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BlueCare Plus Tennessee

2025 Formulary

Note to existing members:

This formulary has changed since last This document includes a Drug List

year. Please review this document to (formulary) for our plan which is current as of
make sure that it still contains the drugs 11/01/2024. For an updated formulary, please
you take. contact us. Our contact information, along

with the date we last updated the formulary,

When this drug list (formulary) refers appears on the front and back cover pages.

ni

to “we,""us”, or “our,” it means BlueCare

Plus Tennessee. When it refers to “plan” You must generally use network

or“our plan,”it means BlueCare Plus, pharmacies to use your prescription drug
BlueCare Plus Choice or BlueCare benefit. Benefits, formulary, pharmacy
Plus Select. network, and/or copayments/coinsurance

may change on January 1, 2025, and from
time to time during the year.



What is the BlueCare Plus
Tennessee 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 our plan 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. Our plan will generally
cover the drugs listed in our formulary as
long as the drug is medically necessary,
the prescription is filled at a plan 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
(drug list) change?

Most changes in drug coverage happen on
January 1, but we may add or remove drugs
on the formulary during the year, or add new
restrictions. We must follow the Medicare
rules in making these changes. Updates

to the formulary are posted monthly to our
wehsjte here: https://bluecareplus.bcbst.

com|

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 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.

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 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 the
BlueCare Plus Tennessee 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 it 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 add
a new generic drug to replace a brand-
name drug currently on the formulary,
or add a new biosimilar to replace an
original biological product currently on
the formulary, or add new restrictions
after we add a corresponding drug.

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
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or original biological product. We may
make changes based on new clinical
guidelines. If we remove drugs from our
formulary or add prior authorization,
quantity limits, and/or step therapy
restrictions on a drug, 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 BlueCare
Plus Tennessee Formulary?”

Changes that will not affect you if you
are currently taking the drug. Generally, if
you are taking a drug on our 2025 formulary
that was covered at the beginning of the
year, we will not discontinue or reduce
coverage of the drug during the 2025
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 benefit year
for any changes to drugs.

The enclosed formulary is current as of
11/01/2024.To get updated information about
the drugs covered by our plan, please contact
us. Our contact information appears on the front
and back cover pages.

In the event of a mid-year non-maintenance
formulary change, we may reprint our

formulary and distribute copies to our
members. Updated formularies are posted
to our website at bluecareplus.bcbst.com.

How do | use the Formulary?

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

= Medical Condition
The formulary begins on page 1. The
drugs in this formulary are grouped
into categories depending on the type
of medical conditions that they are used
to treat. For example, drugs used to treat
a heart condition are listed under the
category, “Cardiovascular.” If you know
what your drug is used for, look for the
category name in the list that begins on
page 1. 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 74. 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?

Our plan 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.
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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 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,
Section 3.1,“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: Our plan
requires you or your prescriber to get
prior authorization for certain drugs.
This means that you will need to get
approval from our plan before you fill
your prescriptions. If you don’t get
approval, we may not cover the drug.

* Quantity Limits: For certain drugs, our
plan limits the amount of the drug that
our plan will cover. For example, our
plan provides 90 capsules per 90 days
per prescription for Dexilant. This may
be in addition to a standard one-month
or three-month supply.

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

You can find out if your drug has any
additional requirements or limits by looking
in the formulary that begins on page 1.
You can also get more information about
the restrictions applied to specific covered
drugs by visiting our website. We have
posted online documents that explain

our prior authorization and step therapy
restrictions. You may also ask us to send
you a copy. Our contact information,
along with the date we last updated the
formulary, appears on the front and back
cover pages.

You can ask our plan 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 BlueCare Plus Tennessee Formulary?”
on page v for information about how

to request an exception.

What if my drug is not on
the Formulary?

If your drug is not included in this
formulary (list of covered drugs), you
should first contact Member Service and
ask if your drug is covered. If you learn
that our plan does not cover your drug,
you have two options:

= You can ask Member Service for a
list of similar drugs that are covered
by our plan. When you receive the
list, show it to your doctor and ask
him or her to prescribe a similar
drug that is covered by our plan.



* You can ask our plan to make an
exception and cover your drug. See the
next section for information about how
to request an exception.

How do | request an
exception to the BlueCare
Plus Tennessee Formulary?

You can ask our plan 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,
our plan limits the amount of the drug
that we will cover. If your drug has a
quantity limit, you can ask us to waive
the limit and cover a greater amount.

Generally, our plan will only approve your
request for an exception if the alternative
drugs included on the plan’s formulary 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 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 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 days (or

31 days for long-term care (LTC)) supply.
If your prescription is written for fewer
days, we'll allow refills to provide up to a
maximum 30 days (or 31 days for long-
term care (LTC)) supply of medication.

If coverage is not approved, after your first
30 days (or 31 days for long-term care
(LTC)) supply, we will not pay for these
drugs, even if you have been a member
of the plan less than 90 days.

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

If you have a level of care change (e.g.,
you're discharged from a long-term care



facility to a home setting) outside of the
transition window, you can obtain a one-
time supply of a transition-eligible drug by
contacting Member Service.

For more information

For more detailed information about your
BlueCare Plus Tennessee prescription
drug coverage, please review your
Evidence of Coverage and other

plan materials.

If you have questions about our

plan, please contact us. Our contact
information, along with the date we last
updated the formulary, appears on the
front and back cover pages.

If you have general questions about
Medicare prescription drug coverage,
please call Medicare at 1-800-MEDICARE
(1-800-633-4227) 24 hours a day/7

days a week. TTY users should call
1-877-486-2048. Or, visit http://www.
medicare.gov.

BlueCare Plus
Tennessee Formulary

The formulary that begins on page 1 provides
coverage information about the drugs
covered by our plan. If you have trouble
finding your drug in the list, turn to the index
that begins on page 74.

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

The information in the Requirements/
Limits column tells you if our plan has
any special requirements for coverage
of your drug.

Vi

What you pay for a 30- or
90-day supply of Standard
Retail & Mail Order Drugs

For BlueCare Plus and BlueCare
Plus Select members:

= generic drugs
$0 copay

= BRAND DRUGS
$0 copay

For BlueCare Plus Choice
members:

= generic drugs
$0-%4.90 copay

= BRAND DRUGS
$0-$12.15 copay

* A long-term supply is not available for
drugs with a NDS indicator. NDS stands
for non-extended day supply. Drugs with
“NDS”in the requirements/limits column
are not eligible for long-term supplies.

Copays and coinsurance may vary based
on the level of ‘Extra Help'you receive.
Please contact the plan for further details.
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Abbreviations: Requirements & Limits

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

B/D= This prescription 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.

LA= Limited Availability. This prescription may be available only at certain pharmacies. For
more information, please call Customer Service.

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

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

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

lowercase italics= Generic drugs
UPPERCASE = Brand name drugs

Formulary ID 25468, Version 8
Approved by CMS on 10/01/2024



Effective 01/2025

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

= = =

probenecid TABS 500mg

MISCELLANEOUS

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

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg, 1
400mg

diclofenac potassium TABS 50mg 1

diclofenac sodium TB24 100mg; TBEC 1
25mg, 50mg, 75mg

diflunisal TABS 500mg 1

etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg

[y

ibu TABS 600mg, 800mg

=

ibuprofen SUSP 100mg/5ml; TABS
400mg, 600mg, 800mg

=

meloxicam TABS 7.5mg QL (30 tabs / 30 days)

meloxicam TABS 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

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

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

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

R

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 1 QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA; MME

fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30
50mcg/hr, 75mcg/hr days), PA; MME

fentanyl PT72 100mcg/hr 1 QL (8 patches / 30
days), PA; MME

methadone hcl SOLN 5mg/5ml 1 QL (1200 mL / 30 days),
PA; MME

methadone hc/ SOLN 10mg/5ml 1 QL (600 mL / 30 days),
PA; MME

You can find information on what the symbols and abbreviations on the table mean by 1
going to the beginning of this table.



Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg

1

QL (240 tabs / 30 days),
PA: MME

methadone hcl TABS 10mg

1

QL (120 tabs / 30 days),
PA; MME

morphine sulfate TBCR 15mg, 30mg, 1 QL (60 tabs / 30 days),

60mg, 100mg PA; MME

morphine sulfate TBCR 200mg 1 QL (30 tabs / 30 days),
PA; MME

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 1 QL (4500 mL/ 30

mg/5ml days); MME

acetaminophen w/ codeine tab 300-15 mg 1 QL (180 tabs / 30 days);
MME

acetaminophen w/ codeine tab 300-30 mg 1 QL (180 tabs / 30 days);
MME

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days);
MME

butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet 1 QL (120 tabs / 30 days);
MME

fentanyl citrate LPOP 200mcg 1 QL (120 lozenges / 30
days), PA; MME

fentanyl citrate LPOP 400mcg 1 NDS, QL (116 lozenges /
30 days), PA; MME

fentanyl citrate LPOP 600mcg 1 NDS, QL (77 lozenges /
30 days), PA; MME

fentanyl citrate LPOP 800mcg 1 NDS, QL (58 lozenges /
30 days), PA; MME

fentanyl citrate LPOP 1200mcg 1 NDS, QL (39 lozenges /
30 days), PA; MME

fentanyl citrate LPOP 1600mcg 1 NDS, QL (29 lozenges /
30 days), PA; MME

hydrocodone-acetaminophen soln 7.5-325 1 QL (5550 mL/ 30

mg/15ml days); MME

hydrocodone-acetaminophen tab 5-325 mg 1 QL (120 tabs / 30 days);
MME

hydrocodone-acetaminophen tab 7.5-325 1 QL (120 tabs / 30 days);

mg MME

hydrocodone-acetaminophen tab 10-325 1 QL (120 tabs / 30 days);

mg MME

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (120 tabs / 30 days);

MME

hydromorphone hcl TABS 2mg, 4mg, 8mg

QL (120 tabs / 30 days);
MME

morphine sulfate SOLN 4mg/ml

QL (500 mL / 30 days)

morphine sulfate SOLN 8mg/ml

QL (250 mL / 30 days)

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



Drug Name

Drug Tier Requirements/Limits

morphine sulfate SOLN 10mg/5ml,
20mg/5ml

1

QL (900 mL / 30 days);
MME

morphine sulfate SOLN 10mg/ml

1

QL (200 mL / 30 days)

morphine sulfate SOLN 100mg/5ml

1

QL (300 mL / 30 days);
MME

morphine sulfate TABS 15mg, 30mg

QL (120 tabs / 30 days);
MME

nalbuphine hc/ SOLN 10mg/ml

QL (200 mL / 30 days)

nalbuphine hc/ SOLN 20mg/ml

QL (100 mL / 30 days)

oxycodone hc/ CONC 100mg/5ml

QL (120 mL / 30 days);
MME

oxycodone hcl SOLN 5mg/5ml

QL (480 mL / 30 days);
MME

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

QL (120 tabs / 30 days);

20mg, 30mg MME
oxycodone w/ acetaminophen tab 2.5-325 1 QL (120 tabs / 30 days);
mg MME
oxycodone w/ acetaminophen tab 5-325 1 QL (120 tabs / 30 days);
mg MME
oxycodone w/ acetaminophen tab 7.5-325 1 QL (120 tabs / 30 days);
mg MME
oxycodone w/ acetaminophen tab 10-325 1 QL (120 tabs / 30 days);
mg MME

tramadol hcl TABS 50mg

QL (240 tabs / 30 days);
MME

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days);
MME

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 NDS
amikacin sulfate SOLN 1gm/4ml, 1

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml NDS, PA

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

ol i il

NDS, QL (84 vials / 28
days)

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 9gm/60ml,
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300
mg/50ml

clindamycin phosphate in d5w iv soln 600
mg/50ml|

1

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

going to the beginning of this table.



Drug Name Drug Tier Requirements/Limits

clindamycin phosphate in d5w iv soln 900 1
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

daptomycin SOLR 350mg, 500mg NDS

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

RRrRRRRRrRRRR(R-

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

-

imipenem-cilastatin intravenous for soln
250 mg

=

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAPS 50mg NDS, PA

ivermectin TABS 3mg

linezolid SOLN 600mg/300ml

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

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

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

e e R

metronidazole SOLN 500mg/100ml; TABS
250mg, 500mg

=

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg 1 NDS, QL (14 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 1
100mg

nitrofurantoin monohyd macro CAPS 1
100mg

pentamidine isethionate for inj SOLR 1
300mg

pentamidine isethionate for nebulization 1 B/D, QL (1 vial / 28
SOLR 300mg days)

polymyxin b sulfate SOLR 500000unit 1

praziquantel TABS 600mg 1

pyrimethamine TABS 25mg 1 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 1

sulfadiazine TABS 500mg 1

You can find information on what the symbols and abbreviations on the table mean by 4
going to the beginning of this table.



Drug Name Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 1

TOBI PODHALER CAPS 28mg 1 NDS, PA

tobramycin NEBU 300mg/5ml 1 NDS, B/D, QL (280 mL /
28 days)

tobramycin sulfate SOLN 1.2gm/30ml, 1

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

trimethoprim TABS 100mg

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

1
1
vancomycin hcl CAPS 250mg 1 QL (80 caps / 10 days)
vancomycin hc/ SOLR 1gm, 5gm, 10gm, 1

500mg, 750mg

VANCOMYCIN HYDROCHLORIDE SOLR 1
750mg
VANCOMYCIN INJ 1 GM 1
VANCOMYCIN INJ 500MG 1
VANCOMYCIN INJ 750MG 1
ANTIFUNGALS
ABELCET SUSP 5mg/ml 1 B/D
amphotericin b SOLR 50mg 1 B/D
amphotericin b liposome SUSR 50mg 1 NDS, B/D
caspofungin acetate SOLR 50mg, 70mg 1
fluconazole SUSR 10mg/ml, 40mg/ml; 1
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100m| 1 PA
fluconazole in nacl 0.9% inj 400 mg/200ml| 1 PA
flucytosine CAPS 250mg, 500mg 1 NDS
griseofulvin microsize SUSP 125mg/5ml; 1
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, 1
250mg
itraconazole CAPS 100mg 1 QL (120 caps / 30 days)
ketoconazole TABS 200mg 1
nystatin TABS 500000unit 1
posaconazole SUSP 40mg/ml 1 NDS, QL (630 mL / 30
days)
posaconazole TBEC 100mg 1 NDS, QL (93 tabs / 30
days)
terbinafine hcl TABS 250mg 1 QL (90 tabs / year)
You can find information on what the symbols and abbreviations on the table mean by 5
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voriconazole SOLR 200mg 1 NDS, PA

VORICONAZOLE SOLR 200mg 1 NDS, PA

voriconazole SUSR 40mg/ml 1 NDS, QL (600 mL / 30
days)

voriconazole TABS 50mg

1 QL (480 tabs / 30 days)

voriconazole TABS 200mg

1 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

[ary

chloroquine phosphate TABS 250mg,
500mg

=

COARTEM TAB 20-120MG

QL (24 tabs / 30 days)

mefloquine hcl TABS 250mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

quinine sulfate CAPS 324mg

[ P T

QL (42 caps / 30 days)

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml

1 QL (960 mL / 30 days)

abacavir sulfate TABS 300mg

1 QL (60 tabs / 30 days)

APTIVUS CAPS 250mg

1 NDS, QL (120 caps / 30
days)

atazanavir sulfate CAPS 150mg, 200mg

1 QL (60 caps / 30 days)

atazanavir sulfate CAPS 300mg

1 QL (30 caps / 30 days)

darunavir TABS 600mg

1 NDS, QL (60 tabs / 30

days)

darunavir TABS 800mg 1 NDS, QL (30 tabs / 30
days)

EDURANT TABS 25mg 1 NDS, QL (30 tabs / 30
days)

efavirenz TABS 600mg

QL (30 tabs / 30 days)

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

QL (680 mL / 28 days)

etravirine TABS 100mg

1
1 QL (30 caps / 30 days)
1
1

NDS, QL (120 tabs / 30
days)

etravirine TABS 200mg

1 NDS, QL (60 tabs / 30
days)

fosamprenavir calcium TABS 700mg

1 NDS, QL (120 tabs / 30
days)

FUZEON SOLR 90mg

1 NDS, QL (60 vials / 30
days)

INTELENCE TABS 25mg

1 QL (120 tabs / 30 days)

ISENTRESS CHEW 25mg

1 QL (180 tabs / 30 days)

ISENTRESS CHEW 100mg

1 NDS, QL (180 tabs / 30
days)

ISENTRESS PACK 100mg

1 QL (300 packets / 30
days)

You can find information on what the symbols and abbreviations on the table mean by
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ISENTRESS TABS 400mg

1

NDS, QL (120 tabs / 30
days)

ISENTRESS HD TABS 600mg

NDS, QL (60 tabs / 30
days)

lamivudine SOLN 10mg/ml 1 QL (900 mL / 30 days)

lamivudine TABS 150mg 1 QL (60 tabs / 30 days)

lamivudine TABS 300mg 1 QL (30 tabs / 30 days)

maraviroc TABS 150mg 1 NDS, QL (240 tabs / 30
days)

maraviroc TABS 300mg 1 NDS, QL (120 tabs / 30
days)

nevirapine SUSP 50mg/5ml 1 QL (1200 mL / 30 days)

nevirapine TABS 200mg 1 QL (60 tabs / 30 days)

nevirapine TB24 400mg 1 QL (30 tabs / 30 days)

NORVIR PACK 100mg 1 QL (360 packets / 30
days)

PIFELTRO TABS 100mg 1 NDS, QL (60 tabs / 30
days)

PREZISTA SUSP 100mg/ml 1 NDS, QL (360 mL / 30
days)

PREZISTA TABS 75mg 1 QL (480 tabs / 30 days)

PREZISTA TABS 150mg 1 QL (240 tabs / 30 days)

REYATAZ PACK 50mg 1 NDS, QL (180 packets /
30 days)

ritonavir TABS 100mg 1 QL (360 tabs / 30 days)

RUKOBIA TB12 600mg 1 NDS, QL (60 tabs / 30
days)

SELZENTRY SOLN 20mg/ml 1 NDS, QL (1800 mL / 30
days)

SELZENTRY TABS 25mg 1 QL (240 tabs / 30 days)

SELZENTRY TABS 75mg 1 NDS, QL (120 tabs / 30
days)

SUNLENCA (4 X 300MG) TBPK 300mg 1 NDS, QL (8 tabs / year)

SUNLENCA (5 X 300MG) TBPK 300mg 1 NDS, QL (10 tabs /
year)

tenofovir disoproxil fumarate TABS 300mg 1 QL (30 tabs / 30 days)

TIVICAY TABS 10mg 1 QL (60 tabs / 30 days)

TIVICAY TABS 25mg, 50mg 1 NDS, QL (60 tabs / 30
days)

TIVICAY PD TBSO 5mg 1 QL (180 tabs / 30 days)

TYBOST TABS 150mg 1 QL (30 tabs / 30 days)

VIRACEPT TABS 250mg 1 NDS, QL (300 tabs / 30
days)

VIRACEPT TABS 625mg 1 NDS, QL (120 tabs / 30
days)

VIREAD POWD 40mg/gm 1 NDS, QL (240 gm / 30
days)

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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VIREAD TABS 150mg, 200mg, 250mg

1

NDS, QL (30 tabs / 30
days)

zidovudine CAPS 100mg

1

QL (180 caps / 30 days)

zidovudine SYRP 50mg/5ml

1

QL (1680 mL / 28 days)

zidovudine TABS 300mg

1

QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300
mg

1

QL (30 tabs / 30 days)

BIKTARVY 30-120-15 MG 1 NDS, QL (30 tabs / 30
days)

BIKTARVY 50-200-25 MG 1 NDS, QL (30 tabs / 30
days)

CIMDUO TAB 300-300 1 NDS, QL (30 tabs / 30
days)

COMPLERA TAB 1 NDS, QL (30 tabs / 30
days)

DELSTRIGO TAB 1 NDS, QL (30 tabs / 30
days)

DESCOVY TAB 120-15MG 1 NDS, QL (30 tabs / 30
days)

DESCOVY TAB 200/25MG 1 NDS, QL (30 tabs / 30
days)

DOVATO TAB 50-300MG 1 NDS, QL (30 tabs / 30
days)

efavirenz-emtricitabine-tenofovir df tab 1 NDS, QL (30 tabs / 30

600-200-300 mg days)

efavirenz-lamivudine-tenofovir df tab 400- 1 NDS, QL (30 tabs / 30

300-300 mg days)

efavirenz-lamivudine-tenofovir df tab 600- 1 NDS, QL (30 tabs / 30

300-300 mg days)

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 100-150 mg days)

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 133-200 mg days)

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 167-250 mg days)

emtricitabine-tenofovir disoproxil fumarate 1 NDS, QL (30 tabs / 30

tab 200-300 mg days)

EVOTAZ TAB 300-150 1 NDS, QL (30 tabs / 30
days)

GENVOYA TAB 1 NDS, QL (30 tabs / 30
days)

JULUCA TAB 50-25MG 1 NDS, QL (30 tabs / 30
days)

lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs / 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml 1 QL (480 mL / 30 days)

(80-20 mg/ml)

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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lopinavir-ritonavir tab 100-25 mg

1

QL (300 tabs / 30 days)

lopinavir-ritonavir tab 200-50 mg

1

QL (150 tabs / 30 days)

ODEFSEY TAB

1

NDS, QL (30 tabs / 30
days)

PREZCOBIX TAB 800-150

1

NDS, QL (30 tabs / 30
days)

STRIBILD TAB

NDS, QL (30 tabs / 30
days)

SYMTUZA TAB

NDS, QL (30 tabs / 30
days)

TRIUMEQ PD TAB 1 QL (180 tabs / 30 days)

TRIUMEQ TAB 1 NDS, QL (30 tabs / 30
days)

ANTITUBERCULAR AGENTS

ethambutol hcl TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

SIRTURO TABS 20mg, 100mg 1 NDS

TRECATOR TABS 250mg 1

ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1

BARACLUDE SOLN .05mg/ml 1 NDS

entecavir TABS .5mg, 1mg 1

EPCLUSA PAK 150-37.5 1 NDS, QL (30 tabs / 30
days), PA

EPCLUSA PAK 200-50MG 1 NDS, QL (60 tabs / 30
days), PA

EPCLUSA TAB 200-50MG 1 NDS, QL (56 tabs / 28
days), PA

EPCLUSA TAB 400-100 1 NDS, QL (28 tabs / 28
days), PA

famciclovir TABS 125mg, 250mg, 500mg 1

HARVONI PAK 33.75-150MG

NDS, QL (28 packets /
28 days), PA

HARVONI PAK 45-200MG

NDS, QL (28 packets /
28 days), PA

HARVONI TAB 45-200MG

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

You can find information on what the symbols and abbreviations on the table mean by
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lamivudine (hbv) TABS 100mg

1

LIVTENCITY TABS 200mg

1

NDS, QL (336 tabs / 28
days), PA

going to the beginning of this table.

MAVYRET PAK 50-20MG 1 NDS, QL (180 tabs / 30
days), PA

MAVYRET TAB 100-40MG 1 NDS, QL (84 tabs / 28
days), PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID TAB 150-100 1 QL (20 tabs / 5 days)

PAXLOVID TAB 300-100 1 QL (30 tabs / 5 days)

PEGASYS SOLN 180mcg/ml 1 NDS, QL (4 vials / 28
days)

PEGASYS SOSY 180mcg/0.5ml 1 NDS, QL (4 syringes /
28 days)

PREVYMIS TABS 240mg, 480mg 1 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 1

200mg

rimantadine hydrochloride TABS 100mg 1

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

valacyclovir hcl TABS 500mg 1 QL (60 tabs / 30 days)

valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VOSEVI TAB 1 NDS, QL (28 tabs / 28
days), PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 1

cefadroxil CAPS 500mg; SUSR 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

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

10gm, 500mg

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1

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

cefpodoxime proxetil SUSR 50mg/5ml, 1

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

You can find information on what the symbols and abbreviations on the table mean by 10
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cefprozil SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1 NDS
ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 1

100mg/5ml, 200mg/5ml; TABS 250mg,
500mg, 600mg

clarithromycin SUSR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg; TB24
500mg

DIFICID SUSR 40mg/ml; TABS 200mg NDS

e.e.s. 400 TABS 400mg

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

g e e

ERYTHROCIN LACTOBIONATE SOLR
500mg

erythromycin base TABS 250mg, 500mg; 1
TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate TABS 400mg 1

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

[ Ry TR S

ciprofloxacin hcl TABS 250mg, 500mg,
750mg

=

levofloxacin SOLN 25mg/ml; TABS
250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m|

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150ml|

moxifloxacin hcl TABS 400mg

N

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

PENICILLINS

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

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

TABS 500mg, 875mg

You can find information on what the symbols and abbreviations on the table mean by 11
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amoxicillin & k clavulanate chew tab 400- 1
57 mg

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

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

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

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

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

ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm

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

BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1

nafcillin sodium SOLR 1gm, 2gm 1

nafcillin sodium SOLR 10gm 1 NDS
1
1

oxacillin sodium SOLR 1gm, 2gm, 10gm
penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg

piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 1

gm (12-1.5 gm)

You can find information on what the symbols and abbreviations on the table mean by 12
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piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5 gm)

1

TETRACYCLINES

doxy 100 SOLR 100mg

doxycycline (monohydrate) SUSR
25mg/5ml; TABS 50mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg;
TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg,
100mg

tetracycline hcl CAPS 250mg, 500mg

tigecycline SOLR 50mg

NDS

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

cyclophosphamide CAPS 25mg, 50mg;
SOLN 1gm/5ml, 2gm/10ml, 500mg/2.5ml

B/D

CYCLOPHOSPHAMIDE SOLN 1gm/5ml,
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml; TABS 25mg, 50mg

B/D

cyclophosphamide SOLR 1gm, 2gm,
500mg

NDS, B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN
2gm/10ml

B/D

GLEOSTINE CAPS 10mg, 40mg, 100mg

ANTIMETABOLITES

gemcitabine hc/ SOLN 1gm/26.3ml,
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg

B/D

INQOVI TAB 35-100MG

NDS, QL (5 tabs / 28

going to the beginning of this table.

days), PA

LONSURF TAB 15-6.14 1 NDS, PA

LONSURF TAB 20-8.19 1 NDS, PA

mercaptopurine TABS 50mg 1

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

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

ONUREG TABS 200mg, 300mg 1 NDS, QL (14 tabs / 28
days), PA

PURIXAN SUSP 2000mg/100ml 1 NDS

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 1 NDS, QL (120 tabs / 30
days), PA

abiraterone acetate TABS 500mg 1 NDS, QL (60 tabs / 30
days), PA

AKEEGA TAB 50/500MG 1 NDS, QL (60 tabs / 30
days), PA

You can find information on what the symbols and abbreviations on the table mean by 13
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AKEEGA TAB 100/500

1

NDS, QL (60 tabs / 30
days), PA

anastrozole TABS 1mg

bicalutamide TABS 50mg

=

ERLEADA TABS 60mg

NDS, QL (120 tabs / 30
days), PA

ERLEADA TABS 240mg

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

going to the beginning of this table.

