA 18 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 0

LENVIMA 20 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 10MG

LENVIMA 24 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 0

LENVIMA 4 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 4MG

LENVIMA 8 MG DAILY DOSE CAPSULE THERAPY PA NSO; NDS

PACK 4MG

LIFYORLI CAPSULE THERAPY PACK 0 PA NSO; NDS

LORBRENA TABLET 100MG QL(30 EA per 30 days); PA NSO;
NDS

LORBRENA TABLET 25MG QL(90 EA per 30 days); PA NSO;
NDS

LUMAKRAS TABLET 120MG, 240MG, 320MG PA NSO; NDS

LYNPARZA TABLET 100MG, 150MG

QL(120 EA per 30 days); PA NSO;
NDS

LYTGOBI TABLET THERAPY PACK 4MG

PA NSO; NDS; 12 MG DAILY
DOSE

LYTGOBI TABLET THERAPY PACK 4MG

PA NSO; NDS; 16 MG DAILY
DOSE

LYTGOBI TABLET THERAPY PACK 4MG

PA NSO; NDS; 20 MG DAILY
DOSE

MEKINIST SOLUTION RECONSTITUTED 0.05SMG/ML

PA NSO; NDS

MEKINIST TABLET 2MG

QL(30 EA per 30 days); PA NSO;
NDS

MEKINIST TABLET 0.5MG

QL(90 EA per 30 days); PA NSO;
NDS

MEKTOVI TABLET 15MG PA NSO; NDS
NERLYNX TABLET 40MG QL(180 EA per 30 days); PA NSO;
NDS

nilotinib hydrochloride capsule 200mg

QL(112 EA per 28 days); PA NSO;
NDS

nilotinib hydrochloride capsule 150mg

QL(140 EA per 28 days); PA NSO;
NDS

nilotinib hydrochloride capsule 50mg

QL(420 EA per 30 days); PA NSO;
NDS
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NINLARO CAPSULE 2.3MG, 3MG, 4MG 5 PANSO; NDS

ODOMZO CAPSULE 200MG 5 PANSO; NDS

OJJAARA TABLET 100MG, 150MG, 200MG 5 QL(30 EA per 30 days); PA NSO;
NDS

pazopanib hydrochloride tablet 200mg, 400mg 5 [PANSO; NDS

PEMAZYRE TABLET 13.5MG, 4.5MG, OMG 5 QL(30 EA per 30 days); PA NSO;
NDS

PIQRAY 200MG DAILY DOSE TABLET THERAPY 5 PANSO; NDS

PACK 200MG

PIQRAY 250MG DAILY DOSE TABLET THERAPY 5 PANSO; NDS

PACK 0

PIQRAY 300MG DAILY DOSE TABLET THERAPY 5 PANSO; NDS

PACK 150MG

QINLOCK TABLET 50MG 5 PANSO; NDS

RETEVMO TABLET 120MG, 160MG, 80MG 5 |QL(60 EA per 30 days); PA NSO;
NDS

RETEVMO TABLET 40MG 5  |QL(90 EA per 30 days); PA NSO;
NDS

REZLIDHIA CAPSULE 150MG 5 PANSO; NDS

ROMVIMZA CAPSULE 14MG, 20MG, 30MG 5 PANSO; NDS

ROZLYTREK CAPSULE 100MG 5 |QL(150 EA per 30 days); PA NSO;
NDS

ROZLYTREK CAPSULE 200MG 5 |QL(90 EA per 30 days); PA NSO;
NDS

ROZLYTREK PACKET 50MG 5 PANSO; NDS

RUBRACA TABLET 250MG, 300MG 5 PANSO; NDS

RUBRACA TABLET 200MG 5 |QL(120 EA per 30 days); PA NSO;
NDS

RYDAPT CAPSULE 25MG 5 PA NSO; NDS

SCEMBLIX TABLET 100MG 5 QL(120 EA per 30 days); PA NSO;
NDS

SCEMBLIX TABLET 40MG 5 QL(240 EA per 30 days); PA NSO;
NDS

SCEMBLIX TABLET 20MG 5 QL(60 EA per 30 days); PA NSO;
NDS

sorafenib tosylate tablet 200mg 5 PANSO; NDS

sorafenib tablet 200mg 5 |PANSO; NDS

STIVARGA TABLET 40MG 5 PANSO; NDS

sunitinib malate capsule 12.5mg, 25mg, 50mg 5 QL(28 EA per 28 days); PA NSO;
NDS

sunitinib malate capsule 37.5mg 5 |QL(56 EA per 28 days); PA NSO;
NDS

TABRECTA TABLET 150MG, 200MG 5 |QL(120 EA per 30 days); PA NSO;
NDS
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TAFINLAR CAPSULE 50MG, 75MG 5 PANSO; NDS

TAFINLAR TABLET SOLUBLE 10MG 5 PANSO; NDS

TAGRISSO TABLET 80MG 5 |[PANSO; NDS

TAGRISSO TABLET 40MG 5 QL(30 EA per 30 days); PA NSO;
NDS

TALZENNA CAPSULE 0.1MG, 1IMG 5 PANSO; NDS

TALZENNA CAPSULE 0.35MG, 0.5MG, 0.75MG 5 QL(30 EA per 30 days); PA NSO;
NDS

TALZENNA CAPSULE 0.25MG 5 |QL(90 EA per 30 days); PA NSO;
NDS

TAZVERIK TABLET 200MG 5 [PANSO; NDS

TEPMETKO TABLET 225MG 5 PANSO; NDS

TIBSOVO TABLET 250MG 5 [PANSO; NDS

TRUQAP TABLET THERAPY PACK 160MG, 200MG 5 PANSO; NDS

TRUQAP TABLET 160MG, 200MG 5 PANSO; NDS

TUKYSA TABLET 150MG, 50MG 5 PANSO; NDS

TURALIO CAPSULE 125MG 5 |PANSO; NDS

VANFLYTA TABLET 17.7MG, 26.5MG 5 PANSO; NDS

VENCLEXTA STARTING PACK TABLET THERAPY 5 QL(84 EA per 365 days); PA NSO;

PACK 0 INDS

VENCLEXTA TABLET 10MG 4 |PANSO

VENCLEXTA TABLET 100MG, 50MG 5 |PANSO; NDS

VERZENIO TABLET 100MG, 150MG, 200MG, 50MG 5 QL(56 EA per 28 days); PA NSO;
INDS

VITRAKVI CAPSULE 100MG 5 |QL(120 EA per 30 days); PA NSO;
INDS

VITRAKVI CAPSULE 25MG 5 |QL(180 EA per 30 days); PA NSO;
INDS

VITRAKVI SOLUTION 20MG/ML 5 |QL(600 ML per 30 days); PA NSO;
INDS

VIZIMPRO TABLET 15MG, 30MG, 45MG 5 PA NSO; NDS

XALKORI CAPSULE SPRINKLE 150MG, 20MG, 50MG 5 PANSO; NDS

XALKORI CAPSULE 200MG, 250MG 5 PA NSO; NDS

XOSPATA TABLET 40MG 5 |PANSO; NDS

XPOVIO 60 MG TWICE WEEKLY TABLET THERAPY 5 PANSO; NDS

PACK 20MG

XPOVIO 80 MG TWICE WEEKLY TABLET THERAPY 5 PANSO; NDS

PACK 20MG

XPOVIO TABLET THERAPY PACK 10MG, 40MG, 50MG,| 5 PA NSO; NDS

60MG, 80MG

yulithira tablet 10mg, 2.5mg, Smg, 7.5mg 4  QL(30 EA per 30 days); PA NSO

ZEJULA TABLET 100MG, 200MG, 300MG 5 |QL(30 EA per 30 days); PA NSO;
NDS

ZELBORAF TABLET 240MG 5 |PANSO; NDS
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ZYDELIG TABLET 100MG, 150MG 5 PANSO; NDS
ZYKADIA TABLET 150MG 5 PANSO; NDS
Monoclonal Antibodies/Antibody-Drug Conjugates
TEVIMBRA INJECTION 100MG/10ML, 150MG/15ML 5 PANSO; NDS
Retinoids
bexarotene capsule 75mg 5 PANSO; NDS
bexarotene gel 1% 5  |QL(60 GM per 30 days); PA NSO;
NDS
PANRETIN GEL 0.1% 5 QL(120 GM per 30 days); NDS
tretinoin capsule 10mg 5 NDS
Treatment Adjuncts
MESNA TABLET 400MG 3
VORANIGO TABLET 40MG 5 |QL(30 EA per 30 days); PA NSO;
NDS
VORANIGO TABLET 10MG 5 |QL(60 EA per 30 days); PA NSO;
NDS
Antiparasitics
Anthelmintics
albendazole tablet 200mg 4
ivermectin tablet 3mg, 6mg 3 PA
praziquantel tablet 600mg 4
Antiprotozoals
atovaquone/proguanil hcl tablet 62.5mg; 25mg 4
atovaquone/proguanil hydrochloride tablet 250mg; 100mg 4
atovaquone suspension 750mg/5ml 4 QL300 ML per 30 days)
benznidazole tablet 100mg, 12.5mg 3
chloroquine phosphate tablet 250mg, 500mg 3
COARTEM TABLET 20MG; 120MG 4
hydroxychloroquine sulfate tablet 100mg, 200mg 2
mefloquine hydrochloride tablet 250mg 2
nitazoxanide tablet 500mg 5 QL(60 EA per 30 days); NDS
pentamidine isethionate injection 300mg 3
pentamidine isethionate inhalation solution reconstituted 3 B/D
300mg
primaquine phosphate tablet 26.3mg 3
pyrimethamine tablet 25mg 5 PA; NDS
quinine sulfate capsule 324mg 3 PA
Antiparkinson Agents
Anticholinergics
benztropine mesylate tablet 0.5mg, 1mg, 2mg 2
trihexyphenidyl hydrochloride tablet 2mg, Smg 4
Antiparkinson Agents, Other
entacapone tablet 200mg 3

Dopamine Agonists
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Drug Requirements/Limits

Tier
bromocriptine mesylate capsule Smg 4
bromocriptine mesylate tablet 2.5mg 4

pramipexole dihydrochloride tablet 0.125mg, 0.25mg, 0.5mg, 2
0.75mg, 1.5mg, Img

ropinirole er tablet extended release 24 hour 12mg, 2mg, 4
4mg, 6mg, Smg
ropinirole hcl tablet 0.5mg, Img, 2mg, 4mg, Smg 2
ropinirole hydrochloride tablet 0.25mg, 3mg 2
Dopamine Precursors and/or L-Amino Acid Decarboxylase
Inhibitors
carbidopa/levodopa er tablet extended release 25mg; 100mg, 3
50mg, 200mg
carbidopa/levodopa odt tablet disintegrating 10mg; 100mg, 4
25mg; 100mg, 25mg; 250mg
carbidopa/levodopa tablet 10mg; 100mg, 25mg,; 100mg, 2
25mg; 250mg
carbidopa tablet 25mg 4
INBRIJA CAPSULE 42MG 5 PA;NDS
Monoamine Oxidase B (MAO-B) Inhibitors
rasagiline mesylate tablet (0.5mg, Img 4
selegiline hcl capsule Smg 3
selegiline hcl tablet 5mg 3
Antipsychotics
Ist Generation/Typical
chlorpromazine hydrochloride concentrate 100mg/ml, 4
30mg/ml
chlorpromazine hydrochloride tablet 100mg, 10mg, 200mg, 4
25mg, 50mg

Sfluphenazine decanoate injection 25mg/ml

fluphenazine hcl concentrate Smg/ml

Sfluphenazine hydrochloride elixir 2.5mg/5ml
fluphenazine hydrochloride injection 2.5mg/ml
fluphenazine hydrochloride tablet 10mg, 1mg, 2.5mg, Smg
haloperidol decanoate injection 100mg/ml, 50mg/ml
haloperidol lactate injection S5mg/ml

haloperidol concentrate 2mg/ml

haloperidol tablet 0.5mg, 10mg, Img, 2mg, Smg
haloperidol tablet 20mg

loxapine capsule 10mg, 25mg, 50mg, Smg

molindone hydrochloride tablet 10mg, 25mg, 5mg
perphenazine tablet 16mg, 2mg, 4mg, Smg

pimozide tablet Img, 2mg

thioridazine hydrochloride tablet 100mg, 10mg, 25mg, 50mg
thiothixene capsule 10mg, Img, 2mg, Smg
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trifluoperazine hcl tablet 10mg, 2mg, Smg 3
trifluoperazine hydrochloride tablet 1mg 3
2nd Generation/Atypical

ABILIFY MAINTENA INJECTION 300MG, 400MG 5 QL(1 EA per 30 days); NDS

aripiprazole odt tablet disintegrating 10mg, 15mg 4  QL(60 EA per 30 days)

aripiprazole solution Img/ml 4  QL(750 ML per 30 days)

aripiprazole tablet 10mg, 15mg, 20mg, 2mg, 30mg, Smg 2 QL(30 EA per 30 days)

ARISTADA INITIO INJECTION 675MG/2.4ML 5 NDS

ARISTADA INJECTION 441MG/1.6ML 5 QL(1.6 ML per 30 days); NDS

ARISTADA INJECTION 662MG/2.4ML 5 QL(2.4 ML per 30 days); NDS

ARISTADA INJECTION 882MG/3.2ML 5 QL(3.2 ML per 30 days); NDS

ARISTADA INJECTION 1064MG/3.9ML 5 QL(3.9 ML per 60 days); NDS

asenapine maleate sl tablet sublingual 10mg, 2.5mg, Smg 4  QL(60 EA per 30 days)

BYSANTI TITRATION PACK A TABLET THERAPY 4 |QL(16 EA per 365 days); ST NSO

PACK 0

BYSANTI TITRATION PACK B TABLET THERAPY 4 |QL(24 EA per 365 days); ST NSO

PACK 0

BYSANTI TITRATION PACK C TABLET THERAPY 4 QL(16 EA per 365 days); ST NSO

PACK 0

BYSANTI TABLET IMG 5  |QL(180 EA per 30 days); ST NSO;
NDS

BYSANTI TABLET 10MG, 12MG, 2MG, 4MG, 6MG, 8MG| 5 QL(60 EA per 30 days); ST NSO;
NDS

CAPLYTA CAPSULE 10.5MG, 21MG, 42MG 5 QL(30 EA per 30 days); PA NSO;
NDS

FANAPT TITRATION PACK A TABLET 0 4 QL(16 EA per 365 days); ST NSO

FANAPT TITRATION PACK B TABLET 0 4  |QL(24 EA per 365 days); ST NSO

FANAPT TITRATION PACK C TABLET 0 4 QL(16 EA per 365 days); ST NSO

FANAPT TABLET 2MG 4 QL(60 EA per 30 days); ST NSO

FANAPT TABLET 10MG, 12MG, 1MG, 4MG, 6MG, 8MG 5 QL(60 EA per 30 days); ST NSO;
NDS

INVEGA HAFYERA INJECTION 1560MG/5ML 5 QL(5 ML per 180 days); ST NSO;
NDS

INVEGA HAFYERA INJECTION 1092MG/3.5ML 5 ST NSO; NDS

INVEGA SUSTENNA INJECTION 39MG/0.25ML 4  |QL(0.25 ML per 30 days)

INVEGA SUSTENNA INJECTION 78MG/0.5SML 5 QL(0.5 ML per 30 days); NDS

INVEGA SUSTENNA INJECTION 117MG/0.75ML 5 QL(0.75 ML per 30 days); NDS

INVEGA SUSTENNA INJECTION 156MG/ML 5 QL(1 ML per 30 days); NDS

INVEGA SUSTENNA INJECTION 234MG/1.5ML 5 QL(1.5 ML per 30 days); NDS

INVEGA TRINZA INJECTION 273MG/0.88ML 5 QL(0.88 ML per 84 days); NDS

INVEGA TRINZA INJECTION 410MG/1.32ML 5 QL(1.32 ML per 84 days); NDS

INVEGA TRINZA INJECTION 546MG/1.75ML 5 QL(1.75 ML per 84 days); NDS

INVEGA TRINZA INJECTION 819MG/2.63ML 5 QL(2.63 ML per 84 days); NDS

lurasidone hydrochloride tablet 120mg, 20mg, 40mg, 60mg 4  QL(30 EA per 30 days)
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lurasidone hydrochloride tablet 8§0mg 4  QL(60 EA per 30 days)

LYBALVI TABLET 10MG; 10MG, 15MG; 10MG, 20MG; 5 QL(30 EA per 30 days); ST NSO;

10MG, 5MG; 10MG NDS

NUPLAZID CAPSULE 34MG 5 QL(30 EA per 30 days); PA NSO;
NDS

NUPLAZID TABLET 10MG 5 QL(30 EA per 30 days); PA NSO;
NDS

olanzapine odt tablet disintegrating 10mg, 15mg, 20mg, Smg 3 QL(30 EA per 30 days)

olanzapine injection 10mg 4

olanzapine tablet 10mg, 15mg, 2.5mg, 20mg, Smg, 7.5mg 2 QL(30 EA per 30 days)

OPIPZA FILM 2MG 5 |QL(30 EA per 30 days); PA NSO;
NDS

OPIPZA FILM 10MG, 5SMG 5 |QL(90 EA per 30 days); PA NSO;
NDS

paliperidone er tablet extended release 24 hour 1.5mg, 3mg, 4  QL(30 EA per 30 days)

9mg

paliperidone er tablet extended release 24 hour 6mg 4  QL(60 EA per 30 days)

PERSERIS INJECTION 90MG 5 |NDS

PERSERIS INJECTION 120MG 5 |QL(1 EA per 30 days); NDS

quetiapine fumarate er tablet extended release 24 hour 2 QL(60 EA per 30 days)

150mg, 300mg, 400mg, 50mg

quetiapine fumarate er tablet extended release 24 hour 200mg| 2 QL(90 EA per 30 days)

quetiapine fumarate tablet 300mg, 400mg 2 QL(60 EA per 30 days)

quetiapine fumarate tablet 100mg, 150mg, 200mg, 25mg, 2 QL(90 EA per 30 days)

S50mg

REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG, 3MG, 5 QL(30 EA per 30 days); NDS

AMG

risperidone er injection 37.5mg 4

risperidone er injection 12.5mg, 25mg 4 |QL(2 EA per 28 days)

risperidone er injection 50mg 5 QL(2 EA per 28 days); NDS

risperidone odt tablet disintegrating 0.25mg, 0.5mg, Img, 4 |QL(60 EA per 30 days)

2mg, 3mg, 4mg

risperidone solution 1mg/ml 2 QL(240 ML per 30 days)

risperidone tablet 0.25mg, 0.5mg, Img, 2mg, 3mg, 4mg 1 QL(60 EA per 30 days)

SECUADO PATCH 24 HOUR 3.8MG/24HR, 5.7MG/24HR, 5 |QL(30 EA per 30 days); ST NSO;

7.6MG/24HR NDS

UZEDY INJECTION 200MG/0.56ML, 250MG/0.7ML, 5 |NDS

75MG/0.21ML

UZEDY INJECTION 50MG/0.14ML 5 |QL(0.14 ML per 30 days); NDS

UZEDY INJECTION 100MG/0.28ML 5 QL(0.28 ML per 30 days); NDS

UZEDY INJECTION 125MG/0.35ML 5  |QL(0.35 ML per 30 days); NDS

UZEDY INJECTION 150MG/0.42ML 5 QL(0.42 ML per 60 days); NDS

VRAYLAR CAPSULE 0.5MG, 0.75MG, 1.5MG, 3MG, 3 QL(30 EA per 30 days)

4.5MG, 6MG
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Drug Requirements/Limits

Tier

200MG; 25MG

ziprasidone hcl capsule 20mg, 40mg, 60mg, §0mg 3 QL(60 EA per 30 days)
ziprasidone mesylate injection 20mg 4  QL(60 EA per 30 days)
ZYPREXA RELPREVV INJECTION 210MG 4
ZYPREXA RELPREVV INJECTION 300MG, 405MG 5 NDS
Treatment-Resistant
clozapine odt tablet disintegrating 200mg 4  QL(120 EA per 30 days)
clozapine odt tablet disintegrating 150mg 4  QL(180 EA per 30 days)
clozapine odt tablet disintegrating 100mg, 25mg 4  QL(270 EA per 30 days)
clozapine odt tablet disintegrating 12.5mg 4  QL(90 EA per 30 days)
clozapine tablet 50mg 3 QL(180 EA per 30 days)
clozapine tablet 25mg 3 QL(270 EA per 30 days)
clozapine tablet 200mg 4  QL(120 EA per 30 days)
clozapine tablet 100mg 4  QL(270 EA per 30 days)
VERSACLOZ SUSPENSION 50MG/ML 5  QL(540 ML per 30 days); NDS
Antispasticity Agents
Antispasticity Agents
baclofen tablet 10mg, 20mg 2
baclofen tablet Smg 3
dantrolene sodium capsule 100mg, 25mg, 50mg 4
tizanidine hcl tablet 2mg 2
tizanidine hydrochloride tablet 4mg 2
Antivirals
Anti-cytomegalovirus (CMYV) Agents
ganciclovir injection 500mg/10ml, 500mg 2 B/D
LIVTENCITY TABLET 200MG 5 QL(360 EA per 30 days); NDS
PREVYMIS PACKET 120MG, 20MG 5  QL(120 EA per 30 days); NDS
PREVYMIS TABLET 240MG, 480MG 5 QL(28 EA per 28 days); NDS
valganciclovir hydrochloride solution reconstituted 50mg/ml 5 QL1080 ML per 30 days); NDS
valganciclovir tablet 450mg 3 QL(120 EA per 30 days)
Anti-hepatitis B (HBV) Agents
adefovir dipivoxil tablet 10mg 4  QL(30 EA per 30 days)
BARACLUDE SOLUTION 0.05MG/ML 5 QL(600 ML per 30 days); NDS
entecavir tablet 0.5mg, Img 4  QL(30 EA per 30 days)
lamivudine tablet 100mg 3 QL(30 EA per 30 days)
Anti-hepatitis C (HCV) Agents
MAVYRET PACKET 50MG; 20MG 5 |QL(560 EA per 365 days); PA; NDS
MAVYRET TABLET 100MG; 40MG 5 QL(336 EA per 365 days); PA; NDS
ribavirin tablet 200mg 3
sofosbuvir/velpatasvir tablet 400mg, 100mg 5 QL(84 EA per 365 days); PA; NDS
VOSEVI TABLET 400MG; 100MG; 100MG 5  |QL(84 EA per 365 days); PA; NDS
Anti-HIV Agents, Integrase Inhibitors (INSTI)
BIKTARVY TABLET 30MG; 120MG; 15MG, 50MG; 5 QL(30 EA per 30 days); NDS
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CABENUVA INJECTION 400MG/2ML; 600MG/2ML, 5 NDS
600MG/3ML; 900MG/3ML
DOVATO TABLET 50MG; 300MG 5 QL(30 EA per 30 days); NDS
GENVOYA TABLET 150MG; 150MG; 200MG; 10MG 5 QL(30 EA per 30 days); NDS
ISENTRESS HD TABLET 600MG 5 QL(60 EA per 30 days); NDS
ISENTRESS PACKET 100MG 5 QL(60 EA per 30 days); NDS
ISENTRESS TABLET CHEWABLE 25MG 3 QL(180 EA per 30 days)
ISENTRESS TABLET CHEWABLE 100MG 5 QL(180 EA per 30 days); NDS
ISENTRESS TABLET 400MG 5 QL(60 EA per 30 days); NDS
JULUCA TABLET 50MG; 25MG 5 QL(30 EA per 30 days); NDS
STRIBILD TABLET 150MG; 150MG; 200MG; 300MG 5 QL(30 EA per 30 days); NDS
TIVICAY PD TABLET SOLUBLE 5MG 4  |QL(180 EA per 30 days)
TIVICAY TABLET 50MG 5 QL(60 EA per 30 days); NDS
VOCABRIA TABLET 30MG 5 NDS
Anti-HIV Agents, Non-nucleoside Reverse Transcriptase

Inhibitors (NNRTI)
DELSTRIGO TABLET 100MG; 300MG; 300MG 5  QL(30 EA per 30 days); NDS
EDURANT PED TABLET SOLUBLE 2.5MG 5 QL(180 EA per 30 days); NDS
efavirenz/emtricitabine/tenofovir disoproxil fumarate tablet 3 QL(30 EA per 30 days)
600mg, 200mg; 300mg
efavirenz/lamivudine/tenofovir disoproxil fumarate tablet 5 QL(30 EA per 30 days); NDS
400mg; 300mg; 300mg, 600mg; 300mg, 300mg
efavirenz tablet 600mg 4  QL(30 EA per 30 days)
emtricitabine/rilpivirine/tenofovir disoproxil fumarate tablet 5 |QL(30 EA per 30 days); NDS
200mg, 25mg; 300mg
etravirine tablet 100mg 4  QL(60 EA per 30 days)
etravirine tablet 200mg 5 QL(60 EA per 30 days); NDS
IDVYNSO TABLET 100MG; 0.25MG 5 QL(30 EA per 30 days); NDS
INTELENCE TABLET 25MG 4  |QL(120 EA per 30 days)
nevirapine er tablet extended release 24 hour 400mg 4  QL(30 EA per 30 days)
nevirapine suspension 50mg/5ml 3 QL(1200 ML per 30 days)
nevirapine tablet 200mg 2 QL(60 EA per 30 days)
PIFELTRO TABLET 100MG 5 QL(30 EA per 30 days); NDS
rilpivirine hydrochloride tablet 25mg 5 QL(30 EA per 30 days); NDS

Anti-HIV Agents, Nucleoside and Nucleotide Reverse

Transcriptase Inhibitors (NRTI)
abacavir sulfate/lamivudine tablet 600mg; 300mg 4  QL(30 EA per 30 days)
abacavir solution 20mg/ml! 4  QL(960 ML per 30 days)
abacavir tablet 300mg 3 QL(60 EA per 30 days)
CIMDUO TABLET 300MG; 300MG 5 QL(30 EA per 30 days); NDS
DESCOVY TABLET 120MG; 15MG, 200MG; 25MG 5 QL(30 EA per 30 days); NDS
emtricitabine/tenofovir disoproxil fumarate tablet 200mg; 2 QL(30 EA per 30 days)
300mg
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emtricitabine/tenofovir disoproxil fumarate tablet 100mg; 4 QL(30 EA per 30 days)
150mg
emtricitabine/tenofovir disoproxil fumarate tablet 133mg; 5 |QL(30 EA per 30 days); NDS
200mg
emtricitabine/tenofovir disoproxil tablet 167mg; 250mg 4  QL(30 EA per 30 days)
emtricitabine capsule 200mg 4  QL(30 EA per 30 days)
EMTRIVA SOLUTION 10MG/ML 4 |QL(850 ML per 30 days)
lamivudine/zidovudine tablet 150mg; 300mg 3 QL(60 EA per 30 days)
lamivudine solution 10mg/ml 3 QL(960 ML per 30 days)
lamivudine tablet 150mg 2 QL(60 EA per 30 days)
lamivudine tablet 300mg 3 QL(30 EA per 30 days)
ODEFSEY TABLET 200MG; 25MG; 25MG 5 QL(30 EA per 30 days); NDS
tenofovir disoproxil fumarate tablet 300mg 4  QL(30 EA per 30 days)
TRIUMEQ PD TABLET SOLUBLE 60MG; SMG; 30MG 5 QL(180 EA per 30 days); NDS
TRIUMEQ TABLET 600MG; 50MG; 300MG 5  |QL(30 EA per 30 days); NDS
VIREAD POWDER 40MG/GM 5 QL(240 GM per 30 days); NDS
VIREAD TABLET 150MG, 200MG, 250MG 5  QL(30 EA per 30 days); NDS
zidovudine capsule 100mg 3 QL(180 EA per 30 days)
zidovudine syrup 50mg/5ml 3 QL(1920 ML per 30 days)
zidovudine tablet 300mg 3 QL(60 EA per 30 days)
Anti-HIV Agents, Other
maraviroc tablet 300mg 5 QL(120 EA per 30 days); NDS
maraviroc tablet 150mg 5 QL(60 EA per 30 days); NDS
RUKOBIA TABLET EXTENDED RELEASE 12 HOUR 5 QL(60 EA per 30 days); NDS
600MG
SELZENTRY SOLUTION 20MG/ML 5 INDS
SUNLENCA INJECTION 463.5MG/1.5ML 5 NDS
SUNLENCA TABLET THERAPY PACK 300MG 5 QL(10 EA per 365 days); NDS; (5 X
300 MG Pack)
SUNLENCA TABLET THERAPY PACK 300MG 5 QL(8 EA per 365 days); NDS; (4 X
300 MG Pack)
SUNLENCA TABLET 300MG 5 |QL(24 EA per 168 days); NDS
TYBOST TABLET 150MG 3 QL(30 EA per 30 days)
Anti-HIV Agents, Protease Inhibitors (PI)
APTIVUS CAPSULE 250MG 5 QL(120 EA per 30 days); NDS
atazanavir sulfate capsule 300mg 4 |QL(30 EA per 30 days)
atazanavir capsule 150mg 4
atazanavir capsule 200mg 4  QL(60 EA per 30 days)
darunavir tablet 800mg 4  QL(30 EA per 30 days)
darunavir tablet 600mg 4  QL(60 EA per 30 days)
EVOTAZ TABLET 300MG; 150MG 5 QL(30 EA per 30 days); NDS
fosamprenavir calcium tablet 700mg 5  |QL(120 EA per 30 days); NDS
KALETRA SOLUTION 400MG/5ML; 100MG/5SML 4  |QL(480 ML per 30 days)
lopinavir/ritonavir tablet 200mg; 50mg 4  QL(120 EA per 30 days)
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lopinavir/ritonavir tablet 100mg; 25mg 4  QL(240 EA per 30 days)
NORVIR PACKET 100MG 4  |QL(360 EA per 30 days)
PREZCOBIX TABLET 150MG; 675MG, 150MG; 800MG 5 QL(30 EA per 30 days); NDS
PREZISTA SUSPENSION 100MG/ML 5 QL(400 ML per 30 days); NDS
PREZISTA TABLET 75MG 4 |QL(300 EA per 30 days)
PREZISTA TABLET 150MG 5 QL(180 EA per 30 days); NDS
REYATAZ PACKET 50MG 5  |QL(180 EA per 30 days); NDS
ritonavir tablet 100mg 3 QL(360 EA per 30 days)
SYMTUZA TABLET 150MG; 800MG; 200MG; 10MG 5 QL(30 EA per 30 days); NDS
VIRACEPT TABLET 625MG 5 QL(120 EA per 30 days); NDS
VIRACEPT TABLET 250MG 5  |QL(300 EA per 30 days); NDS
Anti-influenza Agents
amantadine hcl capsule 100mg 2
amantadine hcl solution 50mg/5ml 2
oseltamivir phosphate capsule 75mg 2 QL(110 EA per 365 days)
oseltamivir phosphate capsule 30mg 2 QL(168 EA per 365 days)
oseltamivir phosphate capsule 45mg 2 QL(84 EA per 365 days)
oseltamivir phosphate suspension reconstituted 6mg/ml 3 QL(1080 ML per 365 days)
XOFLUZA TABLET THERAPY PACK 40MG, 80MG 3 QL(1 EA per 30 days)
Antiherpetic Agents
acyclovir sodium injection 50mg/ml 4 B/D
acyclovir capsule 200mg 2
acyclovir suspension 200mg/5ml 4
acyclovir tablet 400mg, 800mg 2
famciclovir tablet 125mg, 250mg 3 QL(60 EA per 30 days)
famciclovir tablet 500mg 3 QL(90 EA per 30 days)
valacyclovir hydrochloride tablet 1gm, 500mg 3 QL(120 EA per 30 days)
VYJUVEK GEL 0 5 PA; NDS
Antiviral, Coronavirus Agents
PAXLOVID TABLET THERAPY PACK 150MG; 100MG 3 QL(11 EA per 5 days); (300mg-
100mg Day 1; 150mg-100mg Days
2-5 Pak)
PAXLOVID TABLET THERAPY PACK 150MG; 100MG 3 QL(20 EA per 5 days); (150mg-
100mg Pak)
PAXLOVID TABLET THERAPY PACK 150MG; 100MG 3 QL(30 EA per 5 days); (300mg-
100mg Pak)
XOCOVA TABLET 125MG 3 QL(7 EA per 5 days)
Anxiolytics
Anxiolytics, Other
buspirone hcl tablet 15mg 1
buspirone hydrochloride tablet 10mg, 30mg, S5mg, 7.5mg 1
Benzodiazepines
alprazolam tablet 0.25mg, 0.5mg, Img 2 QL(120 EA per 30 days)
alprazolam tablet 2mg 2 QL(150 EA per 30 days)
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clorazepate dipotassium tablet 15mg
clorazepate dipotassium tablet 7.5mg
clorazepate dipotassium tablet 3.75mg
diazepam intensol concentrate Smg/ml
diazepam concentrate Smg/ml
diazepam solution 5mg/5ml
diazepam tablet 10mg
diazepam tablet 5mg
diazepam tablet 2mg
lorazepam intensol concentrate 2mg/ml
lorazepam tablet 2mg
lorazepam tablet 0.5mg, Img