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg, 120mg/vial 1 B/D

flutamide CAPS 125mg 1

letrozole TABS 2.5mg 1

LEUPROLIDE ACETATE INJ 22.5mg 1 PA

leuprolide acetate KIT 1mg/0.2ml 1 PA

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

7.5mg

LUPRON DEPOT (3-MONTH) KIT 11.25mg, 1 NDS, PA

22.5mg

LUPRON DEPOT (4-MONTH) KIT 30mg 1 NDS, PA

LUPRON DEPOT (6-MONTH) KIT 45mg 1 NDS, PA

LYSODREN TABS 500mg 1 NDS

megestrol acetate TABS 20mg, 40mg 1 PA

nilutamide TABS 150mg 1 NDS

NUBEQA TABS 300mg 1 NDS, QL (120 tabs / 30
days), PA

ORGOVYX TABS 120mg 1 NDS, QL (32 tabs / 30
days), PA

ORSERDU TABS 86mg 1 NDS, QL (90 tabs / 30
days), PA

ORSERDU TABS 345mg 1 NDS, QL (30 tabs / 30
days), PA

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 NDS

TRELSTAR MIXJECT SUSR 3.75mg, 1 PA

11.25mg, 22.5mg

XTANDI CAPS 40mg 1 NDS, QL (120 caps / 30
days), PA

XTANDI TABS 40mg 1 NDS, QL (120 tabs / 30
days), PA

XTANDI TABS 80mg 1 NDS, QL (60 tabs / 30
days), PA

IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 1 NDS, QL (28 caps / 28
15mg, 20mg, 25mg days), PA
You can find information on what the symbols and abbreviations on the table mean by 14
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POMALYST CAPS 1mg, 2mg

1

NDS, QL (21 caps/ 21
days), PA

POMALYST CAPS 3mg, 4mg

1

NDS, QL (21 caps/ 28
days), PA

going to the beginning of this table.

THALOMID CAPS 50mg 1 NDS, QL (84 caps/ 28
days), PA
THALOMID CAPS 100mg 1 NDS, QL (112 caps / 28
days), PA
THALOMID CAPS 150mg, 200mg 1 NDS, QL (56 caps/ 28
days), PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 1 NDS, PA
bexarotene CAPS 75mg 1 NDS, PA
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal INJ 2mg/ml 1 NDS, B/D
hydroxyurea CAPS 500mg 1
IWILFIN TABS 192mg 1 NDS, QL (240 tabs / 30
days), PA
MATULANE CAPS 50mg 1 NDS
tretinoin (chemotherapy) CAPS 10mg 1 NDS
WELIREG TABS 40mg 1 NDS, QL (90 tabs / 30
days), PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml, 80mg/4ml, 1 NDS, B/D
160mg/8ml
DOCETAXEL CONC 20mg/ml, 80mg/4ml, 1 NDS, B/D
160mg/8ml
paclitaxel CONC 30mg/5ml, 1 B/D
100mg/16.7ml, 150mg/25ml, 300mg/50ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg 1 NDS, QL (240 caps / 30
days), PA
ALUNBRIG TABS 30mg 1 NDS, QL (60 tabs / 30
days), PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), PA
ALUNBRIG PAK 1 NDS, QL (30 tabs / 180
days), PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps / 30
days), PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), PA
BALVERSA TABS 3mg 1 NDS, QL (90 tabs / 30
days), PA
BALVERSA TABS 4mg 1 NDS, QL (60 tabs / 30
days), PA
You can find information on what the symbols and abbreviations on the table mean by 15
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BALVERSA TABS 5mg

1

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

BOSULIF CAPS 50mg

1

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

BOSULIF CAPS 100mg

1

NDS, QL (150 caps / 25
days), PA

going to the beginning of this table.

BOSULIF TABS 100mg 1 NDS, QL (90 tabs / 30
days), PA

BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), PA

BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), PA

BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), PA

CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), PA

CALQUENCE CAPS 100mg 1 NDS, QL (60 caps/ 30
days), PA

CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), PA

CAPRELSA TABS 100mg 1 NDS, QL (60 tabs / 30
days), PA

CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), PA

COMETRIQ KIT 20mg 1 NDS, PA

COMETRIQ KIT 100MG 1 NDS, PA

COMETRIQ KIT 140MG 1 NDS, PA

COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (60 caps/ 30
days), PA

COTELLIC TABS 20mg 1 NDS, QL (63 tabs / 28
days), PA

DAURISMO TABS 25mg 1 NDS, QL (60 tabs / 30
days), PA

DAURISMO TABS 100mg 1 NDS, QL (30 tabs / 30
days), PA

ERIVEDGE CAPS 150mg 1 NDS, QL (30 caps/ 30
days), PA

erlotinib hc/ TABS 25mg 1 NDS, QL (90 tabs / 30
days), PA

erlotinib hcl TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30

10mg days), PA

everolimus TBSO 2mg 1 NDS, QL (150 tabs / 30
days), PA

everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), PA

You can find information on what the symbols and abbreviations on the table mean by 16
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everolimus TBSO 5mg

1

NDS, QL (60 tabs / 30
days), PA

going to the beginning of this table.

FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps/ 28
days), PA

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

FRUZAQLA CAPS 5mg 1 NDS, QL (21 caps/ 28
days), PA

GAVRETO CAPS 100mg 1 NDS, QL (120 caps / 30
days), PA

gefitinib TABS 250mg 1 NDS, QL (60 tabs / 30
days), PA

GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30
days), PA

HERCEP HYLEC SOL 60-10000 1 NDS, PA

HERCEPTIN SOLR 150mg 1 NDS, PA

HERZUMA SOLR 150mg, 420mg 1 NDS, PA

IBRANCE CAPS 75mg, 100mg, 125mg 1 NDS, QL (21 caps/ 28
days), PA

IBRANCE TABS 75mg, 100mg, 125mg 1 NDS, QL (21 tabs / 28
days), PA

ICLUSIG TABS 10mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), PA

ICLUSIG TABS 15mg 1 NDS, QL (60 tabs / 30
days), PA

IDHIFA TABS 50mg, 100mg 1 NDS, QL (30 tabs / 30
days), PA

imatinib mesylate TABS 100mg 1 NDS, QL (90 tabs / 30
days), PA

imatinib mesylate TABS 400mg 1 NDS, QL (60 tabs / 30
days), PA

IMBRUVICA CAPS 70mg 1 NDS, QL (56 caps/ 28
days), PA

IMBRUVICA CAPS 140mg 1 NDS, QL (120 caps / 30
days), PA

IMBRUVICA SUSP 70mg/ml 1 NDS, QL (324 mL / 30
days), PA

IMBRUVICA TABS 140mg 1 NDS, QL (112 tabs / 28
days), PA

IMBRUVICA TABS 280mg 1 NDS, QL (56 tabs / 28
days), PA

IMBRUVICA TABS 420mg 1 NDS, QL (30 tabs / 30
days), PA

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

INLYTA TABS 5mg 1 NDS, QL (120 tabs / 30
days), PA

You can find information on what the symbols and abbreviations on the table mean by 17



Drug Name

Drug Tier Requirements/Limits

INREBIC CAPS 100mg

1

NDS, QL (120 caps / 30

days), PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg,
25mg

NDS, QL (60 tabs / 30
days), PA

JAYPIRCA TABS 50mg, 100mg 1 NDS, QL (90 tabs / 30
days), PA

KADCYLA SOLR 100mg, 160mg 1 NDS, B/D

KANJINTI SOLR 150mg, 420mg 1 NDS, PA

KEYTRUDA SOLN 100mg/4ml 1 NDS, PA

KISQALI 200 PAK FEMARA 1 NDS, QL (49 tabs / 28
days), PA

KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), PA

KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), PA

KISQALI (200MG DAILY DOSE) TBPK 1 NDS, QL (21 tabs / 28

200mg days), PA

KISQALI (400MG DAILY DOSE) TBPK 1 NDS, QL (42 tabs / 28

200mg days), PA

KISQALI (600MG DAILY DOSE) TBPK 1 NDS, QL (63 tabs / 28

200mg days), PA

KOSELUGO CAPS 10mg 1 NDS, QL (240 caps / 30
days), PA

KOSELUGO CAPS 25mg 1 NDS, QL (120 caps / 30
days), PA

KRAZATI TABS 200mg 1 NDS, QL (180 tabs / 30
days), PA

lapatinib ditosylate TABS 250mg 1 NDS, QL (180 tabs / 30
days), PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps/ 30
days), PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps/ 30
days), PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps/ 30
days), PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps / 30
days), PA

LENVIMA CAP 14 MG 1 NDS, QL (60 caps/ 30
days), PA

LENVIMA CAP 18 MG 1 NDS, QL (90 caps/ 30
days), PA

LENVIMA CAP 24 MG 1 NDS, QL (90 caps/ 30
days), PA

LORBRENA TABS 25mg 1 NDS, QL (90 tabs / 30

days), PA

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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Drug Tier Requirements/Limits

LORBRENA TABS 100mg

1

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

LUMAKRAS TABS 120mg

1

NDS, QL (240 tabs / 30
days), PA

LUMAKRAS TABS 320mg

1

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

LYNPARZA TABS 100mg, 150mg

NDS, QL (120 tabs / 30
days), PA

going to the beginning of this table.

LYTGOBI (12MG DAILY DOSE) TBPK 4mg 1 NDS, QL (84 tabs / 28
days), PA

LYTGOBI (16MG DAILY DOSE) TBPK 4mg 1 NDS, QL (112 tabs / 28
days), PA

LYTGOBI (20MG DAILY DOSE) TBPK 4mg 1 NDS, QL (140 tabs / 28
days), PA

MEKINIST SOLR .05mg/ml 1 NDS, PA

MEKINIST TABS 2mg 1 NDS, QL (30 tabs / 30
days), PA

MEKINIST TABS .5mg 1 NDS, QL (90 tabs / 30
days), PA

MEKTOVI TABS 15mg 1 NDS, QL (180 tabs / 30
days), PA

MONJUVI SOLR 200mg 1 NDS, PA

NERLYNX TABS 40mg 1 NDS, PA

NINLARO CAPS 2.3mg 1 NDS, QL (6 caps/ 28
days), PA

NINLARO CAPS 3mg 1 NDS, QL (4 caps/ 28
days), PA

NINLARO CAPS 4mg 1 NDS, QL (3 caps/ 28
days), PA

ODOMZO CAPS 200mg 1 NDS, QL (30 caps/ 30
days), PA

OGIVRI SOLR 150mg, 420mg 1 NDS, PA

OGSIVEO TABS 50mg 1 NDS, QL (180 tabs / 30
days), PA

OGSIVEO TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30
days), PA

OJEMDA SUSR 25mg/ml 1 NDS, PA

OJEMDA TABS 100mg 1 NDS, QL (24 tabs / 28
days), PA

OJJAARA TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30
days), PA

ONTRUZANT SOLR 150mg, 420mg 1 NDS, PA

pazopanib hcl TABS 200mg 1 NDS, QL (120 tabs / 30
days), PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, PA

PHESGO SOL 1 NDS, PA
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Drug Name

Drug Tier Requirements/Limits

PIQRAY 200MG DAILY DOSE TBPK 200mg

1

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

PIQRAY 250MG TAB DOSE

1

NDS, QL (56 tabs / 28
days), PA

going to the beginning of this table.

PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NDS, QL (56 tabs / 28
days), PA

QINLOCK TABS 50mg 1 NDS, QL (90 tabs / 30
days), PA

RETEVMO CAPS 40mg 1 NDS, QL (180 caps / 30
days), PA

RETEVMO CAPS 80mg 1 NDS, QL (120 caps / 30
days), PA

RETEVMO TABS 40mg 1 NDS, QL (90 tabs / 30
days), PA

RETEVMO TABS 80mg 1 NDS, QL (120 tabs / 30
days), PA

RETEVMO TABS 120mg, 160mg 1 NDS, QL (60 tabs / 30
days), PA

REZLIDHIA CAPS 150mg 1 NDS, QL (60 caps/ 30
days), PA

ROZLYTREK CAPS 100mg 1 NDS, QL (180 caps / 30
days), PA

ROZLYTREK CAPS 200mg 1 NDS, QL (90 caps/ 30
days), PA

ROZLYTREK PACK 50mg 1 NDS, QL (336 packets /
28 days), PA

RUBRACA TABS 200mg, 250mg, 300mg 1 NDS, QL (120 tabs / 30
days), PA

RYDAPT CAPS 25mg 1 NDS, PA

SCEMBLIX TABS 20mg 1 NDS, QL (60 tabs / 30
days), PA

SCEMBLIX TABS 40mg 1 NDS, QL (300 tabs / 30
days), PA

SCEMBLIX TABS 100mg 1 NDS, QL (120 tabs / 30
days), PA

sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), PA

SPRYCEL TABS 20mg 1 NDS, QL (90 tabs / 30
days), PA

SPRYCEL TABS 50mg, 80mg, 100mg, 1 NDS, QL (30 tabs / 30

140mg days), PA

SPRYCEL TABS 70mg 1 NDS, QL (60 tabs / 30
days), PA

STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28
days), PA

sunitinib malate CAPS 12.5mg, 25mg, 1 NDS, QL (30 caps/ 30

37.5mg, 50mg days), PA
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TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), PA

TAFINLAR CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30
days), PA

TAFINLAR TBSO 10mg 1 NDS, PA

TAGRISSO TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30
days), PA

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

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

TASIGNA CAPS 50mg 1 NDS, QL (120 caps / 30
days), PA

TASIGNA CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), PA

TAZVERIK TABS 200mg 1 NDS, QL (240 tabs / 30
days), PA

TECENTRIQ SOLN 840mg/14ml, 1 NDS, PA

1200mg/20ml

TEPMETKO TABS 225mg 1 NDS, QL (60 tabs / 30
days), PA

TIBSOVO TABS 250mg 1 NDS, QL (60 tabs / 30
days), PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), PA

TRAZIMERA SOLR 150mg, 420mg 1 NDS, PA

TRUQAP TABS 160mg, 200mg 1 NDS, QL (64 tabs / 28
days), PA

TRUXIMA SOLN 100mg/10ml, 1 NDS, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 1 NDS, PA

TURALIO CAPS 125mg 1 NDS, QL (120 caps / 30
days), PA

VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, PA

VENCLEXTA TABS 10mg 1 QL (112 tabs / 28 days),
PA

VENCLEXTA TABS 50mg 1 NDS, QL (112 tabs / 28
days), PA

VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), PA

VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), PA

VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (60 tabs / 30

200mg days), PA

VITRAKVI CAPS 25mg 1 NDS, QL (180 caps / 30
days), PA

VITRAKVI CAPS 100mg 1 NDS, QL (60 caps/ 30
days), PA
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Drug Name

Drug Tier Requirements/Limits

VITRAKVI SOLN 20mg/ml

1

NDS, QL (300 mL / 30
days), PA

VIZIMPRO TABS 15mg, 30mg, 45mg

1

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

VONJO CAPS 100mg

1

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

going to the beginning of this table.

XALKORI CAPS 200mg, 250mg 1 NDS, QL (60 caps/ 30
days), PA

XALKORI CPSP 20mg, 50mg 1 NDS, QL (240 caps / 30
days), PA

XALKORI CPSP 150mg 1 NDS, QL (180 caps / 30
days), PA

XOSPATA TABS 40mg 1 NDS, QL (90 tabs / 30
days), PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

40mg days), PA

XPOVIO PAK (40 MG TWICE WEEKLY) 1 NDS, QL (16 tabs / 28

TBPK 40mg days), PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 1 NDS, QL (12 tabs / 28

60mg days), PA

XPOVIO PAK (60 MG TWICE WEEKLY) 1 NDS, QL (24 tabs / 28

TBPK 20mg days), PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (16 tabs / 28

40mg days), PA

XPOVIO PAK (80 MG TWICE WEEKLY) 1 NDS, QL (32 tabs / 28

TBPK 20mg days), PA

XPOVIO PAK (100 MG ONCE WEEKLY) 1 NDS, QL (20 tabs / 28

TBPK 50mg days), PA

ZEJULA TABS 100mg, 200mg, 300mg 1 NDS, QL (30 tabs / 30
days), PA

ZELBORAF TABS 240mg 1 NDS, QL (240 tabs / 30
days), PA

ZOLINZA CAPS 100mg 1 NDS, PA

ZYDELIG TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30
days), PA

ZYKADIA TABS 150mg 1 NDS, QL (150 tabs / 30
days), PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 1 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

MESNEX TABS 400mg 1 NDS
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Drug Name Drug Tier Requirements/Limits
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
20 mg
amlodipine besylate-benazepril hcl cap 5- 1
40 mg
amlodipine besylate-benazepril hcl cap 10- 1
20 mg
amlodipine besylate-benazepril hcl cap 10- 1
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
trandolapril-verapamil hcl tab er 1-240 mg 1
trandolapril-verapamil hcl tab er 2-180 mg 1
trandolapril-verapamil hcl tab er 2-240 mg 1

You can find information on what the symbols and abbreviations on the table mean by 23
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trandolapril-verapamil hcl tab er 4-240 mg 1
ACE INHIBITORS

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

40mg

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

100mg

enalapril maleate TABS 2.5mg, 5mg, 1

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 1

8mg

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

40mg

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

trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 1

KERENDIA TABS 10mg, 20mg
spironolactone TABS 25mg, 50mg, 100mg

ALPHA BLOCKERS

=

QL (30 tabs / 30 days)

[y

doxazosin mesylate TABS 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days)
doxazosin mesylate TABS 8mg 1 QL (60 tabs / 30 days)
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg 1 QL (30 caps / 30 days)
terazosin hcl CAPS 10mg 1 QL (60 caps / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1
mg
amlodipine besylate-valsartan tab 5-320 1
mg
amlodipine besylate-valsartan tab 10-160 1
mg
amlodipine besylate-valsartan tab 10-320 1
mg
You can find information on what the symbols and abbreviations on the table mean by 24
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amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
1
1
1

ENTRESTO TAB 49-51MG QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150-

12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

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

tab 40-10-25 mg
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telmisartan-amlodipine tab 40-5 mg 1
telmisartan-amlodipine tab 40-10 mg 1
telmisartan-amlodipine tab 80-5 mg 1
telmisartan-amlodipine tab 80-10 mg 1
telmisartan-hydrochlorothiazide tab 40- 1
12.5 mg
telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 1
mg
valsartan-hydrochlorothiazide tab 80-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-12.5 1
mg
valsartan-hydrochlorothiazide tab 160-25 1
mg
valsartan-hydrochlorothiazide tab 320-12.5 1
mg
valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN 1II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 1
16mg, 32mg
irbesartan TABS 75mg, 150mg, 300mg 1
losartan potassium TABS 25mg, 50mg, 1
100mg
olmesartan medoxomil TABS 5mg, 20mg, 1
40mg
telmisartan TABS 20mg, 40mg, 80mg 1
valsartan TABS 40mg, 80mg, 160mg, 1
320mg

ANTIARRHYTHMICS
amiodarone hcl TABS 100mg, 200mg, 1
400mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 1
pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sorine TABS 120mg, 160mg, 240mg 1
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
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sotalol hcl (afib/afl) TABS 80mg, 120mg,
160mg

1

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg,
160mg

1

fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg,
40mg, 80mg

1

QL (30 tabs / 30 days)

fluvastatin sodium CAPS 20mg, 40mg 1 QL (60 caps / 30 days)

fluvastatin sodium TB24 80mg 1 QL (30 tabs / 30 days)

lovastatin TABS 10mg 1 QL (30 tabs / 30 days)

lovastatin TABS 20mg, 40mg 1 QL (60 tabs / 30 days)

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

pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)

20mg, 40mg

simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 1

4gm/dose

cholestyramine light PACK 4gm; POWD 1

4gm/dose

colestipol hc/ GRAN 5gm; PACK 5gm; 1

TABS 1gm

ezetimibe TABS 10mg 1

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 1

prevalite PACK 4gm; POWD 4gm/dose 1

REPATHA SOSY 140mg/ml 1 QL (3 syringes / 28
days), PA

REPATHA PUSHTRONEX SYSTEM SOCT 1 QL (1 cartridge / 28

420mg/3.5ml days), PA

REPATHA SURECLICK SOAJ] 140mg/ml 1 QL (3 pens / 28 days),
PA

VASCEPA CAPS .5gm, 1gm 1

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
betaxolol hcl TABS 10mg, 20mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg 1
nebivolol hcl TABS 2.5mg, 5mg, 10mg, 1
20mg
pindolo/ TABS 5mg, 10mg 1
propranolol hcl CP24 60mg, 80mg, 1
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 1
300mg
dilt-xr CP24 120mg, 180mg, 240mg 1
diltiazem hcl/ CP12 60mg, 90mg, 120mg; 1
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg

=== =

=
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diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 1

360mg, 420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hc/ CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg
DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorothiazide sodium SOLR 500mg
chlorthalidone TABS 25mg, 50mg
ethacrynate sodium SOLR 50mg
furosemide SOLN 10mg/ml, 40mg/5ml;
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 1
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1

e

==

NDS

A

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

tab 2.5-10 mg

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

tab 2.5-20 mg

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

tab 2.5-40 mg

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

tab 5-10 mg

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

tab 5-20 mg

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

tab 5-40 mg

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

tab 5-80 mg

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

tab 10-10 mg

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

tab 10-20 mg

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

tab 10-40 mg

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

tab 10-80 mg

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

.3mg/24hr days)

clonidine hc/ TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 1 QL (120 ampules / 30
days)

CORLANOR TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

digoxin SOLN .05mg/ml; TABS 125mcg 1

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

droxidopa CAPS 100mg 1 NDS, QL (90 caps/ 30
days), PA

droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

hydralazine hc/ SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

isosorbide dinitrate-hydralazine hcl tab 20- 1

37.5 mg

ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 1 NDS, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
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NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 1
20mg, 30mg
isosorbide mononitrate TABS 10mg, 1
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% 1
nitroglycerin PT24 .1mg/hr, .2mg/hr, 1

.4mg/hr, .émg/hr; SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

going to the beginning of this table.

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 1 NDS, PA

2.5mg

alyg TABS 20mg 1 NDS, QL (60 tabs / 30
days), PA

ambrisentan TABS 5mg, 10mg 1 NDS, PA

bosentan TABS 62.5mg, 125mg 1 NDS, PA

sildenafil citrate (pulmonary hypertension) 1 QL (360 tabs / 30 days),

TABS 20mg PA

tadalafil (pulmonary hypertension) TABS 1 NDS, QL (60 tabs / 30

20mg days), PA

TYVASO SOLN .6mg/ml 1 NDS, B/D

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS 2mg 1 QL (150 tabs / 30 days),
PA

alprazolam TABS .25mg, .5mg, 1mg 1 QL (90 tabs / 30 days),
PA

buspirone hcl TABS 5mg, 7.5mg, 10mg, 1

15mg, 30mg

fluvoxamine maleate TABS 25mg 1 QL (30 tabs / 30 days)

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

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

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

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

lorazepam intensol CONC 2mg/ml 1 PA

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg, 10mg; 1

TBDP 5mg, 10mg

galantamine hydrobromide CP24 8mg, 1

16mg, 24mg; SOLN 4mg/ml; TABS 4mg,

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA

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

NAMZARIC CAP 7-10MG 1 PA

NAMZARIC CAP 14-10MG 1 PA
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NAMZARIC CAP 21-10MG

PA

NAMZARIC CAP 28-10MG

PA

NAMZARIC CAP PAK

PA

rivastigmine PT24 4.6mg/24hr,
9.5mg/24hr, 13.3mg/24hr

=== =

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg,
150mg

AUVELITY TAB 45-105MG

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg,
200mg

==

QL (60 tabs / 30 days)

bupropion hcl TB24 150mg

QL (90 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml

citalopram hydrobromide TABS 10mg,
20mg, 40mg

==

QL (30 tabs / 30 days)

clomipramine hc/ CAPS 25mg, 50mg,
75mg

desipramine hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg,
50mg, 100mg

QL (30 tabs / 30 days)

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

QL (60 caps / 30 days)

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

NDS

escitalopram oxalate SOLN 5mg/5ml

escitalopram oxalate TABS 5mg, 10mg,
20mg

QL (30 tabs / 30 days)

FETZIMA CP24 20mg, 40mg, 80mg,
120mg

QL (30 caps / 30 days)

FETZIMA CAP TITRATIO

QL (28 caps / 28 days)

fluoxetine hcl CAPS 10mg

QL (30 caps / 30 days)

fluoxetine hcl CAPS 20mg

QL (90 caps / 30 days)

fluoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

fluoxetine hcl SOLN 20mg/5ml

QL (600 mL / 30 days)

imipramine hc/ TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

A e e

QL (180 tabs / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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mirtazapine TABS 7.5mg, 15mg, 30mg, 1
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, 1

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg,

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

paroxetine hc/ SUSP 10mg/5ml

paroxetine hcl TABS 10mg, 20mg, 40mg

paroxetine hc/ TABS 30mg

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg

sertraline hcl TABS 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg,

150mg, 300mg

trimipramine maleate CAPS 25mg, 50mg,

100mg

TRINTELLIX TABS 5mg, 10mg, 20mg

venlafaxine hcl CP24 37.5mg, 150mg

venlafaxine hcl CP24 75mg

venlafaxine hcl TABS 25mg, 37.5mg,

50mg, 75mg, 100mg

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

ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps /
year), PA

ZURZUVAE CAPS 30mg 1 NDS, QL (14 caps/
year), PA

=

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

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

RRRRRERRR]R]R] =

[

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

e

=

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg; SOLN 1
50mg/5ml; TABS 100mg
benztropine mesylate TABS .5mg, 1mg, 1 PA
2mg
bromocriptine mesylate CAPS 5mg; TABS 1
2.5mg
carbidopa TABS 25mg 1
carbidopa & levodopa orally disintegrating 1
tab 10-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg 1

[ary

You can find information on what the symbols and abbreviations on the table mean by 33
going to the beginning of this table.



Drug Name Drug Tier Requirements/Limits

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

carbidopa-levodopa-entacapone tabs 12.5- 1

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1

100-200 mg

carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1

200-200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg 1 NDS

pramipexole dihydrochloride TABS 1

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

rasagiline mesylate TABS .5mg, 1mg 1

ropinirole hydrochloride TABS .25mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 1
ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 1 NDS

960mg/3.2ml

ABILIFY MAINTENA PRSY 300mg, 400mg; 1 NDS

SRER 300mg, 400mg

aripiprazole SOLN 1mg/ml 1

aripiprazole TABS 2mg, 5mg, 10mg, 1 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 1 QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml, 1 NDS

662mg/2.4ml, 882mg/3.2ml,
1064mg/3.9ml

ARISTADA INITIO PRSY 675mg/2.4ml 1 NDS

asenapine maleate SUBL 2.5mg, 5mg, 1 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 1 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, 1

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

TABS 10mg, 25mg, 50mg, 100mg, 200mg
clozapine TABS 25mg, 50mg, 100mg, 1
200mg; TBDP 12.5mg, 25mg, 100mg,

150mg, 200mg

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 1 NDS, QL (60 tabs / 30
8mg, 10mg, 12mg days)
You can find information on what the symbols and abbreviations on the table mean by 34
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FANAPT PAK

1

QL (8 tabs / 28 days)

fluphenazine decanoate SOLN 25mg/ml 1

fluphenazine hcl CONC 5mg/ml; ELIX 1

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 1

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 1

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1 NDS

1560mg/5ml

INVEGA SUSTENNA SUSY 39mg/0.25ml 1

INVEGA SUSTENNA SUSY 78mg/0.5ml, 1 NDS

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

INVEGA TRINZA SUSY 273mg/0.88ml, 1 NDS

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 1

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 1

80mg, 120mg

molindone hcl TABS 5mg, 10mg, 25mg 1

NUPLAZID CAPS 34mg 1 NDS, QL (30 caps/ 30
days), PA

NUPLAZID TABS 10mg 1 NDS, QL (30 tabs / 30
days), PA

olanzapine SOLR 10mg 1

olanzapine TABS 2.5mg, 5mg, 7.5mg, 1 QL (30 tabs / 30 days)

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

15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 9mg 1 QL (30 tabs / 30 days)

paliperidone TB24 6mg 1 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg,
16mg

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg, 50mg,
100mg, 150mg, 200mg

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg,
400mg; TB24 50mg, 300mg, 400mg

QL (60 tabs / 30 days)

quetiapine fumarate TB24 150mg, 200mg

=

QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg,
3mg, 4mg

=

NDS, QL (30 tabs / 30
days)

risperidone SOLN 1mg/ml

QL (480 mL / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg; TBDP .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

1

QL (60 tabs / 30 days)

risperidone microspheres SRER 12.5mg,
25mg

going to the beginning of this table.

risperidone microspheres SRER 37.5mg, 1 NDS

50mg

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 1 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 1 PA

100mg

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

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

10mg

VERSACLOZ SUSP 50mg/ml 1 NDS, QL (600 mL / 30
days)

VRAYLAR CAPS 1.5mg, 3mg, 4.5mg, 6mg 1 NDS, QL (30 caps/ 30
days)

VRAYLAR CAP 1.5-3MG 1 QL (7 caps / 30 days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 1 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 1

ZYPREXA RELPREVV SUSR 210mg 1

ZYPREXA RELPREVV SUSR 300mg, 405mg 1 NDS

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg, 600mg, 1 NDS

800mg

BRIVIACT SOLN 10mg/ml; TABS 10mg, 1 NDS

25mg, 50mg, 75mg, 100mg

carbamazepine CHEW 100mg; CP12 1

100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml; TABS 10mg, 1 PA

20mg

clonazepam TABS .5mg, 1mg, 2mg; TBDP 1

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

clorazepate dipotassium TABS 3.75mg, 1 QL (90 tabs / 30 days),

7.5mg PA

clorazepate dipotassium TABS 15mg 1 QL (180 tabs / 30 days),
PA

DIACOMIT CAPS 250mg, 500mg; PACK 1 NDS

250mg, 500mg

diazepam SOLN 5mg/5ml 1 PA

diazepam TABS 2mg, 5mg, 10mg 1 QL (120 tabs / 30 days),
PA
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diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

1

diazepam intensol CONC 5mg/ml

PA

DILANTIN CAPS 30mg

=

divalproex sodium CSDR 125mg; TB24
250mg, 500mg; TBEC 125mg, 250mg,
500mg

[N

EPIDIOLEX SOLN 100mg/ml

NDS, PA

epitol TABS 200mg

EPRONTIA SOLN 25mg/ml

ethosuximide CAPS 250mg; SOLN
250mg/5ml

A

felbamate SUSP 600mg/5ml; TABS
400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

NDS, PA

FYCOMPA SUSP .5mg/ml; TABS 4mg,
6mg, 8mg, 10mg, 12mg

NDS

FYCOMPA TABS 2mg

gabapentin CAPS 100mg, 400mg

QL (270 caps / 30
days), PA

gabapentin CAPS 300mg

QL (360 caps / 30
days), PA

gabapentin SOLN 250mg/5ml

QL (2160 mL / 30 days),
PA

gabapentin TABS 600mg

QL (180 tabs / 30 days),
PA

gabapentin TABS 800mg

QL (120 tabs / 30 days),
PA

lacosamide SOLN 10mg/ml, 200mg/20ml;

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

lamotrigine CHEW 5mg, 25mg; TABS
25mg, 100mg, 150mg, 200mg

levetiracetam SOLN 100mg/ml,

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

1000mg; TB24 500mg, 750mg

levetiracetam in sodium chloride iv soln
500 mg/100m|

levetiracetam in sodium chloride iv soln
1000 mg/100ml|

levetiracetam in sodium chloride iv soln
1500 mg/100m|

LIBERVANT FILM 5mg, 7.5mg, 10mg,
12.5mg, 15mg

NDS, QL (10 films / 30
days)

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

=

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg

You can find information on what the symbols and abbreviations on the table mean by 37
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phenobarbital ELIX 20mg/5ml; TABS 1 PA

15mg, 16.2mg, 30mg, 32.4mg, 60mg,

64.8mg, 97.2mg, 100mg

phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 1 QL (90 caps / 30 days)

100mg, 150mg, 200mg

pregabalin CAPS 225mg, 300mg 1 QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml 1 QL (900 mL / 30 days)

primidone TABS 50mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml; TABS 400mg 1 NDS

rufinamide TABS 200mg 1

SPRITAM TB3D 250mg, 500mg, 750mg, 1

1000mg

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

200mg

SYMPAZAN FILM 5mg 1 QL (60 films / 30 days),
PA

SYMPAZAN FILM 10mg, 20mg 1 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 1

16mg

topiramate CPSP 15mg, 25mg; TABS 1

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 1 NDS

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1 NDS

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1 NDS

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1 NDS

vigabatrin PACK 500mg; TABS 500mg 1 NDS

vigadrone PACK 500mg; TABS 500mg 1 NDS

VIGAFYDE SOLN 100mg/ml 1 NDS

vigpoder PACK 500mg 1 NDS

XCOPRI TABS 25mg, 50mg, 100mg, 1 NDS

150mg, 200mg

XCOPRI PAK 12.5-25 1

XCOPRI PAK 50-100MG 1 NDS

XCOPRI PAK 100-150 1 NDS

XCOPRI PAK 150-200 1 NDS

ZONISADE SUSP 100mg/5ml 1

You can find information on what the symbols and abbreviations on the table mean by 38
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zonisamide CAPS 25mg, 50mg, 100mg

1

ZTALMY SUSP 50mg/ml

1

NDS, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er
24hr 5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days),
PA

going to the beginning of this table.

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),

24hr 30 mg PA

amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),

12.5 mg PA

amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),

mg PA

atomoxetine hcl CAPS 10mg, 18mg, 1 QL (60 caps / 30 days)

25mg, 40mg

atomoxetine hcl CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)

100mg

clonidine hcl (adhd) TB12 .1mg 1

dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 1 QL (60 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 1 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 1 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 1 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 1 QL (90 tabs / 30 days),

10mg, 20mg PA
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ramelteon TABS 8mg

QL (30 tabs / 30 days)

tasimelteon CAPS 20mg

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

temazepam CAPS 15mg, 30mg

QL (30 caps / 30 days),
PA

zaleplon CAPS 5mg

QL (30 caps / 30 days),
PA

zaleplon CAPS 10mg

QL (60 caps / 30 days),
PA

zolpidem tartrate TABS 5mg, 10mg

QL (30 tabs / 30 days),
PA

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

QL (1 pen / 28 days), PA

dihydroergotamine mesylate SOLN
1mg/ml

NDS

dihydroergotamine mesylate SOLN
4mg/ml

NDS, QL (8 mL / 28
days)

EMGALITY SOAJ 120mg/ml

QL (2 pens / 30 days),
PA

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30
days), PA

EMGALITY SOSY 120mg/ml

QL (2 syringes / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg

naratriptan hcl TABS 1mg, 2.5mg

QL (18 tabs / 28 days)

NURTEC TBDP 75mg

QL (16 tabs / 28 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg;

TBDP 5mg, 10mg

QL (36 tabs / 28 days)

sumatriptan SOLN 5mg/act

QL (36 inhalers / 28
days)

sumatriptan SOLN 20mg/act

QL (18 inhalers / 28
days)

sumatriptan succinate SOAJ 4mg/0.5ml, QL (16 injections / 28

6mg/0.5ml; SOCT 4mg/0.5ml, 6mg/0.5ml; days)

SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, 50mg, 1 QL (18 tabs / 28 days)

100mg

UBRELVY TABS 50mg, 100mg 1 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO XR TB24 6mg, 12mg 1 NDS, QL (90 tabs / 30

days), PA
You can find information on what the symbols and abbreviations on the table mean by 40
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Drug Name

Drug Tier Requirements/Limits

AUSTEDO XR TB24 18mg, 30mg, 36mg,

1 NDS, QL (30 tabs / 30

42mg, 48mg days), PA

AUSTEDO XR TB24 24mg 1 NDS, QL (60 tabs / 30
days), PA

AUSTEDO XR PATIENT TITRAT (6-12- 1 NDS, QL (42 tabs / 180

24MG) days), PA

AUSTEDO XR PATIENT TITRAT (12-18-24- 1 NDS, QL (28 tabs / 180

30MG) days), PA

lithium SOLN 8meqg/5ml 1

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg; TBCR 300mg,

450mg

NUEDEXTA CAP 20-10MG 1 NDS, PA

pyridostigmine bromide TABS 60mg 1

riluzole TABS 50mg 1

tetrabenazine TABS 12.5mg 1 NDS, QL (90 tabs / 30
days), PA

tetrabenazine TABS 25mg 1 NDS, QL (120 tabs / 30
days), PA

MULTIPLE SCLEROSIS AGENTS

AVONEX PSKT 30mcg/0.5ml 1 NDS, QL (1 injection /
28 days), PA

AVONEX PEN AJKT 30mcg/0.5ml 1 NDS, QL (1 injection /
28 days), PA

BETASERON KIT .3mg

1 NDS, QL (14 injections /
28 days), PA

COPAXONE SOSY 20mg/ml

1 NDS, QL (30 injections /
30 days), PA

COPAXONE SOSY 40mg/ml

1 NDS, QL (12 injections /
28 days), PA

dalfampridine TB12 10mg

1 QL (60 tabs / 30 days),

PA

fingolimod hcl CAPS .5mg 1 NDS, QL (30 caps/ 30
days), PA

glatiramer acetate SOSY 20mg/ml 1 NDS, QL (30 injections /
30 days), PA

glatiramer acetate SOSY 40mg/ml 1 NDS, QL (12 injections /
28 days), PA

glatopa SOSY 20mg/ml 1 NDS, QL (30 injections /
30 days), PA

glatopa SOSY 40mg/ml 1 NDS, QL (12 injections /
28 days), PA

KESIMPTA SOAJ 20mg/0.4ml 1 NDS, QL (16 pens /
year), PA

MAYZENT TABS 1mg, 2mg 1 NDS, QL (30 tabs / 30
days), PA

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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MAYZENT TABS .25mg

1

NDS, QL (112 tabs / 28
days), PA

MAYZENT STARTER PACK (7) TBPK .25mg

1

QL (7 tabs / 180 days),
PA

MAYZENT STARTER PACK (12) TBPK
.25mg

1

NDS, QL (12 tabs / 180
days), PA

VUMERITY CPDR 231mg

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 10mg, 20mg

cyclobenzaprine hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA

dantrolene sodium CAPS 25mg, 50mg,
100mg

tizanidine hcl TABS 2mg, 4mg

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (90 tabs / 30 days),
PA

going to the beginning of this table.

armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 1 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 1 NDS, QL (540 mL / 30
days), PA

XYWAYV SOL 0.5GM/ML 1 NDS, QL (540 mL / 30
days), PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

buprenorphine hcl SUBL 2mg 1 QL (90 tabs / 30 days)

buprenorphine hcl SUBL 8mg 1 QL (60 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 1

150mg

disulfiram TABS 250mg, 500mg 1
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Drug Name
naloxone hcl LIQD 4mg/0.1ml 1
naloxone hcl SOCT .4mg/ml; SOSY 1
.4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg 1
NICOTROL INHALER INHA 10mg 1
NICOTROL NS SOLN 10mg/ml 1
1
1

Drug Tier Requirements/Limits
QL (2 sprays / 30 days)

varenicline tartrate TABS .5mg, 1mg
varenicline tartrate tab 11 x 0.5 mg & 42 x
1 mg start pack

ENDOCRINE AND METABOLIC

QL (56 tabs / 28 days)
QL (53 tabs / 180 days)

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 1 PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),
50mg/5gm PA
testosterone GEL 1.62% 1 QL (150 gm / 30 days),
PA
testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA
ANTIDIABETICS

acarbose TABS 25mg

QL (360 tabs / 30 days)

acarbose TABS 50mg

QL (180 tabs / 30 days)

acarbose TABS 100mg

QL (90 tabs / 30 days)

CYCLOSET TABS .8mg

QL (180 tabs / 30 days)

FARXIGA TABS 5mg

QL (60 tabs / 30 days)

FARXIGA TABS 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg

QL (240 tabs / 30 days)

glimepiride TABS 2mg

QL (120 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg; TB24 2.5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg; TB24 5mg

QL (120 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (30 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

[ AN Y [ S Sy Ry Y FEY STy S R g g e e T T Y PR Ry JRry P [

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO XR TAB 5-1000 1 QL (30 tabs / 30 days)
metformin hc/ SOLN 500mg/5ml 1 QL (765 mL / 30 days)
metformin hc/ TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg; TB24 1 QL (75 tabs / 30 days)
750mg
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days)
metformin hcl TB24 1000mg 1 QL (60 tabs / 30 days)
MOUNJARO SOPN 2.5mg/0.5ml, 1 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg 1 QL (180 tabs / 30 days)
nateglinide TABS 120mg 1 QL (90 tabs / 30 days)
OZEMPIC SOPN 2mg/1.5ml, 2mg/3ml, 1 QL (1 pen / 28 days), PA
4mg/3ml, 8mg/3ml
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB 5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB 10-5-1000MG 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB 12.5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB 25-5-1000MG 1 QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, 1 QL (4 pens / 28 days),

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

PA

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

1

QL (60 tabs / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
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XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
ALCOHOL SWABS 1 PA
BASAGLAR KWIKPEN SOPN 100unit/ml 1 QL (10 pens / 30 days)
FIASP SOLN 100unit/ml 1 QL (9 vials / 30 days)
FIASP FLEXTOUCH SOPN 100unit/ml 1 QL (20 pens / 30 days)
FIASP PENFILL SOCT 100unit/ml 1 QL (20 injections / 30
days)
GAUZE PADS 2X2 1 PA
HUMULIN R U-500 (CONCENTR SOLN 1 QL (2 vials / 30 days)
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN 1 QL (6 pens / 30 days)
500unit/ml
INSULIN PEN NEEDLES 1 PA
INSULIN SAFETY NEEDLES 1 PA
INSULIN SYRINGE (DISP) U-100 0.3ML 1 PA
INSULIN SYRINGE (DISP) U-100 1/2ML 1 PA
INSULIN SYRINGE (DISP) U-100 1ML 1 PA
NOVOLIN INJ 70/30 1 QL (90 mL / 30 days)
NOVOLIN INJ 70/30 FP 1 QL (20 pens / 30 days)
NOVOLIN N SUSP 100unit/ml 1 QL (90 mL / 30 days)
NOVOLIN N FLEXPEN SUPN 100unit/ml 1 QL (20 pens / 30 days)
NOVOLIN R SOLN 100unit/ml 1 QL (6 vials / 30 days)
NOVOLIN R FLEXPEN SOPN 100unit/ml 1 QL (20 pens / 30 days)
NOVOLOG SOLN 100unit/ml 1 QL (9 vials / 30 days)
NOVOLOG FLEXPEN SOPN 100unit/ml 1 QL (20 pens / 30 days)
NOVOLOG MIX INJ 70/30 1 QL (90 mL / 30 days)
NOVOLOG MIX INJ FLEXPEN 1 QL (30 pens / 30 days)
NOVOLOG PENFILL SOCT 100unit/ml 1 QL (20 cartridges / 30
days)
OMNIPOD 5 G6 KIT INTRO 1
OMNIPOD 5 G6 MIS PODS 1
OMNIPOD 5 G7 KIT INTRO 1
OMNIPOD 5 G7 MIS PODS 1
OMNIPOD DASH KIT INTRO 1
OMNIPOD DASH MIS PODS 1
OMNIPOD GO KIT 10UNT/DY 1
OMNIPOD GO KIT 15UNT/DY 1
OMNIPOD GO KIT 20UNT/DY 1
OMNIPOD GO KIT 25UNT/DY 1
OMNIPOD GO KIT 30UNT/DY 1
OMNIPOD GO KIT 35UNT/DY 1
OMNIPOD GO KIT 40UNT/DY 1
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Drug Tier Requirements/Limits

OMNIPOD MIS CLASSIC 1
OMNIPOD PDM KIT CLASSIC 1
SOLIQUA INJ 100/33 1 QL (10 pens / 30 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1 QL (6 pens / 30 days)
TOUJEO SOLOSTAR SOPN 300unit/ml 1 QL (9 pens / 30 days)
TRESIBA SOLN 100unit/ml 1 QL (3 vials / 30 days)
TRESIBA FLEXTOUCH SOPN 100unit/ml 1 QL (10 pens / 30 days)
TRESIBA FLEXTOUCH SOPN 200unit/ml 1 QL (6 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml 1 QL (1286 mL / 30 days)
alendronate sodium TABS 10mg 1 QL (30 tabs / 30 days)
alendronate sodium TABS 35mg, 70mg 1 QL (4 tabs / 28 days)
calcitonin (salmon) SOLN 200unit/act 1 B/D
ibandronate sodium TABS 150mg 1 B/D, QL (1 tab / 30
days)
PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D
pamidronate disodium SOLN 30mg/10ml, 1 B/D
90mg/10ml
PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), PA
risedronate sodium TABS 5mg 1 QL (30 tabs / 30 days)
risedronate sodium TABS 35mg; TBEC 1 QL (4 tabs / 28 days)
35mg
risedronate sodium TABS 150mg 1 QL (1 tab / 30 days)
TERIPARATIDE SOPN 620mcg/2.48ml 1 NDS, QL (1 pen / 28
days), PA
XGEVA SOLN 120mg/1.7ml 1 NDS, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 1
deferasirox TABS 90mg; TBSO 125mg 1
deferasirox TABS 180mg, 360mg; TBSO 1 NDS
250mg, 500mg
kionex SUSP 15gm/60ml 1
LOKELMA PACK 5gm, 10gm 1
penicillamine TABS 250mg 1 NDS
sodium polystyrene sulfonate powder 1
sps SUSP 15gm/60ml 1
trientine hcl CAPS 250mg, 500mg 1 NDS, PA
CONTRACEPTIVES
altavera 1
alyacen 1/35 1
amethia 1
apri 1

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

ashlyna

aubra eq

aviane

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

cryselle-28

cyred eq

dasetta 7/7/7

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

desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

dolishale 1
drospirenone-ethinyl estradiol tab 3-0.02 1
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom
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jasmiel

jencycla TABS .35mg
juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

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

RiRrRlRrRRrRrRrRrRR(R(R[(R(RRR]R]R]RR] =

levonorgestrel & ethinyl estradiol (91-day) 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0. 1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 1

(continuous) tab 90-20 mcg
levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

RiRRrRRRRR|RR]R]-
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medroxyprogesterone acetate 1

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

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

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

norethindrone & ethinyl estradiol-fe chew 1
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS 1
.35mg

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

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

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

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

norgestimate-eth estrad tab 0.18- 1
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 1
35/0.215-35/0.25-35 mg-mcg
norlyda TABS .35mg
norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

pimtrea

pirmella 1/35

portia-28

reclipsen

setlakin

sharobel TABS .35mg
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sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-lo-estarylla
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo

N e NN I I I I I N I N I N N T Y =y

trivora-28
turqgoz
velivet
vestura
vienva
vyfemla
vylibra
xulane
zafemy
zovia 1/35
ESTROGENS

dotti PTTW .025mg/24hr, .037mg/24hr, 1 QL (8 patches / 28
.05mg/24hr, .075mg/24hr, .1mg/24hr days)
estradiol PTTW .025mg/24hr, 1 QL (8 patches / 28
.037mg/24hr, .05mg/24hr, .075mg/24hr, days)
.1mg/24hr
estradiol PTWK .025mg/24hr, 1 QL (4 patches / 28
.05mg/24hr, .06mg/24hr, .075mg/24hr, days)
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg 1
estradiol & norethindrone acetate tab 0.5- 1
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 1
mg
estradiol vaginal CREA .1mg/gm; TABS 1
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml
ESTRING RING 7.5mcg/24hr 1
lyllana PTTW .025mg/24hr, .037mg/24hr, 1 QL (8 patches / 28
.05mg/24hr, .075mg/24hr, .1mg/24hr days)
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Drug Name Drug Tier Requirements/Limits

mimvey 1

PREMARIN CREA .625mg/gm 1

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1

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

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

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

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 1
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1

125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 1

500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NDS

betaine anhy pow 1 NDS

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NDS

cinacalcet hc/ TABS 30mg 1 B/D, QL (120 tabs / 30
days)

cinacalcet hcl TABS 60mg 1 B/D, QL (60 tabs / 30
days)

cinacalcet hc/ TABS 90mg 1 NDS, B/D, QL (120 tabs
/ 30 days)