Bipolar Agents

Bipolar Agents, Other
IGALMI FILM 120MCG, 180MCG 4 PA NSO

Mood Stabilizers
lithium carbonate er tablet extended release 300mg, 450mg
lithium carbonate capsule 150mg, 300mg, 600mg
lithium carbonate tablet 300mg
lithium solution 8meq/5ml

Blood Glucose Regulators

Antidiabetic Agents
acarbose tablet 100mg, 25mg, 50mg
dapagliflozin/metformin hydrochloride er tablet extended 3 |QL(30 EA per 30 days)
release 24 hour 10mg; 1000mg, 10mg; 500mg, Smg,; 500mg
dapagliflozin/metformin hydrochloride er tablet extended 3 QL(60 EA per 30 days)
release 24 hour Smg; 1000mg
glimepiride tablet Img, 2mg, 4mg
glipizide er tablet extended release 24 hour 10mg, 2.5mg, Smg
glipizide xl tablet extended release 24 hour 10mg, 2.5mg, Smg
glipizide/metformin hydrochloride tablet 2.5mg; 250mg,
2.5mg; 500mg, Smg; 500mg
glipizide tablet 10mg, 2.5mg, Smg
glyburide/metformin hydrochloride tablet 1.25mg; 250mg,
2.5mg; 500mg, Smg; 500mg
glyburide tablet 1.25mg, 2.5mg, Smg 1
GLYXAMBI TABLET 10MG; 5SMG, 25MG; 5SMG 3 QL(30 EA per 30 days)
JANUMET XR TABLET EXTENDED RELEASE 24 HOUR| 3
1000MG; 100M@G, 1000MG; 50MG, 500MG; 5S0MG
JANUMET TABLET 1000MG; 50MG, 500MG; 50MG 3
JANUVIA TABLET 100MG, 25MG, 50MG 3 QL(30 EA per 30 days)
JENTADUETO XR TABLET EXTENDED RELEASE 24 3
HOUR 2.5MG; 1000MG, 5MG; 1000MG

QL(180 EA per 30 days)
QL(360 EA per 30 days)
QL(720 EA per 30 days)

QL(1200 ML per 30 days)
QL(120 EA per 30 days)
QL(240 EA per 30 days)
QL(300 EA per 30 days)
QL(150 ML per 30 days)
QL(150 EA per 30 days)
QL(90 EA per 30 days)
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JENTADUETO TABLET 2.5MG; 1000MG, 2.5MG; 500MG,| 3
2.5MG; 850MG
metformin hydrochloride er tablet extended release 24 hour 1
500mg, 750mg
metformin hydrochloride er tablet extended release 24 hour 2
1000mg, 500mg
metformin hydrochloride tablet 1000mg, 500mg, 850mg 1
MOUNJARO INJECTION 10MG/0.5ML, 12.5MG/0.5ML, 3 QL(2 ML per 28 days); PA
15MG/0.5ML, 2.5MG/0.5ML, SMG/0.5ML, 7.5MG/0.5ML
nateglinide tablet 120mg, 60mg 1
OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, 8MG/3ML 3 QL(3 ML per 28 days); PA
OZEMPIC TABLET 4MG, IMG 3 QL(30 EA per 30 days); PA
OZEMPIC TABLET 1.5MG 3 QL(60 EA per 365 days); PA
pioglitazone hcl/metformin hcl tablet 500mg; 15mg, 850mg; 2
15mg
pioglitazone hcl tablet 45mg 1
pioglitazone hydrochloride tablet 15mg, 30mg 1
repaglinide tablet 0.5mg, Img, 2mg 1
RYBELSUS TABLET 14MG, TMG 3 QL(30 EA per 30 days); PA
RYBELSUS TABLET 3MG 3 QL(60 EA per 365 days); PA
SOLIQUA 100/33 INJECTION 100UNIT/ML; 33MCG/ML 3 QL(15 ML per 24 days)
SYNJARDY XR TABLET EXTENDED RELEASE 24 3 QL(30 EA per 30 days)
HOUR 25MG; 1000MG
SYNJARDY XR TABLET EXTENDED RELEASE 24 3 QL(60 EA per 30 days)
HOUR 10MG; 1000MG, 12.5MG; 1000MG, SMG; 1000MG
SYNJARDY TABLET 12.5MG; 1000MG, 5SMG; 500MG 3
SYNJARDY TABLET 12.5MG; 500MG, SMG; 1000MG 3 QL(60 EA per 30 days)
TRADJENTA TABLET 5MG 3 QL(30 EA per 30 days)
TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR, 3  QL(30 EA per 30 days)
10MG; 5SMG; 1000MG, 25MG; SMG; 1000MG
TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR, 3  QL(60 EA per 30 days)
12.5MG; 2.5MG; 1000MG, 5MG; 2.5MG; 1000MG
TRULICITY INJECTION 0.75MG/0.5ML, 1.5MG/0.5ML, 3 QL(2 ML per 28 days); PA
3MG/0.5ML, 4.5MG/0.5ML
XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 3 QL(30 EA per 30 days)
10MG; 1000MG, 10MG; 500MG, SMG; 500MG
XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 3 QL(60 EA per 30 days)
2.5MG; 1000MG, 5SMG; 1000MG

Glycemic Agents
BAQSIMI ONE PACK POWDER 3MG/DOSE 3
BAQSIMI TWO PACK POWDER 3MG/DOSE 3
diazoxide suspension 50mg/ml 5 NDS
glucagon emergency kit for low blood sugar injection 1mg 3
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GVOKE HYPOPEN 1-PACK INJECTION 0.5MG/0.1ML, 3
1MG/0.2ML
GVOKE HYPOPEN 2-PACK INJECTION 0.5MG/0.1ML, 3
1MG/0.2ML
GVOKE KIT INJECTION 1MG/0.2ML 3
GVOKE PFS INJECTION 1MG/0.2ML 3

Insulins

HUMALOG JUNIOR KWIKPEN INJECTION 100UNIT/ML| 3
HUMALOG KWIKPEN INJECTION 100UNIT/ML, 3
200UNIT/ML
HUMALOG MIX 50/50 KWIKPEN INJECTION 3
SOUNIT/ML; SOUNIT/ML
HUMALOG MIX 75/25 KWIKPEN INJECTION 3
25UNIT/ML; 75UNIT/ML
HUMALOG MIX 75/25 INJECTION 25UNIT/ML; 3
75UNIT/ML

HUMALOG INJECTION 100UNIT/ML

HUMULIN 70/30 KWIKPEN INJECTION 30UNIT/ML;
70UNIT/ML

HUMULIN 70/30 INJECTION 30UNIT/ML; 70UNIT/ML
HUMULIN N KWIKPEN INJECTION 100UNIT/ML
HUMULIN N INJECTION 100UNIT/ML

HUMULIN R U-500 (CONCENTRATED) INJECTION
500UNIT/ML

HUMULIN R U-500 KWIKPEN INJECTION 500UNIT/ML
HUMULIN R INJECTION 100UNIT/ML

insulin lispro injection 100unit/ml

LANTUS SOLOSTAR INJECTION 100UNIT/ML
LANTUS INJECTION 100UNIT/ML

LYUMIJEV KWIKPEN INJECTION 100UNIT/ML,
200UNIT/ML

LYUMJEV INJECTION 100UNIT/ML

NOVOLIN 70/30 FLEXPEN RELION INJECTION
30UNIT/ML; 70UNIT/ML

NOVOLIN 70/30 FLEXPEN INJECTION 30UNIT/ML; 3
70UNIT/ML
NOVOLIN 70/30 RELION INJECTION 30UNIT/ML,; 3
70UNIT/ML
NOVOLIN 70/30 INJECTION 30UNIT/ML; 70UNIT/ML 3
NOVOLIN N FLEXPEN RELION INJECTION 3
100UNIT/ML
NOVOLIN N FLEXPEN INJECTION 100UNIT/ML 3
NOVOLIN N RELION INJECTION 100UNIT/ML 3
NOVOLIN N INJECTION 100UNIT/ML 3
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Tier

NOVOLIN R FLEXPEN RELION INJECTION 3
100UNIT/ML

NOVOLIN R FLEXPEN INJECTION 100UNIT/ML 3

NOVOLIN R RELION INJECTION 100UNIT/ML 3

NOVOLIN R INJECTION 100UNIT/ML 3

3

3

3

NOVOLOG FLEXPEN RELION INJECTION 100UNIT/ML
NOVOLOG FLEXPEN INJECTION 100UNIT/ML
NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION
INJECTION 30UNIT/ML; 70UNIT/ML
NOVOLOG MIX 70/30 PREFILLED FLEXPEN 3
INJECTION 30UNIT/ML; 70UNIT/ML
NOVOLOG MIX 70/30 RELION INJECTION 30UNIT/ML; 3
70UNIT/ML
NOVOLOG MIX 70/30 INJECTION 30UNIT/ML; 3
70UNIT/ML
NOVOLOG PENFILL INJECTION 100UNIT/ML
NOVOLOG RELION INJECTION 100UNIT/ML
NOVOLOG INJECTION 100UNIT/ML
TOUJEO MAX SOLOSTAR INJECTION 300UNIT/ML
TOUJEO SOLOSTAR INJECTION 300UNIT/ML
TRESIBA FLEXTOUCH INJECTION 100UNIT/ML,
200UNIT/ML
TRESIBA INJECTION 100UNIT/ML 3
Blood Products and Modifiers
Anticoagulants
dabigatran etexilate capsule 110mg, 150mg, 75mg 4  QL(60 EA per 30 days)
ELIQUIS STARTER PACK TABLET THERAPY PACK QL(148 EA per 365 days)
SMG
ELIQUIS CAPSULE SPRINKLE 0.15MG 3 QL(84 EA per 28 days)
ELIQUIS TABLET SOLUBLE 0.5MG QL(140 EA per 28 days)
ELIQUIS TABLET SOLUBLE 0.5MG QL(420 EA per 28 days); PACK 3 X
0.5 MG (1.5 MG)
QL(560 EA per 28 days); PACK 4 X
0.5 MG (2 MQG)

W

(%)

W

W

ELIQUIS TABLET SOLUBLE 0.5MG

ELIQUIS TABLET 5MG

ELIQUIS TABLET 2.5MG

enoxaparin sodium injection 300mg/3ml

enoxaparin sodium injection 30mg/0.3ml

enoxaparin sodium injection 40mg/0.4ml

enoxaparin sodium injection 60mg/0.6ml

enoxaparin sodium injection 120mg/0.8ml, 80mg/0.8ml
enoxaparin sodium injection 100mg/ml, 150mg/ml
fondaparinux sodium injection 5mg/0.4ml
fondaparinux sodium injection 2.5mg/0.5ml
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fondaparinux sodium injection 7.5mg/0.6ml 4  QL(18 ML per 30 days)
fondaparinux sodium injection 10mg/0.8ml 5 QL(24 ML per 30 days); NDS
FRAGMIN INJECTION 2500UNIT/0.2ML 4
FRAGMIN INJECTION 10000UNIT/ML, 5 NDS
12500UNIT/0.5ML, 15000UNIT/0.6ML,
18000UNT/0.72ML, 5000UNIT/0.2ML, 7500UNIT/0.3ML,
95000UNIT/3.8ML
heparin sodium injection 5000unit/ml 3
Jjantoven tablet 10mg, Img, 2.5mg, 2mg, 3mg, 4mg, Smg, 6mg,| 1
7.5mg
rivaroxaban suspension reconstituted 1mg/ml 4  QL(600 ML per 30 days)
rivaroxaban tablet 2.5mg 4  QL(360 EA per 30 days)
warfarin sodium tablet 10mg, Img, 2.5mg, 2mg, 3mg, 4mg, 1
Smg, 6mg, 7.5mg
XARELTO TABLET 10MG, 20MG 3 QL(30 EA per 30 days)
XARELTO TABLET 15MG 3 QL(60 EA per 30 days)
Blood Products and Modifiers, Other
anagrelide hydrochloride capsule 0.5mg, Img 3
eltrombopag olamine packet 12.5mg, 25mg 5  |QL(180 EA per 30 days); PA; NDS
eltrombopag olamine tablet 12.5mg, 25mg 5 |QL(30 EA per 30 days); PA; NDS
eltrombopag olamine tablet 50mg, 75mg 5 QL(60 EA per 30 days); PA; NDS
LEUKINE INJECTION 250MCG 5 PA;NDS
NEULASTA ONPRO KIT INJECTION 6MG/0.6ML 5 PA;NDS
NEULASTA INJECTION 4MG/0.4ML 5 PA;NDS
NEULASTA INJECTION 6MG/0.6ML 5 QL(1.2 ML per 28 days); PA; NDS
PROCRIT INJECTION 10000UNIT/ML, 2000UNIT/ML, 4 PA
3000UNIT/ML, 4000UNIT/ML
PROCRIT INJECTION 20000UNIT/ML, 40000UNIT/ML 5 PA; NDS
RETACRIT INJECTION 10000UNIT/ML, 20000UNIT/2ML, 4 PA
20000UNIT/ML, 2000UNIT/ML, 3000UNIT/ML,
4000UNIT/ML
RETACRIT INJECTION 40000UNIT/ML 5 PA;NDS
UDENYCA ONBODY INJECTION 6MG/0.6ML 5 |PA; NDS
UDENYCA INJECTION 6MG/0.6ML 5 QL(1.2 ML per 28 days); PA; NDS
XOLREMDI CAPSULE 100MG 5 QL(120 EA per 30 days); PA; NDS
ZARXIO INJECTION 300MCG/0.5ML, 480MCG/0.8ML 5 INDS
Hemostasis Agents
tranexamic acid tablet 650mg 3
Platelet Modifying Agents
aspirin/dipyridamole er capsule extended release 12 hour 4
25mg; 200mg
aspirin/dipyridamole capsule extended release 12 hour 25mg; | 4
200mg
CABLIVI INJECTION 11MG 5  QL(30 EA per 30 days); PA; NDS
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cilostazol tablet 100mg, 50mg
clopidogrel tablet 75mg
clopidogrel tablet 300mg
DOPTELET TABLET 20MG
prasugrel hydrochloride tablet 10mg, Smg
ticagrelor tablet 60mg, 90mg
Cardiovascular Agents
Alpha-adrenergic Agonists
clonidine hydrochloride tablet 0.05mg, 0.1mg, 0.2mg, 0.3mg
clonidine patch weekly 0.1mg/24hr, 0.2mg/24hr, 0.3mg/24hr
droxidopa capsule 100mg
droxidopa capsule 200mg, 300mg
guanfacine hydrochloride tablet Img, 2mg
METHYLDOPA TABLET 250MG, 500MG
midodrine hydrochloride tablet 10mg, 2.5mg, Smg
Alpha-adrenergic Blocking Agents
prazosin hydrochloride capsule Img, 2mg, Smg
Angiotensin Il Receptor Antagonists
azilsartan medoxomil tablet 40mg, 80mg
candesartan cilexetil tablet 16mg, 32mg, 4mg, 8mg
irbesartan tablet 150mg, 300mg, 75mg
losartan potassium tablet 100mg, 25mg, 50mg
olmesartan medoxomil tablet 20mg, 40mg, Smg
telmisartan tablet 20mg, 40mg, 80mg
valsartan tablet 160mg, 320mg, 40mg, 80mg
Angiotensin-converting Enzyme (ACE) Inhibitors
benazepril hydrochloride tablet 10mg, 20mg, 40mg, Smg
captopril tablet 100mg, 12.5mg, 25mg, 50mg
enalapril maleate tablet 10mg, 2.5mg, 20mg, Smg
fosinopril sodium tablet 10mg, 20mg, 40mg
lisinopril tablet 10mg, 2.5mg, 20mg, 30mg, 40mg, Smg
moexipril hydrochloride tablet 15mg, 7.5mg
perindopril erbumine tablet 2mg, 4mg, 8mg
quinapril hydrochloride tablet 10mg, 20mg, 40mg, Smg
ramipril capsule 1.25mg, 10mg, 2.5mg, S5mg
trandolapril tablet Img, 2mg, 4mg
Antiarrhythmics
amiodarone hydrochloride tablet 200mg
amiodarone hydrochloride tablet 100mg, 400mg
digoxin solution 0.05mg/ml
digoxin tablet 125mcg, 250mcg
digox tablet 125mcg, 250mcg
disopyramide phosphate capsule 100mg, 150mg
dofetilide capsule 125mcg, 250mcg, 500mcg
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flecainide acetate tablet 100mg, 150mg, 50mg 2
mexiletine hydrochloride capsule 150mg 3
mexiletine hydrochloride capsule 200mg, 250mg 4
MULTAQ TABLET 400MG 3
PACERONE TABLET 200MG 2
PACERONE TABLET 100MG 3
propafenone hcl tablet 150mg, 225mg, 300mg 2
propafenone hydrochloride er capsule extended release 12 4
hour 225mg, 325mg, 425mg
propafenone hydrochloride tablet 150mg, 225mg, 300mg 2
quinidine sulfate tablet 200mg, 300mg 4
sotalol hcl tablet 120mg, 160mg, 240mg 2
sotalol hydrochloride (af) tablet 120mg, 160mg, 80mg 2
sotalol hydrochloride tablet 120mg, 160mg, 80mg 2
Beta-adrenergic Blocking Agents
acebutolol hydrochloride capsule 200mg, 400mg 2
atenolol tablet 100mg, 25mg, 50mg 1
betaxolol hcl tablet 10mg, 20mg 3
bisoprolol fumarate tablet 10mg, 2.5mg, Smg 2
carvedilol tablet 12.5mg, 25mg, 3.125mg, 6.25mg 1
labetalol hydrochloride tablet 100mg, 200mg, 300mg 2
metoprolol succinate er tablet extended release 24 hour 1
100mg, 200mg, 25mg, 50mg
metoprolol tartrate tablet 100mg, 25mg, 37.5mg, 50mg, 75mg 1
nadolol tablet 20mg, 40mg, 80mg 2
nebivolol hydrochloride tablet 10mg, 2.5mg, 20mg, Smg 3
pindolol tablet 10mg, Smg 3
propranolol hel tablet 40mg 2
propranolol hydrochloride er capsule extended release 24 2
hour 120mg, 160mg, 60mg, 80mg
propranolol hydrochloride tablet 10mg, 20mg, 60mg, 80mg 2
Calcium Channel Blocking Agents, Dihydropyridines
amlodipine besylate tablet 10mg, 2.5mg, S5mg 1
felodipine er tablet extended release 24 hour 10mg, 2.5mg, 2
Smg
nifedipine er tablet extended release 24 hour 30mg, 60mg, 2
90mg
nimodipine capsule 30mg 4
Calcium Channel Blocking Agents, Nondihydropyridines
cartia xt capsule extended release 24 hour 120mg, 180mg, 2
240mg, 300mg
dilt-xr capsule extended release 24 hour 120mg, 180mg, 2
240mg
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diltiazem hcl er capsule extended release 12 hour 120mg, 4
60mg, 90mg
diltiazem hcl er capsule extended release 24 hour 120mg, 2
180mg, 240mg, 420mg
diltiazem hcl er tablet extended release 24 hour 420mg 4
diltiazem hcl tablet 30mg, 60mg 2
diltiazem hydrochloride er capsule extended release 24 hour 2
120mg, 180mg, 240mg, 300mg, 360mg
diltiazem hydrochloride er tablet extended release 24 hour 4
120mg, 180mg, 240mg, 300mg, 360mg
diltiazem hydrochloride tablet 120mg, 90mg 2
matzim la tablet extended release 24 hour 180mg, 240mg, 4
300mg, 360mg, 420mg
tiadylt er capsule extended release 24 hour 120mg, 180mg, 2
240mg, 300mg, 360mg, 420mg
verapamil hcl er capsule extended release 24 hour 120mg, 3
180mg, 240mg
verapamil hcl er tablet extended release 120mg 2
verapamil hcl sr capsule extended release 24 hour 120mg, 3
180mg, 240mg, 360mg
verapamil hydrochloride er tablet extended release 180mg, 2
240mg
verapamil hydrochloride sr capsule extended release 24 hour 3
240mg, 360mg
verapamil hydrochloride tablet 120mg, 40mg, 80mg 1

Cardiovascular Agents, Other
aliskiren tablet 150mg, 300mg
amiloride/hydrochlorothiazide tablet 5mg; 50mg
amlodipine besylate/benazepril hydrochloride capsule 10mg; 1
20mg, 10mg; 40mg, 2.5mg, 10mg, Smg; 10mg, Smg; 20mg,
Smg; 40mg
amlodipine besylate/valsartan tablet 10mg, 160mg, 10mg; 1
320mg, S5mg; 160mg, Smg, 320mg
amlodipine/olmesartan medoxomil tablet 10mg; 20mg, 10mg; 1
40mg, Smg; 20mg, Smg; 40mg
atenolol/chlorthalidone tablet 100mg; 25mg, 50mg; 25mg

[\9)

\9)

benazepril hydrochloride/hydrochlorothiazide tablet 10mg; 1
12.5mg, 20mg; 12.5mg, 20mg; 25mg, S5mg; 6.25mg

bisoprolol fumarate/hydrochlorothiazide tablet 10mg; 2
6.25mg, 2.5mg; 6.25mg, Smg; 6.25mg

candesartan cilexetil/hydrochlorothiazide tablet 16mg; 1
12.5mg, 32mg; 12.5mg, 32mg, 25mg
captopril/hydrochlorothiazide tablet 25mg; 15mg, 25mg; 2

25mg, 50mg; 15mg, 50mg; 25mg
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enalapril maleate/hydrochlorothiazide tablet 10mg; 25mg,
Smg; 12.5mg

FILSPARI TABLET 200MG

QL(30 EA per 30 days); PA; NDS

FILSPARI TABLET 400MG

QL(60 EA per 30 days); PA; NDS

fosinopril sodium/hydrochlorothiazide tablet 10mg; 12.5mg,
20mg; 12.5mg

irbesartan/hydrochlorothiazide tablet 12.5mg; 150mg,
12.5mg; 300mg

isosorbide dinitrate/hydralazine hydrochloride tablet 37.5mg;
20mg

ivabradine hydrochloride tablet 5mg, 7.5mg

QL(60 EA per 30 days)

lisinopril/hydrochlorothiazide tablet 12.5mg; 10mg, 12.5mg;
20mg, 25mg; 20mg

losartan potassium/hydrochlorothiazide tablet 12.5mg;
100mg, 12.5mg; 50mg, 25mg,; 100mg

metyrosine capsule 250mg

PA; NDS

olmesartan medoxomil/hydrochlorothiazide tablet 12.5mg;
20mg, 12.5mg; 40mg, 25mg,; 40mg

pentoxifylline er tablet extended release 400mg

quinapril/hydrochlorothiazide tablet 12.5mg; 10mg, 12.5mg;
20mg, 25mg; 20mg

—

ranolazine er tablet extended release 12 hour 1000mg, 500mg

sacubitril/valsartan tablet 24mg; 26mg

QL(180 EA per 30 days)

sacubitril/valsartan tablet 49mg; 51mg, 97mg; 103mg

QL(60 EA per 30 days)

spironolactone/hydrochlorothiazide tablet 25mg; 25mg

telmisartan/hydrochlorothiazide tablet 12.5mg; 40mg,
12.5mg; 80mg, 25mg; 80mg

— N W[ W W

triamterene/hydrochlorothiazide capsule 25mg; 37.5mg

triamterene/hydrochlorothiazide tablet 25mg; 37.5mg, 50mg;
75mg

—_— | —

320mg, 12.5mg; 80mg, 25mg, 160mg, 25mg, 320mg

valsartan/hydrochlorothiazide tablet 12.5mg; 160mg, 12.5mg;

VYNDAMAX CAPSULE 61MG

QL(30 EA per 30 days); PA; NDS

Diuretics, Loop

bumetanide injection 0.25mg/ml

bumetanide tablet 0.5mg, Img, 2mg

furosemide injection 10mg/ml

furosemide oral solution 10mg/ml, 40mg/5ml

furosemide tablet 20mg, 40mg, 80mg

torsemide tablet 100mg, 10mg, 20mg, Smg

—_—— = NN DN

Diuretics, Potassium-sparing

amiloride hcl tablet Smg

triamterene capsule 100mg, 50mg

A=

Diuretics, Thiazide
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Drug Requirements/Limits

Tier
chlorthalidone tablet 25mg, 50mg
hydrochlorothiazide capsule 12.5mg
hydrochlorothiazide tablet 12.5mg, 25mg, 50mg
indapamide tablet 1.25mg, 2.5mg
metolazone tablet 10mg, 2.5mg, Smg
Dyslipidemics, Fibric Acid Derivatives
fenofibrate micronized capsule 134mg, 200mg, 67mg
fenofibrate tablet 145mg, 160mg, 48mg, 54mg
fenofibric acid dr capsule delayed release 135mg, 45mg
gemfibrozil tablet 600mg
Dyslipidemics, HMG CoA Reductase Inhibitors
atorvastatin calcium tablet 10mg, 20mg, 40mg, 80mg
fluvastatin sodium er tablet extended release 24 hour 80mg
fluvastatin capsule 20mg, 40mg
lovastatin tablet 10mg, 20mg, 40mg
pitavastatin calcium tablet Img, 2mg, 4mg
pravastatin sodium tablet 10mg, 20mg, 40mg, 80mg
rosuvastatin calcium tablet 10mg, 20mg, 40mg, Smg
simvastatin tablet 10mg, 20mg, 40mg, Smg, 80mg
Dyslipidemics, Other
cholestyramine light packet 4gm
cholestyramine light powder 4gm/dose
cholestyramine packet 4gm
cholestyramine powder 4gm/dose
colesevelam hydrochloride tablet 625mg
colestipol hydrochloride tablet 1gm
ezetimibe/simvastatin tablet 10mg; 10mg, 10mg, 20mg, 10mg;
40mg, 10mg; 80mg
ezetimibe tablet 10mg
icosapent ethyl capsule 0.5gm, 1gm
NEXLETOL TABLET 180MG
NEXLIZET TABLET 180MG; 10MG
niacin er tablet extended release 1000mg, 500mg, 750mg
omega-3-acid ethyl esters capsule 375mg; 465mg; Igm
PRALUENT INJECTION 150MG/ML, 7SMG/ML
prevalite packet 4gm
prevalite powder 4gm/dose
REPATHA SURECLICK INJECTION 140MG/ML
REPATHA INJECTION 140MG/ML
TRYNGOLZA INJECTION 50MG/0.8ML, 80MG/0.8ML
Mineralocorticoid Receptor Antagonists
eplerenone tablet 25mg, 50mg
KERENDIA TABLET 10MG, 20MG, 40MG 4 |QL(30 EA per 30 days); PA
spironolactone tablet 100mg, 25mg, 50mg 1
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Sodium-Glucose Co-Transporter 2 Inhibitors (SGLTZ2i)

dapagliflozin tablet 10mg, Smg 3 QL(30 EA per 30 days)
FARXIGA TABLET 10MG, SMG 3 QL(30 EA per 30 days); ST
JARDIANCE TABLET 10MG, 25MG 3 QL(30 EA per 30 days)