CYSTAGON CAPS 50mg, 150mg 1 PA
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desmopressin acetate SOLN 4mcg/ml 1 NDS
desmopressin acetate TABS .1mg, .2mg 1
desmopressin acetate spray SOLN .01% 1
desmopressin acetate spray refrigerated 1
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 1 NDS
HUMATROPE CART 6mg, 12mg, 24mg 1 NDS, PA
INCRELEX SOLN 40mg/4ml 1 NDS
javygtor PACK 500mg; TABS 100mg 1 NDS, PA
levocarnitine (metabolic modifiers) SOLN 1 B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg 1 NDS
LUPRON DEPOT-PED (1-MONTH) KIT 1 NDS, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH) KIT 1 NDS, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH) KIT 1 NDS, PA
45mg
mifepristone (hyperglycemia) TABS 1 NDS, PA
300mg
NAGLAZYME SOLN 1mg/ml 1 NDS
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS
NORDITROPIN FLEXPRO SOPN 1 NDS, PA
5mg/1.5ml, 10mg/1.5ml, 15mg/1.5ml,
30mg/3ml
octreotide acetate SOLN 50mcg/ml, 1
100mcg/ml, 200mcg/ml
octreotide acetate SOLN 500mcg/ml, 1 NDS
1000mcg/ml
raloxifene hcl TABS 60mg 1
sapropterin dihydrochloride PACK 500mg; 1 NDS, PA
TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NDS
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 1 NDS
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NDS
25mg, 30mg
SYNAREL SOLN 2mg/ml 1 NDS
VEOZAH TABS 45mg 1 PA
PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS 1 B/D
667mg; TABS 667mg
sevelamer carbonate PACK .8gm, 2.4gm; 1 B/D
TABS 800mg
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PROGESTINS

medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 1 PA

megestrol acetate (appetite) SUSP 1 PA

625mg/5ml

norethindrone acetate TABS 5mg 1

progesterone CAPS 100mg, 200mg 1
THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg
levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg; SOLN 1 B/D
1mcg/ml
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D
mg
compro SUPP 25mg 1
dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1
granisetron hc/ TABS 1mg 1 B/D
meclizine hcl TABS 12.5mg, 25mg 1
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metoclopramide hcl SOLN 5mg/5ml, 1

5mg/ml; TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg 1 B/D

ondansetron hc/ SOLN 4mg/2ml, 1

40mg/20ml; SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml; TABS 1 B/D

4mg, 8mg

prochlorperazine SUPP 25mg 1

prochlorperazine edisylate SOLN 1

10mg/2ml

prochlorperazine maleate TABS 5mg, 1

10mg

promethazine hcl SOLN 6.25mg/5ml, 1

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

50mg

scopolamine PT72 1mg/3days 1 PA
ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN 1 PA

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg, 2mg 1
H2-RECEPTOR ANTAGONISTS

cimetidine TABS 200mg, 300mg, 400mg, 1

800mg

famotidine SOLN 20mg/2ml, 40mg/4ml, 1

200mg/20ml; SUSR 40mg/5ml; TABS

20mg, 40mg

famotidine in nacl 0.9% iv soln 20 1

mg/50ml

nizatidine CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 1
budesonide CPEP 3mg 1
budesonide TB24 9mg 1 NDS
hydrocortisone (intrarectal) ENEM 1
100mg/60ml
mesalamine CP24 .375gm; CPCR 500mg; 1
ENEM 4gm; TBEC 1.2gm
mesalamine w/ cleanser KIT 4gm 1
PENTASA CPCR 250mg 1
sulfasalazine TABS 500mg; TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack

[3Y

N I e
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generlac SOLN 10gm/15ml

1

lactulose SOLN 10gm/15ml

1

peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm

1

peg 3350-kcl-sod bicarb-nacl for soln 420
gm

1

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

MISCELLANEOUS

alosetron hcl TABS 1mg

NDS

alosetron hcl TABS .5mg

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

NDS

cromolyn sodium (mastocytosis) CONC
100mg/5ml

e R

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

=

diphenoxylate w/ atropine tab 2.5-0.025
mg

[y

GATTEX KIT 5mg

NDS, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

lubiprostone CAPS 8mcg

QL (180 caps / 30 days)

lubiprostone CAPS 24mcg

QL (60 caps / 30 days)

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

e e e

NDS, QL (28 syringes /
28 days)

RELISTOR SOLN 12mg/0.6ml

NDS, QL (28 injections /
28 days)

sucralfate TABS 1gm

ursodiol CAPS 300mg; TABS 250mg,
500mg

VOWST CAP

NDS, QL (12 caps/ 30
days), PA

XERMELO TABS 250mg

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

XIFAXAN TABS 550mg

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

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

A
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ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg,
40mg
lansoprazole CPDR 15mg
lansoprazole CPDR 30mg
omeprazole CPDR 10mg, 20mg, 40mg
pantoprazole sodium TBEC 20mg
pantoprazole sodium TBEC 40mg
rabeprazole sodium TBEC 20mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg
dutasteride CAPS .5mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride TABS 5mg
tadalafil TABS 2.5mg, 5mg

NDS
NDS

==

=

QL (30 caps / 30 days)

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

I

NI e e

QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1

MISCELLANEOUS
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1
MYRBETRIQ SRER 8mg/ml; TB24 25mg, 1
50mg
oxybutynin chloride SOLN 5mg/5ml; TABS 1
5mg; TB24 5mg, 10mg, 15mg
solifenacin succinate TABS 5mg, 10mg 1
tolterodine tartrate CP24 2mg, 4mg; TABS 1
1mg, 2mg
trospium chloride TABS 20mg 1

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2%
metronidazole vaginal GEL .75%
miconazole 3 SUPP 200mg

terconazole vaginal CREA .4%, .8%; SUPP
80mg

e e

You can find information on what the symbols and abbreviations on the table mean by 56
going to the beginning of this table.



Drug Name Drug Tier Requirements/Limits
HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 1
110mg, 150mg
ELIQUIS TABS 2.5mg, 5mg 1
ELIQUIS STARTER PACK TBPK 5mg 1
enoxaparin sodium SOLN 300mg/3ml; 1

SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 1
fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS
7.5mg/0.6ml, 10mg/0.8ml
heparin sodium (porcine) SOLN 1 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml; TABS 2.5mg, 1
10mg, 15mg, 20mg
XARELTO STAR TAB 15/20MG 1
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml 1 NDS, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 1 NDS, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 1 NDS, PA
480mcg/0.8ml
MISCELLANEOUS
ALVAIZ TABS 9mg, 18mg, 36mg, 54mg 1 NDS, PA
anagrelide hcl CAPS .5mg, 1mg 1
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 1 NDS, PA
DROXIA CAPS 200mg, 300mg, 400mg 1
ENDARI PACK 5gm 1 NDS, QL (180 packets /
30 days), PA
glutamine (sickle cell) PACK 5gm 1 NDS, QL (180 packets /
30 days), PA
HAEGARDA SOLR 2000unit, 3000unit 1 NDS, PA
icatibant acetate SOSY 30mg/3ml 1 NDS, PA
pentoxifylline TBCR 400mg 1
sajazir SOSY 30mg/3ml 1 NDS, PA
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TAVNEOS CAPS 10mg

1

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

tranexamic acid TABS 650mg

1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

BRILINTA TABS 60mg, 90mg 1

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 1

prasugrel hcl TABS 5mg, 10mg 1

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 1 NDS, QL (6 injections /

40mg/0.8ml 28 days), PA

COSENTYX SOLN 125mg/5ml 1 NDS, PA

COSENTYX SOSY 75mg/0.5ml 1 NDS, QL (16 syringes /
year), PA

COSENTYX SOSY 150mg/ml 1 NDS, QL (32 syringes /
year), PA

COSENTYX SENSOREADY PEN SOAJ 1 NDS, QL (32 pens /

150mg/ml year), PA

COSENTYX UNOREADY SOAJ 300mg/2ml 1 NDS, QL (16 pens /
year), PA

DUPIXENT SOPN 200mg/1.14ml, 1 NDS, QL (4 pens/ 28

300mg/2ml days), PA

DUPIXENT SOSY 100mg/0.67ml, 1 NDS, QL (4 syringes /

200mg/1.14ml, 300mg/2ml 28 days), PA

ENBREL SOLN 25mg/0.5ml 1 NDS, QL (16 vials / 28
days), PA

ENBREL SOSY 25mg/0.5ml 1 NDS, QL (16 syringes /
28 days), PA

ENBREL SOSY 50mg/ml 1 NDS, QL (8 syringes /
28 days), PA

ENBREL MINI SOCT 50mg/ml 1 NDS, QL (8 injections /
28 days), PA

ENBREL SURECLICK SOAJ 50mg/ml 1 NDS, QL (8 pens / 28
days), PA

HUMIRA PSKT 10mg/0.1ml 1 NDS, QL (2 injections /
28 days), PA

HUMIRA PSKT 20mg/0.2ml, 40mg/0.4ml, 1 NDS, QL (4 injections /

40mg/0.8ml 28 days), PA

HUMIRA PEN PNKT 40mg/0.4ml, 1 NDS, QL (4 pens / 28

40mg/0.8ml days), PA

HUMIRA PEN PNKT 80mg/0.8ml 1 NDS, QL (2 pens / 28

days), PA

HUMIRA PEN KIT PS/UV

NDS, QL (3 pens/ 180
days), PA

You can find information on what the symbols and abbreviations on the table mean by
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HUMIRA PEN-CD/UC/HS START PNKT

1

NDS, QL (3 pens/ 180

going to the beginning of this table.

80mg/0.8ml days), PA

HUMIRA PEN-PEDIATRIC UC S PNKT 1 NDS, QL (4 pens / 180

80mg/0.8ml days), PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 1 NDS, QL (6 injections /
28 days), PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 1 NDS, QL (6 injections /
28 days), PA

IDACIO CROHN INJ DISEASE AJKT 1 NDS, QL (6 injections /

40mg/0.8ml 28 days), PA

IDACIO PLAQU INJ PSORIASIS AIJKT 1 NDS, QL (4 injections /

40mg/0.8ml 28 days), PA

OTEZLA TABS 20mg, 30mg 1 NDS, QL (60 tabs / 30
days), PA

OTEZLA TAB 10/20 1 NDS, QL (55 tabs / 180
days), PA

OTEZLA TAB 10/20/30 1 NDS, QL (55 tabs / 180
days), PA

RINVOQ TB24 15mg, 30mg 1 NDS, QL (30 tabs / 30
days), PA

RINVOQ TB24 45mg 1 NDS, QL (84 tabs / 180
days), PA

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

SIMLANDI 1-PEN KIT AJKT 40mg/0.4ml 1 NDS, QL (6 injections /
28 days), PA

SIMLANDI 2-PEN KIT AJKT 40mg/0.4ml 1 NDS, QL (6 injections /
28 days), PA

SKYRIZI SOCT 180mg/1.2ml, 1 NDS, QL (7 injections /

360mg/2.4ml year), PA

SKYRIZI SOLN 600mg/10ml 1 NDS, QL (12 vials /
year), PA

SKYRIZI SOSY 150mg/ml 1 NDS, QL (7 syringes /
year), PA

SKYRIZI PEN SOAJ 150mg/ml 1 NDS, QL (7 pens /
year), PA

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

STELARA SOLN 130mg/26ml 1 NDS, QL (104 mL / 28
days), PA

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

XELJANZ SOLN 1mg/ml 1 NDS, QL (300 mL / 30
days), PA

XELJANZ TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30
days), PA

XELJANZ XR TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30
days), PA
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DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

leflunomide TABS 10mg, 20mg

1

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

1

going to the beginning of this table.

IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 1 NDS, PA
5gm/100ml, 10gm/200ml, 20gm/400ml
GAMASTAN INJ 1 B/D
GAMMAGARD LIQUID SOLN 2.5gm/25ml, 1 NDS, PA
30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR 1 NDS, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml 1 NDS, PA
GAMMAPLEX SOLN 5gm/100ml, 1 NDS, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5gm/50ml, 1 NDS, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 25gm/500ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, PA
ARCALYST SOLR 220mg 1 NDS, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 1 NDS, B/D
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml; SOLR 120mg, 1 NDS, PA
400mg; SOSY 200mg/ml
cyclosporine CAPS 25mg, 100mg 1 B/D
cyclosporine modified (for microemulsion) 1 B/D
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 1 NDS, B/D
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 1 B/D
100mg/ml
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mycophenolate mofetil CAPS 250mg; 1 B/D

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 1 NDS, B/D

mycophenolate sodium TBEC 180mg, 1 B/D

360mg

NULOJIX SOLR 250mg 1 NDS, B/D

PROGRAF PACK .2mg, 1mg 1 B/D

REZUROCK TABS 200mg 1 NDS, QL (30 tabs / 30
days), PA

sirolimus SOLN 1mg/ml 1 NDS, B/D

sirolimus TABS .5mg, 1mg, 2mg 1 B/D

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ] 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1

BEXSERO INJ] 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

DIP/TET PED INJ 25-5LFU 1 B/D

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ 1

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D

2.5unit/ml

INFANRIX INJ] 1

IPOL INJ INACTIVE 1

IXCHIQ INJ 1

IXIARO INJ 1

JYNNEOS SUSP .5ml 1

KINRIX INJ] 1

M-M-R II INJ 1

MENACTRA INJ] 1

MENQUADFI INJ 1

MENVEO INJ] 1

MENVEO SOL 1

MRESVIA SUSY 50mcg/0.5ml 1

PEDIARIX INJ 0.5ML 1

PEDVAX HIB SUSP 7.5mcg/0.5ml 1
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PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml,

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

10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,

2.4mcg/0.5ml

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1

VARIVAX INJ 1350pfu/0.5ml

YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.33%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

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

nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1

nacl 0.2% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & 1

nacl 0.9% inj

B/D

B/D
B/D

[ N T e P A e

B/D
B/D

e
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=
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kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.45% inj

kcl 30 meq/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

KCL/D5W/LACT INJ 20MEQ/L 1
lactated ringer's solution 1
magnesium sulfate SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

MAGNESIUM SULFATE SOLN 1
40gm/1000ml

multiple electrolytes inj 1
potassium chloride SOLN 2meqg/ml, 1
10meq/50ml, 20meq/50ml

POTASSIUM CHLORIDE SOLN 1

10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 meg/I (0.15%) in 1
dextrose 5% inj

ringer's solution 1
sodium chloride SOLN .45%, .9%, 1

2.5meg/ml, 3%, 5%
ELECTROLYTES/MINERALS/VITAMINS, ORAL

elite-ob 1

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

PNV TABS TAB 29-1MG

pnv-select

potassium chloride CPCR 8meq, 10meq;

SOLN 10%, 20%; TBCR 8meq, 10meq,

20meq

potassium chloride microencapsulated 1

crystals er TBCR 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TABS

PRETAB TAB 29-1MG

SE-NATAL 19 CHW

SE-NATAL 19 TAB

[ N Ty [T S iy TR e

e e e
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sodium fluoride CHEW 1mg; SOLN
.5mg/ml

1

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

1

TRINATAL RX TAB 1

1

IV NUTRITION

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

B/D

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

B/D

CLINIMIX INJ 6/5

B/D

CLINIMIX INJ 8/10

B/D

CLINIMIX INJ 8/14

B/D

clinisol sf 15%

B/D

CLINOLIPID EMU 20%

B/D

dextrose SOLN 5%, 10%, 50%, 70%

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

N T e N NI s

B/D

NUTRILIPID EMUL 20gm/100ml

B/D

plenamine

B/D

PREMASOL SOL 10%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

= | | =

B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth

oint 1%

neo-polycin hc

neomycin-polymyxin-dexamethasone
ophth oint 0.1%

neomycin-polymyxin-dexamethasone
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)%

tobramycin-dexamethasone ophth susp

0.3-0.1%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

ciprofloxacin hcl (ophth) SOLN .3%

QL (30 mL / 30 days)

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentak OINT .3%

QL (17.5 gm / 30 days)

gentamicin sulfate (ophth) SOLN .3%

1
1
1
1
1
1
1
1

QL (30 mL / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
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neo-polycin 1

neomycin-bacitrac zn-polymyx 5(3.5)mg- 1

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 1

10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1

polycin 1

polymyxin b-trimethoprim ophth soln 1

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1

SOLN 10%

tobramycin (ophth) SOLN .3% 1 QL (30 mL / 30 days)

trifluridine SOLN 1% 1

XDEMVY SOLN .25% 1 NDS, PA

ZIRGAN GEL .15% 1
ANTI-INFLAMMATORIES

bromfenac sodium (ophth) SOLN .07% 1

dexamethasone sodium phosphate (ophth) 1 QL (30 mL / 30 days)

SOLN .1%

diclofenac sodium (ophth) SOLN .1% 1 QL (30 mL / 30 days)

fluorometholone (ophth) SUSP .1% 1

flurbiprofen sodium SOLN .03% 1

ketorolac tromethamine (ophth) SOLN 1

4%, .5%

LOTEMAX SM GEL .38% 1

prednisolone acetate (ophth) SUSP 1% 1

PREDNISOLONE SODIUM PHOSP SOLN 1% 1
ANTIALLERGICS

azelastine hcl (ophth) SOLN .05% 1

cromolyn sodium (ophth) SOLN 4% 1

olopatadine hcl SOLN .2% 1
ANTIGLAUCOMA

apraclonidine hc/ SOLN .5% 1

betaxolol hcl (ophth) SOLN .5% 1

brimonidine tartrate SOLN .1%, .15%, 1

.2%

carteolol hcl (ophth) SOLN 1% 1

COMBIGAN SOL 0.2/0.5% 1

dorzolamide hcl SOLN 2% 1

dorzolamide hcl-timolol maleate ophth soln 1

2-0.5%

latanoprost SOLN .005% 1

levobunolol hcl SOLN .5% 1

LUMIGAN SOLN .01% 1

pilocarpine hcl SOLN 1%, 2%, 4% 1
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RHOPRESSA SOLN .02% 1
ROCKLATAN DRO 1
SIMBRINZA SUS 1-0.2% 1
timolol maleate (ophth) SOLG .25%, .5%; 1
SOLN .25%, .5%
VYZULTA SOLN .024% 1
MISCELLANEOUS
atropine sulfate (ophthalmic) SOLN 1% 1
CYSTARAN SOLN .44% 1 NDS
MIEBO SOLN 1.338gm/ml 1 QL (3 mL / 30 days)
RESTASIS EMUL .05% 1 QL (60 single use vials /
30 days)
RESTASIS MULTIDOSE EMUL .05% 1 QL (5.5 mL / 30 days)
XIIDRA SOLN 5% 1 QL (60 single use vials /
30 days)
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)
BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)
COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
STIOLTO AER 2.5-2.5 1 QL (1 inhaler / 30 days)
TRELEGY AER 100MCG 1 QL (1 inhaler / 30 days)
TRELEGY AER 200MCG 1 QL (1 inhaler / 30 days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)
ipratropium bromide SOLN .02% 1 B/D
ipratropium bromide (nasal) SOLN .03%, 1 QL (30 mL / 30 days)
.06%
SPIRIVA HANDIHALER CAPS 18mcg 1 QL (30 caps / 30 days)
You can find information on what the symbols and abbreviations on the table mean by 66
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SPIRIVA RESPIMAT AERS 1.25mcg/act,
2.5mcg/act

1

QL (1 inhaler / 30 days)

going to the beginning of this table.

tiotropium bromide monohydrate CAPS 1 QL (30 caps / 30 days)
18mcg
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 1 QL (2 bottles / 30 days)
cetirizine hc/ SOLN 5mg/5ml 1
diphenhydramine hc/ SOLN 50mg/ml 1
hydroxyzine hcl TABS 10mg, 25mg, 50mg 1 PA
levocetirizine dihydrochloride SOLN 1
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days)
albuterol sulfate NEBU .083%, 1 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 1
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, 1 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
PROAIR RESPICLICK AEPB 108mcg/act 1 QL (2 inhalers / 30
days)
SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)
STRIVERDI RESPIMAT AERS 2.5mcg/act 1 QL (1 inhaler / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg 1
VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; 1
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg 1
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 1 B/D
ARALAST NP SOLR 500mg, 1000mg 1 NDS, PA
BRONCHITOL CAPS 40mg 1 NDS, QL (560 caps / 28
days)
cromolyn sodium NEBU 20mg/2ml 1 B/D
epinephrine (anaphylaxis) SOAJ 1 QL (4 pens / 30 days)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ 1 QL (2 pens / 30 days)
.15mg/0.15ml
KALYDECO PACK 5.8mg, 13.4mg, 25mg, 1 NDS, QL (56 packets /
50mg, 75mg 28 days), PA
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KALYDECO TABS 150mg

1

NDS, QL (60 tabs / 30
days), PA

OFEV CAPS 100mg, 150mg

1

NDS, QL (60 caps/ 30
days), PA

ORKAMBI TAB 100-125 1 NDS, QL (112 tabs / 28
days), PA

ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28
days), PA

pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), PA

pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), PA

pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), PA

PROLASTIN-C SOLN 1000mg/20ml 1 NDS, PA

PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, B/D

roflumilast TABS 250mcg 1 QL (28 tabs / year)

roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)

theophylline SOLN 80mg/15ml; TB12 1

100mg, 200mg, 300mg, 450mg; TB24

400mg, 600mg

XOLAIR SOAJ 75mg/0.5ml 1 NDS, QL (16 pens / 28
days), PA

XOLAIR SOAJ 150mg/ml 1 NDS, QL (8 pens / 28
days), PA

XOLAIR SOAJ 300mg/2ml 1 NDS, QL (4 pens/ 28
days), PA

XOLAIR SOLR 150mg 1 NDS, QL (8 vials / 28
days), PA

XOLAIR SOSY 75mg/0.5ml 1 NDS, QL (20 syringes /
28 days), PA

XOLAIR SOSY 150mg/ml 1 NDS, QL (8 syringes /
28 days), PA

XOLAIR SOSY 300mg/2ml 1 NDS, QL (4 syringes /
28 days), PA

ZEMAIRA SOLR 1000mg, 4000mg, 1 NDS, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 1 QL (2 bottles / 30 days)

fluticasone propionate (nasal) SUSP 1 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 1 QL (32 mL / 30 days),
PA

STEROID INHALANTS
budesonide (inhalation) SUSP .25mg/2ml, 1 B/D
.5mg/2ml, 1mg/2ml
You can find information on what the symbols and abbreviations on the table mean by 68

going to the beginning of this table.



Drug Name

Drug Tier Requirements/Limits

fluticasone propionate (inhalation) AEPB 1 QL (180 inhalations / 30
50mcg/act days)
fluticasone propionate (inhalation) AEPB 1 QL (240 inhalations / 30
100mcg/act, 250mcg/act days)
QVAR REDIHALER AERB 40mcg/act 1 QL (10.6 gm / 30 days)
QVAR REDIHALER AERB 80mcg/act 1 QL (21.2 gm / 30 days)

STEROID/BETA-AGONIST COMBINATIONS

going to the beginning of this table.