Vasodilators, Direct-acting Arterial/Venous
isosorbide dinitrate tablet 10mg, 20mg, 30mg, Smg 2
isosorbide mononitrate er tablet extended release 24 hour 1
120mg, 30mg, 60mg
isosorbide mononitrate tablet 10mg, 20mg 2
NITRO-BID OINTMENT 2% 4
nitroglycerin transdermal patch 24 hour 0.1mg/hr, 0.2mg/hr, 2
0.4mg/hr, 0.6mg/hr
nitroglycerin transdermal ointment 2% 4
nitroglycerin solution 0.4mg/spray 4
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg 2
VERQUVO TABLET 10MG, 2.5MG, 5SMG 3 QL(30 EA per 30 days); PA

Vasodilators, Direct-acting Arterial
hydralazine hydrochloride tablet 100mg, 10mg, 25mg, 50mg 1
minoxidil tablet 10mg, 2.5mg 2

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder Agents, Amphetamines
amphetamine/dextroamphetamine capsule extended release 24| 3 QL(60 EA per 30 days); Extended-
hour 2.5mg; 2.5mg; 2.5mg, 2.5mg release capsule 10mg
amphetamine/dextroamphetamine capsule extended release 24| 3 QL(60 EA per 30 days); Extended-
hour 3.75mg; 3.75mg; 3.75mg, 3.75mg release capsule 15mg
amphetamine/dextroamphetamine capsule extended release 24| 3 QL(60 EA per 30 days); Extended-
hour 5mg; S5mg; S5mg; Smg release capsule 20mg
amphetamine/dextroamphetamine capsule extended release 24| 3 QL(60 EA per 30 days); Extended-
hour 6.25mg; 6.25mg; 6.25mg; 6.25mg release capsule 25mg
amphetamine/dextroamphetamine capsule extended release 24| 3 QL(60 EA per 30 days); Extended-
hour 7.5mg; 7.5mg; 7.5mg; 7.5mg release capsule 30mg
amphetamine/dextroamphetamine capsule extended release 24| 3 QL(60 EA per 30 days); Extended-
hour 1.25mg; 1.25mg; 1.25mg; 1.25mg release capsule Smg
amphetamine/dextroamphetamine tablet 1.25mg; 1.25mg; 3 QL(90 EA per 30 days)
1.25mg; 1.25mg, 1.875mg; 1.875mg; 1.875mg; 1.875mg,
2.5mg; 2.5mg; 2.5mg; 2.5mg, 3.125mg; 3.125mg; 3.125mg;
3.125mg, 3.75mg; 3.75mg; 3.75mg; 3.75mg, Smg,; Smg,; Smg;
Smg, 7.5mg; 7.5mg; 7.5mg; 7.5mg
dextroamphetamine sulfate tablet 10mg 4  |QL(180 EA per 30 days)
dextroamphetamine sulfate tablet Smg 4 QL(90 EA per 30 days)

Attention Deficit Hyperactivity Disorder Agents, Non-

amphetamines

atomoxetine hydrochloride capsule 25mg 4  QL(30 EA per 30 days)
atomoxetine hydrochloride capsule 10mg 4  QL(60 EA per 30 days)
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Drug Requirements/Limits

atomoxetine capsule 100mg, 18mg, 25mg, 40mg, 60mg, 80mg | 4  QL(30 EA per 30 days)

atomoxetine capsule 10mg 4  QL(60 EA per 30 days)

dexmethylphenidate hcl tablet 10mg, S5mg 3 QL(60 EA per 30 days)

dexmethylphenidate hydrochloride tablet 2.5mg 3 QL(60 EA per 30 days)

guanfacine hydrochloride er tablet extended release 24 hour 3

Img, 2mg, 3mg, 4mg

methylphenidate hydrochloride er (dif) tablet extended release| 4  QL(30 EA per 30 days)

27mg, 54mg

methylphenidate hydrochloride er (dif) tablet extended release| 4  QL(60 EA per 30 days)

36mg

methylphenidate hydrochloride er (osm) tablet extended 4 QL(30 EA per 30 days)

release 18mg, 27mg, 54mg

methylphenidate hydrochloride er (osm) tablet extended 4 QL(60 EA per 30 days)

release 36mg

methylphenidate hydrochloride er tablet extended release 24 4  QL(30 EA per 30 days)

hour 27mg, 54mg

methylphenidate hydrochloride er tablet extended release 24 4 QL(60 EA per 30 days)

hour 36mg

methylphenidate hydrochloride solution Smg/5ml 4

methylphenidate hydrochloride tablet 10mg, 20mg, 5mg 2 QL(90 EA per 30 days)

Central Nervous System, Other

AUSTEDO XR PATIENT TITRATION KIT TABLET 5 QL(56 EA per 365 days); PA; NDS;

EXTENDED RELEASE THERAPY PACK 0 (12mg & 18mg & 24mg & 30mg
Pack)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR| 5 QL(30 EA per 30 days); PA; NDS

12MG, 18MG, 24MG, 30MG, 36MG, 42MG, 48MG, 6MG

AUSTEDO TABLET 12MG, 6MG, OMG 5 |QL(120 EA per 30 days); PA; NDS

butalbital/acetaminophen/caffeine tablet 325mg, 50mg; 40mg| 3

COBENFY STARTER PACK CAPSULE THERAPY PACK | 5 QL(112 EA per 365 days); PA NSO;

20MG; 0 NDS

COBENFY CAPSULE 20MG; 100MG, 20MG; 50MG, 5 QL(60 EA per 30 days); PA NSO;

30MG; 125MG NDS

dextromethorphan hydrobromide/quinidine sulfate capsule 5 QL(60 EA per 30 days); PA; NDS

20mg; 10mg

INGREZZA CAPSULE SPRINKLE 60MG, 80MG 5 QL(30 EA per 30 days); PA; NDS

INGREZZA CAPSULE SPRINKLE 40MG 5 QL(60 EA per 30 days); PA; NDS

INGREZZA CAPSULE THERAPY PACK 0 5 QL(56 EA per 365 days); PA; NDS

INGREZZA CAPSULE 60MG, 80MG 5 QL(30 EA per 30 days); PA; NDS

INGREZZA CAPSULE 40MG 5 QL(60 EA per 30 days); PA; NDS

NUEDEXTA CAPSULE 20MG; 10MG 5 QL(60 EA per 30 days); PA; NDS

riluzole tablet 50mg 4

tetrabenazine tablet 12.5mg 4 QL(90 EA per 30 days); PA

tetrabenazine tablet 25mg 5  |QL(120 EA per 30 days); PA; NDS

VEOZAH TABLET 45MG 4  QL(30 EA per 30 days); PA
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Drug Requirements/Limits

Tier
Fibromyalgia Agents
milnacipran hydrochloride titration pack miscellaneous 0 3 QL(110 EA per 365 days)
milnacipran hydrochloride tablet 100mg, 12.5mg, 25mg, 3 QL(60 EA per 30 days)
S0mg
SAVELLA TITRATION PACK MISCELLANEOUS 0 3 QL(110 EA per 365 days)
SAVELLA TABLET 100MG, 12.5MG, 25MG, 50MG 3 QL(60 EA per 30 days)
Multiple Sclerosis Agents
AVONEX PEN INJECTION 30MCG/0.5ML 5 QL(4 EA per 28 days); PA; NDS
AVONEX INJECTION 30MCG/0.5ML 5 QL(4 EA per 28 days); PA; NDS
BETASERON INJECTION 0.3MG 5 QL(15 EA per 30 days); PA; NDS
dalfampridine er tablet extended release 12 hour 10mg 3 QL(60 EA per 30 days); PA
dimethyl fumarate starterpack capsule delayed release 4  QL(120 EA per 365 days); PA
therapy pack 0
dimethyl fumarate capsule delayed release 120mg, 240mg 4  QL(60 EA per 30 days); PA
fingolimod hydrochloride capsule 0.5mg 5 |QL(30 EA per 30 days); PA; NDS
glatiramer acetate injection 40mg/ml 5 QL(12 ML per 28 days); PA; NDS
glatiramer acetate injection 20mg/ml 5 |QL(30 ML per 30 days); PA; NDS
KESIMPTA INJECTION 20MG/0.4ML 5  QL(0.4 ML per 28 days); PA; NDS
MAYZENT STARTER PACK TABLET THERAPY PACK 4 |QL(14 EA per 365 days); PA; (7
0.25MG tablet Starter Pack)
MAYZENT STARTER PACK TABLET THERAPY PACK 4 |QL(24 EA per 365 days); PA; (12
0.25MG tablet Starter Pack)
MAYZENT TABLET 0.25MG 5 |QL(120 EA per 30 days); PA; NDS
MAYZENT TABLET 1MG, 2MG 5 |QL(30 EA per 30 days); PA; NDS
VUMERITY CAPSULE DELAYED RELEASE 231MG 5 QL(120 EA per 30 days); PA; NDS
ZEPOSIA 7-DAY STARTER PACK CAPSULE THERAPY 5 QL(14 EA per 365 days); PA; NDS
PACK 0
ZEPOSIA STARTER KIT CAPSULE THERAPY PACK 0 5 QL(56 EA per 365 days); PA; NDS;
(28 Capsules Pack)
ZEPOSIA CAPSULE 0.92MG 5 QL(30 EA per 30 days); PA; NDS
Dental and Oral Agents
Dental and Oral Agents
chlorhexidine gluconate solution 0.12% 1
doxycycline hyclate tablet 20mg 3
lidocaine hydrochloride viscous solution 2% 2
lidocaine viscous solution 2% 2
periogard solution 0.12% 1
pilocarpine hydrochloride tablet 5mg, 7.5mg 4
triamcinolone acetonide dental paste paste 0.1% 3
Dermatological Agents
Acne and Rosacea Agents
acitretin capsule 10mg, 17.5mg, 25mg 4
amnesteem capsule 10mg, 20mg, 30mg, 40mg 4
azelaic acid gel 15% 4  QL(100 GM per 30 days)
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Requirements/Limits

claravis capsule 10mg, 20mg, 30mg, 40mg 4
clindamycin phosphate/benzoyl peroxide gel 5%, 1.2% 2
erythromycin/benzoyl peroxide gel 5%, 3% 4
FINACEA FOAM 15% 3 QL(50 GM per 30 days)
isotretinoin capsule 10mg, 20mg, 30mg, 40mg 4
metronidazole cream 0.75% 2
metronidazole gel 0.75% 3
metronidazole gel 1% 4
tazarotene cream 0.1% 4  QL(60 GM per 30 days)
tretinoin cream 0.025% 3 PA
tretinoin cream 0.05% 4 PA
4

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

Dermatitis and Pruritus Agents

ADBRY INJECTION 150MG/ML

QL(6 ML per 28 days); PA; NDS

ADBRY INJECTION 300MG/2ML

QL(8 ML per 28 days); PA; NDS

ala-cort cream 1%

alclometasone dipropionate cream 0.05%

alclometasone dipropionate ointment 0.05%

ammonium lactate cream 12%

ammonium lactate lotion 12%

betamethasone dipropionate augmented cream 0.05%

betamethasone dipropionate augmented gel (0.05%

betamethasone dipropionate augmented lotion 0.05%

betamethasone dipropionate augmented ointment 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate ointment 0.05%

betamethasone valerate cream 0.1%

betamethasone valerate lotion 0.1%

betamethasone valerate ointment 0.1%

QR N[ WD [W W R[N [W[N N[NNI W W AW IWWIN AN (N L n

clobetasol propionate e cream 0.05% QL(120 GM per 30 days)
clobetasol propionate cream 0.05%

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate ointment 0.05% QL(120 GM per 30 days)
clobetasol propionate shampoo 0.05%

clobetasol propionate solution 0.05%

desonide cream 0.05%

desonide ointment 0.05% QL(120 GM per 30 days)
desoximetasone cream 0.25% QL(100 GM per 30 days)
desoximetasone ointment 0.25%

EBGLYSS INJECTION 250MG/2ML PA; NDS

EUCRISA OINTMENT 2% PA

fluocinolone acetonide cream 0.01%, 0.025% QL(120 GM per 30 days)
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Drug Requirements/Limits

Tier
Sfluocinolone acetonide ointment 0.025%
fluocinolone acetonide solution 0.01%
Sfluocinonide cream 0.1%
fluocinonide cream 0.05%
fluocinonide gel 0.05%
fluocinonide ointment 0.05%
Sfluocinonide solution 0.05%
fluticasone propionate cream 0.05%
fluticasone propionate ointment 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate ointment 0.05%
hydrocortisone valerate cream 0.2%
hydrocortisone cream 1%, 2.5%
hydrocortisone lotion 2.5%
hydrocortisone ointment 2.5%
hydrocortisone ointment 1%
mometasone furoate cream 0.1%
mometasone furoate ointment 0.1%
mometasone furoate solution 0.1%
pimecrolimus cream 1%
selenium sulfide lotion 2.5%
SPEVIGO INJECTION 150MG/ML, 300MG/2ML
tacrolimus ointment 0.03%, 0.1%
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide ointment 0.025%, 0.1%
triamcinolone acetonide ointment 0.5%
triderm cream 0.5%
Dermatological Agents, Other
calcipotriene cream 0.005%
calcipotriene ointment 0.005%
calcipotriene solution 0.005%
clotrimazole/betamethasone dipropionate cream 0.05%, 1%
diclofenac sodium gel 3%
Sfluorouracil cream 5%
fluorouracil solution 2%, 5%
imiquimod cream 5%
nystatin/triamcinolone acetonide cream 100000unit/gm;
Img/gm
nystatin/triamcinolone acetonide ointment 100000unit/gm,
0.1%
nystatin/triamcinolone cream 100000unit/gm; 1mg/gm
nystatin/triamcinolone ointment 100000unit/gm,; 0.1%
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Tier

Drug Requirements/Limits

OTEZLA XR TABLET EXTENDED RELEASE 24 HOUR 5 QL(30 EA per 30 days); PA; NDS
75MG
OTEZLA TABLET 20MG, 30MG 5 QL(60 EA per 30 days); PA; NDS
podofilox solution 0.5% 3
SANTYL OINTMENT 250UNIT/GM 4  |QL(180 GM per 30 days)
silver sulfadiazine cream 1% 2
ssd cream 1% 2
urea lotion 40% 4
Pediculicides/Scabicides
malathion lotion 0.5% 4 QL(59 ML per 30 days)
permethrin cream 5% 3 QL(60 GM per 30 days)
Topical Anti-infectives
acyclovir ointment 5% 4  QL(60 GM per 30 days)
ciclodan solution 8% 2 QL(13.2 ML per 30 days); PA
ciclopirox nail lacquer solution 8% 2 QL(13.2 ML per 30 days); PA
ciclopirox olamine cream 0.77% 2 QL(90 GM per 30 days)
ciclopirox gel 0.77% 2 QL(100 GM per 30 days)
ciclopirox shampoo 1% 3 QL(120 ML per 30 days)
ciclopirox suspension 0.77% 3 QL(120 ML per 30 days)
clindamycin phosphate lotion 1% 4  QL(75 ML per 30 days)
clindamycin phosphate topical solution 1% 2 QL(60 ML per 30 days)
ery pad 2% 3 QL(60 EA per 30 days)
erythromycin gel 2% 3 QL(60 GM per 30 days)
erythromycin solution 2% 2 QL(60 ML per 30 days)
mupirocin cream 2% 4
mupirocin ointment 2% 2 QL(110 GM per 30 days)
Electrolytes/Minerals/Metals/Vitamins
Electrolyte/Mineral Replacement
AMINOSYN II INJECTION 993MG/100ML; 4 B/D
1018MG/100ML; 700MG/100ML; 738MG/100ML;
500MG/100ML; 300MG/100ML; 660MG/100ML;
1000MG/100ML; 1050MG/100ML; 172MG/100ML;
270MG/100ML; 298MG/100ML; 722MG/100ML;
530MG/100ML; 400MG/100ML; 200MG/100ML;
500MG/100ML
aminosyn ii injection 107.6meq/l; 1490mg/100ml; 4 B/D
1527mg/100ml; 1050mg/100ml; 1107mg/100ml;
750mg/100ml; 450mg/100ml; 990mg/100ml; 1500mg/100ml;
1575mg/100ml; 258mg/100ml; 405mg/100ml; 447mg/100ml;
1083mg/100ml; 795mg/100ml; 50meq/l; 600mg/100ml;
300mg/100ml; 750mg/100ml
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Drug Requirements/Limits

Tier

AMINOSYN-PF INJECTION 46MEQ/L; 698MG/100ML; 4 B/D

1227MG/100ML; 527MG/100ML; 820MG/100ML;

385MG/100ML; 312MG/100ML; 760MG/100ML,;

1200MG/100ML; 677MG/100ML; 180MG/100ML;

427MG/100ML; 812MG/100ML; 495MG/100ML;

70MG/100ML; 512MG/100ML; 180MG/100ML;

44MG/100ML; 673MG/100ML

carglumic acid tablet soluble 200mg

dextrose 5%/sodium chloride 0.45% injection 5%, 0.45%

dextrose 5%/sodium chloride 0.9% injection 5%, 0.9%

dextrose 5% injection 5%

effer-k tablet effervescent 25meq

klor-con 10 tablet extended release 10meq

klor-con 8 tablet extended release Smeq

klor-con m10 tablet extended release 10meq

klor-con m15 tablet extended release 15meq

klor-con m20 tablet extended release 20meq

klor-con packet 20meq

magnesium sulfate injection 50%

PLENAMINE INJECTION 147.4MEQ/L; 2.17GM/100ML;

1.47GM/100ML; 434MG/100ML; 749MG/100ML;

1.04GM/100ML; 894MG/100ML; 749MG/100ML;

1.04GM/100ML; 1.18GM/100ML; 749MG/100ML;

1.04GM/100ML; 894MG/100ML; 592MG/100ML;

749MG/100ML; 250MG/100ML; 39MG/100ML;

960MG/100ML

potassium chloride er capsule extended release 10meq, Smeq

potassium chloride er tablet extended release 10meq, 15meq, 2

20meq, Smeq

potassium chloride injection 10meq/100ml, 20meq/100ml, 2

40meq/100ml

potassium chloride packet 20meq

potassium chloride oral solution 10%, 20%

potassium citrate er tablet extended release 1080mg, 15meq,

540mg

sodium chloride 0.45% injection 0.45%

sodium chloride injection 0.45%, 0.9%
Electrolyte/Mineral/Metal Modifiers

CHEMET CAPSULE 100MG

deferasirox packet 180mg, 360mg, 90mg

deferasirox tablet soluble 125mg, 250mg

deferasirox tablet soluble 500mg

deferasirox tablet 90mg

deferasirox tablet 180mg, 360mg
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Requirements/Limits

penicillamine tablet 250mg

NDS

tolvaptan tablet 15mg, 30mg

QL(120 EA per 30 days); PA; NDS;
(Generic for Jynarque)

trientine hydrochloride capsule 250mg, 500mg

PA; NDS

Phosphate Binders

calcium acetate capsule 667mg

calcium acetate tablet 667mg

sevelamer hydrochloride tablet 400mg, 800mg

VELPHORO TABLET CHEWABLE 500MG

T ENIEN

NDS

Potassium Binders

kionex suspension 15gm/60ml

LOKELMA PACKET 10GM, 5GM

QL(90 EA per 30 days)

sodium polystyrene sulfonate powder ()

sodium polystyrene sulfonate suspension 15gm/60ml

SPS SUSPENSION 15GM/60ML

VELTASSA PACKET 1GM

QL(120 EA per 30 days)

VELTASSA PACKET 16.8GM, 25.2GM, 8.4GM

BID(w w(w| N w

QL(30 EA per 30 days)

Vitamins

prenatal tablet 120mg; 0; 200mg; 10mcg; 2mg, 12mcg;
27mg; Img; 20mg; 10mg; 1200mcg; 3mg; 1.84mg,; 10mg;
25mg

[\

Gastrointestinal Agents

Anti-Constipation Agents

constulose solution 10gm/15ml

enulose solution 10gm/15ml

generlac solution 10gm/15ml

lactulose solution 10gm/15ml

LINZESS CAPSULE 145MCG, 290MCG, 72MCG

QL(30 EA per 30 days)

lubiprostone capsule 24mcg, 8mcg

QL(60 EA per 30 days)

MOVANTIK TABLET 12.5MG, 25MG

WA (W N[N

QL(30 EA per 30 days)

Anti-Diarrheal Agents

alosetron hydrochloride tablet 0.5mg

N

QL(120 EA per 30 days); PA

alosetron hydrochloride tablet Img

9]

QL(60 EA per 30 days); PA; NDS

diphenoxylate hydrochloride/atropine sulfate tablet 0.025mg;
2.5mg

loperamide hydrochloride capsule 2mg

XERMELO TABLET 250MG

QL(90 EA per 30 days); PA; NDS

Antispasmodics, Gastrointestinal

dicyclomine hydrochloride capsule 10mg

dicyclomine hydrochloride tablet 20mg

glycopyrrolate tablet 1mg, 2mg

PA

Gastrointestinal Agents, Other

bismuth subcitrate pot/metronidazole/tetracycline hydrochlo
capsule 140mg; 125mg; 125mg
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Requirements/Limits

BYLVAY (PELLETS) CAPSULE SPRINKLE 200MCQG, 5 |PA;NDS
600MCG

BYLVAY CAPSULE 1200MCG, 400MCG 5 PA; NDS
CLENPIQ SOLUTION 12GM/175ML; 3.5GM/175ML; 3
10MG/175ML

CTEXLI TABLET 250MG 5 |PA; NDS
gavilyte-c solution reconstituted 240gm, 2.98gm; 6.72gm, 2

5.84gm; 22.72gm

gavilyte-g solution reconstituted 236gm; 2.97gm; 6.74gm, 2

5.86gm; 22.74gm
gavilyte-n/flavor pack solution reconstituted 420gm, 1.48gm; 2
5.72gm; 11.2gm

metoclopramide hcl solution Smg/5ml 2

metoclopramide hydrochloride tablet 10mg, Smg 1

nitroglycerin rectal ointment 0.4% 4  QL(30 GM per 30 days)
peg-3350/electrolytes solution reconstituted 236gm,; 2.97gm; 2

6.74gm; 5.86gm,; 22.74gm

peg-3350/nacl/na bicarbonate/kcl solution reconstituted 2

420gm,; 1.48gm; 5.72gm; 11.2gm
sodium sulfate/potassium sulfate/magnesium sulfate solution 3
1.6gm/177ml; 3.13gm/177ml; 17.5gm/177ml

SUTAB TABLET 225MG; 188MG; 1479MG 3
TALICIA CAPSULE DELAYED RELEASE 250MG; 10MG; 4
12.5MG
ursodiol capsule 300mg 4
ursodiol tablet 250mg, 500mg 3
VOWST CAPSULE 0 5 QL(12 EA per 3 days); PA; NDS
XIFAXAN TABLET 200MG, 550MG 3 QL(90 EA per 30 days); PA
Histamine2 (H2) Receptor Antagonists
famotidine suspension reconstituted 40mg/5ml 4
famotidine tablet 20mg, 40mg 1
nizatidine capsule 150mg, 300mg 4
Protectants
misoprostol tablet 100mcg, 200mcg 3
sucralfate tablet 1gm 2
Proton Pump Inhibitors
esomeprazole magnesium capsule delayed release 20mg, 2 |QL(60 EA per 30 days)
40mg
lansoprazole capsule delayed release 15mg, 30mg 2 QL(60 EA per 30 days)
omeprazole dr capsule delayed release 10mg 1 QL(60 EA per 30 days)
omeprazole capsule delayed release 20mg, 40mg 1 QL(60 EA per 30 days)
pantoprazole sodium tablet delayed release 20mg, 40mg 1 QL(60 EA per 30 days)
rabeprazole sodium tablet delayed release 20mg 3 QL(60 EA per 30 days)
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Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,
Treatment

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,
Treatment

105000UNIT; 25000UNIT; 79000UNIT, 14000UNIT;
3000UNIT; 10000UNIT, 168000UNIT; 40000UNIT;
126000UNIT, 24000UNIT; S000UNIT; 17000UNIT,
252600UNIT; 60000UNIT; 189600UNIT, 42000UNIT;
10000UNIT; 32000UNIT, 63000UNIT; 15000UNIT;
47000UNIT, 84000UNIT; 20000UNIT; 63000UNIT

betaine anhydrous powder ( 5 NDS

CHOLBAM CAPSULE 250MG, 50MG 5 |PA; NDS

CREON CAPSULE DELAYED RELEASE PARTICLES 3

120000UNIT; 24000UNIT; 76000UNIT, 15000UNIT;

3000UNIT; 9500UNIT, 180000UNIT; 36000UNIT;

114000UNIT, 30000UNIT; 6000UNIT; 19000UNIT,

60000UNIT; 12000UNIT; 38000UNIT

cromolyn sodium concentrate 100mg/5ml 4

CYSTAGON CAPSULE 150MG, 50MG 4

EVRYSDI SOLUTION RECONSTITUTED 0.75MG/ML 5 |QL(240 ML per 30 days); PA; NDS
FABRAZYME INJECTION 35MG, 5SMG 5 PA;NDS

l-glutamine packet 5gm 5 PA;NDS

miglustat capsule 100mg 5  |QL(90 EA per 30 days); PA; NDS
nitisinone capsule 10mg, 20mg, 2mg, Smg 5 NDS

ONPATTRO INJECTION 10MG/5ML 5 PA;NDS

PROLASTIN-C INJECTION 1000MG/20ML 5 |PA; NDS

PYRUKYND TAPER PACK TABLET THERAPY PACK 0, 5 QL(30 EA per 30 days); PA; NDS
S5MG

PYRUKYND TABLET 50MG 5 |QL(120 EA per 30 days); PA; NDS
PYRUKYND TABLET 20MG, 5SMG 5 |QL(60 EA per 30 days); PA; NDS
REVCOVI INJECTION 2.4MG/1.5ML 5 |PA; NDS

sapropterin dihydrochloride packet 100mg, 500mg 5 PA;NDS

sapropterin dihydrochloride tablet 100mg 5 PA; NDS

sodium phenylbutyrate powder 3gm/tsp 5 NDS

STRENSIQ INJECTION 18MG/0.45ML, 28MG/0.7ML, 5 |PA; NDS

40MG/ML, 80MG/0.8ML

SUCRAID SOLUTION 8500UNIT/ML 5 |PA; NDS

WELIREG TABLET 40MG 5 PANSO; NDS

yargesa capsule 100mg 5 QL(90 EA per 30 days); PA; NDS
ZELVYSIA PACKET 100MG 5 PA; NDS

zelvysia packet 500mg 5 PA; NDS

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 3

Genitourinary Agents

Antispasmodics, Urinary

Last Updated: 01/01/2027

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document. Medications that are contained within a compound may require prior

authorization.
59




fesoterodine fumarate er tablet extended release 24 hour 4mg,
Smg

Requirements/Limits

GEMTESA TABLET 75MG

QL(30 EA per 30 days)

MYRBETRIQ SUSPENSION RECONSTITUTED ER
8MG/ML

QL(300 ML per 30 days)

MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR
25MG, 50MG

QL(30 EA per 30 days)

oxybutynin chloride er tablet extended release 24 hour 10mg,
15mg, Smg

oxybutynin chloride solution 5mg/5ml

oxybutynin chloride tablet 5mg

solifenacin succinate tablet 10mg, S5mg

tolterodine tartrate er capsule extended release 24 hour 2mg,
4mg

(USRI NS RN \O R} \S)

tolterodine tartrate tablet Img, 2mg

(O8]

trospium chloride er capsule extended release 24 hour 60mg

N

trospium chloride tablet 20mg

(O8]