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG 1 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

breyna 1 QL (1 inhaler / 30 days)

budesonide-formoterol fumarate dihyd 1 QL (1 inhaler / 30 days)

aerosol 80-4.5 mcg/act

budesonide-formoterol fumarate dihyd 1 QL (1 inhaler / 30 days)

aerosol 160-4.5 mcg/act

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1

amnesteem CAPS 10mg, 20mg, 40mg 1

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1

clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 1

40mg

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1
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gentamicin sulfate (topical) CREA .1%;
OINT .1%

QL (30 gm / 30 days)

LOTN .05%

mupirocin OINT 2% 1 QL (90 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% 1
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 1
calcipotriene OINT .005% 1 QL (120 gm / 30 days)
calcipotriene SOLN .005% 1 QL (120 mL / 30 days)
tazarotene CREA .1% 1 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% 1
alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

betamethasone dipropionate augmented
CREA .05%; GEL .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate augmented
LOTN .05%

QL (120 mL / 30 days)

betamethasone valerate CREA .1%; OINT

.1%

QL (120 gm / 30 days)

betamethasone valerate LOTN .1%

QL (120 mL / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%; LOTN 1

2.5%; OINT 2.5%

hydrocortisone butyrate hydrophilic lipo 1 QL (45 gm / 30 days)

base CREA .1%

hydrocortisone valerate CREA .2% 1 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%; OINT .025%, .1%

triamcinolone acetonide (topical) LOTN 1 QL (120 mL / 30 days)

.025%, .1%

triamcinolone acetonide (topical) OINT 1 QL (45 gm / 30 days)

.5%

triderm CREA .1%, .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days)

lidocaine OINT 5% 1 QL (50 gm / 30 days)

lidocaine PTCH 5% 1 QL (90 patches / 30
days), PA

lidocaine hcl GEL 2% 1 QL (30 mL / 30 days)

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm / 30 days)

lidocan PTCH 5% 1 QL (90 patches / 30
days), PA

tridacaine ii PTCH 5% 1 QL (90 patches / 30

days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir topical OINT 5%

1

QL (30 gm / 30 days)

You can find information on what the symbols and abbreviations on the table mean by
going to the beginning of this table.
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bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), PA

diclofenac sodium (topical) GEL 1% 1 QL (1000 gm / 30 days)

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days)

pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 1 NDS, QL (60 gm / 30

days), PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

1

QL (59 mL / 30 days)

permethrin CREA 5%

1

QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

lactated ringer's for irrigation

ringer's solution for irrigation

SANTYL OINT 250unit/gm

QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9%

water for irrigation, sterile irrigation soln

A i i

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg

chlorhexidine gluconate (mouth-throat)
SOLN .12%

[ Y

clotrimazole TROC 10mg

denta 5000 plus CREA 1.1%

kourzeq PSTE .1%

lidocaine hcl (mouth-throat) SOLN 2%,
4%

===
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nystatin (mouth-throat) SUSP 1
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
triamcinolone acetonide (mouth) PSTE 1
.1%
You can find information on what the symbols and abbreviations on the table mean by 73
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acyclovir topical ...............ccoeviiiinnn. 71
ADACEL INJ ..o e e 61
ADALIMUMAB-AACF (2 PEN) ............ 58
adefovir dipivoXil ...........cccccveiiiniinnn. 9
ADEMPAS ... 31
ADVAIR HFA AER 115/21 ................ 69
ADVAIR HFA AER 230/21 ........c........ 69
ADVAIR HFA AER 45/21 .................. 69
AIMOVIG....o oo 40
AKEEGA TAB 100/500.......cccvvvvvvnnenn 14
AKEEGA TAB 50/500MG ................e. 13
ala-Cort......oooiiiiiiiiiiiiiiiiiiii i 70
albendazole .........cccviiiiiiiiiiiiiiiins 3
albuterol sulfate .............cccccccviivvinns 67
alclometasone dipropionate ............. 70
ALCOHOL SWABS.......ccivviiiiiieeeeen 45
ALDURAZYME ...ccoviviiiii i e 51

ALECENSA. ... e 15
alendronate sodium ........................ 46
alfuzosin hcl ..o, 56
aliskiren fumarate ...............cccc.cuee. 29
allopurinol .........ccccooeiiiiiiiiiiiiiiiiias 1
alosetron hcl.........ccccciiiiiiiinniinnn. 55
alprazolam .........ccccoeiiiiiiiiiiiiin, 31
altavera ..o 46
ALUNBRIG.....coiiiiiiiiiniie e 15
ALUNBRIG PAK ...iiiiiiiiiiii e 15
ALVAIZ ..o, 57
alyacen 1/35 ..o, 46
AlY Q.. e 31
amantadine hcl ...........cccoooiiieninnn. 33
ambrisentan ...........cccocciiiiiiiiii e, 31
amethia .........coociiiii i 46
amikacin sulfate...........ccooeiiiiiiiinnn. 3
amiloride & hydrochlorothiazide tab 5-
50mMQG..ccciiiiiiiii 29
amiloride hcl...............ccoooiiiiiniinnn. 29
amiodarone hcl .............ccciiieeiinnnn. 26
amitriptyline hcl ...................cooeei. 32
amlodipine besylate........................ 28
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................. 30
amlodipine besylate-atorvastatin
calcium tab 5-10 mg.................... 30
amlodipine besylate-atorvastatin
calcium tab 5-20 mg.................... 30
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 30
amlodipine besylate-atorvastatin
calcium tab 5-80 mg.................... 30



amlodipine besylate-benazepril hcl cap

10-20 MG «oivviiiiiiiiii i e 23
amlodipine besylate-benazepril hcl cap
JO-40 MG «eoiiiiiiiiiiii i iiieeenas 23
amlodipine besylate-benazepril hcl cap
2.5-10 MG eiiiiiiiiiiiiiiii e 23
amlodipine besylate-benazepril hcl cap
5-10M@G..eeeiiiii e 23
amlodipine besylate-benazepril hcl cap
520mMQG ..o 23
amlodipine besylate-benazepril hcl cap
540 MG ...eeiiiii 23
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 24
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 24
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 24
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 24
amlodipine besylate-valsartan tab 10-
N Y O o T 24
amlodipine besylate-valsartan tab 10-
320 MG oo eanaeans 24
amlodipine besylate-valsartan tab 5-
I60 MG eeeiiiiiiiiiiii i 24
amlodipine besylate-valsartan tab 5-
320 MG woiiiiiiiiiii i 24

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5
0 1 PP 25
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
INIG e 25
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
2 25
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
0 1 25
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................. 25
AMNESLEEIM vttt 69
AMOXAPINE ..vviiiireiiiiieeesiiinneraannnsns 32
amOoOXIiCillin ......oovvvviiiiiii e 11

amoxicillin & k clavulanate chew tab

400-57 MG ceviiriiiiiiiiiiiiiienieeaaen 12
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml...........cc.conntnn. 12
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ...l 12
amoxicillin & k clavulanate for susp
400-57 mg/5ml..........ccoiiiiiiiinnnnn. 12
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .........ccccoviiinnnn 12
amoxicillin & k clavulanate tab 250-125
0T 12
amoxicillin & k clavulanate tab 500-125
2 12
amoxicillin & k clavulanate tab 875-125
0 T« PP 12
amoxicillin & k clavulanate tab er 12hr
1000-62.5MG...c.ccviiiiiiiiiiiiiinnnnn, 12
amphetamine-dextroamphetamine cap
er24hr 10 mg.......cccovvvviiiinnnnnnnn. 39
amphetamine-dextroamphetamine cap
er24hr 15mg......cccccveeviiiiinnninnn. 39
amphetamine-dextroamphetamine cap
er24hr20 mg.......cocvveviiiiiinnnnnn. 39
amphetamine-dextroamphetamine cap
er24hr25mg.......ccccoevviieiiinnninnnn 39
amphetamine-dextroamphetamine cap
er24hr 30 mg........cccovviiiiiinnnnnns 39
amphetamine-dextroamphetamine cap
€r24hr5 Mg ...coovviiiiiiiiiiiiienne, 39
amphetamine-dextroamphetamine tab
JO MG it 39
amphetamine-dextroamphetamine tab
12.5mMQG..ccccviiiiiiiiiiii e 39
amphetamine-dextroamphetamine tab
IS MGt 39
amphetamine-dextroamphetamine tab
D20 1 ¢ 39
amphetamine-dextroamphetamine tab
G 10 T 39
amphetamine-dextroamphetamine tab
S5mMg..cciiiii 39
amphetamine-dextroamphetamine tab
75 Mg.. 39
amphotericin b............ccccvveiiiiininnns 5
amphotericin b liposome .................. 5
ampicillin ........ccoooiiiiiiiiiiiiiiiiie e, 12



ampicillin & sulbactam sodium for inj

1.5 (1-0.5) gm.....cccooviviiiiiiinnnnn. 12
ampicillin & sulbactam sodium for inj 3
(2-1) gmM oo 12
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 12
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......c..cccvvinnnn. 12
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gmM..cvvvieiiiiiiiiiiiennns 12
ampicillin sodium ..............ccoeviieannn. 12
anagrelide hcl ... 57
anastrozole..........ccovviiiiiiiiiiiiiinann 14
ANORO ELLIPT AER 62.5-25............ 66
apraclonidine hcl ...............cooovieeine. 65
aprepitant ..o 53
aprepitant capsule therapy pack 80 &
125 MG e 53
=] o] 46
APTIOM.. .ot 36
APTIVUS .. 6
ARALAST NP .ot een 67
aranelle...........ooviiiiiiiiiiiiiii 47
ARCALYST .ot aeas 60
AREXVY i 61
ARIKAYCE ..oiiiiiiiiii i eee s 3
aripiprazole ..........cccooiiiiiiiiiiiiian 34
ARISTADA .. aaes 34
ARISTADA INITIO....ccevivviiiiiiiieeans 34
armodafinil .............ccooiiiiiiii i, 42
asenapine maleate ......................... 34
ashlyna .......ccooviiiiiiiiiiiiiii e 47
aspirin-dipyridamole cap er 12hr 25-
200 MG it 58
ASTAGRAF XL .oviiiiiiiiiii i 60
atazanavir sulfate.................c.ceevinnn 6
atenolol.........ccovviiiiiiiiii 28
atenolol & chlorthalidone tab 100-25
ING i 28
atenolol & chlorthalidone tab 50-25 mg
................................................. 28
atomoxetine hcl .........ccccoeviiiiinnnnnn. 39
atorvastatin calcium ....................... 27
atovaquoONE .......ccoviiiiii it 3
atovaquone-proguanil hcl tab 250-100
NG e e 6

atovaquone-proguanil hcl tab 62.5-25

NG 6
atropine sulfate (ophthalmic)........... 66
ATROVENT HFA ... 66
aubra €q ......coviiiii e 47
AUGTYRO ..ot i eaeeas 15
AUSTEDO XR..ooovviiiiiiiiiiineeaen 40, 41
AUSTEDO XR PATIENT TITRAT (12-18-

24-30MG) ..iiiiiiiii e 41
AUSTEDO XR PATIENT TITRAT (6-12-

2AMG) ittt 41
AUVELITY TAB 45-105MG................ 32
AVIANE ... e 47
AVONEX ...ttt i i 41
AVONEX PEN ...ccvviiiiiiie e 41
AYVAKIT Lt i v enaas 15
azathiopring ..........cociiiiiiiiiiinininns 60
azelastine ACl..............ccooviiiiniinnn. 67
azelastine hcl (ophth) ..................... 65
azithromycin..........ccoocieeiiiiiiiie i, 11
= V40 g =10] g 1=] 1 £ F 3
azurette .......ooviiiiiiiiiiiiiiii s 47
B
bacitracin (ophthalmic) ................... 64

bacitracin-polymyxin b ophth oint ....64
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .......cccccvviiiiviinnnnnn. 64
baclofen ........c..cooviiiiiiiiiiiiiiii e 42
balsalazide disodium....................... 54
BALVERSA......coiiiiicieeea 15, 16
balziva.....ccooiiiiiiiiiiiiiiii 47
BARACLUDE ....cociviiieiiiiiviviee e 9
BASAGLAR KWIKPEN .......c.cvivvnnenn. 45
BCG VACCINE .....ciivviiiiiieiiiineeeen, 61
benazepril & hydrochlorothiazide tab

10-12.5MQG «eoiiiiiiiiiiiiiiiiiiiiaens 23
benazepril & hydrochlorothiazide tab

20-12.5mMQg c.cccvviiiiiiiiiiiie 23
benazepril & hydrochlorothiazide tab

20-25 MG eciiiiiiiiiiiii it 23
benazepril & hydrochlorothiazide tab 5-

6.25mg ... 23
benazepril hcl .........ccccooiiiiiiiiiiinnnn. 24
BENLYSTA ... e 60
benzoyl peroxide-erythromycin gel 5-

B0 i 69
benztropine mesylate ..................... 33



BESIVANCE ....oooviiiiiiiiei e 64
BESREMI....c.iiiiiiiiiiic e 15
betaine anhy pow ...........c.cceviieinnn. 51
betamethasone dipropionate (topical)
................................................. 70
betamethasone dipropionate
augmented .........cociieiiiiiiiiiiie 70
betamethasone valerate.................. 70
BETASERON......coviviiiiiiii e 41
betaxolol Acl ...........coviiiiiiiiiiinnn, 28
betaxolol hcl (ophth) ............cceeiett. 65
bethanechol chloride....................... 56
bexarotene.........cooiiiiiiiiiiiiiiie 15
bexarotene (topical) ...........ccvvvennnn. 72
BEXSERO INJ...ccoiiiiiiiiiiecieceieeaee 61
bicalutamide ............ccccoeiiiiiiiinnnn. 14
BICILLIN L-A oo 12
BIKTARVY 30-120-15 MG.............ee. 8
BIKTARVY 50-200-25 MG................. 8
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G eoviviiiiiiiiiiii 28
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ... 28
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG cviiiiiiiii 28
bisoprolol fumarate ................coeeenn. 28
BIVIGAM ..ot 60
blisSOVi 24 fe....coveeviiiiiiiiiiiiiiiieans 47
blisovi fe 1.5/30 ........ccccovvvvveiiiiiinnnn. 47
BOOSTRIX INJ ..ciiiiiiiiiiiiiiie e 61
bosentan..........coooiiiiiiiiiiii i 31
BOSULIF .. 16
BRAFTOVI ..o 16
BREO ELLIPTA INH 100-25.............. 69
BREO ELLIPTA INH 200-25.............. 69
BREO ELLIPTA INH 50-25MCG.......... 69
breyna......cociiiiiiiiiiiiii 69
BREZTRI AERO AER SPHERE............ 66
briellyn ..o 47
BRILINTA .o 58
brimonidine tartrate........................ 65
BRIVIACT .. 36
bromfenac sodium (ophth) .............. 65
bromocriptine mesylate................... 33
BRONCHITOL ..evviiiiiiiiiiieeie e 67
BRUKINSA ... 16
budesonide..........c..coeiiiiiiiiiiiiiiinnn 54

budesonide (inhalation) .................. 68
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............. 69
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 69
bumetanide ............c.ooiiiiiiiiiiiienn, 29
buprenorphing ...........ccccciiiiiiiiiiinnns 1
buprenorphine hcl ................coooeie 42
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 42
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 42
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ............ccc.un.. 42
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 42
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 42
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 42
bupropion Acl.............cooiiiiiiiiiiiinnnns 32
bupropion hcl (smoking deterrent) ...42
buspirone hcl..........c..cooviiiiiiiiiiinnnns 31
butorphanol tartrate ........................ 2
C
cabergoline ............cocciiiiiiiiiii i, 51
CABOMETYX tiiiiiiiiiiii e e 16
CalCipotriene ..........covviviiiiiiiiiiannns 70
calcitonin (salmon) ............ccceevvnne.. 46
[or=] (o] 1 [0 ] AP 53
calcium acetate (phosphate binder) ..52
CALQUENCE .....ccoviviiiiiec e 16
CAMUIA....c.eeiii i i 47
candesartan cilexetil ....................... 26

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg
................................................. 25

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg
................................................. 25

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .25

CAPLYTA . i e e 34
CAPRELSA ...t 16
(07=] )40 ) o] g | A 24
captopril & hydrochlorothiazide tab 25-

IS MG 23



captopril & hydrochlorothiazide tab 25-

25 MG i 23
captopril & hydrochlorothiazide tab 50-
I5 MG 23
captopril & hydrochlorothiazide tab 50-
25mMg...oi 23
carbamazeping............ccccciiiiiiininnnn 36
carbidopa .........cooviiiiiiiiiiii 33
carbidopa & levodopa orally
disintegrating tab 10-100 mg........ 33
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 33
carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 33

carbidopa & levodopa tab 10-100 mg33
carbidopa & levodopa tab 25-100 mg33
carbidopa & levodopa tab 25-250 mg33
carbidopa & levodopa tab er 25-100

0 1 34
carbidopa & levodopa tab er 50-200
22 34
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@........cccviiviiininnnnn. 34
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......c.coviiinnnnnn, 34
carbidopa-levodopa-entacapone tabs
25-100-200 MQG..ccovvveviiiiiiiniinnnnns 34
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....cooviiiniinnnnn. 34
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ ........ccocoviiiiinnnns 34
carbidopa-levodopa-entacapone tabs
50-200-200 M@......ccovvviiiiiiiiinnnnns 34
carglumic acid..............c.ccoieiiiiiinnns 51
carteolol hcl (ophth) .........cccovivvnitt. 65
Cartia Xt ..o e 28
carvedilol ........cccooiiiiiiiiiii 28
caspofungin acetate................ceuvunen. 5
CAYSTON oo i eaaeeaas 3
CEfACIOr...cv it i 10
cefadroXil .......c.cooiiiiiiiiiiiiiiiiiiia 10
CEFAZOLIN....oiiiiii i ciee e eaeens 10
CEFAZOLIN INJ 1GM/50ML.............. 10
cefazolin sodium ..............coevvivinen. 10
CEFINIr oot 10
cefepime hcl ..........ccooviiiiiiiiiiiiinnen, 10
CEFIXIME ..t as 10

cefotetan disodium ...............cceevernn. 10
cefoxitin Sodium ...........cccvivveviviiiinns 10
cefpodoxime proxetil ...................... 10
CEIProzZil......covviuiiiiiiii i iieaas 11
CEftazidime.....ccooviiiiiiiiiiiiiiiiiinaaas 11
ceftriaxone sodium ..........ccovvvvvvvnnnnn 11
cefuroxime axetil ...........cccvvevivviiinns 11
cefuroxime SOdilum ........cvvvvvvivninnnnns 11
[0l=] (=100 ¢/ 2 2 1
cephalexin..........ccoeiiiiiiiiiiiiiennn, 11
cetirizine NCl ........ccovviiiiiiiiiiiinnens 67
cevimeline NCl........cccoiiiiiiiiiiiiinnnnnns 72
CHEMET oottt 46
chlorhexidine gluconate (mouth-throat)

................................................. 72
chloroquine phosphate..................... 6
chlorothiazide sodium ..................... 29
chlorpromazine hcl ..............coocunei 34
chlorthalidone........cccccoevviiiiiiiinnnnnn, 29
cholestyraming ..............ccociieviiennns 27
cholestyramine light ....................... 27
ciclopirox olamine ............cccoeevvinnnns 70
(ol [01] 7= V{0 ] I, 57
CIMDUO TAB 300-300 ...evvvvviiiinnnnnnn. 8
CIMELIAINE ...cvviiiiiiiiiiiaaeenas 54
cinacalcet ACl.........ccoviiiiiiiiinnnnnnnns 51
(@ 1 2 > 11

ciprofloxacin 200 mg/100ml in d5w ..11
ciprofloxacin 400 mg/200ml in d5w ..11

ciprofloxacin hcl ..............cccovviinnnns 11
ciprofloxacin hcl (ophth).................. 64
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ovviveiiiiiii i 66
citalopram hydrobromide ................ 32
Claravis ......cooviiiiiii i 69
clarithromycin.........c.cooiiiiiiiiiiiinnns 11
clindamycin hcl ...........cccooiiiiiiinnnns 3
clindamycin palmitate hydrochloride .. 3
clindamycin phosphate..................... 3
clindamycin phosphate (topical) ....... 69
clindamycin phosphate in d5w iv soln
300 mg/50ml........ccccciiiiiiiiiiinnn. 3
clindamycin phosphate in d5w iv soln
600 mg/50ml........c.cccoviiiiiiiiiininnns 3
clindamycin phosphate in d5w iv soln
900 mg/50ml........c.ccvviiiiiiiiiinnnns 4
clindamycin phosphate vaginal......... 56



CLINDMYC/NAC INJ 300/50ML.......... 4

CLINDMYC/NAC INJ 600/50ML.......... 4
CLINDMYC/NAC INJ 900/50ML.......... 4
CLINIMIX INJ 4.25/D10.....ccvvvvennnnn. 64
CLINIMIX INJ 4.25/D5W.....ccccvvvnnnnn 64
CLINIMIX INJ 5%/D15W .......ccceueeee 64
CLINIMIX INJ 5%/D20W .......c.c.u.eeee 64
CLINIMIX INJ 6/5..ccviiiiiiiiiiiieiaenn 64
CLINIMIX INJ 8/10 .c.eviiviiiiiiiineeinnen 64
CLINIMIX INJ 8/14 ...cccvviiiiiieiienn 64
clinisol Sf 15% ...c.ovviiiiiiiiiiiiiiiiiinnins 64
CLINOLIPID EMU 20% .....cvvvuvvvnnnnnn 64
clobazam ......coooiiiiiiiiiii 36
clobetasol propionate...................... 71
clobetasol propionate € ................... 71
clomipramine hcl..............cooviivinnen. 32
clonazepam .........c.cooeiiiiiiiiiiiiiiiens 36
cloniding .........c.cooviiiiiiiiiiii i, 30
clonidine hcl ............ccooiiiiiiiiinninns 30
clonidine hcl (adhd) ........................ 39
clopidogrel bisulfate........................ 58
clorazepate dipotassium .................. 36
Clotrimazole...........iviiiiiiiiiiiinnen, 72
clotrimazole (topical) ..............cooun... 70
clotrimazole w/ betamethasone cream

1-0.05%....cccviiniiiiiiiii i, 70
Clozaping.......ccooviiiiiiiiiiiiii e 34
COARTEM TAB 20-120MG......ccevvueeens 6
COICNICINE ...t i 1
colchicine w/ probenecid tab 0.5-500

2T I 1
colestipol hcl........c.coovviiiiiiiiiiinnen, 27
colistimethate sodium ...................... 4
COMBIGAN SOL 0.2/0.5% ............... 65
COMBIVENT AER 20-100..........cuueee 66
COMETRIQ .iiiiiiiiiiiii i 16
COMETRIQ KIT 100MG.....ccevvvvvennnens 16
COMETRIQ KIT 140MG.......vvvvvvnnennn 16
COMPLERA TAB ...ttt iieiiie i 8
(0(0] 1 1] g o 53
CONSEUIOSE . vttt i 54
COPAXONE ...t i v e 41
COPIKTRA ..t enae e 16
CORLANOR ..ottt i 30
COSENTYX tiiiiiiiiiiie i naeenaaens 58
COSENTYX SENSOREADY PEN.......... 58
COSENTYX UNOREADY .....cccvvvvvnnnnns 58

COTELLIC....i i 16
CREON CAP 12000UNT.....ccvvivvinnennn. 55
CREON CAP 24000UNT......cevvvvnennenn 55
CREON CAP 3000UNIT .....ccvvivvinennenn 55
CREON CAP 36000UNT......ccvivvnennnnn 55
CREON CAP 6000UNIT .....cvvvvnnnens 55
cromolyn sodium............ccoccieeviinnnn, 67
cromolyn sodium (mastocytosis) ...... 55
cromolyn sodium (ophth) ................ 65
Cryselle-28 .........ccooiiiiiiiiiiiiniiinnn, 47
cyclobenzaprine hcl ..............coovniee. 42
cyclophosphamide .......................... 13
CYCLOPHOSPHAMIDE ......ccvvivvinennen 13
CYCLOPHOSPHAMIDE MONOHYDR....13
CYCLOSET .t i 43
CycCloSporing ........ccoeviiiiiiiiiiinninnnnn, 60
cyclosporine modified (for
microemulsion) ..........ccocveeeiiiennnn. 60
[0}V ((=1e I =Te RO 47
CYSTAGON ..o 51
CYSTARAN ..o 66
D
D10W/NACLINJ 0.2% ..covvvivvinennnnn. 62
dabigatran etexilate mesylate.......... 57
dalfampridine .............ccccooiiiiiinnnns 41
danazol.......c.coooiiiiiiiiiiii 43
dantrolene sodium ..................ceeen 42
AAPSONE ..ot i i 4
DAPTACEL INJ v iiiiiiviieneas 61
daptomycin .........ccoeiiiiiiiiiiiie i 4
darunavir .......cccuuiiieiiiiiiiiiiieeaeens 6
dasetta 7/7/7 ..ouuiiiiiiiiiiiiiiieeeens 47
DAURISMO ....ciiiiiicivieniviene s 16
deblitane.........ccccoveiiiiiiiiiiiiiiiiiinnn 47
deferasiroX .....oouuveviiiiiiiiiiiiieineanns 46
DELSTRIGO TAB.....iviiiiiiiiiiieee . 8
DENGVAXIASUS ..., 61
denta 5000 pluS .........ccovviviiiniiinnnns 72
DEPO-SUBQ PROVERA 104.............. 47
depo-testosterone ............ccceeeviinnnn. 43
DESCOVY TAB 120-15MG................. 8
DESCOVY TAB 200/25MG................. 8
desipramine hcl.............cccovviievninnn. 32
desmopressin acetate ..................... 52
desmopressin acetate spray ............ 52
desmopressin acetate spray
refrigerated ............c.cooiiiiiiiiinnn. 52



desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 47
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..ooiviniiiiiiiiniiiineeinnnneens 47
desvenlafaxine succinate................. 32
dexamethasone........cccoovvveviiiiiinnnn. 51
DEXAMETHASONE INTENSOL........... 51

dexamethasone sodium phosphate...51
dexamethasone sodium phosphate

(OPALN) e 65
dexmethylphenidate hcl .................. 39
AEXtrOSE. . i it 64
dextrose 10% w/ sodium chloride

0.45% . ..ccuiiiiiii i e 62
dextrose 2.5% w/ sodium chloride

0.45%....cuviiiiiii i s 62
dextrose 5% in lactated ringers........ 62
dextrose 5% w/ sodium chloride 0.2%

................................................. 62
dextrose 5% w/ sodium chloride

0.225%0 ittt 62
dextrose 5% w/ sodium chloride 0.3%

................................................. 62
dextrose 5% w/ sodium chloride 0.33%

................................................. 62
dextrose 5% w/ sodium chloride 0.45%

................................................. 62
dextrose 5% w/ sodium chloride 0.9%