Benign Prostatic Hypertrophy Agents

alfuzosin hel er tablet extended release 24 hour 10mg

QL(30 EA per 30 days)

doxazosin mesylate tablet Img, 2mg, 4mg, Smg

dutasteride capsule 0.5mg

finasteride tablet Smg

silodosin capsule 4mg, 8mg

QL(30 EA per 30 days)

tadalafil tablet 2.5mg, Smg

QL(30 EA per 30 days); PA

tamsulosin hydrochloride capsule 0.4mg

QL(60 EA per 30 days)

terazosin hcl capsule 10mg, Img, Smg

terazosin hydrochloride capsule 2mg

— | = O [N = [ N[N N

Genitourinary Agents, Other

acetic acid 0.25% solution 0.25%

[am—

bethanechol chloride tablet 10mg, 25mg, 50mg, Smg

ELMIRON CAPSULE 100MG

Ao

QL(90 EA per 30 days)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

cortisone acetate tablet 25mg

NDS

deflazacort suspension 22.75mg/ml

PA; NDS

deflazacort tablet 18mg, 30mg, 36mg, 6mg

PA; NDS

dexamethasone elixir 0.5mg/5ml

dexamethasone solution 0.5mg/5ml

dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, Img, 2mg, 4mg,
6mg

NN W | | n

fludrocortisone acetate tablet 0.1mg

hydrocortisone tablet 10mg, 20mg, Smg

Jjaythari suspension 22.75mg/ml

PA; NDS

Jaythari tablet 18mg, 30mg, 36mg, 6mg

(G, N, R \O QLS

PA; NDS
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PA; NDS
PA; NDS

kymbee suspension 22.75mg/ml
kymbee tablet 18mg, 30mg, 36mg, 6mg
methylprednisolone dose pack tablet therapy pack 4mg
methylprednisolone tablet 16mg, 32mg, 4mg, Smg
prednisolone sodium phosphate solution 15mg/5ml
prednisolone sodium phosphate solution 25mg/5ml, Smg/5ml
prednisolone solution 15mg/5ml
prednisone tablet therapy pack 10mg, S5mg
prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, Smg
pyquvi suspension 22.75mg/ml
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
desmopressin acetate solution 0.01%
desmopressin acetate tablet 0.1mg, 0.2mg
GENOTROPIN MINIQUICK INJECTION 0.2MG
GENOTROPIN MINIQUICK INJECTION 0.4MG, 0.6MG,
0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG, 1MG, 2MG
GENOTROPIN INJECTION 12MG, 5SMG
INCRELEX INJECTION 40MG/4ML
ISTURISA TABLET IMG
ISTURISA TABLET 5MG
Hormonal Agents, Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)
Androgens
danazol capsule 100mg, 200mg, 50mg
testosterone cypionate injection 100mg/ml, 200mg/ml
testosterone enanthate injection 200mg/ml
testosterone pump gel 1.62%
testosterone pump gel 1%
testosterone gel 20.25mg/1.25gm, 40.5mg/2.5gm
testosterone gel 25mg/2.5gm, 50mg/5gm
Estrogens
abigale lo tablet 0.5mg; 0.1mg
abigale tablet Img; 0.5mg
afirmelle tablet 20mcg, 0.1mg
altavera tablet 30mcg; 0.15mg
alyacen 1/35 tablet 35mcg; 1mg
alyacen 7/7/7 tablet 35mcg; 0
amethyst tablet 20mcg; 90mcg
ashlyna tablet 0; 0
aubra eq tablet 20mcg; 0.1mg
aurovela 1.5/30 tablet 30mcg; 1.5mg
aurovela 1/20 tablet 20mcg; 1mg
aurovela fe 1.5/30 tablet 30mcg; 75mg, 1.5mg
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Drug Requirements/Limits

Tier
aurovela fe 1/20 tablet 20mcg; 75mg, Img
aviane tablet 20mcg; 0.1mg
ayuna tablet 0.03mg; 0.15mg
azurette tablet 0; 0
balziva tablet 35mcg; 0.4mg
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
blisovi fe 1/20 tablet 20mcg, 75mg; Img
briellyn tablet 35mcg; 0.4mg
camrese lo tablet 0; 0
camrese tablet 0; 0
chateal eq tablet 30mcg; 0.15mg
climara pro patch weekly 0.045mg/day; 0.015mg/day
conjugated estrogens tablet 0.3mg, 0.45mg, 0.625mg, 0.9mg,
1.25mg
cryselle-28 tablet 30mcg; 0.3mg
cryselle tablet 30mcg; 0.3mg
dasetta 1/35 tablet 35mcg; Img
dasetta 7/7/7 tablet 35mcg; 0
daysee tablet 0; 0
delyla tablet 20mcg; 0.1mg
desogestrel/ethinyl estradiol tablet 0, 0
dolishale tablet 20mcg, 90mcg
DOTTI PATCH TWICE WEEKLY 0.025MG/24HR,
0.0375MG/24HR, 0.05SMG/24HR, 0.075MG/24HR,
0.IMG/24HR
elinest tablet 30mcg; 0.3mg
eluryng ring 0.015mg/24hr; 0.12mg/24hr
enilloring ring 0.015mg/24hr; 0.12mg/24hr
enpresse-28 tablet 0, 0
estarylla tablet 35mcg; 0.25mg
estradiol/norethindrone acetate tablet 0.5mg; 0.1mg, Img;
0.5mg
estradiol cream 0.1mg/gm
estradiol gel 0.06%, 0.25mg/0.25gm, 0.5mg/0.5gm,
0.75mg/0.75gm, 1.25mg/1.25gm, Img/gm
estradiol patch twice weekly 0.025mg/24hr, 0.0375mg/24hr, 4 |QL(8 EA per 28 days)
0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr
estradiol patch weekly 0.025mg/24hr, 0.05mg/24hr,
0.06mg/24hr, 0.075mg/24hr, 0.1mg/24hr, 37.5mcg/24hr
estradiol oral tablet 0.5mg, Img, 2mg
estradiol vaginal tablet 10mcg
ESTRING RING 7.5MCG/24HR
ethynodiol diacetate/ethinyl estradiol tablet 35mcg; Img,
50mcg; Img
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Tier
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etonogestrel/ethinyl estradiol ring 0.015mg/24hr;
0.12mg/24hr

falmina tablet 20mcg; 0.1mg

feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg

feirza 1/20 tablet 20mcg; 75mg; Img

FYAVOLV TABLET 2.5MCG; 0.5MG, SMCG; 1IMG
hailey 1.5/30 tablet 30mcg; 1.5mg

hailey fe 1.5/30 tablet 30mcg; 75mg; 1.5mg

hailey fe 1/20 tablet 20mcg; 75mg; Img

iclevia tablet 0.03mg; 0.15mg

introvale tablet 0.03mg; 0.15mg

Jjaimiess tablet 0; 0

Jjinteli tablet Smcg; Img

jolessa tablet 0.03mg; 0.15mg

junel 1.5/30 tablet 30mcg; 1.5mg

Jjunel 1/20 tablet 20mcg; Img

junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg

Jjunel fe 1/20 tablet 20mcg; 75mg; Img

kariva tablet 0, 0

kelnor 1/35 tablet 35mcg; Img

kurvelo tablet 0.03mg; 0.15mg

larin 1.5/30 tablet 30mcg; 1.5mg

larin 1/20 tablet 20mcg, 1mg

larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg

larin fe 1/20 tablet 20mcg; 75mg, Img

lessina tablet 20mcg; 0.Img

levonest tablet 0; 0

levonorgestrel and ethinyl estradiol tablet 20mcg, 90mcg
levonorgestrel and ethinyl estradiol tablet 0; 0
levonorgestrel/ethinyl estradiol tablet 0.03mg; 0.15mg, 0; 0,
20mcg; 0.1mg

levonorgestrel/ethinyl estradiol tablet 0.03mg; 0.15mg, 0, 0
levora 0.15/30-28 tablet 0.03mg; 0.15mg

lojaimiess tablet 0; 0

low-ogestrel tablet 30mcg; 0.3mg

luizza 1.5/30 tablet 30mcg; 1.5mg

luizza 1/20 tablet 20mcg; Img

lutera tablet 20mcg; 0.1mg

Iyllana patch twice weekly 0.025mg/24hr, 0.0375mg/24hr,
0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr

marlissa tablet 0.03mg; 0.15mg

microgestin 1.5/30 tablet 30mcg; 1.5mg

microgestin 1/20 tablet 20mcg; Img

microgestin fe 1.5/30 tablet 30mcg, 75mg; 1.5mg
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Tier

microgestin fe 1/20 tablet 20mcg; 75mg; Img 3
mili tablet 35mcg; 0.25mg 3
mimvey tablet Img; 0.5mg 4
mono-linyah tablet 35mcg; 0.25mg 3
3

4

necon 0.5/35-28 tablet 35mcg; 0.5mg
norelgestromin/ethinyl estradiol patch weekly 35mcg/24hr;,
150mcg/24hr

norethindrone acetate/ethinyl estradiol/ferrous fumarate 3
tablet 30mcg; 75mg; 1.5mg
norethindrone acetate/ethinyl estradiol tablet 20mcg; Img, 3
30mcg; 1.5mg
norethindrone acetate/ethinyl estradiol tablet 2.5mcg; 0.5mg, 4
Smcg; Img

norgestimate/ethinyl estradiol tablet 0; 0, 35mcg; 0.25mg
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg

nortrel 1/35 tablet 35mcg; Img

nortrel 7/7/7 tablet 35mcg; 0

nylia 1/35 tablet 35mcg; Img

nylia 7/7/7 tablet 35mcg; 0

philith tablet 35mcg; 0.4mg

pimtrea tablet 0, 0

portia-28 tablet 0.03mg,; 0.15mg

PREMARIN CREAM 0.625MG/GM

PREMPHASE TABLET 0.625MG; SMG

PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; 1.5MG,
0.625MG; 2.5MG, 0.625MG; SMG

setlakin tablet 0.03mg; 0.15mg

simliya tablet 0; 0

simpesse tablet 0; 0

sprintec 28 tablet 35mcg; 0.25mg

sronyx tablet 20mcg; 0.1mg

tarina fe 1/20 eq tablet 20mcg, 75mg; Img

tri-estarylla tablet 0; 0

tri-linyah tablet 0; 0

tri-mili tablet 0, 0

tri-sprintec tablet 0; 0

tri-vylibra tablet 0; 0

turqoz tablet 30mcg; 0.3mg

VALTYA 1/35 TABLET 35MCG; IMG

valtya 1/50 tablet 50mcg; Img

vienva tablet 20mcg; 0.1mg

viorele tablet 0; 0

volnea tablet 0, 0

vyfemla tablet 35mcg; 0.4mg
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Drug Requirements/Limits

Tier
wlibra tablet 35mcg; 0.25mg
wera tablet 35mcg; 0.5mg
xulane patch weekly 35mcg/24hr; 150mcg/24hr
yuvafem tablet 10mcg
zafemy patch weekly 35mcg/24hr; 150mcg/24hr
zovia 1/35 tablet 35mcg; Img
Progestins
camila tablet 0.35mg
deblitane tablet 0.35mg
DEPO-SUBQ PROVERA 104 INJECTION 104MG/0.65ML
emzahh tablet 0.35mg
errin tablet 0.35mg
gallifrey tablet Smg
heather tablet 0.35mg
incassia tablet 0.35mg
Jjencycla tablet 0.35mg
LILETTA INTRAUTERINE DEVICE 20.1IMCG/DAY
lyleq tablet 0.35mg
lyza tablet 0.35mg
medroxyprogesterone acetate injection 150mg/ml
medroxyprogesterone acetate tablet 10mg, 2.5mg, Smg
megestrol acetate suspension 40mg/ml
megestrol acetate suspension 625mg/5ml
megestrol acetate tablet 20mg, 40mg
meleya tablet 0.35mg
NEXPLANON INJECTION 68MG
nora-be tablet 0.35mg
norethindrone acetate tablet S5mg
norethindrone tablet 0.35mg
norlyroc tablet (0.35mg
orquidea tablet 0.35mg
progesterone capsule 100mg, 200mg
sharobel tablet 0.35mg
Selective Estrogen Receptor Modifying Agents
OSPHENA TABLET 60MG
raloxifene hydrochloride tablet 60mg 2
Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
LEVO-T TABLET 100MCG, 112MCQG, 125MCG, 137MCG, | 3
150MCG, 175MCG, 200MCG, 25MCG, 300MCG, 50MCQG,
75MCQG, 88MCG
levothyroxine sodium tablet 100mcg, 112mcg, 125mcg, 1
137mcg, 150mcg, 175mcg, 200mcg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg
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Drug Requirements/Limits

Tier

LEVOXYL TABLET 100MCQG, 112MCG, 125MCQG, 2

137MCG, 150MCG, 175MCG, 200MCG, 25MCG, 50MCQG,

75MCG, 88MCG

liomny tablet 25mcg, 50mcg, Smcg 2

liothyronine sodium tablet 25mcg, 50mcg, Smcg 2

REZDIFFRA TABLET 100MG, 60MG, 80MG 5 |QL(30 EA per 30 days); PA; NDS

SYNTHROID TABLET 100MCG, 112MCG, 125MCQG, 3

137MCG, 150MCQG, 175MCG, 200MCG, 25MCG, 300MCG,

50MCG, 75MCG, 88MCG

UNITHROID TABLET 100MCG, 112MCQG, 125MCQG, 2

137MCG, 150MCG, 175MCG, 200MCG, 25MCG, 300MCQG,

50MCG, 75MCQG, 88MCG

Hormonal Agents, Suppressant (Adrenal or Pituitary)
Hormonal Agents, Suppressant (Adrenal or Pituitary)

cabergoline tablet 0.5mg 3

FIRMAGON INJECTION 80MG 4  QL(1 EA per 28 days); PA NSO

FIRMAGON INJECTION 120MG/VIAL 5 |QL(4 EA per 365 days); PA NSO;
NDS

leuprolide acetate injection 1mg/0.2ml 4 PANSO

LUPRON DEPOT (1-MONTH) INJECTION 3.75MG, 5 |QL(1 EA per 28 days); PA NSO;

7.5MG NDS

LUPRON DEPOT (3-MONTH) INJECTION 11.25MG, 5 |QL(1 EA per 84 days); PA NSO;

22.5MG NDS

LUPRON DEPOT (4-MONTH) INJECTION 30MG 5 |QL(1 EA per 112 days); PA NSO;
NDS

LUPRON DEPOT (6-MONTH) INJECTION 45MG 5 |QL(1 EA per 168 days); PA NSO;
NDS

LUPRON DEPOT-PED (1-MONTH) INJECTION 11.25MG, | 5 QL(1 EA per 28 days); PA; NDS

I15MG, 7.5MG

LUPRON DEPOT-PED (3-MONTH) INJECTION 11.25MG, | 5 QL(1 EA per 84 days); PA; NDS

30MG

mifepristone tablet 200mg 4

mifepristone tablet 300mg 5 QL(120 EA per 30 days); PA; NDS

octreotide acetate injection 100mcg/ml, 200mcg/ml, 50mcg/ml| 4 PA

octreotide acetate injection 1000mcg/ml, 500mcg/ml 5 PA; NDS

ORGOVYX TABLET 120MG 5 PANSO; NDS

SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, 0.9MG/ML, 5 |QL(60 ML per 30 days); PA; NDS

SOMAVERT INJECTION 10MG, 15MG, 20MG, 25MG, 5 QL(30 EA per 30 days); PA; NDS

30MG

TRELSTAR MIXJECT INJECTION 11.25MG 4  |QL(1 EA per 84 days); PA NSO

TRELSTAR MIXJECT INJECTION 22.5MG 5 QL(1 EA per 168 days); PA NSO;
NDS

Hormonal Agents, Suppressant (Thyroid)
Antithyroid Agents
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methimazole tablet 10mg, Smg 2
propylthiouracil tablet 50mg 2
Immunological Agents

Angioedema Agents
CINRYZE INJECTION 500UNIT 5 |PA; NDS
icatibant acetate injection 30mg/3ml 5  QL(36 ML per 30 days); PA; NDS

Immunoglobulins
BIVIGAM INJECTION 10%, SGM/50ML 5 |PA; NDS
GAMASTAN INJECTION 0 3 PA
HIZENTRA INJECTION 10GM/50ML, 1GM/5ML, 5 |PA; NDS
2GM/10ML, 4GM/20ML
HYPERHEP B INJECTION 110UNIT/0.5ML 4 B/D
PRIVIGEN INJECTION 10GM/100ML, 20GM/200ML, 5 |PA; NDS
40GM/400ML, 5GM/50ML

Immunological Agents, Other
BENLYSTA INJECTION 200MG/ML 5 |PA; NDS
COSENTYX SENSOREADY PEN INJECTION 150MG/ML | 5 QL(10 ML per 28 days); PA; NDS
COSENTYX UNOREADY INJECTION 300MG/2ML 5 |QL(10 ML per 28 days); PA; NDS
COSENTYX INJECTION 125MG/5ML 5 |PA; NDS
COSENTYX INJECTION 150MG/ML, 75MG/0.5ML 5  QL(10 ML per 28 days); PA; NDS
DUPIXENT INJECTION 200MG/1.14ML 5 |QL(4.56 ML per 28 days); PA; NDS
DUPIXENT INJECTION 300MG/2ML 5 QL(8 ML per 28 days); PA; NDS
EBGLYSS INJECTION 250MG/2ML 5 |PA; NDS
EMPAVELI INJECTION 1080MG/20ML 5 PA;NDS
ENTY VIO PEN INJECTION 108MG/0.68ML 5 QL(1.36 ML per 28 days); PA; NDS
KINERET INJECTION 100MG/0.67ML 5 PA; NDS
ORENCIA CLICKJECT INJECTION 125MG/ML 5 QL4 ML per 28 days); PA; NDS
ORENCIA INJECTION 50MG/0.4ML 5 QL(1.6 ML per 28 days); PA; NDS
ORENCIA INJECTION 87.5MG/0.7ML 5 |QL(2.8 ML per 28 days); PA; NDS
ORENCIA INJECTION 125MG/ML 5 |QL(4 ML per 28 days); PA; NDS
OTEZLA/OTEZLA XR 28 DAY TREATMENT 5 QL(82 EA per 365 days); PA; NDS
INITIATION PACK TABLET THERAPY PACK 0
OTEZLA TABLET THERAPY PACK 0 5 QL(110 EA per 365 days); PA; NDS
RINVOQ LQ SOLUTION IMG/ML 5 QL(360 ML per 30 days); PA; NDS
RINVOQ TABLET EXTENDED RELEASE 24 HOUR 5 QL(30 EA per 30 days); PA; NDS
15MG, 30MG, 45MG
SKYRIZI PEN INJECTION 150MG/ML 5 |QL(1 ML per 28 days); PA; NDS
SKYRIZI INJECTION 55MG/0.37ML 5  |QL(0.37 ML per 28 days); PA; NDS
SKYRIZI INJECTION 150MG/ML 5 |QL(1 ML per 28 days); PA; NDS
SKYRIZI INJECTION 180MG/1.2ML 5  |QL(1.2 ML per 56 days); PA; NDS
SKYRIZI INJECTION 360MG/2.4ML 5 QL(2.4 ML per 56 days); PA; NDS
SKYRIZI INJECTION 600MG/10ML 5 |QL(60 ML per 365 days); PA; NDS
STARJEMZA INJECTION 45MG/0.5ML, 90MG/ML 3 QL(3 ML per 84 days); PA
STARJEMZA INJECTION 130MG/26ML 4  QL(104 ML per 365 days); PA
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STEQEYMA INJECTION 45MG/0.5ML, 90OMG/ML 3 QL3 ML per 84 days); PA

STEQEYMA INJECTION 130MG/26ML 4  |QL(104 ML per 365 days); PA

TAVNEOS CAPSULE 10MG 5  |QL(180 EA per 30 days); PA; NDS

tofacitinib citrate er tablet extended release 24 hour 11mg, 5 QL(30 EA per 30 days); PA; NDS

22mg

tofacitinib citrate solution 1mg/ml 5 QL300 ML per 30 days); PA; NDS

tofacitinib citrate tablet 10mg, S5mg 5 QL(60 EA per 30 days); PA; NDS

TREMFYA INDUCTION PACK FOR CROHNS 5 QL(4 ML per 28 days); PA; NDS

DISEASE/ULCERATIVE COLITIS INJECTION

200MG/2ML

TREMFYA PEN INJECTION 100MG/ML 5 QL(2 ML per 56 days); PA; NDS

TREMFYA INJECTION 200MG/20ML 5 PA;NDS

TREMFYA INJECTION 100MG/ML 5 |QL(2 ML per 56 days); PA; NDS

TREMFYA INJECTION 200MG/2ML 5 QL(4 ML per 28 days); PA; NDS

TYENNE INJECTION 162MG/0.9ML 5  QL(3.6 ML per 28 days); PA; NDS

VEOPOZ INJECTION 400MG/2ML 5 PA;NDS

VYVGART HYTRULO INJECTION 1000MG/5ML; 5  |QL(20 ML per 28 days); PA; NDS

10000UNIT/SML

XOLAIR INJECTION 75MG/0.5ML 5 |QL(1 ML per 28 days); PA; NDS

XOLAIR INJECTION 150MG 5 |QL(8 EA per 28 days); PA; NDS

XOLAIR INJECTION 150MG/ML, 300MG/2ML 5 QL(8 ML per 28 days); PA; NDS

YESINTEK INJECTION 45MG/0.5ML, 90MG/ML 3 QL(3 ML per 84 days); PA

YESINTEK INJECTION 130MG/26ML 4  |QL(104 ML per 365 days); PA
Immunostimulants

ACTIMMUNE INJECTION 100MCG/0.5SML 5 |PANSO; NDS

BESREMI PEN INJECTION 500MCG/0.5ML 5 PANSO; NDS

BESREMI INJECTION 500MCG/ML 5 |PANSO; NDS

PEGASYS INJECTION 180MCG/ML 5 |QL(4 ML per 28 days); PA; NDS
Immunosuppressants

ADALIMUMAB-AATY 1-PEN KIT INJECTION 5 |QL(3 EA per 28 days); PA; NDS

80MG/0.8ML

ADALIMUMAB-AATY 1-PEN KIT INJECTION 5 |QL(6 EA per 28 days); PA; NDS

40MG/0.4ML

ADALIMUMAB-AATY 2-PEN KIT INJECTION 5 |QL(6 EA per 28 days); PA; NDS

40MG/0.4ML

ADALIMUMAB-AATY 2-SYRINGE INJECTION 5 |QL(2 EA per 28 days); PA; NDS

20MG/0.2ML

ADALIMUMAB-AATY 2-SYRINGE INJECTION 5 |QL(6 EA per 28 days); PA; NDS

40MG/0.4ML

adalimumab-aaty cd/uc/hs starter injection 80mg/0.8ml 5 |QL(3 EA per 28 days); PA; NDS

ADALIMUMAB-ADBM INJECTION 10MG/0.2ML, 5 |QL(2 EA per 28 days); PA; NDS;

20MG/0.4ML Boehringer Ingelheim labeled

roducts only
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ADALIMUMAB-ADBM INJECTION 40MG/0.4ML, 5 QL(6 EA per 28 days); PA; NDS;
40MG/0.8ML Boehringer Ingelheim labeled
roducts only

ADALIMUMAB-FKJP INJECTION 20MG/0.4ML 5 QL(2 EA per 28 days); PA; NDS

ADALIMUMAB-FKJP INJECTION 40MG/0.8ML 5 QL(6 EA per 28 days); PA; NDS

azathioprine tablet 50mg 2 B/D

cyclosporine modified capsule 100mg, 25mg, 50mg 4 B/D

cyclosporine modified solution 100mg/ml 4 B/D

cyclosporine capsule 100mg, 25mg 4 B/D

ENBREL MINI INJECTION 50MG/ML 5 QL(8 ML per 28 days); PA; NDS

ENBREL SURECLICK INJECTION 50MG/ML 5 QL(8 ML per 28 days); PA; NDS

ENBREL INJECTION 25MG/0.5ML 5 QL(4 ML per 28 days); PA; NDS

ENBREL INJECTION 50MG/ML 5 |QL(8 ML per 28 days); PA; NDS

ENVARSUS XR TABLET EXTENDED RELEASE 24 4 |B/D

HOUR 0.75MG, IMG

ENVARSUS XR TABLET EXTENDED RELEASE 24 5 B/D; NDS

HOUR 4MG

everolimus tablet 0.25mg, 0.5mg, 0.75mg 4 B/D

everolimus tablet Img 5 |B/D; NDS

gengraf capsule 100mg, 25mg 4 B/D

INFLIXIMAB INJECTION 100MG 5 PA;NDS

JYLAMVO SOLUTION 2MG/ML 4 PANSO

leflunomide tablet 10mg, 20mg 2

methotrexate sodium injection 1gm/40ml, 1gm, 250mg/10ml, 2

50mg/2ml

methotrexate sodium tablet 2.5mg 2

methotrexate injection 50mg/2ml 2

mycophenolate mofetil capsule 250mg 4 B/D

mycophenolate mofetil suspension reconstituted 200mg/ml 5 B/D; NDS

mycophenolate mofetil tablet 500mg 4 B/D

mycophenolic acid dr tablet delayed release 180mg, 360mg 4 B/D

ORENCIA INJECTION 250MG 5 PA; NDS

PEGASYS INJECTION 180MCG/0.5ML 5 |QL(2 ML per 28 days); PA; NDS

PROGRAF PACKET 0.2MG, 1IMG 4 B/D

REZUROCK TABLET 200MG 5 QL(60 EA per 30 days); PA; NDS

sirolimus solution Img/ml 4 B/D

sirolimus tablet 0.5mg, Img, 2mg 4 B/D

tacrolimus er capsule extended release 24 hour 0.5mg, Img, 4 B/D

Smg

tacrolimus capsule (0.5mg, Img, Smg 4 B/D

XATMEP SOLUTION 2.5MG/ML 4 PANSO

ZYMFENTRA 2-PEN INJECTION 120MG/ML 5 QL(2 EA per 28 days); PA; NDS

ZYMFENTRA 2-SYRINGE INJECTION 120MG/ML 5 QL(2 EA per 28 days); PA; NDS
Vaccines
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ABRYSVO INJECTION 120MCG/0.5ML 1 |QL(1 EA per 252 days)
ACTHIB INJECTION 0 1
ADACEL INJECTION 2LF/0.5ML; 15.5MCG/0.5ML,; 1
S5LF/0.5ML

AREXVY INJECTION 120MCG/0.5ML

bcg vaccine injection 50mg

BEXSERO INJECTION 0.5ML

BOOSTRIX INJECTION 2.5LF/0.5ML; 18.5MCG/0.5ML;
SLF/0.5ML

DAPTACEL INJECTION 15LF/0.5ML; 23MCG/0.5ML; 3
SLF/0.5ML

DENGVAXIA INJECTION 0

ENGERIX-B INJECTION 10MCG/0.5ML, 20MCG/ML
GARDASIL 9 INJECTION 0.5ML

HAVRIX INJECTION 1440UNIT/ML

HAVRIX INJECTION 720ELU/0.5ML

HEPLISAV-B INJECTION 20MCG/0.5ML

HIBERIX INJECTION 10MCG

IMOVAX RABIES (H.D.C.V.) INJECTION 2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; 58MCG/0.5ML;
10LFU/0.5ML

IPOL INACTIVATED IPV INJECTION 0

IXTIARO INJECTION 0

JYNNEOS INJECTION 0.5ML

KINRIX INJECTION 25LFU/0.5ML; 58MCG/0.5ML; 0;
10LFU/0.5ML

M-M-R IT INJECTION 0; 0; 0

MENQUADFI INJECTION 0.5ML

MENVEO INJECTION 0

MRESVIA INJECTION 50MCG/0.5ML

PEDIARIX INJECTION 25LFU/0.5ML; 10MCG/0.5ML;
58MCG/0.5ML; 0; 10LFU/0.5ML

PEDVAXHIB INJECTION 7.5MCG/0.5SML

PENBRAYA INJECTION 0; 0

PENMENVY INJECTION 0; 0

PENTACEL INJECTION 15LFU/0.5ML; 0; 48MCG/0.5ML;
0; SLFU/0.5ML

PRIORIX INJECTION 0; 0; 0

PROQUAD INJECTION 0; 0; 0; 0

QUADRACEL INJECTION 15LFU/0.5ML; 48MCG/0.5ML;
0; SLFU/0.5ML

QUADRACEL INJECTION 15LFU/0.5ML; 48MCG/0.5ML; | 3  Single-dose vial
0; SLFU/0.5ML
RABAVERT INJECTION 0 1 B/D
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RECOMBIVAX HB INJECTION 10MCG/ML, 40MCG/ML,
5MCG/0.5ML

—_—

Requirements/Limits

B/D

ROTARIX SUSPENSION 0

ROTATEQ SOLUTION 0

SHINGRIX INJECTION 50MCG/0.5ML

QL(2 EA per 999 days); (vial)

shingrix injection 50mcg/0.5ml

(syringe)

TENIVAC INJECTION 2LFU; SLFU

TICOVAC INJECTION 2.4MCG/0.5ML

TICOVAC INJECTION 1.2MCG/0.25ML

TRUMENBA INJECTION 0.5ML

TWINRIX INJECTION 720ELU/ML; 20MCG/ML

TYPHIM VI INJECTION 25MCG/0.5ML

VAQTA INJECTION 50UNIT/ML

VAQTA INJECTION 25UNIT/0.5ML

VARIVAX INJECTION 1350PFU/0.5ML

VAXCHORA SUSPENSION RECONSTITUTED 0

VAXELIS INJECTION 0; 0; 0; 0; 0; 0

VIMKUNYA INJECTION 40MCG/0.8ML

VIVOTIF CAPSULE DELAYED RELEASE 0

QL(4 EA per 999 days)

YF-VAX INJECTION 0

[ e N S i e O L S N e N e N =N L VS | Sy g g SN L S R LU

Inflammatory Bowel Disease Agents

Aminosalicylates

balsalazide disodium capsule 750mg

mesalamine dr tablet delayed release 1.2gm

QL(120 EA per 30 days)

mesalamine er capsule extended release 24 hour 0.375gm

QL(120 EA per 30 days)

mesalamine er capsule extended release 500mg

QL(240 EA per 30 days)

mesalamine enema 4gm

QL(1800 ML per 30 days)

mesalamine kit 4gm

NDS

mesalamine suppository 1000mg

QL(30 EA per 30 days)

SFROWASA ENEMA 4GM/60ML

NDS

sulfasalazine tablet delayed release 500mg

sulfasalazine tablet 500mg

\ORI SRV, NN AU, N oNg N SN SN AN RN

Glucocorticoids

budesonide er tablet extended release 24 hour 9mg

NDS

budesonide capsule delayed release particles 3mg

hydrocortisone cream 2.5%

QL(300 GM per 30 days)

hydrocortisone enema 100mg/60ml

procto-med hc cream 2.5%

QL(300 GM per 30 days)

TARPEYO CAPSULE DELAYED RELEASE 4MG

NN [N

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium tablet 10mg, 35mg

alendronate sodium tablet 70mg

QL(4 EA per 28 days)