................................................. 62
DIACOMIT .ttt e aaaaes 36
diAZEPAamM ....coveiiii it 36
diazepam (anticonvulsant) .............. 37
diazepam intensol .................coevenne. 37
diazoXide. ... 51
diclofenac potassium ..............cc..ue.. 1
diclofenac sodium ..........ccoeevviiiinnnnn. 1
diclofenac sodium (ophth) ............... 65
diclofenac sodium (topical) .............. 72
dicloxacillin sodium ...................ooou. 12
dicyclomine hcl .............ccccovviiivinnen. 54
) 1 O 1 11
diflunisal ... 1
(o] e (03 (| o I 30
dihydroergotamine mesylate............ 40
DILANTIN ..oiiiiii i naaaees 37
diltiazem hcl ..., 28
diltiazem hcl coated beads............... 29

diltiazem hcl extended release beads 29

0] ) ¢ PP 28
DIP/TET PED INJ 25-5LFU ............... 61
diphenhydramine hcl ...................... 67
diphenoxylate w/ atropine lig 2.5-0.025

mg/5mi ... 55
diphenoxylate w/ atropine tab 2.5-

0.025mMQG ..ccvvviiiiiiiiiiiiiiiiieeaee 55
dipyridamole ..........cccoeiiiiiiiiiiinnnns 58
disulfiram.........cocoiiiiiiiiiiiiiiiie i 42
divalproex sodium .............ccoeeviinnnn. 37
docetaxel ......c.cooviiiiiiiiiiiiiiiiieiieas 15
DOCETAXEL...iviiiiiiii i, 15
dofetilide...........ccvvviiiiiiiiiiiiiiinennn, 26
dolishale ..........cccooviiiiiiiiiiiiiiiiinnn, 47
donepezil hydrochloride .................. 31
DOPTELET .o 57
dorzolamide hcl..............ccoviieiiinnnn, 65
dorzolamide hcl-timolol maleate ophth

S0IN 2-0.5%......cccvviiiiiiiiiiiiiienn, 65
(o (o] o U 50
DOVATO TAB 50-300MG ........cevvvneenn 8
doxazosin mesylate ..............c...ceeus 24
doxepin NCl........c..covviiiiiiiiiii i, 32
doxorubicin Acl ..........ccooiiiiiiiiiiinnnns 15
doxorubicin hcl liposomal ................ 15
dOXY 100.....cccciiiiiiiiiiiii i e 13
doxycycline (monohydrate) ............. 13
doxycycline hyclate .................couvns 13
DRIZALMA SPRINKLE..........cocvvnnnnn. 32
dronabinol............cooiiiiiiiiiii s 53
drospirenone-ethinyl estradiol tab 3-

(00072 1 1T« [ 47
drospirenone-ethinyl estradiol tab 3-

(0 0JC 1 o ¢ [ B 47
DROXIA e 57
droXidOpPa.......ouveiiiieiiiiiiiiiiniiaenas 30
duloxetine Acl ..........c..ccooiiiiiiiiinnn. 32
DUPIXENT .o eee s 58
dutasteride...........cooiiiiiiiiiiiiniinens 56
dutasteride-tamsulosin hcl cap 0.5-0.4

0T 56
E
€.6.5. 400 ....uvviiiii i 11
EDURANT ..t 6
€fAVIFENZ ..ottt aea e 6



efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG ..ovvveiiiiiiieiiinennnnn 8
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...coovviriiiiiinininnnnnn 8
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG «.ocvvviiiiiiieiiinennnn, 8
ELIQUIS ..o e 57
ELIQUIS STARTER PACK........cvvueenen. 57
Elite-0D ... 63
€IUNYNG .o 47
EMGALITY i 40
EMSAM i 32
emtricitabing ...........ccooeiiiiiiiiiiiiens 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 8
EMTRIVA ... e 6
eMzZahh......ccoooiiii i 47
enalapril maleate ........................... 24
enalapril maleate & hydrochlorothiazide
tab 10-25 MG......ccovvvviiiiiiiiinnnnnn, 23
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......ccceviiiiiiiiiinn, 23
ENBREL....ccoviviiiiiiiiiiiii e 58
ENBREL MINI.....covviiiiiiiiiiiiieceee 58
ENBREL SURECLICK........cccvviviinnnnn. 58
ENDARI....ccviiiiiici e 57
(] g o [0 ol=] S 2
ENGERIX-B...ccoiiiiiiiiiiiiii e 61
enilloring .........coovoviiiiiiiiiiiiiians 47
enoxaparin sodium ..........cccoevviieeninns 57
ENPreSSE-28 ...cviiiiiiiiiiiiiiiiiinaans 47
ENSKYCE .t aaaees 47
ENLaCaAPONE.....cvvviiiiiiiiiiiie e 34
(gl a=T0r= A/ | g 9
ENTRESTO CAP 15-16MG ................ 25
ENTRESTO CAP 6-6MG...........ccueveee. 25
ENTRESTO TAB 24-26MG ................ 25
ENTRESTO TAB 49-51MG ................ 25
ENTRESTO TAB 97-103MG............... 25
ENUIOSE ...t i i i 54
EPCLUSA PAK 150-37.5...cccccvviinennnn. 9

EPCLUSA PAK 200-50MG..........ccueeee 9
EPCLUSA TAB 200-50MG............cevee. 9
EPCLUSA TAB 400-100 .....cccvvvvnnnnn. 9
EPIDIOLEX .cviiiiiiiieiicircee e 37
epinephrine (anaphylaxis) ......... 30, 67
EPILO! ..o 37
EPIErENONE ...ttt eiaaaeean 24
EPRONTIA ..o 37
ergotamine w/ caffeine tab 1-100 mg
................................................. 40
ERIVEDGE .....ciiviiiiiiiiiie i eaeans 16
ERLEADA. ...t e 14
erlotinib ACl .......c..covvviviiiiiiiiiiiaens 16
(] 47
ertapenem sodium ..............cceeviiinnnn. 4
(=] VA 69
ery-tab ... 11
ERYTHROCIN LACTOBIONATE.......... 11
erythromycin (acne aid) .................. 69
erythromycin (ophth) ..................... 64
erythromycin base................cc..oue... 11
erythromycin ethylsuccinate ............ 11
escitalopram oxalate....................... 32
esomeprazole magnesium ............... 56
estarylla.......c..coviiiiiiiiiiiiiiii s 47
estradiol..........cooviiiiiiiiiiiiii e 50
estradiol & norethindrone acetate tab
0.5-0.1 MG ..cciiniiiiiiiiiiiiiiiians 50
estradiol & norethindrone acetate tab
1-0.5mg...cccoviiiiiiii 50
estradiol vaginal..................coovinenns 50
estradiol valerate ..............cccoviuven 50
ESTRING ....coviiiiiiiice e 50
ethacrynate sodium ........................ 29
ethambutol hcl............cccoooiiiiiiinnnnn. 9
ethosuximide .............cocoveiiiiiinnnnns 37
ethynodiol diacetate & ethinyl! estradiol
tab1 mg-35mcg ......cccooviiiinnnnn. 47
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg .........ccovvinvinnnn. 47
etodolac.......cv it 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 47
ELravirinNeg .....ccevviiiii it ennaneens 6
EUERYIOX e 53
everolimus .....ccoviieiiiiiiiiiiiiaenn, 16, 17



EVOTAZ TAB 300-150.....ccvvvvvvniiennnn. 8
CXECMESEANE . i iieiianeaenns 14
€ZELIMIDE .. iiiaeeeiiineeenn 27

ezetimibe-simvastatin tab 10-10 mg.27
ezetimibe-simvastatin tab 10-20 mg.27
ezetimibe-simvastatin tab 10-40 mg.27
ezetimibe-simvastatin tab 10-80 mg.27
F

FABRAZYME....iciiiiiiii it ninnnnns 52
falming ... 47
famciClOVir.......ciii i 9
famotiding.............ccciiiiiiiiiiiiiiaeee, 54
famotidine in nacl 0.9% iv soln 20
mg/50ml .......ccoviiiiiiiiiii e 54
FANAPT .o 34
FANAPT PAK ..t vieiaaes 35
FARXIGA oottt iiiienee e nnnnnans 43
felbamate.....coccvv i 37
felodiping ..........cooviiiiiiiiiiiiiiiiiaen 29
fenofibrate ..o 27
fenofibrate micronized .................... 27
fentanyl ......cooiiiiiiiiiiiii e 1
fentanyl citrate ..............cccoeviiiiiinnnn. 2
fesoterodine fumarate..................... 56
FETZIMA oot veenaes 32
FETZIMA CAP TITRATIO ..cvvvvvvvinnnnns 32
FIASP ottt 45
FIASP FLEXTOUCH.........vviivviiiieennns 45
FIASP PENFILL cvvvviiiiiiiiiiieeeniiinnnns 45
finasteride .........ovvviiiiiiiiiiiiiiiinn 56
fingolimod AcCl ..........cc.cooiiiiiiiiiiinnns 41
FINTEPLA .. nnaaees 37
FIRMAGON ..o ninaaes 14
= o, 66
FLEBOGAMMA DIF ....ccciviiiiiiiiiinnnne, 60
flecainide acetate ....................ooe. 26
fluconazole ..............cccciiiiiiiiiiiiii 5
fluconazole in nacl 0.9% inj 200
mg/100ml .......coovviiiiiiiiiiiiiean 5
fluconazole in nacl 0.9% inj 400
mg/200ml .......cccooiiiiiiiiiiiiiiiiiens 5
flucytosing.........cccvvieiiiiiiiiiiiiiinnnns 5
fludrocortisone acetate.................... 51
flunisolide (nasal).................ccovnen. 68
fluocinolone acetonide .................... 71
fluocinolone acetonide (otic) ............ 66
fluocinonide ..., 71

fluocinonide emulsified base. ............ 71

fluorometholone (ophth) ................. 65
fluorouracil (topical) ....................... 72
fluoxetine hcl..............ccoeiiiiiiiniinnnn. 32
fluphenazine decanoate .................. 35
fluphenazine hcl...............cccoeviinen. 35
flurbiprofen ..........coooiiiiiiiiiiiiiiiiiennns 1
flurbiprofen sodium ........................ 65
flutamide ...........coooiiiiiiiiiiiiiiiiinen, 14
fluticasone propionate..................... 71
fluticasone propionate (inhalation) ...69
fluticasone propionate (nasal).......... 68
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......cocvvieviiinniinnnns 69
fluticasone-salmeterol aer powder ba
250-50 mcg/act ........coeiiiiiiiinnnnn. 69
fluticasone-salmeterol aer powder ba
500-50 mcg/act .....cooviiiiiiiiinnnns 69
fluvastatin sodium ......................e... 27
fluvoxamine maleate ...................... 31
fondaparinux sodium ............ccc.couvvns 57
fosamprenavir calcium ..................... 6
fosinopril sodium .............ccccoevviinnnnn 24
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQG.....c..cccoviiiiiiiiinnnn. 23
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQG.....ccccoviviiiiiininnnns 23
FOTIVDA ... 17
FRUZAQLA. ... 17
FULPHILA .o 57
furosemide ........c.oooiiiiiiiiiiiii 29
furosemide inj........cccoieviiiiiiiiiiinnnns 29
FUZEON ...t 6
FYCOMPA ..o e, 37
G
gabapentin..........cccoeeiiiiiiiiii i 37
galantamine hydrobromide.............. 31
GAMASTAN INJ .o 60
GAMMAGARD LIQUID.......ccvvievnennen 60
GAMMAGARD S/D IGA LESS TH ....... 60
GAMMAKED ....cviviiiiiiiiii e 60
GAMMAPLEX ..o e 60
GAMUNEX-C ..oviiiiiiiiiiieie e 60
GARDASIL 9 INJ ..o 61
gatifloxacin (ophth) ...................... .. 64
GATTEX i 55
GAUZE PADS 2X2...cciiiiiiiiiiiineennnn 45



gavilyte-C......ccoouiiiiiiiiiiiiiiiii i, 54
Gavilyte-g.....ccooviiiiiiiiiiiiiie 54
gavilyte-n/flavor pack ..................... 54
GAVRETO ..iiiiiiiiiiici et eeeas 17
GEFitinib ...ccovviiiiii i 17
gemcitabine hcl..............cooviinnne. 13
gemfibrozil ............ccoeiiiiiiiiiiiinnnn, 27
gENErIac......ccviiiiii it 55
GENGIaf cuui i 60
gentak ..o 64
gentamicin in saline inj 0.8 mg/ml..... 4
gentamicin in saline inj 1 mg/ml ....... 4
gentamicin in saline inj 1.2 mg/ml..... 4
gentamicin in saline inj 1.6 mg/ml..... 4
gentamicin in saline inj 2 mg/ml ....... 4
gentamicin sulfate ..............cccccevenne. 4
gentamicin sulfate (ophth) .............. 64
gentamicin sulfate (topical) ............. 70
GENVOYA TAB ..o 8
GILOTRIF .o e e 17
glatiramer acetate .......................... 41
glatopa ......cooviiiiii 41
GLEOSTINE ..o 13
glimepiride ..........cccooeiiiiiiiiiiiennnn, 43
glipizide ........coooviiiiiiiiiiiiiii 43
glipizide-metformin hcl tab 2.5-250 mg
................................................. 43
glipizide-metformin hcl tab 2.5-500 mg
................................................. 43
glipizide-metformin hcl tab 5-500 mg43
glutamine (sickle cell) ..................... 57
glycopyrrolate............ccccoviiiiinnnnnn. 54
glydo ... 71
GLYXAMBI TAB 10-5 MG ................ 43
GLYXAMBI TAB 25-5 MG .............ee 43
granisetron hcl...........c.ccooiiiiiiinnnnn. 53
griseofulvin microsize ...................... 5
griseofulvin ultramicrosize ................ 5
H
HAEGARDA ... 57
hailey 24 fe ...ccvvviiiiiiiiiiiiiieiieae 47
halobetasol propionate.................... 71
haloette .......ccoviiiiiiiiiiiiiiiae 47
haloperidol .........cccccooviiiiiiiiiiinnnsn 35
haloperidol decanoate..................... 35
haloperidol lactate.......................... 35
HARVONI PAK 33.75-150MG............. 9

HARVONI PAK 45-200MG ..........c..ve. 9

HARVONI TAB 45-200MG ................. 9
HAVRIX. ..o sie e e 61
heather........cocoviiiiiiiiiiiiie e 47
heparin sodium (porcine) ................ 57
HEPLISAV-B ..o eans 61
HERCEP HYLEC SOL 60-10000......... 17
HERCEPTIN ...ccvviiiiiiiiinie e, 17
HERZUMA. ... 17
HIBERIX....iiiiiiiiie i 61
HUMATROPE.......ccoiviiieiieie e, 52
HUMIRA ... e 58
HUMIRA PEN.....cooviiiiiiic e, 58
HUMIRA PEN KIT PS/UV ......c.ccevuene. 58
HUMIRA PEN-CD/UC/HS START........ 59
HUMIRA PEN-PEDIATRIC UCS......... 59
HUMULIN R U-500 (CONCENTR........ 45
HUMULIN R U-500 KWIKPEN ........... 45
hydralazine hcl..................cccooevinnn . 30
hydrochlorothiazide ........................ 29
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.......cccooiiiiiiiiiiin. 2
hydrocodone-acetaminophen tab 10-
325 MG it 2
hydrocodone-acetaminophen tab 5-325
NG 2
hydrocodone-acetaminophen tab 7.5-
325 MG i 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone...............ccocvvieiiinnnns 51
hydrocortisone (intrarectal) ............. 54
hydrocortisone (rectal) ................... 72
hydrocortisone (topical) .................. 71
hydrocortisone butyrate hydrophilic lipo
DASE ..o 71
hydrocortisone valerate .................. 71
hydromorphone hcl ......................... 2
hydroxychloroquine sulfate.............. 60
hydroxyurea ..........ocvveeiiiiiiiiniinnnnns 15
hydroxyzine hcl..............ccoviieiiinnnn 67
I
ibandronate sodium ........................ 46
IBRANCE ...t e 17
DU oo 1
IbUProfen ......c.ooieiiiiii i 1
icatibant acetate ...............coiiiiinnnnn 57



ICIEVIA v 47
ICLUSIG...iiiiiiii i e aaee 17
IDACIO (2 PEN) vovivveiiiiiiicieiieeas 59
IDACIO (2 SYRINGE) ...ceviiviviiiiiieenns 59
IDACIO CROHN INJ DISEASE........... 59
IDACIO PLAQU INJ PSORIASIS......... 59
IDHIFA. .. i eaee s 17
imatinib mesylate.................ccooooous 17
IMBRUVICA ... e 17
imipenem-cilastatin intravenous for
SOIN 250 MQG...cvvviniiiiiiiiiiiiiiieens 4
imipenem-cilastatin intravenous for
SOIN 500 MQG....coivvviiiiiiiiiiiiiiiieenns 4
imipramine hcl ..........cccooviiiiiiiinen. 32
Imiquimod ......cc.coeeviiiiiiiie i 72
IMOVAX RABIES (H.D.C.V.) ....c.utee 61
IMPAVIDO ... s 4
INBRIJA e e 34
Lo KX = I 47
INCRELEX. ...t iiii i eaea 52
indapamide ..........cccooviiiiiiiiiiiiininnns 29
INFANRIX INT .o 61
INLY T A e neeas 17
INQOVI TAB 35-100MG......cccvvvinnnnns 13
INREBIC....iiiiiiii i ne 18
INSULIN PEN NEEDLES ................... 45
INSULIN SAFETY NEEDLES............... 45
INSULIN SYRINGE (DISP) U-100 0.3ML
................................................. 45
INSULIN SYRINGE (DISP) U-100 1/2ML
................................................. 45
INSULIN SYRINGE (DISP) U-100 1ML45
INTELENCE....ciiiii i 6
INTRALIPID ..eiiiiiiii i ceeeas 64
introvale .........cccoooiiiiiiiiiiii 47
INVEGA HAFYERA ... 35
INVEGA SUSTENNA ... 35
INVEGA TRINZA ... 35
IPOL INJ INACTIVE ..ciiiviiiiiiieeiceenns 61
ipratropium bromide ....................... 66
ipratropium bromide (nasal) ............ 66
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ......cccccoiiiiiiiiiinnnns 66
irbesartan .........cccovviiiiiiiiiie 26
irbesartan-hydrochlorothiazide tab
150-12.5MQG..ccccciiiiiiiiiiiiiiinninns, 25

irbesartan-hydrochlorothiazide tab

300-12.5mMG ...ccovviiiiiiiiiiiiiii, 25
ISENTRESS ... s 6, 7
ISENTRESS HD .ovvvvvi i 7
115 [010] 1 ¢ 47
ISOLYTE-P INJ /D5W ..o, 62
ISOLYTE-SINJPH 7.4...cccevvviiiinnnnn. 62
ISONIAZIA «.uvveiiiiiiiiiiiiiiissaanaenas 9
isosorbide dinitrate..............cccevvunnn. 31
isosorbide dinitrate-hydralazine hcl tab

20-37.5mM@g ..cccooiiiiiiiiii 30
isosorbide mononitrate ................... 31
JSOLrEtiNOIN «ovvvvvei it iiiiiiasaeeees 69
ISradiping ......covvvviiiiiiiii i, 29
Jtraconazole.......ouuuiiiiiiiiiiiiiiiiiiiinnns 5
ivabrading NCl .........ccoeviiiiiiiiinnnnnnnns 30
A= g L=Tor 1 ] A 4
IWILFIN oot i aaes 15
IXCHIQ INJ. et i v 61
IXIARO INJ .ot eeeeeeneenes 61
J
JAKAFT . 18
Jantoven ......coooiiiiiiiiii 57
JANUMET TAB 50-1000.........ccvvvvnens 43
JANUMET TAB 50-500MG ................ 43
JANUMET XR TAB 100-1000............. 43
JANUMET XR TAB 50-1000 .............. 43
JANUMET XR TAB 50-500MG............ 43
JANUVIA e 43
JARDIANCE ....oi i 44
Jasmiel.......oooiiiiiiiiiii e 48
JaVYGEOr...ooviiiiiiiii s 52
JAYPIRCA i naaanaes 18
JENCYCIa ..o 48
JENTADUETO TAB 2.5-1000............. 44
JENTADUETO TAB 2.5-500 .............. 44
JENTADUETO TAB 2.5-850 .............. 44
JENTADUETO XR TAB 2.5-1000........ 44
JENTADUETO XR TAB 5-1000........... 44
JUIEDEN .. 48
JULUCA TAB 50-25MG.......ccccvvvvvvnnnns 8
junel 1.5/30 .....ccovviiiiiiiiiiiiiiiiiiaenn 48
Junel 1/20 .....c..ooviniiiiiiiiiiiiiiiiaen 48
junel fe 1.5/30......cc.cceviiiiiiiiiinnnnn. 48
junel fe 1/20 ......coovvviiiiiiiiiiiiiinenn, 48
junel fe 24......ccovieiiiiiiiiiiiiiiiiieaaen 48
JYNNEOS. ..o e e 61



K

KADCYLA. .t e 18
Kaitlib fe.....cooeiiiiiiiiiiiiiiie e 48
KALYDECO.....ciiiiiieiieiieeineenens 67, 68
KANJINTT oo 18
Kariva ......cooviiiiiiiiiiie it 48
kcl 10 meq/Il (0.075%) in dextrose 5%
& nacl 0.45% inj ...........ccoevviinnnnn. 62
kcl 20 meqg/I (0.15%) in dextrose 5% &
nacl 0.2% inj .....coooveeeiiiiiiiieninnnnns 62
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ........cooovviiiiiiiiinnnn. 63
kcl 20 meqg/I (0.15%) in dextrose 5% &
nacl 0.9% iNj .....cooovveeiiiiiiiiiiienns 62
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .....covvvveeiiinniinnnns 63
kcl 40 meqg/! (0.3%) in dextrose 5% &
nacl 0.45% inj ........c.ccccoevviiiiinnnn. 63
kcl 40 megqg/l (0.3%) in dextrose 5% &
nacl 0.9% iNj .....coovieeiiiiiiiiniienns 63
KCL/D5W/LACT INJ 20MEQ/L........... 63
Kelnor 1/35 ..uvviiiiiiiiiiiiiii e, 48
kelnor 1/50 ... 48
KERENDIA ... e 24
KESIMPTA ..o 41
ketoconazole .........cccciiieiiiiiiiiiiinnn, 5
ketoconazole (topical).............co..... 70
ketorolac tromethamine (ophth)....... 65
KEYTRUDA. ... i 18
KINRIX INJ .o 61
KiONEX vviiee i 46
KISQALI (200MG DAILY DOSE) ........ 18
KISQALI (400MG DAILY DOSE) ........ 18
KISQALI (600MG DAILY DOSE) ........ 18
KISQALI 200 PAK FEMARA............... 18
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 PAK FEMARA............... 18
Klor-con 10.......ccccovviiiiiiiiiiiiiiiieninnnn 63
Klor-con 8 .....ccovviiiiiiiiiiiiiiiiieie 63
klor-con mi10..........ccoveviiiiiiiinninnnns 63
klor-con mi15.......cccoviiiiiiiiiiiiiiinnns 63
Klor-con m20 ..........cccoiiiiiiininnnnnn 63
KOSELUGO ..ciiiiiiiiiiciecieve e eaee e 18
KOUIrZEQG.....c v i i i i 72
KRAZATI .. 18
KUIVEIOD .. 48

L
labetalol hcl.........ccooiiiiiiiiiiiiiiiiiinnn, 28
lacosamide .......cooiiiiiiiiiiiiiiiiiii, 37
lactated ringer's for irrigation........... 72
lactated ringer's solution ................. 63
lactic acid (ammonium lactate) ........ 72
JACtUIOSE vt 55
lamivuding ..........cooeviiiiiiiiiiiiinneens 7
lamivudine (hbV).........ccccoeiiiiiiinnnn. 10
lamivudine-zidovudine tab 150-300 mg
.................................................. 8
1amotrigine..........c.covviiiiiiiiiiiiiieenns 37
lansoprazole ...........ccccoeiiiiiiiiiinnnnn 56
lapatinib ditosylate ......................... 18
1arin 1.5/30 ......cciiiiiiiiiiiiiiieeenns 48
1ariN 1/20 ....ccoiiiiiiiiiiiiii i iiiaeeeees 48
larin fe 1.5/30 ..., 48
larin fe 1/20 ......cccoiiiiiiiiiiiiiiinnnnnnnes 48
1atanoprost.......cccvvvviiiiiiiiiiiiiiaens 65
1aYyolis fE v 48
(=L=] 1 1= B 48
leflunomide .........ccooiiiiiiiiiiiiiiinnnnns 60
lenalidomide ........cccooviiiiiiiiiiinnnnnnns 14
LENVIMA 10 MG DAILY DOSE .......... 18
LENVIMA 12MG DAILY DOSE ........... 18
LENVIMA 20 MG DAILY DOSE .......... 18
LENVIMA 4 MG DAILY DOSE ............ 18
LENVIMA 8 MG DAILY DOSE ............ 18
LENVIMA CAP 14 MG ...covviiiiiiiineenns 18
LENVIMA CAP 18 MG ....evvviviiiiineen 18
LENVIMA CAP 24 MG ......ccciiviieeenes 18
JESSING .ttt s 48
[€Er0ZOIE. ... it iaaas 14
leucovorin calCium........ccoovviinnnnnnnns 22
leuprolide acetate..................c..o..... 14
LEUPROLIDE ACETATE ......cvvvivveennne. 14
levalbuterol hcl .............cccoiiiiiiiiinnn. 67
levetiracetam......coovviiiiiiiiiiiinnnnnnns 37
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cc.cevviiniiinnnns 37
levetiracetam in sodium chloride iv soln
1500 mg/100ml .........c.cccvvvviinnnnn. 37
levetiracetam in sodium chloride iv soln
500 mg/100ml ..........cccvviiiiiiinnnn. 37
levobunolol Acl...........ccccoiiiiiiiiinnnnns 65
levocarnitine (metabolic modifiers)...52
levocetirizine dihydrochloride........... 67