BONSITY INJECTION 560MCG/2.24ML
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Requirements/Limits

calcitonin-salmon solution 200unit/act 3 QL(3.7 ML per 30 days)
calcitriol capsule 0.25mcg, 0.5mcg 2
cinacalcet hydrochloride tablet 30mg, 60mg, 90mg 4
ibandronate sodium tablet 150mg 2 QL(1 EA per 28 days)
JUBBONTI INJECTION 60MG/ML 4  |QL(2 ML per 365 days)
OSENVELT INJECTION 120MG/1.7ML 5 PA;NDS
paricalcitol capsule Imcg, 2mcg, 4mcg 4
RAYALDEE CAPSULE EXTENDED RELEASE 30MCG 5 QL(60 EA per 30 days); NDS
risedronate sodium tablet Smg 4
risedronate sodium tablet 150mg 4  QL(1 EA per 28 days)
risedronate sodium tablet 35mg 4  QL(4 EA per 28 days)
stoboclo injection 60mg/ml 4  QL(2 ML per 365 days)
teriparatide injection 560mcg/2.24ml 5 |QL(2.24 ML per 28 days); PA; NDS
TYMLOS INJECTION 3120MCG/1.56ML 5 QL(1.56 ML per 30 days); PA; NDS
WYOST INJECTION 120MG/1.7ML 5 PA;NDS

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

ALCOHOL PREP PADS PAD 70% 3
CURITY GAUZE PADS 2"X2" 12 PLY PAD 3
ELLA TABLET 30MG 3
INSULIN SYRINGES, NEEDLES MISCELLANEOUS 2 |QL(200 EA per 30 days)
KYGEVVI PACKET 2GM; 2GM 5 |PA; NDS
levocarnitine solution 1gm/10ml 4
levocarnitine tablet 330mg 4
NUTRILIPID INJECTION 20GM/100ML 4 |B/D
OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5) KIT 3 QL(1 EA per 365 days)
OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5) 3 QL(30 EA per 30 days)
MISCELLANEOUS
OMNIPOD 5 LIBRE INTRO KIT KIT 3 QL(1 EA per 365 days)
OMNIPOD 5 LIBRE PODS MISCELLANEOUS 3 QL(30 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) KIT 3 QL(1 EA per 365 days)
OMNIPOD DASH PDM KIT (GEN 4) KIT 3 QL(1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) MISCELLANEOUS 3 QL(30 EA per 30 days)
RIVFLOZA INJECTION 128MG/0.8ML 5 QL(0.8 ML per 28 days); PA; NDS
RIVFLOZA INJECTION 160MG/ML, 80MG/0.5ML 5  QL(1 ML per 28 days); PA; NDS
SKYCLARYS CAPSULE 50MG 5 QL(90 EA per 30 days); PA; NDS
sodium chloride 0.9% solution 0.9% 2
V-GO 20 KIT 3
V-GO 30 KIT 3
V-GO 40 KIT 3
WEGOVY INJECTION 0.25MG/0.5ML, 0.5MG/0.5ML, 3 QL(2 ML per 28 days); PA
IMG/0.5ML
WEGOVY INJECTION 1.7MG/0.75ML, 2.4MG/0.75SML 3 QL@ ML per 28 days); PA
WEGOVY TABLET 25MG, 4MG, IMG 3 QL(30 EA per 30 days); PA
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Drug Requirements/Limits

Tier
WEGOVY TABLET 1.5MG 3 QL(60 EA per 365 days); PA
ZOKINVY CAPSULE 50MG, 75MG 5  QL(120 EA per 30 days); PA; NDS
Ophthalmic Agents
Ophthalmic Agents, Other
atropine sulfate solution 1%
bacitracin/polymyxin b ointment 500unit/gm,; 10000unit/gm
brimonidine tartrate/timolol maleate solution 0.2%, 0.5%
COMBIGAN SOLUTION 0.2%; 0.5%
cyclosporine emulsion 0.05%
CYSTARAN SOLUTION 0.44%
dorzolamide hcl/timolol maleate solution 20mg/ml; Smg/ml
dorzolamide hydrochloride/timolol maleate pf solution 2%,
0.5%
loteprednol etabonate/tobramycin suspension 0.5%, 0.3%
MIEBO SOLUTION 1.338GM/ML
neomycin/polymyxin/bacitracin zinc ointment 400unit/gm;
3.5mg/gm; 10000unit/gm
neomycin/polymyxin/bacitracin/hydrocortisone ointment 3
400unit/gm; 1%, 0.5%, 10000unit/gm
neomycin/polymyxin/bacitracin ointment 400unit/gm; 3
Smg/gm; 10000unit/gm
neomycin/polymyxin/dexamethasone ointment 0.1%, 2
3.5mg/gm; 10000unit/gm
neomycin/polymyxin/dexamethasone suspension 0.1%, 2
3.5mg/ml; 10000unit/ml
neomycin/polymyxin/gramicidin solution 0.025mg/ml; 3
1.75mg/ml; 10000unit/ml
polymyxin b sulfate/trimethoprim sulfate solution 1
10000unit/ml; 0.1%
RESTASIS MULTIDOSE EMULSION 0.05%
RESTASIS EMULSION 0.05%
ROCKLATAN SOLUTION 0.005%; 0.02%
SIMBRINZA SUSPENSION 0.2%; 1%
sulfacetamide sodium/prednisolone sodium phosphate
solution 0.23%, 10%
TOBRADEX OINTMENT 0.1%; 0.3%
tobramycin/dexamethasone suspension 0.1%, 0.3%
TYRVAYA SOLUTION 0.03MG/ACT
XIIDRA SOLUTION 5%
Ophthalmic Anti-allergy Agents
azelastine hcl solution 0.05%
cromolyn sodium solution 4%
olopatadine hydrochloride solution 0.2% 3
Ophthalmic Anti-Infectives
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Drug Requirements/Limits

Tier

bacitracin ointment 500unit/gm QL(7 GM per 28 days)

BESIVANCE SUSPENSION 0.6%

ciprofloxacin hydrochloride solution 0.3%

erythromycin ointment Smg/gm

gatifloxacin solution 0.5%

gentamicin sulfate ophthalmic solution 0.3%

LEVOFLOXACIN OPHTHALMIC SOLUTION 0.5%

levofloxacin ophthalmic solution 1.5%

moxifloxacin hydrochloride solution 0.5%

NATACYN SUSPENSION 5%

ofloxacin ophthalmic solution 0.3%

sulfacetamide sodium solution 10%

tobramycin solution 0.3%

trifluridine solution 1%

XDEMVY SOLUTION 0.25%

ZIRGAN GEL 0.15%

Ophthalmic Anti-inflammatories
bromfenac sodium solution 0.07%
dexamethasone sodium phosphate solution 0.1%
diclofenac sodium ophthalmic solution 0.1%

FLAREX SUSPENSION 0.1%

Sfluorometholone suspension 0.1%

Sflurbiprofen sodium solution 0.03%

ILEVRO SUSPENSION 0.3%

ketorolac tromethamine ophthalmic solution 0.5%
ketorolac tromethamine ophthalmic solution 0.4%
loteprednol etabonate gel 0.5%

prednisolone acetate suspension 1%

Ophthalmic Beta-Adrenergic Blocking Agents
betaxolol hcl solution 0.5%
carteolol hcl solution 1%
levobunolol hcl solution 0.5%
timolol maleate solution 0.25%, 0.5%

Ophthalmic Intraocular Pressure Lowering Agents, Other
acetazolamide er capsule extended release 12 hour 500mg
acetazolamide tablet 125mg, 250mg
BRIMONIDINE TARTRATE SOLUTION 0.1%
brimonidine tartrate solution 0.2%
brinzolamide suspension 1%
dorzolamide hydrochloride solution 2%
pilocarpine hydrochloride solution 1%, 2%, 4%
RHOPRESSA SOLUTION 0.02%

Ophthalmic Prostaglandin and Prostamide Analogs
latanoprost solution 0.005%
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LUMIGAN SOLUTION 0.01%

Requirements/Limits

QL(2.5 ML per 25 days)

travoprost solution 0.004%

QL(2.5 ML per 25 days)

VYZULTA SOLUTION 0.024%

QL(5 ML per 25 days)

Otic Agents

Otic Agents

acetic acid solution 2%

ciprofloxacin/dexamethasone suspension 0.3%, 0.1%

hydrocortisone/acetic acid solution 2%, 1%

neomycin/polymyxin/hc solution 1%, 3.5mg/ml; 10000unit/ml

neomycin/polymyxin/hydrocortisone suspension 1%,
3.5mg/ml; 10000unit/ml

ofloxacin otic solution 0.3%

Respiratory Tract/Pulmonary Agents

Anti-inflammatories, Inhaled Corticosteroids

ARNUITY ELLIPTA AEROSOL POWDER BREATH
ACTIVATED 100MCG/ACT, 200MCG/ACT, SOMCG/ACT

QL(30 EA per 30 days)

ASMANEX HFA AEROSOL 100MCG/ACT,
200MCG/ACT, 50MCG/ACT

QL(13 GM per 30 days)

ASMANEX TWISTHALER 120 METERED DOSES
AEROSOL POWDER BREATH ACTIVATED
220MCG/INH

QL(1 EA per 30 days)

ASMANEX TWISTHALER 14 METERED DOSES
AEROSOL POWDER BREATH ACTIVATED
220MCG/INH

QL(1 EA per 30 days)

ASMANEX TWISTHALER 30 METERED DOSES
AEROSOL POWDER BREATH ACTIVATED
110MCG/INH, 220MCG/INH

QL(1 EA per 30 days)

ASMANEX TWISTHALER 60 METERED DOSES
AEROSOL POWDER BREATH ACTIVATED
220MCG/INH

QL(1 EA per 30 days)

budesonide suspension 0.25mg/2ml, 0.5mg/2ml, 1mg/2ml

QL(120 ML per 30 days); B/D

Sflunisolide solution 0.025%

QL(50 ML per 30 days)

fluticasone propionate suspension 50mcg/act

QL(16 GM per 30 days)

mometasone furoate suspension 50mcg/act

QL(34 GM per 30 days)

QVAR REDIHALER AEROSOL BREATH ACTIVATED
40MCG/ACT, 80MCG/ACT

WA=~

QL(21.2 GM per 30 days)

Antihistamines

azelastine hydrochloride solution 0.1%

QL(60 ML per 30 days)

cetirizine hydrochloride solution Smg/5ml

cyproheptadine hydrochloride tablet 4mg

diphenhydramine hydrochloride injection 50mg/ml!

hydroxyzine hcl tablet 50mg

PA

hydroxyzine hydrochloride syrup 10mg/5ml

PA

hydroxyzine hydrochloride tablet 10mg, 25mg

WA WAk KN

PA
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Drug Requirements/Limits

Tier

hydroxyzine pamoate capsule 100mg, 25mg, 50mg 4 PA
levocetirizine dihydrochloride tablet 5mg 2 QL(30 EA per 30 days)
Antileukotrienes
montelukast sodium packet 4mg 2
montelukast sodium tablet chewable 4mg, Smg 2 QL(30 EA per 30 days)
montelukast sodium tablet 10mg 1  QL(30 EA per 30 days)
zafirlukast tablet 10mg, 20mg 4  QL(60 EA per 30 days)
Bronchodilators, Anticholinergic
INCRUSE ELLIPTA AEROSOL POWDER BREATH 3 QL(30 EA per 30 days)
ACTIVATED 62.5SMCG/INH
ipratropium bromide hfa aerosol solution 17mcg/act 4  QL(25.8 GM per 30 days)
ipratropium bromide nasal solution 0.03% 2 QL(30 ML per 28 days)
ipratropium bromide inhalation solution 0.02% 2 QL(312.5 ML per 30 days); B/D
ipratropium bromide nasal solution 0.06% 2 QL(45 ML per 30 days)
SPIRIVA RESPIMAT AEROSOL SOLUTION 3 QL(4 GM per 30 days)
1.25MCG/ACT, 2.5MCG/ACT
tiotropium bromide capsule 18mcg 4  QL(30 EA per 30 days)
YUPELRI NEBULIZATION SOLUTION 175MCG/3ML 5 QL(90 ML per 30 days); B/D; NDS
Bronchodilators, Sympathomimetic
albuterol sulfate hfa aerosol solution 108mcg/act 2 QL(13.4 GM per 30 days); (6.7 GM
Pack Size)
albuterol sulfate hfa aerosol solution 108mcg/act 2 QL(17 GM per 30 days); (8.5 GM
Pack Size)
albuterol sulfate hfa aerosol solution 108mcg/act 2 QL(48 GM per 30 days); (18 GM
Pack Size)
albuterol sulfate nebulization solution 2.5mg/0.5ml 2 QL(100 EA per 30 days); B/D
albuterol sulfate nebulization solution 0.083% 2 |QL(525 ML per 30 days); B/D
albuterol sulfate nebulization solution 0.63mg/3ml, 4  QL(375 ML per 30 days); B/D
1.25mg/3ml
arformoterol tartrate nebulization solution 15mcg/2ml 4  QL(120 ML per 30 days); PA
epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml, 3 QL(4 EA per 30 days)
0.3mg/0.3ml
levalbuterol hcl nebulization solution 0.63mg/3ml 4 |QL(540 ML per 30 days); B/D
levalbuterol hydrochloride nebulization solution 0.63mg/3ml 4  QL(540 ML per 30 days); B/D
levalbuterol tartrate hfa aerosol 45mcg/act 3 QL(30 GM per 30 days)
PROAIR RESPICLICK AEROSOL POWDER BREATH 3 QL(2 EA per 30 days)
ACTIVATED 108MCG/ACT
SEREVENT DISKUS AEROSOL POWDER BREATH 3 QL(60 EA per 30 days)
ACTIVATED 50MCG/DOSE
Cystic Fibrosis Agents
CAYSTON SOLUTION RECONSTITUTED 75MG 5 QL(84 ML per 28 days); PA; NDS
KALYDECO PACKET 13.4MG, 25MG, 5.8MG, 50MG, 5 QL(56 EA per 28 days); PA; NDS
75MG
KALYDECO TABLET 150MG 5 QL(60 EA per 30 days); PA; NDS
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Requirements/Limits

ACTIVATED 62.5MCG/ACT; 25MCG/ACT

ORKAMBI TABLET 125MG; 100MG, 125MG; 200MG 5 QL(112 EA per 28 days); PA; NDS
PULMOZYME SOLUTION 2.5MG/2.5ML 5 PA;NDS
TOBI PODHALER CAPSULE 28MG 5 QL(224 EA per 56 days); NDS
tobramycin nebulization solution 300mg/5ml 5  QL(280 ML per 28 days); B/D; NDS
TRIKAFTA TABLET THERAPY PACK 100MG; 0; SOMG, 5 QL(84 EA per 28 days); PA; NDS
50MG; 0; 25MG
Mast Cell Stabilizers
cromolyn sodium nebulization solution 20mg/2ml 3 B/D
Phosphodiesterase Inhibitors, Airways Disease
roflumilast tablet 500mcg 4  QL(30 EA per 30 days); PA
roflumilast tablet 250mcg 4  QL(56 EA per 365 days); PA
theophylline er tablet extended release 12 hour 300mg, 450mg| 4
theophylline er tablet extended release 24 hour 400mg, 600mg 2
Pulmonary Antihypertensives
ADEMPAS TABLET 0.5MG, 1.5MG, IMG, 2.5MG, 2MG 5  QL(90 EA per 30 days); PA; NDS
alyq tablet 20mg 4  QL(60 EA per 30 days); PA
ambrisentan tablet 10mg, Smg 5 |QL(30 EA per 30 days); PA; NDS
macitentan tablet 10mg 5 |QL(30 EA per 30 days); PA; NDS
ORENITRAM TITRATION KIT MONTH 1 TABLET 5 |QL(336 EA per 365 days); PA; NDS
EXTENDED RELEASE THERAPY PACK 0
ORENITRAM TITRATION KIT MONTH 2 TABLET 5 |QL(672 EA per 365 days); PA; NDS
EXTENDED RELEASE THERAPY PACK 0
ORENITRAM TITRATION KIT MONTH 3 TABLET 5 |QL(504 EA per 365 days); PA; NDS
EXTENDED RELEASE THERAPY PACK 0
ORENITRAM TABLET EXTENDED RELEASE 0.125MG 4 PA
ORENITRAM TABLET EXTENDED RELEASE 0.25MG, 5 PA;NDS
IMG, 2.5MG, 5SMG
sildenatfil citrate tablet 20mg 3 QL(90 EA per 30 days); PA; (20mg)
tadalafil tablet 20mg 4 |QL(60 EA per 30 days); PA
WINREVAIR INJECTION 0, 45MG, 60MG 5 QL(1 EA per 21 days); PA; NDS
Pulmonary Fibrosis Agents
nintedanib esylate capsule 100mg, 150mg 5 QL(60 EA per 30 days); PA; NDS
OFEV CAPSULE 100MG, 150MG 5 |QL(60 EA per 30 days); PA; NDS
pirfenidone capsule 267mg 5 QL(270 EA per 30 days); PA; NDS
pirfenidone tablet 534mg 5 PA;NDS
pirfenidone tablet 267mg 5 QL(270 EA per 30 days); PA; NDS
pirfenidone tablet 801mg 5 QL(90 EA per 30 days); PA; NDS
Respiratory Tract Agents, Other
ADVAIR HFA AEROSOL 115MCG/ACT; 21MCG/ACT, 3 QL(24 GM per 30 days)
230MCG/ACT; 21MCG/ACT, 45SMCG/ACT; 2IMCG/ACT
AIRSUPRA AEROSOL 90MCG/ACT; 8OMCG/ACT 3 QL(32.1 GM per 30 days)
ANORO ELLIPTA AEROSOL POWDER BREATH 3 QL(60 EA per 30 days)
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Drug Requirements/Limits

Tier
BREO ELLIPTA AEROSOL POWDER BREATH 3 QL(60 EA per 30 days)
ACTIVATED 100MCG/ACT; 25MCG/ACT, 200MCG/INH;
25MCG/INH, S0OMCG/INH; 25MCG/INH

breyna aerosol 160mcg/act,; 4.5mcg/act, 80mcg/act; 4  QL(10.3 GM per 30 days)
4.5mcg/act

BREZTRI AEROSPHERE AEROSOL 160MCG/ACT; 3 QL(10.7 GM per 30 days)
4.8MCG/ACT; 18MCG/ACT

BREZTRI AEROSPHERE AEROSOL 160MCG/ACT; 3 QL(23.6 GM per 28 days)
4.8MCG/ACT; OMCG/ACT

budesonide/formoterol fumarate dihydrate aerosol 4  QL(10.3 GM per 30 days)
160mcg/act; 4.5mcg/act, 80mcg/act; 4.5mcg/act

COMBIVENT RESPIMAT AEROSOL SOLUTION 3 QL(8 GM per 30 days)

100MCG/ACT; 20MCG/ACT

DULERA AEROSOL 5SMCG/ACT; SOMCG/ACT 4  |QL(13 GM per 30 days); PA
DULERA AEROSOL 5SMCG/ACT; 100MCG/ACT, 4  |QL(17.6 GM per 30 days); PA
SMCG/ACT; 200MCG/ACT

FASENRA PEN INJECTION 30MG/ML 5 |QL(1 ML per 28 days); PA; NDS
FASENRA INJECTION 10MG/0.5ML 4  QL(0.5 ML per 28 days); PA
FASENRA INJECTION 30MG/ML 5 |QL(1 ML per 28 days); PA; NDS
FLUTICASONE FUROATE/VILANTEROL ELLIPTA 3 QL(60 EA per 30 days)

AEROSOL POWDER BREATH ACTIVATED
100MCG/INH; 25MCG/INH, 200MCG/INH; 25MCG/INH
fluticasone propionate/salmeterol diskus aerosol powder 2 QL(60 EA per 30 days)
breath activated 100mcg/act; 50mcg/act, 250mcg/act;
S50mcg/act, 500mcg/act; 50mcg/act

fluticasone propionate/salmeterol aerosol powder breath 2 QL(60 EA per 30 days)
activated 500mcg/act; 50mcg/act

ipratropium bromide/albuterol sulfate solution 2.5mg/3ml; 2 |QL(540 ML per 30 days); B/D
0.5mg/3ml

NUCALA INJECTION 40MG/0.4ML 5 QL(0.4 ML per 28 days); PA; NDS
NUCALA INJECTION 100MG 5 QL(3 EA per 28 days); PA; NDS
NUCALA INJECTION 100MG/ML 5 |QL(3 ML per 28 days); PA; NDS
STIOLTO RESPIMAT AEROSOL SOLUTION 3 |QL(24 GM per 30 days)
2.5MCG/ACT; 2.5MCG/ACT
TRELEGY ELLIPTA AEROSOL POWDER BREATH 3 QL(60 EA per 30 days)
ACTIVATED 100MCG/ACT; 62.5MCG/ACT;
25MCG/ACT, 200MCG/INH; 62.5MCG/INH; 25MCG/INH
wixela inhub aerosol powder breath activated 100mcg/act; 2 QL(60 EA per 30 days)
S0mcg/act, 250mcg/act; 50mcg/act, 500mcg/act; 50mcg/act

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hydrochloride tablet 10mg, Smg
methocarbamol tablet 500mg, 750mg 2

[8)

QL(90 EA per 30 days); PA
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Drug Requirements/Limits

Tier
orphenadrine citrate er tablet extended release 12 hour 3
100mg
Sleep Disorder Agents

Sleep Promoting Agents
BELSOMRA TABLET 10MG, 15MG, 20MG, 5SMG 3 QL(30 EA per 30 days)
eszopiclone tablet Img, 2mg, 3mg 4  QL(30 EA per 30 days)
ramelteon tablet Smg 4  QL(30 EA per 30 days)
temazepam capsule 15mg, 30mg 3 QL(30 EA per 30 days)
zaleplon capsule S5mg 4  QL(30 EA per 30 days)
zaleplon capsule 10mg 4  QL(60 EA per 30 days)
zolpidem tartrate er tablet extended release 12.5mg, 6.25mg 4  QL(30 EA per 30 days)
zolpidem tartrate tablet 10mg, S5mg 2 QL(30 EA per 30 days)

Wakefulness Promoting Agents
armodafinil tablet 150mg, 200mg, 250mg 4  QL(30 EA per 30 days); PA
armodafinil tablet 50mg 4  QL(60 EA per 30 days); PA
modafinil tablet 100mg, 200mg 3 QL(30 EA per 30 days); PA
sodium oxybate solution 500mg/ml 5 |QL(540 ML per 30 days); PA; NDS
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Index of Drugs

Drug Name

ADACAVIT ..o 37
abacavir sulfate/lamivudine............................. 37
Abigale...........c..cccoooeeviiiiiiiie e, 61
abigale [o.............cc.cocvvevciiiiiiiiiiieiiieeee 61
ABILIFY MAINTENA.......ccoiiieeiieeeeeeee, 34
abiraterone acetate .................ccc.cceeeueviiennnn. 24
ADITLEZA ... 24
ABRYSVO ... 70
acamprosate calcium dr..................cccooeuen... 11
ACATDOSE ... 40
acebutolol hydrochloride ................................. 46
acetaminophen/codeine....................c...cc.c...... 11
acetazolamide...................cccccovevoiiniiniiannennn. 74
acetazolamide er .................ccccoevveveiueeenenenne. 74
ACELIC ACI ..., 75
acetic AcCid 0.25% ......cc.ccoeveeeveiviiiieiiiaeieen, 60
ACIITOLIN ..o 52
ACTHIB ..ot 70
ACTIMMUNE .....coooiiiieiieeeeeeeee 68
ACYCLOVIF ..o 39
ACYCLOVIF ..o 55
acyclovir SOdium ................ccccevvvevivnineinenane, 39
ADACEL.....ooiiiieeeeeeeeeee e 70
ADALIMUMAB-AATY 1-PENKIT.............. 68
ADALIMUMAB-AATY 2-PENKIT.............. 68
ADALIMUMAB-AATY 2-SYRINGE............ 68
adalimumab-aaty cd/uc/hs starter.................... 68
ADALIMUMAB-ADBM ........ccccoevviiveerenen. 68
ADALIMUMAB-FKIJP......ccccciiiiiniiiiaeieen. 69
ADBRY ..o 53
adefovir dipivoXil................cccccevvieiiiinciannn, 36
ADEMPAS. ..o 77
ADVAIR HFA ..., 77
AfIrMelle ...........oooceveeviiiiiiiieiiieeeeee e 61
AIMOVIG ... 23
AIRSUPRA ..ot 77
AKEEGA ..ot 25
AlA-COTE ..o, 53
albendazole.................cccccoocvvoiiiiiniiiiiiiiiinn, 32
albuterol sulfate..............cc..ccccovvveviinennnnanne. 76
albuterol sulfate hfa ................ccccccoevvvviennnn. 76
alclometasone dipropionate............................ 53
ALCOHOL PREP PADS ........ccooviiiiieeen, 72
ALECENSA ..ottt 26
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alendronate sodium....................ccccocevvinnennn. 71
alfuzoSin Rl er.........cceveeeeevevciiieciieeieeeeee, 60
QLISKIFON ... 47
allopurinol............c...ccccoeevvveveiiiniiiieiiieeeeeen, 23
alosetron hydrochloride...................cc.cc.c........ 57
alprazolam ................cccccceveveiieeiineeiieeeinen, 39
AlEAVOTQ ... 61
ALUNBRIG ...ttt 26
Alyacen 1/35 ......ccoovvevveeiiaiiieiieeieeeee e 61
ALYACEN T/7/7 c.oveaeiiiieeiieeeeeiee e 61
ALY 77
amantadine hcl...............cccoocovviiiiiiiiiiniiaen, 39
AMBFISENIAN. ..o 77
AMELNYST ..o 61
amikacin sulfate..............c..cccoeevevvieiiieeiiannnenn, 12
amiloride hcl .............cccoooevveveiiiviiiieiiieeeee, 48
amiloride/hydrochlorothiazide ......................... 47
AMINOSYN T ..oooiiiiieiiieeeeceee e 55
AMINOSYN-PF ..ot 56
amiodarone hydrochloride............................... 45
amitriptyline hcl..............cccoovvvvevcieeniiieeieenn, 21
amitriptyline hydrochloride .............................. 21
amlodipine besylate ..............ccc.cccccoevevvencnnann. 46
amlodipine besylate/benazepril hydrochloride.47
amlodipine besylate/valsartan........................... 47
amlodipine/olmesartan medoxomil................... 47
ammonium lactate.................cccccoccevvvieniiannenn. 53
AMAECSTEEM ... 52
AMOXAPINE ... eaee e 21
AMOXICIIN. ... 14
amoxicillin/clavulanate potassium.................... 14
amoxicillin/clavulanate potassium er ............... 14
amoxicillin/potassium clavulanate.................... 14
amphetamine/dextroamphetamine.................... 50
amphotericin b ...........ccccccocvevvcvevcineniieeeeeen, 22
amphotericin b liposome.................ccccccooeueen.. 22
AMPICIIIN ..o 14
ampicillin sSodium.................c.cccoeevevieniiannane. 14
ampicillin/sulbactam...................ccc.cccouveeeuunann... 14
ampicillin-sulbactam...................ccccccoeveannne. 14
anagrelide hydrochloride.................................. 44
ANASIFOZOLE.......oeeeeeee e, 26
ANORO ELLIPTA ..ot 77
APVEPILANL ... 22
APTIVUS ..ottt 38
AREXVY .ottt 70
arformoterol tartrate..................cccoeeveeenenannn.. 76



Drug Name Page #
ARIKAYCE ...oooiiiiiiiiieieneeeteeeeee 12
AVIPIPYAZOLE ... 34
aripiprazole odt..............cc.ccccoeeeeeieniieiiann, 34
ARISTADA ..o 34
ARISTADA INITIO ..coovviiiiiiiiiiieeeee 34
armodafinil...............ccccoeveveveiiiiiiiiiiiieeieen, 79
ARNUITY ELLIPTA.....cootiiiieeieteeeeene 75
asenapine maleate sl .................ccccocvveeenvnenne. 34
ASRIYAQ ..o 61
ASMANEX HFA ..o 75

aspirin/dipyridamole...................ccccccooeveenenn.. 44
aspirin/dipyridamole er................c.cccocceei.. 44
ALAZANAVIT ..ot 38
atazanavir sulfate..................cc..ccceeeveveeennen. 38
ALENOIOL...........cceeviiiiiiiie 46
atenolol/chlorthalidone....................c.cccoce... 47
ALOMOXELINE ... 51
atomoxetine hydrochloride............................... 50
atorvastatin calCium.................cccceveeveiennenn. 49
ALOVAGQUONE ...t 32
atovaquone/proguanil hcl .................cccccue..... 32
atovaquone/proguanil hydrochloride............... 32
atropine sulfate...............cc..ccceevvvienirennenannne, 73
AUDFA €., 61
AUGMENTIN.....oootiiiiiiienieeeeeeee e 14
AUGTYRO .o 26
aurovela 1.5/30............ccccooeeviiioiiniiiiienen, 61
Aurovela 1/20.............ccoccevecieiiiiiiiiiiie, 61
aurovela fe 1.5/30...........cccccoecevevevcviininennenannn. 61
aurovela fe 1/20............c.cccccoeeenviiniiiicinoennanns 62
AUSTEDO ...t 51
AUSTEDO XR...oooiiiiiiiniinieieeeeeeeeneene 51
AUSTEDO XR PATIENT TITRATION KIT. 51
AUVELITY .ottt 19
AUVELITY TITRATION PACK.................... 19
AVIANE ...ttt 62
AVMAPKI FAKZYNJA CO-PACK............... 26
AVONEX ..ottt 52
AVONEX PEN ...ccooiiiiiiiiiieeeeeeee 52
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AYUNG .o 62
AYVAKIT oot 26
AZATRIOPTINE ..., 69
Qzelaic acid .............ccccooveeiiiiiiiiiiiiiee 52
azelastine Mel............cccooocevoeioiiiiiiiiieiiecn, 73
azelastine hydrochloride....................c............. 75
azilsartan medoxomil.................ccccovevvveeennnn. 45
AZILAFOMYCIN. ... 15
AZIF@ONAM.......cceeieieieeeee e 12
AZUFOILO. ...t 62
DACIIFACTI ... 74
bacitracin/polymyxin b................ccc.cccoeeeevunen... 73
DaACIOfeN ... 36
balsalazide disodium.........................cccccooe... 71
BALVERSA ..., 26
BAIZIVA ... 62
BAQSIMI ONE PACK........coovieiieieeieciieenes 41
BAQSIMI TWO PACK.....ccoeiiieeeeeeee 41
BARACLUDE .....c.ooiiiiiiiieeeeeeee, 36
bCG VACCINE...........ooeeeeeieeieeeeee e 70
BELSOMRA ..ottt 79
benazepril hydrochloride.................................. 45
benazepril hydrochloride/hydrochlorothiazide 47
BENLYSTA ..ot 67
benznidazole.................ccccocvviiiiiiiiiiiniii, 32
benztropine mesylate.................ccccoceuveeerenann.. 32
BESIVANCE .....oooiiiiiieieeeeeeee e 74
BESREMI ..o 68
BESREMI PEN......cooiiiiiiieeieeeeseeee 68
betaine anhydrous................cccccccoovcvvinvnncnnns 59
betamethasone dipropionate............................. 53
betamethasone dipropionate augmented .......... 53
betamethasone valerate .................c.cccccceueen.. 53
BETASERON ......ooiiiiiiiieieteeeeeeee e 52
betaxolol hcl...............ccoooveviiiiiiiiiiiiiiiie, 46
betaxolol hcl...............c.cooovveveeiiviiiieiiieeieen 74
bethanechol chloride.................cccc.cccovvnnenne. 60
bexarotene................ccccoevveeeiiiiiiiiiiiiiieeeeen 32
BEXSERO ..ccooiiiiiiiieeeeeeeee e 70
bicalutamide...............c..cccccooeveiiiiiiiiiaian, 24
BICILLIN L-A ..o 15
BIKTARVY ..ottt 36
bismuth subcitrate 57
pot/metronidazole/tetracycline hydrochlo ........
bisoprolol fumarate................c.ccccocevvvevernnannn.. 46
bisoprolol fumarate/hydrochlorothiazide.......... 47
BIVIGAM ..ottt 67