I[1%0) 1 [0} ¢= Lol | o 11
levofloxacin in d5w iv soln 250

mg/50ml .........cooooiiiiiii, 11
levofloxacin in d5w iv soln 500
mg/100ml ........ccooviiiiiiiiiiii 11
levofloxacin in d5w iv soln 750
mg/150ml .........cccoiiiiiiiiiii 11
levonest ..o 48
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 48
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG «.oovvneiiiiiiniiiinennnns 48
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg ....cc.ovvvvvviiinnnnnns 48
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 48
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.......... 48
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7).....cc.cvvn 48
levora 0.15/30-28 ........cccovviviininnnnn. 48
levothyroxine sodium...................... 53
1€VOXYI ..o e 53
LIBERVANT ..ot 37
lidocainge .......ccoovvviiiiiiiiiiiieiii e 71
lidocaine hcl .......ccocoviiiiiiiiiiiiiinen, 71
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ............ 72
lidocaine-prilocaine cream 2.5-2.5% .71
lidOCan ....ccvvviiiiiiiii 71
LILETTA (i e 48
linezolid ........cccooviiiiiiiiiiii i 4
LINZESS ..o 55
liothyronine sodium ........................ 53
lISINOPKIl «..vveeeeiii i 24
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG ccciiiiiiiiiiiii i 23
lisinopril & hydrochlorothiazide tab 20-
12.5mM@G e 23
lisinopril & hydrochlorothiazide tab 20-
25 Mg 23
lEhium ..o 41
lithium carbonate ..................coevunee. 41
LIVTENCITY tiiieiieiie e veen e ne 10
loestrin 1.5/30-21 ......ccovviiiiiiiiinnnnnns 48
loestrin 1/20-21 .......voviiiiiiiiiiinnnnnnns 48
loestrin fe 1.5/30 .......ccoovvvviiiiiinnnnn. 48

loestrin fe 1/20 ......cccvvvviiiiiiinnnnnnnns 48
LOKELMA ..o e 46
LONSURF TAB 15-6.14.................... 13
LONSURF TAB 20-8.19......ccccvvuvvnnnns 13
loperamide hcl ............cc.cooviiiiiinnnn, 55
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................. 8
lopinavir-ritonavir tab 100-25 mg...... 9
lopinavir-ritonavir tab 200-50 mg...... 9
10razepam .......ccccovviiiiiiiiiiiiiiiae, 31
lorazepam intensol ......................... 31
LORBRENA ... 18, 19
(o) 8% 1= 48
losartan potassium ............cccoeevvnnnn. 26

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 25

losartan potassium &
hydrochlorothiazide tab 100-25 mg25

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 25
LOTEMAX SM .t e 65
lovastatin..........c.ccoeviiiiiiiiiieiineas 27
low-ogestrel .........coovviiiiiiiiiiiiiiiienns 48
loxapine succinate................ccc.uueens 35
lubiprostone ..........cccooeviiiiiiiiiinanns 55
LUMAKRAS ... e 19
LUMIGAN ..o e 65
LUMIZYME... ..ot e 52
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT (4-MONTH)............. 14
LUPRON DEPOT (6-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH)...... 52
LUPRON DEPOT-PED (3-MONTH)...... 52
LUPRON DEPOT-PED (6-MONTH)...... 52
lurasidone hcl ............ccooviviiiiiiinnnn, 35
0 =] = 48
IVIEG e 48
Iylana .....cooviiiiiiiiii i e 50
LYNPARZA ... e 19
LYSODREN ....cvviiiiiiiiiinie e 14
LYTGOBI (12MG DAILY DOSE) ......... 19
LYTGOBI (16MG DAILY DOSE) ......... 19
LYTGOBI (20MG DAILY DOSE) ......... 19
IYZ@ i 48



M
magnesium sulfate ..............c..oeenne. 63
MAGNESIUM SULFATE..........ccvevvennns 63
malathion ...........c.oii i 72
MAravirOC. ....cuiuuieiiiiiiiiiseessseiiinnnnes 7
MarlisSSa .....coouiiiiii it 48
MARPLAN ...ttt i ceaee s 32
MATULANE ..o 15
MAVYRET PAK 50-20MG.................. 10
MAVYRET TAB 100-40MG ................ 10
MAYZENT . 41, 42
MAYZENT STARTER PACK (12)......... 42
MAYZENT STARTER PACK (7)........... 42
meclizine ACl...........ccoooiiiiiiiiiinnins 53
medroxyprogesterone acetate.......... 53
medroxyprogesterone acetate
(contraceptive) .....ccocvviiiiiiiiinnnnn. 49
mefloquine hcl ..............coiiiiiininnn. 6
megestrol acetate .................... 14, 53
megestrol acetate (appetite)............ 53
MEKINIST ...ttt e einee e 19
MEKTOVI ...t eneea 19
MEIOXICAM ... iiii ittt iiee e 1
memantine ACl ...............ccooiiiiniinns 31
MENACTRA INJ ..ottt viaeee e 61
MENQUADFI INJ ..eoiiiiiiii i i 61
MENVEO INJ ..ottt 61
MENVEO SOL....ccovviiiii e 61
Mercapltopuring...........cvvveevvviiinnnnnns 13
MEFOPENEIM «eiviiiiiiiiiiiiiaiaaraaaaia i 4
mesalaming.........cccuiveeiiiiiiiiiinnnnnns 54
mesalamine w/ cleanser.................. 54
MESNEX ...ttt i 22
metformin hcl ..........ccooiiiiiiiiiiinns 44
methadone hcl ...........ccociiiiiiinnnn. 1,2
methazolamide ....................cooeiii 29
methenamine hippurate ................... 4
methimazole............coooiiiiiiiiiiinnnnns 53
methotrexate sodium................ 13, 60
methsuximide ..............ccooeiiiineninnn. 37
methylphenidate hcl ....................... 39
methylprednisolone ........................ 51
methylprednisolone acetate............. 51
methylprednisolone sod succ ........... 51
metoclopramide hcl ........................ 54
metolazone .........ccociiiiiiiiiiii i 29

metoprolol & hydrochlorothiazide tab

100-25MQG .eoiiiiiiiiiiiiiiiiiiiiiiiaeens 28
metoprolol & hydrochlorothiazide tab
100-50 MG woivviiiiiiiiiieiinieens 28
metoprolol & hydrochlorothiazide tab
50-25 M@ ..ccciiiiiiiiiiiiiii 28
metoprolol succinate....................... 28
metoprolol tartrate ...............cceevnenn. 28
metronidazole.............coocviiiiiiiiinnns 4
metronidazole (topical) ................... 72
metronidazole vaginal..................... 56
MELYIOSINE ...ii it eaaas 30
miconazole 3 ......cccvevviiiiiiiiiiniinens 56
microgestin 1.5/30 ...........ccccvivinnnns 49
microgestin 1/20...........ccccoeevineinnnnn. 49
microgestin 24 fe ........cccociieiiiiiinnnn. 49
microgestin fe 1.5/30 ..................... 49
microgestin fe 1/20 ..............ccocu..e. 49
midodrine hcl.............ccooiiiiiiiiinnnns 30
=T 66
mifepristone (hyperglycemia) .......... 52
MU e e 49
MIMVEY ettt asannnnsneeeeas 51
minocycline hcl ...........ccccoooiiiiieiinnen. 13
MINOXIdil .....cc.ovvvviiiiiii i iens 30
MIrtazapine .........ccoeeeviiiiiiiiinnnnnnnns 33
MISOProStol ......ccovvvviiiiiiiiiiiiiiiinnnns 55
MITIGARE ..o 1
M-M-RITINJ..ccoiiiiiiiiiiii e 61
modafinil...........cccuoiiiiiiiiiiiniieann 42
moexipril ACl...........cc.oiiiiiiiiiiiinn. 24
molindone AcCl .............cociiiiiiiinnnns 35
mometasone furoate ...................... 71
MONIJUVI....coiiiii e 19
montelukast sodium ....................... 67
morphine sulfate .......................... 2,3
MOUNIJARO ....ciiiiiiicinie e eeas 44
MOVANTIK .o 55
moxifloxacin hcl ............ccccoviiinennn. 11
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 11
MRESVIA. ... 61
MULTAQ . ittt it ee e 26
multiple electrolytes inj................... 63
[0a10] ] | go ol o 70
mycophenolate mofetil.................... 61
mycophenolate sodium ................... 61



MYRBETRIQ ..eviiiiiiiiiieeriiineernieeennns 56
N

NAabumetone ......cvvvvvvviiiiiiiiiiie e 1
nadolol...........coiiiiiiiiii 28
nafcillin sodium ...........cccooevvviiiiiinnns 12
NAGLAZYME .. 52
nalbuphine hcl ..............ccccoiiiiiinnn. 3
naloxone Acl ...............cccciiiiiiiiiiinnn, 43
naltrexone hcl..................cooceciiien, 43
NAMZARIC CAP 14-10MG................. 31
NAMZARIC CAP 21-10MG................. 32
NAMZARIC CAP 28-10MG................. 32
NAMZARIC CAP 7-10MG..........ccuveee. 31
NAMZARIC CAP PAK ..cvvviiiiiiiiineenns 32
L p2=] 5] g0 ) (=] o I 1
NAPIrOXEN dr...c.cuuiueiiiiiiiiiiieennnens 1
naproxen SOdilm ........c..cveeeiiiineennnns 1
naratriptan hcl ..., 40
nateglinide .............ccccoeiiiiiiiiiiiinnn 44
NAYZILAM (it naaes 37
nebivolol hcl .......ccoviiiiiiiiiiiiiiiinnnnn, 28
necon 0.5/35-28 ... 49
nefazodone hcl.............coociiiiiiiinnn, 33
neomycin sulfate ................coccoeevinnnn 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 65

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..65

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ..........ccovvvvinnnnn. 64
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......c.ccovviieviinnnnns 64

neomycin-polymyxin-hc ophth susp..64
neomycin-polymyxin-hc otic soln 1% 66
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 66
NEO-POIYCIN ..ot 65
neo-polycin AC ......c.ccovviiiiiiiiiinnnnns. 64
NERLYNX ...ttt ienie s ciee e 19
NEVIFAPINE ...t iiiiiii i iiaaanens 7
NEXPLANON ... 49
niacin (antihyperlipidemic) .............. 27
nicardipine Acl ...............cccoieiiiienns. 29
NICOTROL INHALER ......ccvvviiiinenns 43
NICOTROL NS ...coiiiiiiiiiiiiie e 43
nifediping ..........coooviiiiiiii i 29
PUKKI © e e ne e nnes 49

NIlUEAMIAE .o iiinnens 14

nimodiping ..........ccoeev i i, 29
NINLARO....oiiiiiiie e e 19
nitazoxanide ...........cccoeiiiiiiiii i 4
NILISINONE .. aees 52
NITRO-BID ....coviiiiiiiiiiiiecinie e 31
nitrofurantoin macrocrystal .............. 4
nitrofurantoin monohyd macro.......... 4
NItroglyCerin ......cc.ovevviiiiiiiiiniinenns 31
nitroglycerin (intra-anal) ................. 72
NiZatiding .........ccccooiiiiiiiiiiiiieiieeas 54
NOra-be.....coieeiiii i ienae s 49
NORDITROPIN FLEXPRO.......c..veuens 52
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 49
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 49
norethindrone (contraceptive).......... 49
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .....ccoovvnviinninnnns 49
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg .........ovovvinvvnnnnnn 49
norethindrone acetate..................... 53
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 49
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ......ccovvvvviinninnnnn. 49
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 49
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 49
NOFIYda ..ot eae e 49
NOFIYFOC . i aaaeaa 49
nortrel 0.5/35 (28) .....cccovvviiinnnnnnnn. 49
NOrtrel 1/35 . .o iiiiiiiiiiinienes 49
NOIErel 7/7/7 et iiiiiiineenenns 49
nortriptyline hcl ...............ccovivvinnn. 33
NORVIR ..o e 7
NOVOLIN INJ 70/30....ccciiiiniinnnnnnnn. 45
NOVOLIN INJ 70/30 FP ....ccvvieenee 45
NOVOLIN N oo 45
NOVOLIN N FLEXPEN .........ccocvvinennn. 45
NOVOLIN R v reeeas 45
NOVOLIN R FLEXPEN .......ccccvvvvnnnnn. 45
NOVOLOG ...iiiiiiiiieiie e 45
NOVOLOG FLEXPEN ........ccvvieviiiinnnns 45
NOVOLOG MIX INJ 70/30 ................ 45



NOVOLOG MIX INJ FLEXPEN ............ 45
NOVOLOG PENFILL.....covvvvviieiiinnnn. 45
NUBEQA ... 14
NUEDEXTA CAP 20-10MG................ 41
NULOJIX . ene e 61
NUPLAZID ..o e 35
NURTEC ..o e e ae 40
NUTRILIPID ..covvviieeiivice e e 64
10072z 1 1.2 o 70
nylia 1/35 ..o i 49
NVIA 7/7/7 et iiiiieiiiaeaaas 49
1007200 70 2 49
NYSEatin ....ccovviiiii i 5
nystatin (mouth-throat) .................. 73
nystatin (topical) ..............cccvivinnen. 70
007251 K o 70
o

ocella......ccoueiiiiiiiiiiiii i 49
OCTAGAM it 60
octreotide acetate ..............ceievinnnnn 52
ODEFSEY TAB ..t 9
(O1510]1 174 © J P 19
OFEV it it e ne e 68
ofloxacin (ophth) ..........ccccoviiiinnen. 65
ofloxacin (OtiC)........cccvviiiiiiiinniinnnn. 66
OGIVRI .. e aeas 19
OGSIVEOD .oiiiiiiiiiiie i ene e e 19
OJEMDA ..ot e 19
OJJAARA . 19
0lanzaping.........ccccoieiiiiiiiiiiiiinnnn, 35
olmesartan medoxomil.................... 26

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 25

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .25

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 25
olopatadine hcl ...........c.coviiiiiinnns 65
omega-3-acid ethyl esters cap 1 gm .27
OMEPrazole .......cvveeiiiiiiiiiiinenninnnns 56
OMNIPOD 5 G6 KIT INTRO .............. 45
OMNIPOD 5 G6 MIS PODS............... 45
OMNIPOD 5 G7 KIT INTRO .............. 45
OMNIPOD 5 G7 MIS PODS............... 45
OMNIPOD DASH KIT INTRO.............. 45
OMNIPOD DASH MIS PODS ............. 45
OMNIPOD GO KIT 10UNT/DY ........... 45
OMNIPOD GO KIT 15UNT/DY ........... 45
OMNIPOD GO KIT 20UNT/DY ........... 45
OMNIPOD GO KIT 25UNT/DY ........... 45
OMNIPOD GO KIT 30UNT/DY ........... 45
OMNIPOD GO KIT 35UNT/DY ........... 45
OMNIPOD GO KIT 40UNT/DY ........... 45
OMNIPOD MIS CLASSIC.......cevvvenne 46
OMNIPOD PDM KIT CLASSIC............ 46
ONdanSetron ......c.uuvviieiiiiiiiieniaens 54
ondansetron hcl ..............ccccoveviinenns 54
ONTRUZANT it 19
ONUREG ..o e 13
ORGOVYX. ittt i 14
ORKAMBI TAB 100-125.......ccvveveen. 68
ORKAMBI TAB 200-125........ccvcveveee 68
ORSERDU....cccviiiiiiiiie i ee 14
oseltamivir phosphate..................... 10
OTEZLA. ..o 59
OTEZLA TAB 10/20...ccciiiiiiiiiiinnnnenn 59
OTEZLA TAB 10/20/30.....cccvvvvinennnn. 59
oxacillin sodium ..............ccoivieiinenns 12
OXCarbazepine ........ccccoeviiiiiinniinnnns 37
oxybutynin chloride ........................ 56
oxycodone hcl............ccooviiiiiiiiinnnn. 3
oxycodone w/ acetaminophen tab 10-

325 MG i 3
oxycodone w/ acetaminophen tab 2.5-

325 MG . 3



oxycodone w/ acetaminophen tab 5-

325 MG i 3
oxycodone w/ acetaminophen tab 7.5-
325mMQg . 3
OZEMPIC...ciiiiiiiiiiiiei i 44
P
o= T0l=] 0] o[- 26
paclitaxel ........cc.cooeeiiiiiiiiiiiini i, 15
paliperidone................ccoeeiiiiiiiinnn. 35
pamidronate disodium .................... 46
PAMIDRONATE DISODIUM............... 46
PANRETIN ..ot 72
pantoprazole sodium ...................... 56
PANZYGA .. 60
paricalCitol............coooivi it 53
paroxetine Acl............cocviiviiiiiiinnnns 33
PAXLOVID TAB 150-100.........c.cuvvee 10
PAXLOVID TAB 300-100........cccuvvee 10
pazopanib hcl ............ccooiiiiiiiiinnnns 19
PEDIARIX INJ O.5ML.....ccvvvviiiiinennn. 61
PEDVAX HIB ...oiviiiiiiiiiii e 61
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm.........c.cccoviieiiinnnns 55
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 55
PEGASYS...ciiiiiiiiici i e 10
PEMAZYRE.....cciiiiiiiiiiiiie e 19
PENBRAYA IN] ..o 62
penicillamine ..............ccocoiiiiiiiiennn 46
penicillin g potassium ..................... 12
penicillin g sodium .......................... 12
penicillin v potassium.................c.... 12
PENTACEL INJ...coviiiiiiiiiiieeeaee 62
pentamidine isethionate for inj.......... 4
pentamidine isethionate for
nebulization ...........c.cccco i 4
PENTASA...ci e e 54
pentoxifylling .............ccccceiiiiniiinnnn. 57
perindopril erbumine ...................... 24
PEHOgard .......ccouiiiiiiiiiiiiiiiiiii e 73
permethrin ..........ccooei i 72
perphenazine.............coocvveeiiininnnnns 35
phenelzine sulfate ............ccceevviinnn. 33
phenobarbital ...............ccccoiivviinnnn. 38
phenytek.......ccooviiiiiiiiiiiiiiiiiiiiinen, 38
phenytoin..........coovviiiiiii i 38
phenytoin sodium ............ccccvevvinnnns 38

phenytoin sodium extended............. 38

PHESGO SOL ..vviiviiiiiiiiiie i 19
PIFELTRO ..iiiiiiiiiiieiiiie i ee 7
pilocarpine Acl ...........c.ccoviiiiinnnnn. 65
pilocarpine hcl (oral)....................... 73
PIiMecrolimus ..........coevviiiiiiiiiinennnnn, 72
PIMOZIAE ... 35
PIMEr€a ... eiaee s 49
pindolol.........ccooieiiiiiiiii 28
pioglitazone hcl.............c.cooiviiennnn. 44
pioglitazone hcl-metformin hcl tab 15-
Y 0] 0 T« 44
pioglitazone hcl-metformin hcl tab 15-
B50 MG ..cciiiiiiiiiiiii 44
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 12
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)..........ce..... 12
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....ccovviniiinnnnn. 12
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)...........c........ 13
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone............ccooiiiiiiiiiiiiann 68
pirmella 1/35...........ccoiiiiiiiiiiiinn. 49
PIFOXICAM oot i eannaaas 1
pitavastatin calcium........................ 27
plenamine .........coovviiiiiiiiiii e 64
PNV TABS TAB 29-1MG...........ceteee. 63
pNv-select .........ccoviiiiiiiiiiiiiiiie 63
POAOfilOX ..ot e 72
POIYCIN .. 65
polymyxin b sulfate ......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........c.ccvvunn 65
POMALYST ..ot ee 15
POFtia-28....eeeiiii i i 49
POSACONAZOIE ... 5
potassium chloride ......................... 63
POTASSIUM CHLORIDE............vvuuee. 63
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj..........ccccvuvennn. 63



potassium chloride microencapsulated

Crystals €r .....ccoviiiiiiiiiiiiiiiiineenns 63
potassium citrate (alkalinizer).......... 56
pramipexole dihydrochloride............ 34
prasugrel Acl...........c.oooiiiiiiiiiiiinnnns 58
pravastatin sodium ................c........ 27
praziquantel ...........cccooeiiiiiiiiii 4
prazosin ACl ...........cccooveviiiiiiiiiiinnnn. 24
prednisolone.............ccoeeiiiiiiiiiiinnnn, 51
prednisolone acetate (ophth) ........... 65
PREDNISOLONE SODIUM PHOSP...... 65
prednisolone sodium phosphate ....... 51
pPrednisone ..o 51
PREDNISONE INTENSOL.................. 51
pregabalin .........ccccooiiiiiiiiiiiii e 38
PREHEVBRIO ......cccvviiiiiiiie e 62
PREMARIN ....coviiiiiiiiii e 51
PREMASOL SOL 10% ..cvvvvivvvniinnnnnnnn 64
PRENATAL TAB 27-1MG.........cecueenee. 63
PRENATAL TABS....cciiiiiiiieviieee e 63
PRETAB TAB 29-1MG .......cccvivvinennnn. 63
prevalite ......ocooviiiiiiiiiiii 27
PREVYMIS ... 10
PREZCOBIX TAB 800-150................. 9
PREZISTA. ..ottt 7
PRIFTIN .ttt 9
PRIMAQUINE PHOSPHATE ................ 6
PrimidONe........coviiiiiiiiiiiiinineenns 38
PRIORIX INJ .ot 62
PRIVIGEN........icoiiiiiiiici i 60
PROAIR RESPICLICK ......ccvvviveiinnnnn. 67
Probenecid ...........cooiiiiiiiiiiiii 1
prochlorperazing ............ccccvevvinnnnns 54
prochlorperazine edisylate............... 54
prochlorperazine maleate ................ 54
PROCRIT .ttt enee e e 57
procto-med AC ........ccociiiiiiiiiiiinn. 72
proctosol RC.......cccvviiiiiiiiiiiiiiaens 72
proctozone-hC........ccvveiiiiiiiiininnnns 72
ProgesteronNe ......ccovvviiiiiiiinnnnnninnnns 53
PROGRAF ...t i 61
PROLASTIN-C ..oiiiiiiiiiie e 68
PROLIA ..o 46
promethazine hcl............................ 54
propafenone hcl ...............c.coeeviinnnns 26
propranolol hcl................ooeeiiinnnn. 28
propylthiouracil ...............ccccoiviinnnnn 53

PROQUAD INJ ..o e eeee 62
protriptyline Acl..............ccoieviiinnnn. 33
PULMOZYME ....c.iiiiiiiiiiieiie e eea 68
PURIXAN ...t e ee 13
pyrazinamide ...........ccooiiiiiiieiiineninens 9
pyridostigmine bromide .................. 41
pyrimethamine .............cccveiiiiennnn. 4
Q

QINLOCK v e 20
QUADRACEL INJ ..o e 62
QUADRACEL INJ 0.5ML ...covvvvviinennne. 62
quetiapine fumarate ..............ccoeeenns 35
quinapril RCl .........covviiiiiiiiiiiiieens 24
quinidine sulfate ...................ocooeei 26
quinine sulfate ...........cooeiiiiiiiiiiiinnins 6
QULIPTA . i 40
QVAR REDIHALER .......ccvviviiiiiieanens 69
R

RABAVERT INJ ..o 62
rabeprazole sodium ........................ 56
raloxifene hCl............ccooviiiiiiiiiinnnn, 52
ramelteon ...........coooiiiiii i 40
FAMUPKIl . c.veieeeii i i eeeas 24
ranolazinge .........coccuveiiiiiiinniinennens 30
rasagiline mesylate......................... 34
FECHPSEN ..o i i 49
RECOMBIVAX HB......occvvivvviiiaecaen, 62
RELENZA DISKHALER ............ce.eeee. 10
RELISTOR .oviiiiiiie i e 55
repaglinide ............ccoiiiiiiiiiie i, 44
REPATHA. ..o 27
REPATHA PUSHTRONEX SYSTEM...... 27
REPATHA SURECLICK .......cccvvvennnen. 27
RESTASIS . 66
RESTASIS MULTIDOSE.........c.cvvens 66
RETEVMO ..o e 20
REXULTI coviiiiiiiii e e 35
REYATAZ..oiiiii i 7
REZLIDHIA ..o e 20
REZUROCK ....ciiiiiiiiiivieeiee i e 61
RHOPRESSA ... 66
ribavirin (hepatitis C) .......c..ccvvivinnns 10
Ffabutin...........cooviii i 9
FIfAMPIn ..o 9
riluzole ......ooooneeii i 41
rimantadine hydrochloride............... 10
ringer's solution ..............cccciieiiinnnns 63



ringer's solution for irrigation ........... 72

RINVOQ oo e 59
RINVOQ LQ i 59
risedronate sodium ..............c..couennn. 46
FiSPEeridone ........cocoviieeiiiinnnnnnns 35, 36
risperidone microspheres ................ 36
FIEONAVIE o 7
Fivastigming .........vviiiiiiiiiiniiiiiiinnns, 32
rivastigmine tartrate....................... 32
rizatriptan benzoate........................ 40
ROCKLATAN DRO ..ciiiviviiiiiiieecceeena, 66
roflumilast...........ccooeiiiiiiiiiiiiininn, 68
ropinirole hydrochloride .................. 34
rosuvastatin calcium ....................... 27
ROTARIX SUS ..o 62
ROTATEQ SOL...ovviviiiieiiiee i, 62
FOWEEPDIA i iuesiiineeiiiseieisnensannnenns 38
ROZLYTREK ...iiiiiiiiii i 20
RUBRACA ... e 20
rufinamide........coooviiiii i, 38
RUKOBIA. ...t 7
RYBELSUS ... 44
RYDAPT e 20
S
L= ) = 74 | 57
SANTYL .ot e 72
sapropterin dihydrochloride ............. 52
SCEMBLIX .ttt enneevaeens 20
scopolaming ......c.ooeviiiiiiiiiiii s 54
SECUADO ... eaae 36
selegiline hcl.........cc.cooviiiiiiiiiiinnnnn. 34
selenium sulfide ................coooeiiinnn. 70
SELZENTRY .eiiriiiiiiiiiiie e ce e 7
SE-NATAL 19 CHW ....ccvvviiiiiieeinenn 63
SE-NATAL 19 TAB....ciiivviiiiieeiineens 63
SEREVENT DISKUS.......ccviiiiiiinennn 67
sertraline hcl..........c.ccoooiiiiiiiiiiinnn . 33
SEIaKIN ... 49
sevelamer carbonate ...................... 52
sharobel........ccooviieiiiiiiiiiiiiiiiiiiien 49
SHINGRIX .vviiiiiiiiiiei e 62
SIGNIFOR .. i i eaeas 52
sildenafil citrate (pulmonary
hypertension) ..........cccccciiiviiiinnnn. 31
silver sulfadiazine........................... 70
SIMBRINZA SUS 1-0.2% ....ccvvvvnnnnn. 66
SIMLANDI 1-PEN KIT ...cviiiiiiiieiineenns 59