Drug Name

blisovife 1.5/30 .........cccccovvvciiviiaiiiiiiieen, 62
BliSOVI fe 1/20 ..........cccveeeviieiiiiiiiieeiieeeeeen, 62
BONSITY ..t 71
BOOSTRIX ....ooiieieieeeeeee e 70
BOSULIF ..ottt 26
DOSULIIID ...t 27
BRAFTOVI ..ot 27
BREO ELLIPTA ..ot 78
DFEYRA. ... 78
BREZTRI AEROSPHERE ..........cccovevennnee. 78
D ICIIYIL ..o 62
BRIMONIDINE TARTRATE.............cccone.. 74
brimonidine tartrate/timolol maleate............... 73
brinzolamide..................cccccovviiiiiiiiiiiiin, 74
brivaracetam ................ccccceveceecieniiieiianeans 16
bromfenac sodium .................cc..cccooevveveeeenane. 74
bromocriptine mesylate...............cccccoeeeunann.. 33
BRUKINSA ..ot 27
budesonide...............c..ccccooviiiniiiiiiiiiiiiii, 71
budesonide................cc..cccoovviiiiiiiiiiiiiiiiinan, 75
budesonide er ................cccocccoviiiiiiiniiiiiin, 71
budesonide/formoterol fumarate dihydrate...... 78
bumetanide ..................ccccoviiniiiiiiiiiiii, 48
buprenorphine................cccccevevevviviineeeenene. 10
buprenorphine hcl ...............ccccoovveviviiveinnnanne. 12
buprenorphine hcl/naloxone hel ...................... 12
buprenorphine hydrochloride/naloxone 12
hydrochloride .................cccccooviiviiiniiiiianin,
bupropion hydrochloride...................c............. 20
bupropion hydrochloride er (sr) ...................... 12
bupropion hydrochloride er (sr) ...................... 20
bupropion hydrochloride er (x)....................... 20
buspirone Ncl.............cccooeeveeecveeccniiiineiinene, 39
buspirone hydrochloride...................c.cc......... 39
butalbital/acetaminophen/caffeine................... 51
BYLVAY .o 58
BYLVAY (PELLETS) ...ocoiiiiiiiiieieee 58
BYSANTL....ooiiiieeeee e, 34
BYSANTI TITRATION PACK A................... 34
BYSANTI TITRATION PACK B................... 34
BYSANTI TITRATION PACK C................... 34
CABENUVA. ..., 37
cabergoline..............ccccoovvvieeiiiiiiiiiiieeeeeen, 66
CABLIVL....oiiiiiiiiiieeeeeeeeee 44
CABOMETY X ..ottt 27
Calcipotriene..............cccccceeecvevceeaceeniieiee, 54
calcitonin-salmon .................ccccccoeeevccincenncnnn. 72
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CAlCTIFIOL ... 72
calcium acetate ...............ccccceeeeveioiiiiieniianan, 57
CALQUENCE .....ooiiiiiiiiieiceeeee e 27
CAMILA. ...t 65
CAMFESE ... 62
CAMIPESE L0 ... 62
candesartan cilexetil ...............c..ccoceuvenvienennnns 45
candesartan cilexetil/hydrochlorothiazide........ 47
CAPLYTA .ot 34
CAPRELSA ..o 27
CAPLOPTEL ..o 45
captopril/hydrochlorothiazide .......................... 47
carbamazepine................cccccocccveviiiiiniiiiennen, 18
carbamazepine er.................ccccoevveviiieeenenannnn. 18
CArbidoOpa .............ccooeveeeiaiieiieiieee 33
carbidopa/levodopa ...................cccccceevviancn. 33
carbidopa/levodopa er.................c...cccevuvennnn.. 33
carbidopa/levodopa odt ....................ccccc........ 33
Ccarglumic AcCid ..............ccccoeevvieecieeniieeeeenn, 56
carteolol RCl ...............ccccovveveeieviiiiiieeene 74
CAPEIA X i 46
Carvedilol .............cc..ccoovevviiiiiiiiiiiiieiii e 46
CASPOFUNGIN ACELALE ..o, 22
CAVHANZA ...t 27
CAYSTON ...ttt 76
COfUCION ... 13
CefaAdrOXil .........ccovvevieiiieieiieieee e 13
CEFAZOLIN ...ootiiiieieeeeeeeeeeeeeee e 13
cefazolin SOAdiUm.................c.cccvevcveveviinanenannn, 13
COfAINIT ..o 13
COfEPIME ... 14
cefepime hydrochloride................c...ccccccooue.. 13
CEFEPIME/DEXTROSE ......ccccooviiiiiirieenee. 13
CEIXIME ..o 14
cefotaxime SOAdiUM................ccccoevcvverceeenneann, 14
CEfOLIAN ..., 14
CefOXItiN SOAIUM ...........ooviieeiiaecieeeieeeeee, 14
cefpodoxime proxetil................cccccceevvvenviannanne. 14
COIPFOZIL......oooieeeeeeeeeeeeeee e 14
ceftaroline fosamil ..................ccccccvevvieeviannanne. 14
Ceftazidime ...........cccccvvveeeeieeciiaeieeeie e 14
ceftriaxone SOdiUm ..............cc..ccevveeeceenceranenane. 14
Cefuroxime axetil.............ccccouvvvevciieencieencnnnennn, 14
cefuroxime SOAdiUM ..............cccccoeveeeeienciaenn, 14
CeleCOXTD ..o 10
CePRALEXTN ... 14
cetirizine hydrochloride....................cc.cccuo....... 75



Drug Name Page #
chateal eq ..............cccccoeveivciiniiiiiiaiieie, 62
CHEMET ..ot 56
chlorhexidine gluconate.................cc.cccoou..... 52
chloroquine phosphate.....................ccccoeuue.n... 32
chlorpromazine hydrochloride......................... 33
chlorthalidone .................c.cccociiiiiiiiiniiannn, 49
CHOLBAM......cottiiiieeieeeeeeeeee e 59
cholestyramine ...............cccccceveveveeeenieneennnennn, 49
cholestyramine light ................ccccccovvvvveiennnnn. 49
CIClOdAn ..o 55
CICIOPITOX ..., 55
ciclopirox nail lacquer ................c..cccccoeuuenn... 55
ciclopirox olamine...................ccccoevvvveevennnnn. 55
CIlOSIAZOL. ... 45
CIMDUO ...ttt 37
cinacalcet hydrochloride..................c.............. 72
CINRYZE.....ciiiiieeeeeeeeeeee 67
ciprofloxacin hcl..............ccccceevevecvieiineennnanne, 15
ciprofloxacin hydrochloride............................. 15
ciprofloxacin hydrochloride............................. 74
ciprofloxacin i.v.-in d3W..........c...ccoevvveeeennnnn. 15
ciprofloxacin/dexamethasone........................... 75
CISPLALIN ... 24
citalopram hydrobromide................................ 20
ClAVAVIS ...t 53
ClarithromycCin ...........c...ccoceeeeeieeiiieieeeeeen, 15
ClarithromycCin €r.............ccccoeeveeecveeiceneeenene, 15
CLENPIQ ..ot 58
CliMATA PFO......oooeeeeeeieeeeeeeee e 62
clindacin etz pledgets ..............cc.ccccceveiannnn. 12
clindamycin hel ..........oooeeveeiiiiiiiiiiieeee, 12
clindamycin hydrochloride.............................. 12
clindamycin palmitate hydrochloride............... 12
clindamycin phosphate................cc.ccccccveeee.. 12
clindamycin phosphate.................c.ccccveveueenn... 55
clindamycin phosphate/benzoyl peroxide......... 53
clobazam...............cccocoeeviiiiiiiniiiiii, 17
clobetasol propionate................ccccccoovvenennn. 53
clobetasol propionate e...............c.ccccveeeuunnn... 53
clomipramine hydrochloride............................ 21
Clonazepam................cccoceveeeciieciniiiieeiienenn, 17
clonazepam odt...............ccccccovveiviiiniiiiiannn, 17
clonidine.............ccccooooveiiiiiiiiniiiiiii, 45
clonidine hydrochloride ...................c...cc.......... 45
clopidogrel ..............ccccooovvevviiiiiiiiiiieeieen, 45
clorazepate dipotassium...................cccccooeueen.. 40
clotrimazole.................ccccoocieviiiiiiiniiiiiann, 22
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clotrimazole/betamethasone dipropionate........ 54
Clozapine ..............cccoovveeeiieciiiiiiieeeie e 36
clozapine odt ..............ccccoovviiiiiiiiiiiiiian, 36
COARTEM....ooiiiiieieeeeeeeeeeee e 32
COBENFY ..ottt 51
COBENFY STARTER PACK ......ccecvvvvennnee. 51
COICRICINE ... 23
colesevelam hydrochloride ............................... 49
colestipol hydrochloride........................c........... 49
colistimethate sodium...................cccccceceeenn. 13
COMBIGAN.......coiieieriesteeeeeeee e 73
COMBIVENT RESPIMAT ......ccccevieieeieenee. 78
COMETRIQ....ccooiiiiirienieieieeeeeeeeeen 27
COMPIO ... 22
conjugated eStrogens ............cccoeecueeeeeeenceveannne. 62
CONSTULOSE.........oooeeeeiieeiieeieee e 57
COPIKTRA.....coiiteeeeeeeeeeee e 27
COFLISONE ACEIALE ..o 60
COSENTY X ..ottt 67
COSENTYX SENSOREADY PEN.................. 67
COSENTYX UNOREADY ....c.cocveviriirieiennee. 67
COTELLIC ..ot 27
CREON ...ttt 59
CRESEMBA .......oooieieeeeeeeeee e 22
Ccromolyn SOdium ..............cc.ccccveveieeencenenenanne, 59
Cromolyn SOdium ..................cccceveveveviieeencnenannn. 73
Ccromolyn SOdium ...............c..ccccvevcieeenieeenenanne, 77
CPYSeIle ... 62
CrYSele-28........cooveieiiieiiieeiieee e 62
CTEXLI .ottt 58
CURITY GAUZE PADS 2"X2" 12 PLY ......... 72
cyclobenzaprine hydrochloride......................... 78
cyclophosphamide.................cccccovevivvencenannn.. 24
CYCLOSEFINE ..., 24
CYCLOSPOFINE ... 69
CYCLOSPOFINE ... 73
cyclosporine modified................ccccvvvveeunnnn.. 69
cyproheptadine hydrochloride.......................... 75
CYSTAGON ...t 59
CYSTARAN ..ottt 73
dabigatran etexilate ...............c..ccccoeveveencrenann.. 43
dalfampridine er..............c.cccocevevviiiiiniiannn. 52
Aanazol............c.cccoocevoiiiiiiiiiiiiiie e, 61
dantrolene SOdium..................cccccccoovevevviannne. 36
DANZITEN ..o 27
dapagliflozin ............ccccoeeevviiiiiiiiiiiieieee, 50
dapagliflozin/metformin hydrochloride er ........ 40



Drug Name Page #
AAPSONE...........oooeiieieeeieeee e 24
DAPTACEL ..ot 70
AAPIOMYCIN ... 13
DAPTOMYCIN/SODIUM CHLORIDE......... 13
AAPURAVIT ... 38
dasatinib.............cccoocoooiiiiiiiiiiiiie 27
dAasetta 1/35 .....ccoooeiieiiiiiiiieieeee e 62
AASEtA 7/7/7 ..ot 62
DAURISMO....ccoiiiiiiiiiiienieeeeeee e 27
AAYSCE ... 62
deblitane.............ccoocueviioiiiiiiiiiiiiie e 65
AeferasiroX...........ccoouvvieeeiiieniiieiiieeiee e 56
Aeflazacort.............cccoovvveeciaiiiiiiiaieeieee 60
DELSTRIGO......ccciiieiieieieeeesee e 37
AeIYla ... 62
demeclocycline hcl ...............cccccoevievivieennnnnn. 16
DENGVAXIA ..ot 70
DEPO-SUBQ PROVERA 104..........cceeeuenene. 65
DESCOVY ..ot 37
desipramine hydrochloride .............................. 21
desmopressin acetate...................ccceecveeeenane. 61
desogestrel/ethinyl estradiol ............................ 62
desonide.............cccoccooviiiiiiiiiiiiii 53
desOXIMetaSONe...............cccceeevveeecieeereeeeeeeenne, 53
desvenlafaxine er................ccccccevvveevvencinannnn. 20
dexamethasone ................ccoceeuvevevievceeeninnanne, 60
dexamethasone sodium phosphate ................... 74
dexmethylphenidate hcl.................cc.cccccoee.. 51
dexmethylphenidate hydrochloride.................. 51
dextroamphetamine sulfate .............................. 50
dextromethorphan hydrobromide/quinidine 51
SUIALE ...
AeXtrOSe 5% .....ccueeviiiiiiiiiie 56
dextrose 5%/sodium chloride 0.45%................ 56
dextrose 5%/sodium chloride 0.9%.................. 56
DIACOMIT ...t 17
AIAZEPAM. ... 17
AIQZEPAM...........cceeiiiieiieiicieeee 40
diazepam intensol.............cc.ccccoeveveencveencenanne. 40
dIQZOXIAe.........c..ccoeiiiiiiiiiiie 41
diclofenac potassium.................ccccooevveeennene. 10
diclofenac sodium.................cc.cccooevvvienennii.n. 10
diclofenac sodium..................ccc.ccceevcveencnnnnne. 54
diclofenac sodium.................cc.cccoeeevvieninnnin. 74
diclofenac sodium dr.............cc..ccccoovvevennnnnn.. 10
diclofenac sodium er ............c..ccccccoevvvieinii.. 10
dicloxacillin sodium ................ccccccevvveneenninn. 15
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dicyclomine hydrochloride................................ 57
AIGOX ..o 45
AIGOXTN.c..cooiiiieeeet e 45
dihydroergotamine mesylate............................. 23
DILANTIN ..ottt 18
diltiazem hcl............ccccoovoiiiiiiiiiiiiiiic, 47
diltiazem Rl er............c.cccoovvvoiiiiiioiiiiiiacin, 47
diltiazem hydrochloride ..................cc.cccvo...... 47
diltiazem hydrochloride er................................ 47
AIE-XP o 46
dimethyl fumarate ...............ccccccoovvveiievvnannnane. 52
dimethyl fumarate starterpack.......................... 52
diphenhydramine hydrochloride....................... 75
diphenoxylate hydrochloride/atropine sulfate..57
disopyramide phosphate .................cc.cccocu..... 45
AISULFIVAML ... 11
divalproex sodium dr .............cc..cccooevvveecnenann... 17
divalproex sodium er..................ccc.ocvuveverenann.. 17
dofetilide ..............cccoovveeveviiaiiaiiieiieeeeen, 45
dolishale...............cc.ccocoovviiviiiiiiiiiiiiieeeeeen, 62
donepezil el ............ccccoeveeieeiiiiiiiiiiieeeee 19
donepezil hydrochloride.................................... 19
DOPTELET ....ooiiiieeeieeeeeeeeeeeeee 45
dorzolamide hcl/timolol maleate....................... 73
dorzolamide hydrochloride............................... 74
dorzolamide hydrochloride/timolol maleate pf.73
DOTTLceieieeeeeeeeeeeeee e 62
DOVATO ..ottt 37
doxazosin mesylate................ccccocevevevrencnnannne. 60
doxepin RCl............ccooooveiiiiiiiiiiiiieie e, 21
doxepin hydrochloride.................cc...cccoevuenn... 21
AOXYCYCline...........cccoovveiiiiiiiiiiiiieee e 16
doxycycline hyclate ................cc.ccocoevevveecnnann... 16
doxycycline hyclate.................ccccccoovvvenviannane. 52
doxycycline monohydrate.................cc.............. 16
DRIZALMA SPRINKLE ......ccccceoiiiiiiiiene 20
dronabinol................ccccoccevviiiiiiiiiiiiiii, 22
DROXIA ...ttt 25
AroXidoOpa ...........cccoovveiiiiieiieeieee e 45
DULERA ....coiiiiiiieneeeceeeeee e 78
duloxetine hydrochloride dr.............................. 20
DUPIXENT.....ooiiiiiiinieneeeceeeeeeee e 67
AUtasteride...............ccccuvcieniiiiiiiiiiiiieicee, 60
EBGLYSS ..ot 53
EBGLYSS ..ot 67
EC-TAPTOXC ... 10
econazole nitrate................ccccceveiiciienicannane. 22
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EDURANT PED ....cocooiiiiiiiiiiiieceeeee, 37
EfQAVIFONZ ..o 37

efavirenz/emtricitabine/tenofovir disoproxil ~ 37
JUMATATE ...

efavirenz/lamivudine/tenofovir disoproxil 37
JUMATATE ...

Effer-k .....ccooviiiiii 56
@LIMESE ..ot 62
ELIQUIS ..ot 43
ELIQUIS STARTER PACK......ccccvvvirerenee. 43
ELLA ..o 72
ELMIRON......ooiiiiiieieeee e 60
eltrombopag olamine...............c.cc.cccooevenuennn.. 44
CIUFYIG. ... 62
EMGALITY oottt 23
EMPAVELL....cooiiiieee e 67
EMSAM ..ottt 20
EMIVICILADINE. ...........ccooeeeiieiiieieeeeeee, 38

emtricitabine/rilpivirine/tenofovir disoproxil 37
JUMATATE ...

emtricitabine/tenofovir disoproxil.................... 38
emtricitabine/tenofovir disoproxil fumarate .... 37
EMTRIVA ... 38
EMZANN........cccvieiiiiiiieieeeeeee e 65
enalapril maleate.................ccccocvvevvivennenane. 45
enalapril maleate/hydrochlorothiazide............ 48
ENBREL ....oooiiiiiiiieeeeeeeeeee e 69
ENBREL MINIT .....cccooiiiiiiiiiiieeeeeeeee 69
ENBREL SURECLICK .......ccccoviiiieiiniecnee. 69
EIAOCEL ... 11
ENGERIX-B ..o, 70
CNIIIOTING ..., 62
enoxaparin SOAiUM ...............cccceevveeecereneenannns, 43
EIPITESSEC-28.c..iiiiiiieie e 62
ENSACOVE.....coiiiiieeeeeeeeeeee 27
ENIACAPONE ... 32
ERLECAVIF ...t 36
ENTYVIO PEN....coooiiiiiiieeee, 67
CRUIOSE.......ooeiieii e 57
ENVARSUS XR ...ooviiiiiiiiiienieneeeceeee, 69
EPIDIOLEX ..ottt 16
EPINEPATING. ..., 76
ePLErenoOne...........c..ccccvveeeieeiieeie e 49
ergotamine tartrate/caffeine............................ 23
ERIVEDGE .....cccoiiiiieieieeeeeeeeee 27
ERLEADA ....c.ooiiiiiieeeeeeeeeeeee 24
erlotinib hydrochloride ...................cc..c......... 27

Last Updated: 01/01/2027

85

Drug Name

@FFITe.c.iiei et 65
ertapenem SOAIUM ................cccceeveeeerireeencreeanne, 15
€I ettt 55
EFVERTOMYCIN ... 55
EFVERFOMYCIN ... 74
erythromycin dr...............cccccocecveveviveviienencenennn. 15
erythromycin ethylsuccinate ............................. 15
erythromycin/benzoyl peroxide......................... 53
escitalopram oxalate....................cccccoeveuvannnne. 21
eslicarbazepine acetate....................cc.cceuven... 18
esomeprazole magnesium .................cccceeeeeene. 58
ESLATYULQ........cceoveeiieiieieee e 62
eStradiol ............cc.cccvevviiiiiiiiieiie e 62
estradiol/norethindrone acetate........................ 62
ESTRING.....cctiiiiiiiiieeeecceeeee e 62
eSZOPICIONE.........cc.ooeeeieeieeieeeeee e 79
ethambutol hydrochloride................................. 24
EthOSUXIMIAE ..o 17
ethynodiol diacetate/ethinyl estradiol............... 62
€LOAOLAC. ... 10
etonogestrel/ethinyl estradiol............................ 63
CIVAVIFINE. ... 37
EUCRISA ..o 53
EULEXIN ...ooiiiiiieeeeeeeeee e 24
EVEFOIIMUS ... 27
EVEFOLIMUS ... 69
EVOTAZ.....ooieieeeeeeeeeeeee e 38
EVRYSDI ..ot 59
EXCINESIANEC ... 26
EXXUA oot 20
EXXUA TITRATION PACK.......ccceevverrennn. 20
€ZELIMIDE ... 49
ezetimibe/Simvastatin ..................ccceeveveeecvenann.. 49
FABRAZYME .....cooiiiiiiiiiieeeeeeee 59
JAIMIRA ... 63
famcicloVir .................ccoooiiieiiiiiieiieeeee 39
famotidine ....................oooveeiiiiiiiiiiiiiiiiin 58
FANAPT ..o 34
FANAPT TITRATION PACK A ........cccuveunee. 34
FANAPT TITRATION PACK B ........cccceunee.. 34
FANAPT TITRATION PACK C .........c..c........ 34
FARXIGA ..ot 50
FASENRA ...t 78
FASENRA PEN....cccciiiiiiiiiieieeeeeeeeee 78
fEDUXOSTAL ... 23
1eirza 1.5/30 .......ccooovieeiiieiiiieeecieeeeeee 63
[eirza 1720 ... 63



Drug Name

felbamate............c.c....coooeeeeeiiiieeeee 16
felodipine er............cc.cccoveevciiiviiieiiiieiiieeien, 46
fenofibrate .............ccooeveeiiiiiiiiiiieieee 49
fenofibrate micronized...................ccc.ccvveeeunnn. 49
fenofibric acid dr..............cc..ccccoveveiiiiiniinin. 49
fENLANYL ... 10
fesoterodine fumarate er ..............c...cccccuen.. 60
FETZIMAL......coooieeeeeeeeee e 21
FETZIMA TITRATION PACK .......ccoeevenee. 21
fidaxomicCin...................coovveiviciiiiiiiiiiiiiii 15
FILSPARI.....ccoiiiiieieeieeeeeceeeeeeee e 48
FINACEA.....co oot 53
fINASTEride. ... 60
fingolimod hydrochloride................................ 52
FINTEPLA ..ot 16
FIRMAGON......coiiiiieieeeeeee e 66
FLAREX ..ottt 74
flecainide acetate.................c.........ccoovevennni.... 46
fluconazole .................ccccceoeveeiieieeciiiiiiiiieeaan, 22
fluconazole in sodium chloride ........................ 22
fIUCYIOSINC. ... 22
fludrocortisone acetate....................ccccuue...... 60
flunisolide...................ccccoveveeiiiiiaiiiiiiiiiiieeaen, 75
fluocinolone acetonide ...................ccccccc........ 53
fluocinonide.................cc.....cccevvieeviiiiiiiiiennan, 54
fluorometholone ..............cccccc....coovvevevvnnniin 74
Fluorouracil.................cccccoooveeieeeeeciiiieeieeee 54
fluoxetine hydrochloride ................................. 21
fluphenazine decanoate......................cc............ 33
fluphenazine hcl................cccccooocveveiiiiiiniian, 33
fluphenazine hydrochloride.............................. 33
fIUPDIPFOfen...........ooeeiiiiiiiieee 10
flurbiprofen sodium.................ccc.cccevvvveennnnnn. 74

FLUTICASONE FUROATE/VILANTEROL 78
ELLIPTA ...cooiiiiiii e

fluticasone propionate.................ccccccueveuennns.. 54
fluticasone propionate...................ccc.ccccveeeuunn. 75
fluticasone propionate/salmeterol.................... 78
fluticasone propionate/salmeterol diskus......... 78
FIUVASTALIT ..o 49
fluvastatin sodium er....................cccoeevvunnii... 49
fluvoxamine maleate......................cccoveveuenni.... 21
fondaparinux sodium................c..ccccoevveeennnn. 43
fosamprenavir calcium..................cc..ccoceeene.. 38
fosfomycin tromethamine ..............c....ccc..cc....... 13
fosinopril SOdium................cccocceveveievvennann. 45
fosinopril sodium/hydrochlorothiazide............. 48
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FOTIVDA ..ot 27
FRAGMIN .....oooiiiiiieieieeeeeeee e 44
FRUZAQLA ...ccoiiiiiiiieeeeeeee e 27
fUrOSemide....................coooveeiiiiiiiiiiiiiiiei 48
FYAVOLV Lo 63
GADAPENLIN. ... 17
galantamine hydrobromide............................... 19
galantamine hydrobromide er.......................... 19
GALLIF@Y ..o 65
GAMASTAN ...ttt 67
GANCICIOVIF ..o 36
GARDASIL 9 ..ot 70
GALIfIOXACIN ... 74
GAVIIVIO-C....oooeeeeeeeee e 58
GAVIIPE@-G.ooeeeeeeeee e 58
gavilyte-n/flavor pack ..............c....ccccccevvevenncnn. 58
GAVRETO ..ottt 27
GOJILINID ... 27
GEMPIDFOZIL ... 49
GEMTESA ..o 60
GONEFLAC. ... 57
GONGFAS .o 69
GENOTROPIN ..ot 61
GENOTROPIN MINIQUICK .......ccecvvrerennnne. 61
gentamicin Sulfate.................ccccccoevveecvennennnn. 12
gentamicin Sulfate ..............c...ccceeeveveeeiieencnnnen, 74
gentamicin sulfate pediatric.............................. 12
GENVOYA ..ot 37
GILOTRIF ..ottt 27
glatiramer acetate.................c.ccccocueviiennannn.n. 52
glimepiride ............cccoovvveeeiiiiiiiiiieeieee, 40
glipizide...........cccccooviiiiiiiiiiiii 40
GlipizZide er ..........cccovvvveiieiieeieeeeee e 40
glipizide XI...........cccccoovoiiiiiiiiiiiiiee 40
glipizide/metformin hydrochloride.................... 40
glucagon emergency kit for low blood sugar....41
Syburide ..........c.cocovvveiiiieiiee 40
glyburide/metformin hydrochloride.................. 40
glycopyrrolate..............cccocoevevviiieiiiiiiiiannen, 57
GLYXAMBI ..ot 40
GOMEKLI .....oooiiieiieieieeeeeee e 27
griSeofulVin MiCroSize ...........cccccvevevevieennannnne. 22
griseofulvin ultramicrosize ................ccc.cc....... 22
guanfacine hydrochloride................................. 45
guanfacine hydrochloride er............................. 51
GVOKE HYPOPEN 1-PACK ......ccceevverieennne. 42
GVOKE HYPOPEN 2-PACK .....cccceevverrennen. 42



Drug Name Page #
GVOKE KIT ..coviiiiiiiienieicieceseeeeeeee 42
GVOKE PES ..o, 42
hailey 1.5/30......cc.cccoivieiiiiiiiiiiiiieieeeee, 63
hailey fe 1.5/30........cccoeevveeeiiiiiiiieiiieeeieeene, 63
hailey fe 1/20..........ccccooveveieniiaiieiieeiee, 63
halobetasol propionate....................ccccocuv..... 54
haloperidol ................cc.cccoeeeieviiiiiiiiiieiien, 33
haloperidol decanoate.....................cc..ccuo....... 33
haloperidol lactate .................ccccooevcveveiannnnnn. 33
HAVRIX .o 70
REALRET ... 65
heparin SOdium................cccoccvevevveeiineenenene, 44
HEPLISAV-B...oooiiiiiieeeeeeeee 70
HERNEXEOS ..o 27
HIBERIX ..ottt 70
HIZENTRA ..ot 67
HUMALOG ....ooiiiiiieieeeeeeeeee e 42
HUMALOG JUNIOR KWIKPEN................... 42
HUMALOG KWIKPEN .......cccoviiiiiiiiiiene 42
HUMALOG MIX 50/50 KWIKPEN................ 42
HUMALOG MIX 75/25.cccoiieiiiinieeeenne 42
HUMALOG MIX 75/25 KWIKPEN................ 42
HUMATIN ..ot 12
HUMULIN 70/30....c.iiiieieeieeeieeieeeie e 42
HUMULIN 70/30 KWIKPEN .......ccccoeeiennne 42
HUMULIN N ..o 42
HUMULIN N KWIKPEN......cccooiiiiiiniinnne 42
HUMULIN R ..ot 42
HUMULIN R U-500 (CONCENTRATED).... 42
HUMULIN R U-500 KWIKPEN..................... 42
hydralazine hydrochloride ............................... 50
hydrochlorothiazide ...................cccccccocuveinni. 49
hydrocodone bitartrate/acetaminophen........... 11
hydrocodone/acetaminophen ........................... 11
hydrocortiSOne...............ccceeeceveeecreniineeenene, 54
hydrocortiSone................cccccevceiecienciniianen, 60
hydroCortiSORe. ...............ccceeeceveeeieeeiineeenene, 71
hydrocortisone valerate....................cccccocu...... 54
hydrocortisone/acetic acid............................... 75
hydromorphone hcl .............c.cccoooveviiviianinnn. 11
hydromorphone hydrochloride......................... 11
hydroxychloroquine sulfate.................c........... 32
RYAroXYUFeq. ...........cccvveeeiieeiieeiieee e, 25
hydroxyzine hcl..............cccoeeveviiiiiiiiiiiiee, 75
hydroxyzine hydrochloride............................... 75
hydroxyzine pamoate..................cccccceeevennene. 76
HYPERHEP B.....ccooiiiiie 67
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HYRNUO ..ot 28
ibandronate sodium .................cccccccveeeeenennnn. 72
IBRANCE ....c.oooiiiiiiieeeeeee e 25
IBRANCE .......ooiiieeeeeeee e 28
IBTROZI.....coviiiiiiiiieeeeeeeee e 28
DU i 10
IDUPFOSN ... 10
icatibant acetate.................cccccoevuevcianeennnannnn. 67
CLOVIQ ...t 63
ICLUSIG ..ttt 28
icoSapent ethyl ..............ccoeveeeieveeeiianieeeennnn. 49
IDHIFA ..o 28
IDVYNSO...oiiiiiiiieieeieeeeeeee e 37
IGALMI ..ot 40
ILEVRO ..ottt 74
imatinib mesylate .................cc.ccocoeeevveveenannn... 28
IMBRUVICA......coiiieieieeeeeeee e 28
imipenem/cilastatin.................ccccceecveveeenenannnn. 15
imipramine Rcl..............coooevvveeciieiiieeieeenen. 21
imipramine hydrochloride ................................ 21
IMIGUIMOA ... 54
IMKELDI.....covtiiiieieeeeeeeee e 28
IMOVAX RABIES (H.D.C.V.)..ccoovveviiirennnn 70
IMPAVIDO.......ccoiiieieieeieeeeeee e 13
INBRIJA ..o 33
ICASSIA v 65
INCRELEX.....ooiiiiiiiiienieeeesee e 61
INCRUSE ELLIPTA ....cooiiiieiieeeeeeeeee 76
indapamide...............ccc.cccoueeeceeiiiiaiiieeiieennenn 49
INAOMELNACTN..........coveeeeeeiieeeeeeeeeen 10
indomethacin r ..............ccccoeceevceevcieneencene, 10
INFANRIX ..ot 70
INFLIXIMAB .....ooioiieieeieeeeceeeeee e 69
INGREZZA. ..., 51
INLURIYO it 25
INLYTA oot 28
INQOVI ..o 28
INREBIC......cootiiiiieeeeeeeee e 25
INSULIT [ISPFO ..o 42
INSULIN SYRINGES, NEEDLES .................. 72
INTELENCE.......ccoioiiiiieeeeeeee e 37
IAEPOVALE ... 63
INVEGA HAFYERA .....ccooiiiiieeeee, 34
INVEGA SUSTENNA .....oooiiiiiiierieeeeee, 34
INVEGA TRINZA.......coeoiieieeieeeeeeeee 34
IPOL INACTIVATED IPV ....cccciiiiiiiiiien. 70
ipratropium bromide.................cc.ccoeevervrannn... 76



Drug Name Page #
ipratropium bromide hfa....................cccc....... 76
ipratropium bromide/albuterol sulfate............. 78
IPDeSATIAN ... 45
irbesartan/hydrochlorothiazide........................ 48
ISENTRESS ..ot 37
ISENTRESS HD ...ooovveiiiieeeeeeeee, 37
ISONIAZID......ccvieiieiieiieeieeeee e 24
isosorbide dinitrate ..................cc..ccocoeevueeann... 50
isosorbide dinitrate/hydralazine 48
hydrochloride................ccccccocvvvvviiviiinininnnannne.
isosorbide mononitrate...............c..cc.cccoeeuen... 50
isosorbide mononitrate er ...................cc.......... 50
ISOIFELINOIN ..o 53
ISTURISA ..ottt 61
ITOVEBI.....ccoviiiiieeeeeeeeceee e 25
IrACONAZOLe. ... 23
ivabradine hydrochloride................................. 48
IVEFMECHIN ... 32
IWILFIN....ooiiiiiiieeeece et 25
IXTARO ..ot 70
JAIMUEGSS ......cooeeeeeieeeeeeeeeeieee e 63
JAKAFT ..ot 28
JAKAFT XR...oviiiiiiiieeieeeeeceee e 28
JANTOVEI ... 44
JANUMET ...coiiiiiiiiieeeeceeee e 40
JANUMET XR...oooviiieiieiiieeeieseee e 40
JANUVIA ...t 40
JARDIANCE.......ooiiiiiiieieeeee e 50
JAYPIRCA ..ot 28
JAVIRATT ..o 60
JENCYCIA.....oieiieiiecieee e 65
JENTADUETO ....ccciiiiiiiiiiieiieeeeeeee 41
JENTADUETO XR....coooeoviiiieiieieeieecieeieens 40
JIDEYTRO...oiiiiiiiieeeee e 28
JIECLL. ..o 63
JOLESSQ......ooeoeieeeeeeeeeee e 63
JOURNAVX ..ottt 10
JUBBONTL......ooiiiiiiiieeeee e 72
JUBLIA ...ttt 23
JULUCA ..ottt 37
Junel 1.5/30.......c.c.c.ccccccooovvvviiiiiiiiiiiiiiiiiiiie 63
Junel 1/20...........ccccccooeeeieieeiiieeeeciie e, 63
junel fe 1.5/30........ccc.cccoueeveieeiiiieiieeeiieeeieen, 63
junel fe 1/20..........cccoovvcvivoiiiiiiiiaiieieeieen, 63
JIYLAMVO....coiiiiiiiieeeeeeeeee e 69
JYNNEOS ...t 70
KALETRA ..ot 38
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KALYDECO......iiiiieeeeieeeeeeeeeeeeeee 76
RAriva .......ccocooiiiiiiiiiiii e 63
Kelnor 1735 ......ooooveeeeeeiiiiiieiieeeeeii e 63
KERENDIA .....oooiiiiiieeeeeee e 49
KESIMPTA......oooeeeeeee e 52
ketoconazole................ccococeeiiiiiiiiiiiiiiiiiiiii 23
ketorolac tromethamine .......................ccc.......... 10
ketorolac tromethamine.................ccccccccvvviii.... 74
ketorolac tromethamine +rfid........................... 10
KINERET ..o 67
KINRIX ..o 70
KIONEX ..o 57
KISQALL...ooiiiiieeeeeeeeeeeee e 28
KISQALI FEMARA 400 DOSE .............c........ 25
KISQALI FEMARA 600 DOSE ...................... 26
KLAYESTQ ... 23
KLOP-COM ... 56
Klor-com 10................cooovvviiiiiiiiiiiiiii 56
KIOP-COM 8 ... 56
klor-con ml0..............cocooveiiiiiiiiiiiiiiiiinii 56
Klor-com ml5 .............cooovveeiiiiiiiieiiiiie 56
klor-con m20..............cocooveiiiiiiiiiiiiiiiiiii 56
KLOXXADO ... 12
KOMZIFTT oo 26
KOSELUGO ... 28
KRAZATI ..o 28
RUPVELO.......cooiiiiieeeec e 63
KYGEVVI ..o 72
KYMDEE.........cooeeeieeeieeeee e 61
labetalol hydrochloride...................c...cccc........ 46
lacosamide ............ccccccccc.ooovveveiiiiiiiiiiieiiinnnn. 18
1ACtULOSE ... 57
Lamivudine............ccccccocccieevveiiiiiieeeee 36
lamiviudine.............cccccoccccovvveeeviiiiieeen 38
lamivudine/zidovudine .......................cceeeunn.... 38
[amMOIrIgine. .........cccooveeeeiiiiiiiieeeeee e 16
[AMOLFIINE €F ... 16
lamotrigine starter kit/blue .............................. 16
lamotrigine starter kit/green............................ 16
lamotrigine starter kit/orange........................... 16
lansoprazole.................ccccoveeveecivieciieniieannnn. 58
LANTUS ..o 42
LANTUS SOLOSTAR .....coooviiiiiiieeeieeen 42
lapatinib ditosylate.................ccccccovvveveennnanne.. 28
1arin 1.5/30........cccocviiiiiiiiiiiiiiiiiiiieeeeeen 63
1arin 1/20........c.c...oooveieieeeciiiiieeeieeeeeeeeee 63
larin fe 1.5/30.........cccoveviieeiiieiiiieeiieeeieeeenn 63



Drug Name

larin fe 1/20.........ccoovoeviiioiiiiiiiieiieeeee, 63
[AtAnOProst ..........c...cccveeeeiieciiieiiieeeee e 74
LAZCLUZE ..ottt 26
leflunomide................cc.ccoovvveiiiiiiiiiiiiiieeinene, 69
lenalidomide...............ccc.ccccovoviiiiniiiiiiiaennn, 25
LENVIMA 10 MG DAILY DOSE.................. 29
LENVIMA 12MG DAILY DOSE................... 29
LENVIMA 14 MG DAILY DOSE.................. 29
LENVIMA 18 MG DAILY DOSE................... 29
LENVIMA 20 MG DAILY DOSE.................. 29
LENVIMA 24 MG DAILY DOSE................... 29
LENVIMA 4 MG DAILY DOSE.................... 29
LENVIMA 8 MG DAILY DOSE.................... 29
LEQEMBIIQLIK .....ooovieiiieieeecieeee e 19
LESSTNA. ... 63
letrozole..............ccccovvvieeiiieiiiiiiiiieeeeee, 26
leucovorin calcium ...............cccccooeevcineienncnn. 26
LEUKERAN ..ottt 24
LEUKINE.....cooiiiiieeeeeeeeeeee e 44
leuprolide acetate.................cc.ccoccvvvevevennnnnn. 66
levalbuterol hcl...............ccocccooviioiiniiiiian, 76
levalbuterol hydrochloride............................... 76
levalbuterol tartrate hfa..............c...ccc.ccvenn..... 76
levetiracetam .................cccoevveveviieiieneninenene, 16
levetiracetam er...............cccccoovevoieniinnienncnn. 16
levobunolol hcl ................c.ccccveveivieiiiiannannn, 74
[evocarnitine..............cccccccveiiviiiiiiniiiiee, 72
levocetirizine dihydrochloride.......................... 76
[evOflOXACTN .......c..ooveeeeeieeieeeeeee e, 15
LEVOFLOXACIN ...cocciiiiiiiiieiieieeeeseeiene 74
levofloxacin in d5Sw..........ccccccevevvvvivncneinnnane, 15
[EVORESE ... 63
levonorgestrel and ethinyl estradiol................. 63
levonorgestrel/ethinyl estradiol ....................... 63
levora 0.15/30-28 ........ccccvevoiiiiiiiiiiiie, 63
LEVO-T .ot 65
levothyroxine sodium..................ccccccveveuenannn.. 65
LEVOXYL oot 66
[-glutamine ..............ccceeveveeiiieeiieiiieeeeee, 59
lidocaine.............ccccoevoeeiiiiiiiiiciee 11
lidocaine hydrochloride viscous....................... 52
lidocaine ViSCOUs ................cccoovvvveiencieiiannann. 52
lidocaine/prilocaine ..............c..cccevvvuvevenennnnn.. 11
LIFYORLI.....coiiiiiniiiinieeeeeeeeeeeee 29
LILETTA oo 65
linezolid............cccocoeveiiiiiiiiiiiee 13
LINZESS ..ot 57
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LIOMAY ... 66
liothyronine SOdium ..................ccccccevveverveennn... 66
LISTROPFIL ... 45
lisinopril/hydrochlorothiazide .......................... 48
LIERTUM ..o 40
lithium carbonate................cc.ccccccevevancnncannnn. 40
lithium carbonate er.................cccccovcvevcvaeennnnn. 40
LIVTENCITY .ooieoieeeeeeeeeeeee e 36
LOJATMISS ..o 63
LOKELMA .....ooiiieeeeeeeee et 57
[OMUSTINE ...t 24
LONSUREF ...ttt 26
loperamide hydrochloride................................. 57
LOpINavIr/FitONAVIT..........c..occcvveeieeeieeeieeeen 38
[OrAzZePaAM.............ooevieeieiieeeeee e 40
lorazepam intensol...............c..ccccceeeevveeenenennn... 40
LORBRENA ......oooiiireieeeeeeeeeee 29
losartan potassium ................ccccceeveeceeeraeennnnn. 45
losartan potassium/hydrochlorothiazide .......... 48
loteprednol etabonate .....................cc..cccveenn..... 74
loteprednol etabonate/tobramycin.................... 73
LOVASIALIN..........cceeeceeeieeiieeeeeeeee e 49
[oW-0gesStrel............cccovvvveeviiiiiiieieeeieeeen 63
LOXAPINE. ..o 33
[UDIDFOSIONE ... 57
[izza 1.5/30 .....c.oooeeeiiaiiieiieieeeeeeeee 63
WiZZA 1/20 ..o 63
LUMAKRAS ...t 29
LUMIGAN ...ttt 75
LUPRON DEPOT (1-MONTH)......cccccceuvennenne 66
LUPRON DEPOT (3-MONTH) ......cccceevennenee. 66
LUPRON DEPOT (4-MONTH)......cccccceuvennenne 66
LUPRON DEPOT (6-MONTH).......ccccccveunenee. 66
LUPRON DEPOT-PED (1-MONTH)............... 66
LUPRON DEPOT-PED (3-MONTH)............... 66
lurasidone hydrochloride.................................. 34
JULEFQ ... 63
LYBALVI ..o 35
IVIEq ..o 65
WIANG ..o 63
LYNPARZA ...t 29
LYSODREN ....ccooiiiiiiiiniiicciceeeeeeeeee 26
LYTGOBI ...ttt 29
LYUMIEV ..ottt 42
LYUMIJEV KWIKPEN ......ccccoooviiininieenee. 42
DVZQ oo 65
TRACIIENIAN ...t 77



Drug Name

magnesium SUlfate................cc.cccoeeeeeeveneinennnn. 56
MALATRTON ...t 55
TNAVAVIFOC ...ttt 38
IAFLISSQ ..o 63
MARPLAN ..ottt 20
MATULANE ..o 24
TALZIM LA ..o 47
MAVYRET ..o 36
MAYZENT ..ottt 52
MAYZENT STARTER PACK........cccoeevennenee. 52
meclizine RCl..............ccocoovvovieiioiiiiiiece 22
meclizine hydrochloride...................c.............. 22
medroxyprogesterone acetate .......................... 65
mefloquine hydrochloride ................................ 32
megestrol acetate..................cccccveeeeecevanneannnn. 65
MEKINIST ...t 29
MEKTOVTI ..ottt 29
M@LEYA..........ccvvieeiiiiieeieeeeeee e 65
M@LOXTICAM.......c..eoiiiiiiiee e 10
memantine hcl titration pak.............................. 19
memantine hydrochloride............................... 19
memantine hydrochloride er ............................ 19
MENQUADFT.....ccciiiiiiiiienieeeeeeeee e 70
MENVEO ...t 70
MEFCAPIOPUFINE ..., 25
TNE@FOPDCHEMNL .......eeeeeaaeeee e e eeaaa e 15
MESALAMINE. ..o, 71
mesalamine dr .................ccccccceeeevviieiiineeiinenn, 71
MESALAMINE €F ..o, 71
MESNA ... 32
metformin hydrochloride..................c............. 41
metformin hydrochloride er ............................. 41
methadone hcl ...............cccooceeviiioiiiniiiiiin, 10
methadone hydrochloride................................. 11
methadone hydrochloride intensol................... 11
methenamine hippurate....................ccoceveeeen. 13
Methimazole.................cccccovcieviiiiiiiniiiianen, 67
methocarbamol....................cccccoevveeeieeeeeenane. 78
MMEIROITEXALE ... 69
methotrexate SOAIUM ..............c.ccccccoevvceennnnnnn. 69
MELRSUXTINIAE...........ccoeeviiiiiiiiiecee, 17
METHYLDOPA .....cooiiiiiiiieeeeeeee 45
methylphenidate hydrochloride........................ 51
methylphenidate hydrochloride er ................... 51
methylphenidate hydrochloride er (dif)............ 51
methylphenidate hydrochloride er (osm) ......... 51
methylprednisolone ...................ccccoevveveunnnnn.. 61
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methylprednisolone dose pack.......................... 61
metoclopramide hcl...................cccoeveeveecnnnann.. 58
metoclopramide hydrochloride......................... 58
MELOLAZONE ... 49
metoprolol succinate er................c...ccceeeeeneen.. 46
metoprolol tartrate................cc.ccccueeveveencrenannn.. 46
metronidazole..................cccccveeeviiiviniiniaennn, 13
metronidazole..................ccocceveieiiiiiiiiniian, 53
metronidazole vaginal..................c..cccceeeueen.. 13
TNELYFOSINE ... 48
mexiletine hydrochloride .................cc.cc.......... 46
TECAJURGIN ... 23
microgestin 1.5/30..........cccccovevveviiecieniannn, 63
Micro@estin 1/20..............ccceevvuveeceeeeiieennenenn, 63
microgestin fe 1.5/30...........cccccevvveevianvenannnane. 63
microgestin fe 1/20..........cccccovceioiaivianicannann. 64
midodrine hydrochloride .................ccc...c......... 45
MIEBO......cciiieieieeeeeeeeee e 73
IIfEPFISTONE. ... 66
MEGIUSTAL. ... 59
TIELT oo 64
milnacipran hydrochloride ............................... 52
milnacipran hydrochloride titration pack......... 52
PIMIVEY .. aae e 64
minocycline hcl .............ccoovevviievcieiniiieeieenn, 16
minocycline hydrochloride................................ 16
TIROXTAIL ..o 50
TIVEAZADING ... 20
MITEAZAPING Ol ... 20
MIESOPFOSIOL......c..oveiiiiieii e, 58
M-M-RIT e 70
MOAASINIL ...t 79
MODEYSO ..ot 26
moexipril hydrochloride...................cccccco....... 45
molindone hydrochloride..................c.............. 33
MOMELASONE fUFOALe...............cccuveeeiaiaeiaeean, 54
MOMELASONE fUTOALE ...........oeeeeeeerieaareaaeaann, 75
MONO-TINYAN ..o, 64
montelukast SOdium..................ccccooeveenvinnnenn. 76
morphine sulfate.................cccoccovvieiiiiniiannann. 11
morphine sulfate er ................cc.cccceeveveeecenannn.. 11
MOUNJARO ..c.ooiiiiiiiiiiciecceeeeeee 41
MOVANTIK ...ccviiieiiierieeeeeeeee e 57
moxifloxacin hydrochloride/sodium 15
hydrochloride.................cccccovvveveiiviniinaninnannn.
moxifloxacin hydrochloride.............................. 15
moxifloxacin hydrochloride .............................. 74



Drug Name

MRESVIA ..ot 70
MULTAQ ittt 46
TIUDITOCITL .ot 55
mycophenolate mofetil.....................ccccoeuenn... 69
mycophenolic acid dr ...............cc.ccccccveveinen.. 69
MYRBETRIQ ..o 60
AADUMELONE ... 10
RAAOIOL...........oooiiiiiiiiii e 46
nafcillin SOdiUm ..............c..cccooveeecvenieiannn, 15
naloxone hel ..o, 12
naloxone hydrochloride...............c...c..ccc.o....... 12
naltrexone hydrochloride.................c............. 12
FUAPFOXCM......ceeeee e 10
HAPFOXEI AT ..o 10
RAPTOXeNn SOATUM ...............cccveveeaeiaieeeieeeneannn, 10
RAratriptan NCl................ccceeeveveeeceneecinennenenne, 23
NATACYN .ot 74
nateglinide................cccccoeueeevvieiiiiiiiineeienenn, 41
NAYZILAM....ooiiiiiiiiieeeeeeeeeee e 16
nebivolol hydrochloride ................................. 46
1ECON 0.5/35-28 .c.ooiiiiiiiieiieeee e 64
nefazodone hydrochloride................................ 21
HEOMYCIN SULfALE............ccoeveieiiaiieiieeie, 12
neomycin/polymyxin/bacitracin ....................... 73
neomycin/polymyxin/bacitracin zinc................ 73

neomycin/polymyxin/bacitracin/hydrocortison 73

neomycin/polymyxin/dexamethasone............... 73
neomycin/polymyxin/gramicidin ...................... 73
neomycin/polymyxin/hc ..............cc.ccoccvceecnnens 75
neomycin/polymyxin/hydrocortisone................ 75
NERLYNX ..ooiiiiiirieieeeereceeeeeee e 29
NEULASTA ..ot 44
NEULASTA ONPRO KIT.....ccccooviviiiiiiinnn 44
HEVIFAPDINC. .......oeeveeeeeeieeaiiee e sieeeeeee s 37
NEVIFAPINEG €F ... 37
NEXLETOL ..ot 49
NEXLIZET ...t 49
NEXPLANON ....oooiiiiieieeeeeeee e 65
FUACITL €F ...t 49
NICOTROL NS...oooiiiieeeeeeee e 12
RIfediPINe €F...........cccccuveviieiiiiiiieieee e, 46
nilotinib hydrochloride....................ccc.cc......... 29
RIlUtAMide..............cccoooveviiiiiiiiiiee 25
RIMOAIDING ..o 46
NINLARO ....coiiiiiiiieeeeeeeee e 30
nintedanib esylate.................cccccccvevvvuveenienanne. 77
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RILAZOXANIAE ..o 32
PUFISTAONE. ...t 59
NITRO-BID .....ooiiiiiiiiiiiieieceeeeeee 50
nitrofurantoin macrocrystals ........................... 13
nitrofurantoin monohydrate.............................. 13
nitrofurantoin monohydrate/macrocrystals......13
RIPOZIYCO TN ... 50
REFOZLYCE TN ... 58
nitroglycerin transdermal .....................c........... 50
RIZALAING. ... 58
ROFA-BE ...t 65
norelgestromin/ethinyl estradiol....................... 64
ROFELRINAYONe. ... 65
norethindrone acetate.................cccccccoeveauenne. 65
norethindrone acetate/ethinyl estradiol............ 64
norethindrone acetate/ethinyl 64
estradiol/ferrous fumarate.................................
norgestimate/ethinyl estradiol .......................... 64
HOFIYFOC. ..o 65
nortrel 0.5/35 (28)....ccoevoieiiiiiiiiiiiieiiee, 64
ROFErel 1/35 ..o 64
NOVIFCL 7/7/7 e 64
nortriptyline hel .............ccccoevevvevcieeiieeeiee, 21
nortriptyline hydrochloride............................... 21
NORVIR ..ottt 39
NOVOLIN 70/30 ccueieieiieieeieieeieseeeeee e 42
NOVOLIN 70/30 FLEXPEN.....cccccocvvvieiinnne 42
NOVOLIN 70/30 FLEXPEN RELION............. 42
NOVOLIN 70/30 RELION......ccccceviiieeiene 42
NOVOLIN N .ottt 42
NOVOLIN N FLEXPEN ......ccccceiiiiiiieiee 42
NOVOLIN N FLEXPEN RELION .................. 42
NOVOLIN N RELION.......ccceiiiiiiiieeeee 42
NOVOLIN R ..ottt 43
NOVOLIN R FLEXPEN .....cccoceiiiiiiiieieee 43
NOVOLIN R FLEXPEN RELION .................. 43
NOVOLIN R RELION .......oocieiiiiiiiieeieee 43
NOVOLOG ..ottt 43
NOVOLOG FLEXPEN ......ccccoviiiiiniiienieene 43
NOVOLOG FLEXPEN RELION..................... 43
NOVOLOG MIX 70/30..cc.cceieiiienieieeeeneene 43
NOVOLOG MIX 70/30 PREFILLED 43
FLEXPEN ...cootiiiiiieieeeeeeeeee e
NOVOLOG MIX 70/30 PREFILLED 43
FLEXPEN RELION ......cccooiiiiiiiiiiieeeeee,
NOVOLOG MIX 70/30 RELION .................... 43
NOVOLOG PENFILL......ccccceiiiienieieeeeee 43



Drug Name Page #
NOVOLOG RELION .....cccooiiniiiinieneeienne 43
NUBEQA ... 25
NUCALA ..ot 78
NUEDEXTA ..ottt 51
NUPLAZID ..ottt 35
NURTEC ..ot 23
NUTRILIPID ...oovviiiiiiiieieeeceeeeeene 72
FLYAIIYC..c.vee e e e e 23
IVIEA 1/35 oo 64
IVIEQA 7/7/7 oo 64
FYSEALITL ..o 23
nystatin/triamcinolone.....................cccccooeueenn.. 54
nystatin/triamcinolone acetonide..................... 54
FLYSTOD oo 23
octreotide acetate ................cccccuvceeviireiennennn. 66
ODEFSEY ..ottt 38
ODOMZO ...t 30
OFEV oot 77
OflOXACIN ..., 74
OflOXACTN ... 75
OGSIVEO ...t 26
OJEMDA ...t 26
OJJAARA. ...t 30
Olanzapine ...............ccccoeevveeeciieciiieiieeeenene, 35
olanzapine odt ...............cccvvvvviviiiiiiiiaiiinen, 35
olmesartan medoxomil ....................ccc.ccuo..... 45
olmesartan medoxomil/hydrochlorothiazide.... 48
olopatadine hydrochloride............................... 73
omega-3-acid ethyl esters................ccceeeurann... 49
OMEPYAZOLE ..., 58
OMEPrazole dr............c..ccccveveceeieiiiiiiineeenen, 58
OMNIPOD 5 DEXCOM G7G6 INTRO KIT 72
(GEN 5) et
OMNIPOD 5 DEXCOM G7G6 PODS (GEN 72
) TSR SRRSO
OMNIPOD 5 LIBRE INTRO KIT................... 72
OMNIPOD 5 LIBRE PODS ........cccceovvrienne. 72
OMNIPOD DASH INTRO KIT (GEN 4)........ 72
OMNIPOD DASH PDM KIT (GEN 4)........... 72
OMNIPOD DASH PODS (GEN 4)................. 72
ondansetron Ncl..............ccoccevveivieiciincennenn, 22
ondansetron hydrochloride.............................. 22
ONdansetron Odt...............cccccouveioceenccnneennennn, 22
ONPATTRO....ceiiiiiiiiiiieeeeeeeeeeeee 59
ONUREG ...t 26
OPIPZA ..ottt 35
OPVEE ... 12
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ORENCITA ...ttt 67
ORENCITA ...ttt 69
ORENCIA CLICKIJECT ....cccciiiiiiiiniciieeneeee 67
ORENITRAM.......oiiiiiiiiiiiieteeeeeee 77

ORENITRAM TITRATION KIT MONTH 1..77
ORENITRAM TITRATION KIT MONTH 2..77
ORENITRAM TITRATION KIT MONTH 3..77

ORGOVY Xttt 66
ORKAMBIL.....oooiiiiiiiirieeeeeeeee e 77
orphenadrine citrate er...............cc.ccoeevevenn... 79
OFQUIACA ... 65
ORSERDU.......ocoiiieieieieeeeeeeee e 25
oseltamivir phosphate.................cc.cccoeeeeeuenn.. 39
OSENVELT ....ooiiieeeeeeeeee e 72
OSPHENA ..ot 65
OTEZLA ..ot 55
OTEZLA ..o 67
OTEZLA XR ..ot 55
OTEZLA/OTEZLA XR 28 DAY 67
TREATMENT INITIATION PACK.................