SIMLANDI 2-PEN KIT ...ccvviiiiiiienee 59
SIMvastatin .......cooovviiiiiiiiiiii 27
SIFOIIMUS ..o 61
SIRTURO ....ciiiiiiiii i e ea e 9
SKYRIZI ..ottt 59
SKYRIZI PEN ..o 59
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 55
sodium chloride ...............cccoieiiinnn. 63
sodium chloride (gu irrigant) ........... 72
sodium fluoride .............cccooviiiiiinnen. 64
sodium fluoride tab;1.1(0.5 f)mg/ml
SOIN c 64
SODIUM OXYBATE.....c.ccviiiiiiiieannn 42
sodium phenylbutyrate ................... 52
sodium polystyrene sulfonate powder
................................................. 46
solifenacin succinate....................... 56
SOLIQUA INJ 100/33 ...ciiiiiiiiiinennnns 46
SOLTAMOX .eiiiiiiiiiiiiiiei i e 14
SOLU-CORTEF ...cviviiiviiiiiieceeeae 51
SOMATULINE DEPOT ..cccvvvvviiieinennen 52
SOMAVERT ..ot 52
sorafenib tosylate..................coeuee. 20
(Y0 ] 2= 26
sotalol hcl .....ccoovviiiiiiiiii 26
sotalol hcl (afib/afl) ......cc.coovviniinnnn. 27
SPIRIVA HANDIHALER ................eee. 66
SPIRIVA RESPIMAT....coiviiiiiieiieeeaens 67
spironolactone .............ccoociiiiiiinen. 24
spironolactone & hydrochlorothiazide
tab 25-25mg.......ccc.coeiiiiiiiiiinnn, 29
SPHINEEC 28 .. 50
SPRITAM .t 38
SPRYCEL .cuvviiiiiiiiiiiieni e 20
DS ittt 46
(0] 1), P 50
S i e 70
STELARA ... e 59
STIOLTO AER 2.5-2.5 ...cciiiiiiiiiiinnns 66
STIVARGA ..o i 20
streptomycin sulfate ........................ 4
STRIBILD TAB..c.iiiiiiiiiiiiiviee e 9
STRIVERDI RESPIMAT......ccovivvinennen. 67
SUbVENIte ....cooiiii i 38
sucralfate......cooeiiiiiiiiiiiiiiii e 55
sulfacetamide sodium (acne) ........... 69



sulfacetamide sodium (ophth).......... 65
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .......... 64
sulfadiazing ............ccooiiiiiiiiiiiininn, 4
sulfamethoxazole-trimethoprim iv soln

400-80 mg/5ml........ccccoeviiiiiiinnnnns 5
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml........ccccociiiiiiinnnnn. 5
sulfamethoxazole-trimethoprim tab

400-80 MG «eviiiiiiiiiiiieiiiiieiiinaeeanns 5
sulfamethoxazole-trimethoprim tab

800-160 MQG...ccevviiiiiiiiiiiiiiinnnnnns 5
SULFAMYLON ....oiiiiiiiiii i neas 70
sulfasalazing..............cccoocciveeiiinnnn. 54
SUliNAac .....ccooviiiiiiiiiiii e 1
SUMAtriptan .......cooovviiii i e 40
sumatriptan succinate..................... 40
sunitinib malate ................c.coeiieennnn 20
SUNLENCA (4 X 300MG) ...evvvvvvnnennns 7
SUNLENCA (5 X 300MG) ..cevvvvvvinennns 7
SYEAA it 50
SYMPAZAN ..ot 38
SYMTUZA TAB...cciiiiiiiiiiieie e 9
SYNAREL...ccviiiiiiiiiiiicci e 52
SYNJARDY TAB 12.5-1000MG .......... 44
SYNJARDY TAB 12.5-500................. 44
SYNJARDY TAB 5-1000MG................ 44
SYNJARDY TAB 5-500MG................. 44
SYNJARDY XR TAB 10-1000............. 44
SYNJARDY XR TAB 12.5-1000MG...... 44
SYNJARDY XR TAB 25-1000............. 44
SYNJARDY XR TAB 5-1000MG........... 44
SYNTHROID....covviiiiiiieiie e e 53
T
TABRECTA ...t 21
tacrolimus .......cccooiiiiiiiiiiiiiiie 61
tacrolimus (topical) ...........cccoevinnnn. 72
tadalafil..........coooiiiiiiiiiiiiiiiiiiie, 56
tadalafil (pulmonary hypertension) ...31
TAFINLAR ... 21
TAGRISSO...ciiiiiiiiiiic e 21
TALZENNA ... 21
tamoxifen citrate................ccceeviunen. 14
tamsulosin Acl...............ccociiiiiinnn. 56
tarina 24 fe ...c..ooviiiiiiii e 50
tarina fe 1/20 €q.........coovvieiiiiniinnn. 50
TASIGNA ... 21

tasimelteon .....ccvvvvviiiiiiiiii e, 40
TAVNEOS ..o i e 58
0= V= | 0] =] g L=, 70
7= 74 [0 =) 11
TAZORAC ..ttt 70
TAZVERIK .. ciiieeee e 21
TDVAX IN] 2-2 LF.riiiiiiiiiiieeeeeens 62
TECENTRIQ .iviiiiiiiii i e e eaea 21
TEFLARO .. iiiiraeeea 11
telmisartan......cccooovviviiiiiiiiiiiininnnnnn 26
telmisartan-amlodipine tab 40-10 mg
................................................. 26

telmisartan-amlodipine tab 40-5 mg .26
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .26
telmisartan-hydrochlorothiazide tab 40-

12.5MQG . 26
telmisartan-hydrochlorothiazide tab 80-

I12.5MQG i 26
telmisartan-hydrochlorothiazide tab 80-

25mMg..i 26
temazepam .....cooeviiiiiiiiiiiie i 40
TENIVAC INJ 5-2LF....c.ccoviiiiiiiiinnnns 62
tenofovir disoproxil fumarate............ 7
TEPMETKO v 21
terazosin ACl.............ccooiiiiiiiiiiinnn. 24
terbinafine hcl............ccoiiiiiiiiiinnnns 5
terbutaline sulfate .......................... 67
terconazole vaginal ........................ 56
TERIPARATIDE....civiiiiiiiiiiiiiee e 46
tesStosterone .....cccvvvviiiiiiiiiiiiiiinnns 43
testosterone cypionate.................... 43
testosterone enanthate ................... 43
tetrabenazine .............cocciiiiiiiiinnns 41
tetracycline hcl .........cc.coovviiiiinnnnn. 13
THALOMID ...oiiiiiiiiciieiee e 15
theophylline ..........c.ccoovviiiiiiiiinnnnn. 68
thioridazine hcl ..............coooiiiiiiinnnn 36
thiothixene ............ccooeeiiiiiiiiiiinnns 36
tiadylt €r......ocoviiiiiiiiiiiiiii i, 29
tiagabine hcl..............cooiiiiiiiiinnnns 38
TIBSOVO. ..ottt vieanae e 21
TICOVAC ... 62
tigecycling .......cc.ooeviiiiiiiiiiiiniieaas, 13
Llia FE ..o i i 50
timolol maleate ................c.ccevviienn 28



timolol maleate (ophth) .................. 66
tinidazole ........ccooiiiiiiiiiiiiiiiiiiiie, 5
tiotropium bromide monohydrate ..... 67
TIVICAY i e 7
TIVICAY PD oo 7
tizanidine hcl ..........cc.ooeiiiiniinnn. 42
TOBI PODHALER .....ccvviiiiiieeiieeeaen 5
tobramycin ..o 5
tobramycin (ophth) ........................ 65
tobramycin sulfate..............coevviinnnn. 5
tobramycin-dexamethasone ophth susp
0.3-0.1%....ccoiiiiiiiiiiiiii i i 64
tolterodine tartrate......................... 56
topiramate ...........coeii i 38
toremifene citrate................ccevvinnenn 14
(0] 0] o V-4 21
torsemide......c.coouviiiiiiiiiiiiiiiiiiiaeas 29
TOUJEO MAX SOLOSTAR ......cevuvvnne. 46
TOUJEO SOLOSTAR ...viiiiviiiieiiieennns 46
TRADIJENTA .. 44
tramadol hCl ..........cooviiiiiiiiiiiiiiiae, 3
tramadol-acetaminophen tab 37.5-325
ING i s 3
trandolapril...........cooviiiiiiiiiiiiiiinnnns 24
trandolapril-verapamil hcl tab er 1-240
22 23
trandolapril-verapamil hcl tab er 2-180
0 2 23
trandolapril-verapamil hcl tab er 2-240
72 23
trandolapril-verapamil hcl tab er 4-240
0 T 24
tranexamic acid .............cccciieiinnn. 58
tranylcypromine sulfate................... 33
TRAVASOL INJ 10%....cvvivviiiiinennn, 64
TRAZIMERA ...t 21
trazodone hcl..............cooeviiiiiniinnnn. 33
TRECATOR ..ottt v eaee 9
TRELEGY AER 100MCG.........cvvuvvnee. 66
TRELEGY AER 200MCG........cvvveene. 66
TRELSTAR MIXJECT ..ccvviiiiiiiiiiieennn, 14
TRESIBA .. v 46
TRESIBA FLEXTOUCH.........covvvineeen. 46
Eretinoin ...cvvveviiiiiiiiiie i 69
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 73
triamcinolone acetonide (topical)...... 71

triamterene & hydrochlorothiazide cap

37.5-25m@g .ccooiiiii 29
triamterene & hydrochlorothiazide tab

37.5-25m@G ccccoviiii 29
triamterene & hydrochlorothiazide tab

75-50mMg ... 29
tridacain€ ii .......cccoovviiiiiiiiiniiinnnns 71
Eriderm ..o 71
trientine ACl.........ccooviiiiiiiiiiiiiiians 46
tri-estarylla ..........cccoiiiiiiiiiiiiiiinnn, 50
trifluoperazine hcl .......................... 36
trifluriding ........c.coovviiii i, 65
TRIJARDY XR TAB 10-5-1000MG....... 44
TRIJARDY XR TAB 12.5-2.5-1000MG.44
TRIJARDY XR TAB 25-5-1000MG....... 44
TRIJARDY XR TAB 5-2.5-1000MG...... 44
tri-legest fe ...ccvviiiiiiiiiiiiiii e, 50
tri-lo-estarylla............ccccoooviiviinnnnn. 50
tri-lo-sprintec .......ccccveeviiiiiiiiniinnnnns 50
trimethoprim .........ccccooviiiiiiiiiinnnnn, 5
Eri=mli oo 50
trimipramine maleate ..................... 33
TRINATALRX TAB 1...ciiiiiiiiiiiieennen 64
TRINTELLIX .o eeee 33
Eri=-NYMYO ..ot i eaaaes 50
Lri-Sprintec ......coouvvvviiiiiiiiiiiiininns 50
TRIUMEQ PD TAB ..ciiiiieviiee e eaea 9
TRIUMEQ TAB ... 9
Erivora-28 .....ooviiiiiiiiiiiiii i, 50
tri-vylibra......cc.oooieiiiiiiiiiiiiiiiiieen 50
tri-vylibra 1o ........cc.coveviiiiiiiiiinnnnn, 50
TROPHAMINE INJ 10%....cccvvvinvennnenn 64
trospium chloride ................cc.coee.n. 56
TRULICITY e eaees 44
TRUMENBA INJ ..o 62
TRUQAP .. 21
TRUXIMA. .o 21
TUKYSA e 21
TURALIO ..t e ees 21
(0] g0 [0 4 50
TWINRIX INT oo 62
TYBOST i e 7
TYPHIM VI 62
TYVASO i e nae 31
V)
UBRELVY ..o 40
UNithroid ........cocoviiiiiiiiiiiiiiieie 53



(0] Yo e [ [0 I, 55
Vv

valacyclovir hcl ...........ccccooviiiiiiinnn 10
VALCHLOR ...ttt 72
valganciclovir hcl ..................cooo...e. 10
valproate sodium ..............ccceviinnnn. 38
valproic acid ..........cccooeiiiiiiiii i 38
Valsartan ..........oouviiiiii i 26
valsartan-hydrochlorothiazide tab 160-
12.5MQG e e 26
valsartan-hydrochlorothiazide tab 160-
25mg...ci 26
valsartan-hydrochlorothiazide tab 320-
I12.5MQG e 26
valsartan-hydrochlorothiazide tab 320-
25mMg...c 26
valsartan-hydrochlorothiazide tab 80-
12.5MQG e 26
VALTOCO 10 MG DOSE .......cvvvvvnnenn 38
VALTOCO 15 MG DOSE .......vvcvvvnieen 38
VALTOCO 20 MG DOSE .......cevvvvvnens 38
VALTOCO 5 MG DOSE ........ccvviveinnnns 38
vancomycin hcl ...............cccoeeiiiennnn. 5
VANCOMYCIN HYDROCHLORIDE........ 5
VANCOMYCIN INJ 1 GM.....ccevvivennen 5
VANCOMYCIN INJ 500MG.........ceenueee. 5
VANCOMYCIN IN]J 750MG........ccvvvneenn 5
VANFLYTA e 21
VAQT A i 62
varenicline tartrate ......................... 43
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 43
VARIVAX o ne e eae 62
VASCEPA. ... e 27
VEIIVEL .t i 50
VENCLEXTA .o aees 21
VENCLEXTA TAB START PK.............. 21
venlafaxine hcl...............ccccoveviinnnns 33
VENTOLIN HFA. ... 67
VEOZAH ... 52
verapamil hcl .............cooviiiiiiiiinnnn. 29
VERQUVO ... e 30
VERSACLOZ....cciiiiiiiiiiiiie e enee 36
VERZENIO ...viiiiiiiiii i aaen 21
V=) 0 = 50
171212077 B 50
vIgabatrin..........cvveeiiiiiiiiiie e 38

VIGadronNe.......couvieiiiiiiiiinieennnes 38
VIGAFYDE ..o 38
VIGPOAEL ..t i 38
vilazodone hcl...........c..cooviiiiiinnnnn. 33
VIRACEPT ..ot vaeeas 7
VIREAD ...t 7,8
VITRAKVI ..o 21, 22
VIZIMPRO .o s neea 22
VONIO i ne s 22
VOricoNazole .........c.cvevviiiiiiiiiinnnnnnn, 6
VORICONAZOLE.....ccviiiiiiiiiiicineeas 6
VOSEVI TAB ..o e 10
VOWST CAP..ooiiiii i eaeeas 55
VRAYLAR ...t 36
VRAYLAR CAP 1.5-3MG.......ccvvnennn 36
VUMERITY .o 42
VYFEmMIa ....c.ooveeiii i 50
177715 = B 50
VYZULTA it e 66
w
warfarin sodium ...........cccccveeiiiniinnnnn 57
water for irrigation, sterile irrigation
SOIN « o 72
WELIREG ....oi i, 15
X
XALKORI ...ttt vneeas 22
XARELTO. it eaeeas 57
XARELTO STAR TAB 15/20MG........... 57
XCOPRI...oiiiiiii i naee 38
XCOPRI PAK 100-150 ...ocvviiiiiinennns 38
XCOPRI PAK 12.5-25 ... 38
XCOPRI PAK 150-200 ...cccvvviineiinnnnns 38
XCOPRI PAK 50-100MG......c.ccvvvinnnnns 38
XDEMVY Lo 65
XELJANZ oo ae 59
XELJANZ XR .ot iiie i e 59
XERMELO ...cviiiiiiiii e enneeas 55
XGEVA . e 46
XHANCE ..o 68
XIFAXAN i enee e 55
XIGDUO XR TAB 10-1000................ 45
XIGDUO XR TAB 10-500MG............. 45
XIGDUO XR TAB 2.5-1000............... 44
XIGDUO XR TAB 5-1000MG.............. 45
XIGDUO XR TAB 5-500MG............... 44
XIIDRA e 66
XOLAIR .t ene e enaeas 68



XOSPATA e 22
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 22

XPOVIO PAK (40 MG ONCE WEEKLY) 22
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 22
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 22
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 22
XTANDI ...t e ees 14
XUIANE ... 50
XYWAV SOL 0.5GM/ML.......ccvcvvvnnen. 42
Y
YF-VAX INJ oo e 62
YUVATEM . it e eaens 51
y4
ZafemMy .. 50
Zafirlukast ........cooviiiiiiiiiiiiii e 67
zaleplon .......c.ooviiiiiiiiiiii s 40
ZARXIO ..ottt i eae e 57
ZEGALOGUE ..ooiiviiiiivi e 51
ZEJULA i e 22
ZELBORAF ... 22

ZEMAIRA....oiiiii e 68

ZeNnatane.......cooeviiiiiiiiiiii e 69
ZENPEP CAP 10000UNT.......ccvvuvnnn. 55
ZENPEP CAP 15000UNT.......cevvvennnn. 55
ZENPEP CAP 20000UNT......ccvvvivennnn. 56
ZENPEP CAP 25000UNT........covvenne. 56
ZENPEP CAP 3000UNIT .....cccvvvivennnn. 55
ZENPEP CAP 40000UNT.....cvivvvinnennns 56
ZENPEP CAP 5000UNIT .......coevvennnne. 55
ZENPEP CAP 60000UNT.......ccvvuvvnne. 56
ZIidovuding......cc.cvviiiiiiiii i 8
ziprasidone hcl..............ccoooviiiinniis 36
ziprasidone mesylate ...................... 36
ZIRGAN ..o 65
zoledronic acid...........ccccoeiiiiiinnnnnn. 46
ZOLINZA ... 22
zolpidem tartrate .................cooeeeiins 40
ZONISADE ... 38
ZONISAMIAE ...ccvv i it 39
Z0VIa 1/35 i e 50
ZTALMY i 39
ZURZUVAE ... 33
ZYDELIG ... 22
ZYKADIA .. e 22
ZYPREXA RELPREVV ......cccviiiiiinennnn. 36
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) BlueCarePlus
Tennessee
Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross), including its subsidiaries SecurityCare of Tennessee,
Inc. and Volunteer State Health Plan, Inc. also doing business as BlueCare Tennessee, complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability or sex. BlueCross does not exclude people or treat them differently because

of race, color, national origin, age, disability or sex.

BlueCross:

Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as: (1) qualified sign language interpreters and (2)
written information in other formats, such as large print, audio and accessible electronic formats.

Provides free language assistance services to people whose primary language is not English,
such as: (1) qualified interpreters and (2) information written in other languages.

If you need these reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Member Service at the number on the back of your Member ID card

or call 1-800-332-5762, TTY 711. From Oct. 1 to March 31, you can call us 7 days a week from 8 a.m.
to 9 p.m. ET. From April 1 to Sept. 30, you can call us Monday through Friday from 8 a.m. to 9 p.m.
ET. Our automated phone system may answer your call outside of these hours and during holidays.

If you believe that BlueCross has failed to provide these services or discriminated in another

way on the basis of race, color, national origin, age, disability or sex, you can file a grievance
(“Nondiscrimination Grievance”). For help with preparing and submitting your Nondiscrimination
Grievance, contact Member Service at the number on the back of your Member ID card or call
1-800-332-5762, TTY 711. They can provide you with the appropriate form to use in submitting

a Nondiscrimination Grievance. You can file a Nondiscrimination Grievance in person or by

mail, fax or email. Address your Nondiscrimination Grievance to: Nondiscrimination Grievance;

c/o Manager, Operations, Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax); Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD), 8:30 a.m. to 8 p.m. ET. Complaint forms are available
at hhs.gov/ocr/office/file/index.html.

You can contact BlueCross'’s Nondiscrimination Coordinator at 423-535-1010 (phone)
Nondiscrimination_CoordinatorGM@bcbst.com (email), or Corporate Compliance,
1 Cameron Hill Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross's website: bluecareplus.bcbst.com

BlueCare Plus Tennessee, an Independent Licensee of the Blue Cross Blue Shield Association

H3259_25NDMLI_C (07/24)
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter,
just call us at 1-800-332-5762, TTY 711. Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-332-5762, TTY 711. Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: B 1Rt & RNBIZRS | BEHEBEXTRESIDNRRNEME 7, MELFTENBZRS , B
1-800-332-5762, TTY 711, BAMHAXTEARBRERDE, XR-—ERES.

Chinese Cantonese: ZHE MM BEREN R TAEERE  AUBMAREZENDE RE. NEDERYE  FHE
1-800-332-5762, TTY 711, HMBHXMWAEKLEATRUEL, B - ERERK,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa aming
planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-332-5762, TTY 711.
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. lto ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre régime de santé
ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-332-5762, TTY 711.
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Ching t6i c6 dich vu thdng dich mién phi d& tra I6i céc cau héi vé chuong stic khde va chuong trinh thudc men. Néu qui

vi can thdng dich vién xin goi 1-800-332-5762, TTY 711 s& ¢6 nhan vién ndi tiéng Viét gidp d6 qui vi. Day 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere

Dolmetscher erreichen Sie unter 1-800-332-5762, TTY 711. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: SAl= 9|5 28] £= &E 2oof gt ZE0| & S2/IA P2 8 MHIAE M35t T U&LICH S MEIAE 0[8524H Hat

1-800-332-5762, TTY 711 Ho2 BOJs FHAIR. B=0{E ot BEATL Lot E& LWL O MH|AE FEZ 2YELICH

Russian: Ecn y Bac BO3HWKHYT BOMPOCHI OTHOCUTENBHO CTPAX0BOrO Ui MEANKAMEHTHOrO NNaHa, Bbl MOXeTe BOCMONb30BaTLCS

HaLummy 6ecnnaTHbIMKM yCryramu NepesoaYMKkoB. YTobbl BOCNOMNL30BATLCS YCIyramu MEPeBoaYMKa, MO3BOHUTE HaM NO TenedioHy

1-800-332-5762, TTY 711. Bam OKaxXeT NOMOLL COTPYAHYK, KOTOPbIN FOBOPUT Mo-pycckit. [laHHas ycnyra becnnatHasi.

Arabic: Jganll Lal 4509 Jsan sl daally Sl Al 6f e DU duladl (558l an yiall Cleads a6 L)
A oall Gaaty be ol o i, 1-800-332-5762, TTY 711 e Uy Jbai¥! (5 gus clile (SR ax i e

Auilae 4003 ol cliac Loy
Hindii: T TR AT 34T 3 ATSIT & AT AT FIT AT T 6 ST o % 10 gHTL T T GATIAT 5aT STad &, UF FATaiar T
FIA & A0, 79 4 1-800-332-5762, TTY 711 T B ¢, F< FAFAT S 2l AT & AT Hag FTTHAT 2. T2 TF T 44T 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e farmaceutico.
Per un interprete, contattare il numero 1-800-332-5762, TTY 711. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria.
E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questao que tenha acerca do nosso plano de
saude ou de medicacéo. Para obter um intérprete, contacte-nos através do nimero 1-800-332-5762, TTY 711. Ira encontrar alguém que
fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog nou an.
Pou jwenn yon entéprét, jis rele nou nan 1-800-332-5762, TTY 711. Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekdw. Aby skorzysta¢ z pomocy tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-332-5762, TTY 711. Ta ustuga jest bezptatna.

Japanese: Y1 ORE BERBEER RARTSVIBIHCEMICHEATI LD IC, BEHOBRY—EAFHNEIZEVET, BRE
CRWICABICIE, 1-800-332-5762, TTY 711 ICHEFES &\, BAEEFTA B M XBEVELET, ChBEROY—ERTT,
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We have made no changes to this formulary since 11/01/2024.
For more recent information or other questions, please contact us at
1-800-332-5762, TTY 711.

From Oct. 1 to March 31, you can call us seven days a week from 8 a.m.to 9 p.m. ET.
From April 1 to Sept. 30, you can call us Monday through Friday from 8 a.m.to 9 p.m. ET.
Or visit bluecareplus.bcbst.com.
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