OXAPFOZIN..oeceeee e 10
OXCATDAZEPINE ... 18
oxybutynin chloride................c.ccccoeveuvencnnann... 60
oxybutynin chloride er ...............cc..cccoeveuunen... 60
oxycodone hydrochloride...................c.cc.......... 11
oxycodone/acetaminophen................................ 11
OZEMPIC ..ot 41
PACERONE ......cooiiiiiiiiiicceceeee 46
paliperidone €r..............c.ccoceevvveeciineaiiianinnaan, 35
PANRETIN.....ooiiiiiiiieeeeeeee e 32
pantoprazole Sodium................cc.ccccoevevvenennn. 58
paricalCitol..............cccocovceeeiioiniiiniiiiee 72
paroxeting MCl..............ccccoeevvevviieeiiieiiiienieen, 21
paroxetine hydrochloride.................................. 21
PAXLOVID ..ottt 39
pazopanib hydrochloride.................c................. 30
PEDIARIX ...ttt 70
PEDVAXHIB ......ooiiiiiiiieieeeeeeeee e 70
peg-3350/electrolytes.............cocovvvvvevcvianinnnn. 58
peg-3350/nacl/na bicarbonate/kcl .................... 58
PEGASYS ..ot 68
PEGASYS. ..o 69
PEMAZYRE ..o 30
PENBRAYA ..ottt 70
penicillamine................cc.cccceevvveeiiineeeieenneen, 57
penicillin @ Sodium................cccccovvvevviennnnnn. 15
penicillin v potassium ..............cc.cccocveeevvenennnan. 15



Drug Name Page #
PENMENVY ..ot 70
PENTACEL ..ot 70
pentamidine isethionate..................c.ccc.cc........ 32
pentoxifylline er...............ccocoovvvievciieniniennn, 48
PErampanel................ccccoeveeeeiiiiiiiieiiiieeien. 16
perindopril erbumine...............c.....ccc.cceveeennnnn. 45
PEFIOZAFd ... 52
DEFMELAFIN ... 55
DPEYDNENAZINE ..o 33
PERSERIS......oooiieeeeeeee e 35
phenelzine sulfate.................cc.cccovvvvevvencnnannn. 20
phenobarbital ....................cc..cccoevveiiiiiineannnnn. 17
PHENYTEK ....cccooiiiiiiiiiineeeeeeeee 18
DPREAVIOTN ... 18
phenytoin infatabs ................cc.ccevveveevencinannnn. 18
phenytoin sodium extended .............................. 18
PHESGO .....ooiiiiiieeeeeeeee 26
PRITIR ... 64
PIFELTRO ..ottt 37
pilocarpine hydrochloride................................ 52
pilocarpine hydrochloride............................... 74
PIMECTOLIMUS .............cccvveevviiiiiiiiiiieeieeeieeea, 54
DIMOZIAC ... 33
DIMETE@Q ... 64
PINAOLOL..........ccooeeiiiiieeeeee e 46
pioglitazone hcl................ccccoovvvveeciiecieieinnnn, 41
pioglitazone hcl/metformin hel......................... 41
pioglitazone hydrochloride .............................. 41
piperacillin sodium/tazobactam sodium........... 15
PIQRAY 200MG DAILY DOSE..................... 30
PIQRAY 250MG DAILY DOSE.............c....... 30
PIQRAY 300MG DAILY DOSE..................... 30
DITTERIAONE ... 77
DIFOXICAM.......ceeeeeeee e 10
pitavastatin calCium ..............cccceeveveeeceeeennnnn. 49
PLENAMINE ......cooiiiiiiiieeeee e, 56
DPOAOSILOX ... 55
polymyxin b sulfate/trimethoprim sulfate......... 73
pomalidomide..................ccccovvveeviiiainaannnn. 25
POMALYST ..ot 25
DOFLIA-28 oo 64
POSACONAZOLE ... 23
pOSACONAZOLE dF...............ccccvveviiaiiiiiiiieein, 23
potassium chloride ................c.ccccceevveninai.n. 56
potassium chloride er..............c..cccooevveeennnn. 56
POLASSIUM CIEFALE €F ... 56
PRALUENT ....ooiiiiiiieeeeeeeee e 49
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pramipexole dihydrochloride............................ 33
prasugrel hydrochloride ....................cc........... 45
pravastatin SOAUM................cc.ccceeeeeeeeueeneeanennn. 49
PFAZIQUANLEL ... 32
prazosin hydrochloride..................cc..cccccoon.... 45
prednisolone................cccoevvveeeiiieeciiieeiieeeieen, 61
prednisolone acetate..................cccooeveeunnnn.. 74
prednisolone sodium phosphate........................ 61
PFEANISONE. ..o 61
pregabalin..............c...cccoeevviieiiiiiiiieeieeeiee, 17
PREMARIN ....cccooiiiiriinieeeeeeee e 64
PREMPHASE .....ccoooiiiiiieieeeeee e 64
PREMPRO......oooiiiiiiiiiinicieeceeeeeeee 64
DPFERALAL ... 57
PRETOMANID .....cooiiiiniieiiiienieeieeie e 24
PPEVALILE ... 49
PREVYMIS ..o 36
PREZCOBIX .....ooiieiieieeieeeeeeeeee e 39
PREZISTA oottt 39
PRIFTIN ..o 24
primaquine phosphate..................cccccceveeveunnnn. 32
PYIMIAONE ... 18
PRIORIX .....ooiieiiiieieeeeeceeeee e 70
PRIVIGEN .....oooiiiiiieeeeeeeeee e 67
PROAIR RESPICLICK .....cccocevieiiieiieenee. 76
Probenecid..................cccueeveiivciiiaiiiiieiieeeieen, 23
probenecid/colchicine.................ccccccoevvennnn.. 23
prochlorperazine.................ccccoccveveeeniiennennn. 22
prochlorperazine maleate................................ 22
PROCRIT ..ottt 44
PrOCtO-MEA AC ... 71
DFOZESIETONE ... 65
PROGRAF ..o 69
PROLASTIN-C...cooteiiriiiiiiieieneceeeeeee 59
promethazine cl...............cccocovveveieeeiinennnnn, 22
promethazine hydrochloride............................. 22
DPFOMELNEZAN ... 22
propafenone Nel ..............cccccceeecvevceenieencnennn. 46
propafenone hydrochloride............................... 46
propafenone hydrochloride er .......................... 46
propranolol Ncl ................ccoovevvvvevciieeciieiien, 46
propranolol hydrochloride................................ 46
propranolol hydrochloride er ........................... 46
propylthiouracil ....................ccoccveveiviiincnnnnn. 67
PROQUAD ....oooiiieieeeeee e 70
protriptyline hel ...........ccooocoevviiiiiiiiiiiiaiiee. 22
PULMOZYME ......ooiiiiiiieieeeee e 77



Drug Name

DPVGUVIE .ot 61
DPYFAZINAMIAE ... 24
pyridostigmine bromide.................c...cccccoou..... 24
DPYFIMELRAMINE............ccvveeeviieiiieeiie e 32
PYRUKYND ..ottt 59
PYRUKYND TAPER PACK .......cccccvvrennee. 59
QINLOCK ...ttt 30
QUADRACEL ...t 70
quetiapine fumarate.....................cccoeeeeeeeveeneennn. 35
quetiapine fumarate er ................cc.cccceeeeuveenne. 35
quinapril hydrochloride ...................c.cccoon..... 45
quinapril/hydrochlorothiazide ......................... 48
quinidine sulfate................ccccccovvveviieiiennnnnn. 46
QUININE SULALE ... 32
QVAR REDIHALER........cooveiiiiiiiiiiiecnee, 75
RABAVERT ...t 70
rabeprazole sodium...................ccccoecuveveenanne. 58
RALDESY ..ooitieieeeeeeeseeee e 21
raloxifene hydrochloride..................c............... 65
FAMEILCON...........cccveeeieeciieciieeieee e 79
FAMIDT Lo 45
FANOlAZING €F ...........cccvveeeiiieciiieiiieeiieeeeea, 48
rasagiline mesylate................cc..ccccoovvveenenanne. 33
RAYALDEE ...t 72
RECOMBIVAX HB ...ccoooiiiiiiiiieeee 71
repaglinide ..............ccccoovvveeiiieiiiiiiiieeieen, 41
REPATHA ..ottt 49
REPATHA SURECLICK .......cccoeviieiieienee. 49
RESTASIS ..o 73
RESTASIS MULTIDOSE ......cccooviiiieienen. 73
RETACRIT ..ot 44
RETEVMO ...ttt 30
REVCOVI ..o 59
REVUFORJ ..ot 26
REXTOVY ..ottt 12
REXULTI....coiiiiiiieieeeeeeeeeeee e 35
REYATAZ ..o 39
REZDIFFRA ..ot 66
REZLIDHIA.....ccoiiiiteeeeeeeeeeeee e 30
REZUROCK ..ottt 69
RHOPRESSA.......ooieeeeeeeeeee 74
FIDAVIFIN. ..o 36
FIfADULITL........oveieeieeeeeee e 24
PIFAMPIN ..o 24
FIfAPENEIINE ... 24
rilpivirine hydrochloride..................c............... 37
FIIUZOLE. ..o, 51
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RINVOQ ..ot 67
RINVOQ LQ..eiiiieeeeeeeeee e 67
risedronate SOAdiUm. ................cccccceverceenennennn, 72
FISPEFIAONE ... 35
FISPETIAONE €F ..., 35
risperidone odt................ccc.cceveveiiieniinenienann, 35
FIEONAVIT ..ottt 39
FIVArOXaban...............cccccccovviiviiciiiiniieniaen, 44
FIVASIGMING LATIFALE ... 19
rivastigmine transdermal system ...................... 19
RIVFLOZA ....oooiiiiieeeeeeeeee e 72
rizatriptan benzoate ...................ccccoceueeeenenenn.. 24
rizatriptan benzoate odt ...................ccccceannen.. 24
ROCKLATAN ..ottt 73
FOFIUMELASE ..., 77
ROMVIMZA ..ottt 30
FOPINIFOLE €F ... 33
FOPINIrole RCl .............cc.cccovveveiiiciiiieiieeeeeen, 33
ropinirole hydrochloride..................c.............. 33
roSuvVastatin CAlCium ..............cc..ccceeeeeeeecnenenn.. 49
ROTARIX ..ooiiiiiieienieeeeeeeeee e 71
ROTATEQ ..ot 71
FOWEEDTQ ..o 16
ROZLYTREK......ccteiieiiieieeeeeee e 30
RUBRACA ..o 30
FUFIRAMIAE ... 18
RUKOBIA ..ot 38
RYBELSUS ..o 41
RYDAPT ..ot 30
sacubitril/valsartan..................c.ccoceeevveeeennnn, 48
SANTYL ..ot 55
sapropterin dihydrochloride............................. 59
SAVELLA ....ooiiiieeeeeeeeeee e 52
SAVELLA TITRATION PACK ........ccceeuueeee. 52
SCEMBLIX ...ttt 30
SCOPOlaMIne ............ccccovevieiiiiiiiiiiiieiee 22
SECUADO......cctiiieieieeeeste et 35
selegiline Nl .............ccccoooveviiiiiiiiiiiiee, 33
selenium sulfide............cc..ccoevvvveviiiiiiianiinn, 54
SELZENTRY ...ooiiiiiiiiiiinieneeeeeeeeseeeens 38
SEREVENT DISKUS......cccoeiiiieieeieeeeeene 76
sertraline el ...........ccooooevveiiiiiiiiiiiiieiee 21
sertraline hydrochloride .....................cc.cc....... 21
SCHAKIN ... 64
sevelamer hydrochloride.....................c............. 57
SFROWASA .....oiitiieeeeeeseeeceeeeeee s 71
SHArobel...............cccocvevoiiiiiiiiiiiiiiiicee 65



Drug Name Page #
SHINGRIX....ccoiiiiiinieniiieceeeieeeeeee 71
SIGNIFOR ....ccoiiiiiieieeceeeee e 66
sildenafil citrate................cccccoeeveveeevieninannn. 77
SHOAOSIN ... 60
silver sulfadiazine.................cc.cccooveveviencinannnn. 55
SIMBRINZA ..ottt 73
SIMIIYA .o 64
SIMPDOSSC...c.eeeeeeee e eeee e e e e eaee e 64
SIMVASTATIN ... 49
SIPOLIMUS ... 69
SIRTURO .....coiiiiiiiiniieiteeceeteie e 24
SIVEXTRO ...t 13
SKYCLARYS ..ottt 72
SKYRIZI ..ot 67
SKYRIZIPEN......coiiiiiniiiirienieeeenceee 67
sodium chlovide................cc..ccoevviiiivecniannnn. 56
sodium chloride 0.45%..........cccccovevvencinnin. 56
sodium chloride 0.9%...........ccccccovveivcieninnninn. 72
SOAIUM OXYDALE..........cceveeeeeeiieeieeeee 79
sodium phenylbutyrate .................cc..ccccoeveue... 59
sodium polystyrene sulfonate............................ 57
sodium sulfate/potassium sulfate/magnesium 58
SUIALE ...
sofosbuvir/velpatasvir ...............cccccceceveeeicnn. 36
solifenacin succinate ................cc.ccccoceveeeveennnn. 60
SOLIQUA 100/33 ..o 41
SOLTAMOX ....coiieiiiieniieieeeeeeeeee e 25
SOMAVERT .....cootiiiniiniiieeicceeeeeeee 66
SOFASENID ... 30
sorafenib tosylate ................cccccceveiiviiininaninnn. 30
SOtAlOl MCl ... 46
sotalol hydrochloride ................ccccccccceeveinii. 46
sotalol hydrochloride (af)..............cc.cccvevuenn. 46
SPEVIGO ......oooiiiiiiiniiniieeicecceeeeeens 54
SPIRIVA RESPIMAT .....ccooviiiiiiieerieeeens 76
SPITONOLACIONE. ..........cceeiiiiiiiiee 49
spironolactone/hydrochlorothiazide ................ 48
SPRAVATO 56MG DOSE.......cccovviriiennne. 20
SPRAVATO 84MG DOSE........ccoceviirieiennne 20
SPFINICC 28 .o 64
SPRITAM.....oiiiiieiieeeeeeeee e 16
SPS 57
SFOTYX «veeeeiiee e e e e et e e eeeeeeeebaeeeeennaeeeeanes 64
SSA. et 55
STARJIEMZA ..ot 67
STEQEYMA ....oooiiiiiiiiiieeeeceeeeeens 68
STIOLTO RESPIMAT ....ccoeoiiieiieereeieeee 78
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STIVARGA ...ttt 30
SEODOCIO ... 72
STRENSIQ ...ooiiiiiiieieicneeeeceeeeeeee s 59
Streptomycin Sulfate ...............ccoeeevvveeeiveenennnan, 12
STRIBILD.....coottiiiiieniieienieseeeeeeeeieee s 37
SUBVENITE ....ccooiiiiieieeeeeeeeeeee 17
subvenite starter kit/blue..............c.....cccceeu.... 17
subvenite starter kit/green..................ccc.ceuu.n. 17
subvenite starter kit/orange .............................. 17
SUCRAID ....oiiieieeeeeeee et 59
SUCTAIIALC. ... 58
sulfacetamide sodium...............c..ccccccevvvevennnn. 74

sulfacetamide sodium/prednisolone sodium 73
PROSPRALE ...

sulfadiazine ................ccccocoeveiviiiiniiiiiiiiee, 15
sulfamethoxazole/trimethoprim......................... 15
sulfamethoxazole/trimethoprim ds.................... 15
sulfasalazine................ccccceoveveieeecinieiiieeeinnen, 71
SUITNAAC ... 10
SUMAIVIDEAN ..o 24
SUMALFIPIAN SUCCINALE ..o, 24
SUNItinib malate..................c...cccoeevevvveeeeeenennnn, 30
SUNLENCA ..ottt 38
SUTAB ..ottt 58
SYMPAZAN.....oiiiiiieiieeteeee et 18
SYMTUZA ...ttt 39
SYNJARDY ..ottt 41
SYNJARDY XR ..oooiiiiiiiiieieeeeeeeeee 41
SYNTHROID ....ceoiiiiieiiiieieceeeeeeeeene 66
TABLOID ...t 25
TABRECTA ..ot 30
LACFOLIMUS ... 54
FACTOIIMUS ...t 69
LACYOLIMUS €F ... 69
tadalafil...........ccooovevieeiiiiiiieeieee e 60
tadalafil...........cccccoocovveviiiiniiiiiiiiiicc, 77
TAFINLAR .....ooiiiiieeeeeee e 31
TAGRISSO ..t 31
TALICIA ..o 58
TALZENNA ..ottt 31
[AMOXIfEN CIFALE ... 25
tamsulosin hydrochloride.................................. 60
tarina fe 1/20 eq............cccooeeuveeeiuienceeennneennenn 64
TARPEYO ..ot 71
TAVNEOS ... 68
FAZAVOIENC. ... 53
TAZICEF ..ot 14



Drug Name Page #
TAZVERIK ....cooiiiiniiiiiiiieieceeeeeeee 31
LelMISAVIAN. ..o 45
telmisartan/hydrochlorothiazide...................... 48
FOMAZEPAM ..o 79
TENIVAC ..ot 71
tenofovir disoproxil fumarate........................... 38
TEPMETKO....cc.cooiiiiiiiiiiieeeeeeeeeee 31
1erazoSin NCl ..........c.cccoeeieiiiiiiiiieee 60
terazosin hydrochloride...................c.cccccuo...... 60
terbinafine hcl .............ccccoooeevveviviecieieiineannn. 23
1erconazole ............ccocouevveeiiiiiiiieee e, 23
teriparatide..............ccccecuvevivieninieiiiieeieeennn 72
F@STOSIETONE. ... 61
testosterone Cypionate............cccceuueeeeeeeennennnn. 61
testosterone enanthate.....................cccoceeeueeneene. 61
[EStOSLETONE PUIMP........ccevveeeeriaaeeeiieeeeeneeanns 61
tetrabenazine..................ccccoeceevoiiiiinicnene, 51
tetracycline hydrochloride ............................... 16
TEVIMBRA ..o 32
THALOMID.......occviieiieieceeeee e 25
theophylline er.............ccccoevevvevceieiiieaiieeenen. 77
thioridazine hydrochloride............................... 33
TRIOTRIXERE ... 33
LAAVIE €F ... 47
tiagabine hydrochloride..................c.ccc.......... 18
TIBSOVO....ciiiieieieeeeeee e 31
LCAGVLOT ... 45
TICOVAC ..., 71
HGECYCLINE........ooceeeiieeeeee e 13
timolol maleate...................cc..cccovvvvevviencnnaannn.. 23
timolol maleate...............cccccccceveiviiiiniennnnnnn. 74
tNIdAzZole ..o 13
tiotropium bromide..................ccccoevvveennneannn.. 76
TIVICAY oot 37
TIVICAY PD e, 37
tizanidine hel ...............cooeeveiieviiieiiiieiieeenn 36
tizanidine hydrochloride .................c...cc.......... 36
TOBI PODHALER .......cccoiiiiiiiiiiieieieeee 77
TOBRADEX .....ooiiiiieiieieieieeeeeeee e 73
LODYAMYCIN. ... 74
FODTAMYCIN. ... 77
tobramycin sulfate.............cc.ccccocvevcianenennannn.. 12
tobramycin/dexamethasone............................. 73
tofacitinib citrate...............cccccceveveeciencnanannn. 68
tofacitinib Citrate er.................ccoeveveveeevneannn.. 68
tolterodine tartrate.................ccccccooeeveecueannan... 60
tolterodine tartrate er................ccccccceveueeennen. 60
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LOIVAPIAN ... 57
LOPIFAMQALE .........ooeeeeeeeeeeeeee e 17
topotecan Nel.............ccoocveveecciiiiieiieeeeen 26
topotecan hydrochloride..................c..cc..c....... 26
toremifene Citrate...............cccoccveveveeceeeneeeenannn.. 25
FOVSE@MIAE........c.eeeeiieeee e 48
TOUJEO MAX SOLOSTAR ...ccccoeviiiiennee. 43
TOUJEO SOLOSTAR.......cooieiiieeeeeeeneen 43
TRADJENTA ....ooiiiiiiieeeeeeeeee e 41
tramadol hydrochloride..................c.cccoocn...... 11
tramadol hydrochloride/acetaminophen........... 11
trandolapril..............cc.cccoveeeiiiiiiiiiiiieeieee 45
Iranexamic acCid...............ccccovecieviicniianiencnnnne. 44
tranylcypromine sulfate .................ccccccvvenn.... 20
IPAVOPFOSE ..o 75
trazodone hydrochloride................................... 21
TRELEGY ELLIPTA ....cccooiiiiiieeeeeeee, 78
TRELSTAR MIXJECT ....cooveiiieieieeeeee. 66
TREMFEYA ..ot 68
TREMFYA INDUCTION PACK FOR 68
CROHNS DISEASE/ULCERATIVE

COLITIS .t
TREMFYA PEN ....ooiiiiiiiieeeeeeee 68
TRESIBA ...ttt 43
TRESIBA FLEXTOUCH.......ccccocveiiiiiiienee. 43
IP@LITOT . ... 32
FPEHINOTN ... 53
triamcinolone acetonide.......................c.......... 54
triamcinolone acetonide dental paste................ 52
IPEAMECTENE. ... 48
triamterene/hydrochlorothiazide ...................... 48
IPEA@TM ... 54
trientine hydrochloride ...................ccccccvvenn.... 57
tri-eStarylla ............ccccooecieviiiiiiiiiiiiiee 64
trifluoperazine hcl..............ccoceevevveecneennneannnn. 34
trifluoperazine hydrochloride........................... 34
IfIUFIAINe ... 74
trihexyphenidyl hydrochloride.......................... 32
TRIJARDY XR..oooieiiiiiiieieeienieeeeeeeeee 41
TRIKAFTA ..ot 77
E-TINYAN ..o 64
IFTMELROPIIIN ... 13
FPT-EIT oo 64
trimipramine maleate..................c...cccceueeeen... 22
TRINTELLIX ...oooiieiieieieeeeeeee e 21
FFI=SPVIRECC. ... 64
TRIUMEQ ..ot 38



Drug Name Page #
TRIUMEQ PD....coooiiiiiiiiiiiececeeee, 38
IPE-VYIIDYQ ..o 64
trospium chloride ..............c...cccccceevcievceannannn.. 60
trospium chloride er...............ccccooevveevunnannn.. 60
TRULICITY ..o 41
TRUMENBA .....ccooiiiiieeeeeeee e 71
TRUQARP ..o 31
TRYNGOLZA ..o 49
TUKYSA .ot 31
TURALIO ..ot 31
FUPQOZ ..ot 64
TWINRIX ..ot 71
TYBOST ..o 38
TYENNE ..ot 68
TYMLOS ..o 72
TYPHIM VI ..o, 71
TYRVAYA e 73
UBRELVY oottt 23
UDENYCA ..ottt 44
UDENYCA ONBODY ...ccoovieiieieieieeeeene 44
UNITHROID.......oooiiiieiieienieeeeceeee e 66
UFCU.ceeeeee et e e e e e e eaaee e e e e e e e 55
UFSOAIOL. ...ttt 58
UZEDY .ot 35
valacyclovir hydrochloride .............................. 39
VALCHLOR ...t 24
Valganciclovir..............cccccevvveiivvcciiiiiieeeene, 36
valganciclovir hydrochloride............................ 36
Valproic acCid..............cccccccveeeviiiiiiiiiineiinene, 17
VALSATPTAN..........oooceeeeeiecieeceeeee e 45
valsartan/hydrochlorothiazide ......................... 48
VALTOCO 10 MG DOSE.......ccocoviiieieienen. 18
VALTOCO 15 MG DOSE......cccoeviiieinne 18
VALTOCO 20 MG DOSE.......ccoceviiieiiiinee. 18
VALTOCO 5 MG DOSE......ccoooeiiiiiiieieene 18
VALTYA 1735 e, 64
VALEYA 1/50 ..o 64
Vancomycin RCl..............cccoeeeveiiocieniiiiien, 13
vancomycin hydrochloride............................... 13
VANFLYTA oot 31
VAQTA .ot 71
varenicline starting month ...................cc.......... 12
varenicline tartrate...............cccccccevceveiennenn. 12
varenicline tartrate continuing month.............. 12
VARIVAX .o 71
VAXCHORA ..ottt 71
VAXELIS ..o 71
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VELPHORO ....cccoooiiiiiiiiiiiiicieceeeee 57
VELTASSA .ot 57
VENCLEXTA ..ottt 31
VENCLEXTA STARTING PACK................... 31
venlafaxine hydrochloride ................................ 21
venlafaxine hydrochloride er ............................ 21
VEOPOZ......ooiiiiiiiieieeeeeeeeeeeee 68
VEOZAH ..ottt 51
VEPPANU ...oooiiiiiiiieeeeeeeeeee e 25
verapamil el er ..............cccoeeevevcieeviieeeienennn, 47
verapamil RCLST .........cc.cccoovvveviiiiiiiieeiieen, 47
verapamil hydrochloride...................c............... 47
verapamil hydrochloride er.............................. 47
verapamil hydrochloride sr............................... 47
VERQUVO ..ot 50
VERSACLOZ ..ot 36
VERZENIO......cooiiiiiieieieeeeeeee e 31
V=GO 20 72
V=GO 30 72
V=GO 40t 72
VICHVA ...t 64
VIGADAIFIN ... 18
VIGAATONE ... 18
VIGAFYDE ..ot 18
vilazodone hydrochloride..................c............. 21
VIMKUNYA ..o 71
VIOFELE ...t 64
VIRACEPT ...ttt 39
VIREAD ..ot 38
VITRAKVI oo, 31
VIVITROL.....cooiiiiiiieeceeeeeee e 12
VIVOTIF ...ttt 71
VIZIMPRO ..ot 31
VOCABRIA......oooiiieeeeeee e 37
VOIR@A. ... 64
VONIJO ..ot 26
VORANIGO ..ot 32
VOFICONAZOe ... 23
VOSEVI..oiieeeee e 36
VOWST ..ot 58
VRAYLAR ..ot 35
VUMERITY oot 52
WVIEMIA ... 64
VYJUVEK ...cooiiiiiiiiieeeeeeeeee 39
VYLD Q ..o 65
VYNDAMAX ..ottt 48
VYVGART HYTRULO. ..ot 24
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VYVGART HYTRULO ....cccoooiiiiiiiiiiieene 68
VYZULTA oot 75
Warfarin SOAiUM ................cccoeeeeeeeeeeeeiianeann, 44
WEGOVY ..ot 72
WELIREG ..ot 59
WEF ettt 65
WINREVAIR ......ooiiiiiiiniinieeeeeeene 77
wixela inhub ..............cccoocooiiiiiiiiiiiie 78
WYOST .o 72
XALKORI ..ottt 31
XARELTO ..ottt 44
XATMEP ..ot 69
XCOPRI ...t 18
XDEMVY oottt 74
XERMELO......ooiiiiiiiiiieienieeeeeeeee e 57
XIFAXAN ..ottt 58
XIGDUO XR...ooiiiiiiiieieeieneeeeesee e 41
XIDRA ...t 73
XOCOVA ...t 39
XOFLUZA ..ot 39
XOLAIR ..ottt 68
XOLREMDI.....cocoiiiiiiiiiiieceieeteee e 44
XOSPATA ..o 31
XPOVIO ..ot 31
XPOVIO 60 MG TWICE WEEKLY ............... 31
XPOVIO 80 MG TWICE WEEKLY ............... 31
XTAMPZA ER ..ot 11
XTANDL....oiiiiiieeeeeee e 25
XULANE ..o 65
VAVZOSA ..o 59
YESINTEK ..ot 68
YF-VAX oot 71
YONSA e 25
VUITEATFQ ..o 31
YUPELRI....ooiiiiiiiiieeeeeeeeeee e 76
VUVASON....c..ooeeieieee et 65
ZAFCMY ..o 65
ZAfIrIUKQST ... 76
ZALEPION ... 79
ZARXIO ..ottt 44
ZEJULA oo 31
ZELBORAF ....cooiiiiiiiiiieceteeee 31
ZELVYSIA .ot 59
ZERALANE. ...t 53
ZENBEXUS ..ot 26
ZENPEP ...coooiiiiiiiiiieeteeeee 59
ZEPOSIA ..ot 52
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ZEPOSIA 7-DAY STARTER PACK............... 52
ZEPOSIA STARTER KIT.....cccceoieiieiiieee 52
ZIAOVUAINE ... 38
Ziprasidone NCl.............cc..cccoveeevveecineeciieeiinneen, 36
ziprasidone mesylate.................cc.cccooeveeevennnnnn. 36
ZIRGAN ..ottt 74
ZOKINVY Lottt 73
ZOLINZA ..ot 26
ZOIMELFIPEAN ... 24
zolpidem tartrate...............cc.cccoeveeeeveeeeeenenenn, 79
zolpidem tartrate er..................cccccueveuveeneannnnn. 79
ZONISADE......ooiieeeeeeee e 19
ZONISAMIAL. ..ot 19
ZOVIA 1/35 oo 65
ZTALMY oottt 18
ZURZUVAE ..ot 20
ZYDELIG ...oooiiiiiieieseeeeeeeee e 32
ZYKADIA ..ot 32
ZYMFENTRA 2-PEN .....cccccoviiiiiieiieieeen, 69
ZYMFENTRA 2-SYRINGE .......cccccvevivennne. 69
ZYPREXA RELPREVV ....ccccooiiiiiiiiie, 36
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All images are used under license for illustrative
purpases only. Any individual depicted is a model.

This formulary was updated on 01/01/2027. For more recent information or other questions,
please contact AmeriHealth Caritas VIP Care Choice 1-833-467-3302 (TTY users should call
711), 8 a.m. — 8 p.m., Monday through Friday, from April 1 to September 30, and from October 1
to March 31, 8 a.m. -8 p.m., seven days a week, or visit
www.amerihealthcaritasvipcare.com/de.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica.
Llame al 1-833-467-3302 (TTY 711) del 1.° de octubre al 31 de marzo: de 8 a. m. a8 p. m,, los
siete dias de la semana, y del 1.° de abril al 30 de septiembre: de 8 a. m. a 8 p. m., de lunes a
viernes. La llamada es gratuita.

The formulary may change at any time. You will receive notice when necessary.

You can get this document for free in other formats, such as large print,
Braille, or audio.

AmeriHealth Caritas VIP Care Choice is an HMO D-SNP plan with a Medicare
contract and a contract with the Delaware Medicaid program. Enrollment in
AmeriHealth Caritas VIP Care Choice depends on contract renewal.

If you have questions, please call AmeriHealth VIP Care Choice at 1-833-467-3302 (TTY 711), 8
a.m.—8 p.m., Monday through Friday, from April 1 to September 30, and from October 1 to March 31, 8
a.m.—8.m., seven days a week. For more information, visit
www.amerihealthcaritasvipcare.com/de.
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