ZING HEALTH OF MICHIGAN, INC.

H6876-001 Zing Open Choice MI (PPO)

H6876-004 Zing Open Choice IN (PPO)

H6876-009 Zing Open Choice TN (PPO)
(collectively “Zing Health”)

2027 Formulary

(List of Covered Drugs)

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

Formulary ID: 00027179, Version Number 6

Effective Date: 01/01/2026

This formulary was updated on 09/25/2026. For more recent information or other questions, please
contact Zing Health Member Services at 1-866-946-4458 (TTY users should call 711). Our office hours are
8:00 a.m. to 8:00 p.m., 7 days a week from October 1 - March 31 (except Thanksgiving and Christmas
Day) and 8:00 a.m. to 8:00 p.m., Monday - Friday, April 1 - September 30 or visit www.myzinghealth.com.

This call is free.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Zing Health of Michigan, Inc.. When
it refers to “plan” or “our plan,” it means Zing Health.

This document includes a list of the drugs (formulary) for our plan which is current as of 09/25/2026. For
an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

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

% You can get this document for free in other formats, such as large print, braille, or audio. Call
our Member Services department at the number above. The callis free.

%+ Zing Health of Michigan, Inc. is an HMO, HMO C-SNP, PPO and PPO C-SNP with a Medicare
contract. Enrollment in Zing Health of Michigan, Inc. depends on contract renewal.

+ Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no
cost to you, even if you haven’t paid your deductible (if applicable). Call Member Services for more
information.

% Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-

month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on,

even if you haven’t paid your deductible (if applicable).
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What is the Zing Health 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 Zing Health 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.
Zing Health will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a Zing Health’s network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

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

Can the Formulary (drug list) change?

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

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

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

We can make these immediate changes only if we are adding a new generic version of a brand
name drug or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable 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 Zing Health Formulary?”
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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?”

e Drugs removed from the market. If a drugis withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines 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.

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

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

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

The enclosed formulary is current as of 09/25/2026. To get updated information about the drugs covered
by Zing Health please contact us. Our contact information appears on the front and back cover pages. In
the event of CMS-approved mid-year non-maintenance formulary changes (e.g., remove drugs from our
formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug, or move a
drug to a higher cost-sharing tier, we will update our formulary and post it on our website. You may
obtain the updated formulary from our website or by calling us. Our contact information appears on the
front and back cover pages.
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How do | use the Formulary?

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

Medical Condition

The formulary begins on page 17. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular Agents. If you know what your drug is used
for, look for the category name in the list that begins on page 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 87. 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?

Zing Health covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-
name drugs.

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.”
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Are there any restrictions on my coverage?

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

e Prior Authorization: Zing Health requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from Zing Health before you fill your
prescriptions. If you don’t get approval, Zing Health may not cover the drug.

e Quantity Limits: For certain drugs, Zing Health limits the amount of the drug that Zing Health will
cover. For example, Zing Health provides 60 capsules per prescription for celecoxib 100mg. This
may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Zing Health 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, Zing Health may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Zing Health 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 17. 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 Zing Health 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 Zing
Health formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Zing Health does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Zing Health. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
Zing Health.

e You can ask Zing Health to make an exception and cover your drug. See below for information
about how to request an exception.
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How do | request an exception to the Zing Health Formulary?

You can ask Zing Health to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

e You can ask us to cover adrugeven if itis 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.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, Zing Health 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.

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30 day supply of medication. After your first 30-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.
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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 change in your medications due to a change in treatment setting (i.e., a level of care change)
and you need a drug that is not on our formulary, we will provide up to a maximum 30-day supply of
medication. A level of care change may include:

e Members who enter Long Term Care (LTC) facilities from hospitals

e Members who are discharged from a hospital to a home

e Members who end their skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and revert to their Part D benefit

e Members who give up hospice status to revert to standard Medicare A and B benefits

e Members who end an LTC facility stay and return to the community

e Members who are discharged from psychiatric hospitals with drug regimens that are highly
individualized

For more information

For more detailed information about your Zing Health prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about Zing Health, 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.

Zing Health Formulary

The formulary that begins on page 23 provides coverage information about the drugs covered by Zing
Health. If you have trouble finding your drug in the list, turn to the Index that begins on page 83.

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

The information in the Requirements/Limits column tells you if Zing Health has any special requirements
for coverage of your drug.
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Requirements
Symbol Name Description

Medicare Part Bvs. Medicare |Some drugs may require Part B or Part D coverage
PA_BVD part D determination, based on Medicare coverage rules.

For select plans, we include prescription drug(s) not
normally covered in a Medicare Prescription Drug Plan. The
amount you pay when you fill a prescription for this drug
does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic
coverage). In addition, if you are receiving extra help to pay
for your prescriptions, you will not get any extra help to pay
for this drug. Please refer to your Evidence of Coverage for
more information about this coverage.

EX Excluded Drug

For select plans, we provide additional coverage of this
prescription drugin the Coverage Gap. Please refer to the
GC Gap Coverage drug costs charts on the following pages or review your
Evidence of Coverage for more information about this
coverage.

This prescription may be available only at certain
pharmacies. For more information consult your Pharmacy
Directory or call Member Services at 1-855-946-4458. Hours
of Operations are 8 a.m. to 8 p.m., 7 days a week (except

LD Limited Distribution Thanksgiving and Christmas Day) from October 1 - March 31,
and 8 a.m. to 8 p.m., Monday - Friday (other technologies
such as voicemail are used after hour, weekends, and on
Federal Holidays from April 1 - September 30. TTY users
should call 711.

You may be able to receive greater than 1-month supply of
most of the drugs on your Formulary via mail order at a
reduced cost share. Drugs noted with “NDS” are limited to a
1-month supply for both Retail and Mail Order.

NDS Non-Extended Day Supply

NM Not Available by Mail Order This drug is not available through the mail order pharmacy

Our plan requires you or your physician to get prior
authorization for certain drugs. This means that you will
need to get approval from our plan before you fill your
prescription.

PA Prior Authorization

This drug may be eligible for payment under Medicare Part B
or Part D. You, or your physician are required to get prior
authorization from our plan to determine if this is covered
under Medicare Pard D before you fill your prescription for

Prior Authorization Restriction
PA_BvD for Part Bvs. Part D
Determination (PA _BvD)
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Requirements
Symbol

Name

Description

the drug. Without prior approval, our plan may not cover this
drug.

PA_NSO

Prior Authorization Restriction
for new Starts Only (PA_NSO)

If this drug is new to the member, you or your physician are
required to get prior authorization from our plan before you
fill your prescription for this drug. Without prior approval,
our plan will not cover this drug.

QL

Quantity Limit

For certain drugs, our plan limits the amount of the drug that
our plan will cover. This could include a per-prescription fill,

daily, monthly, or yearly limitation. This limitation may be in
addition to a standard one-month or three-month supply.

ST

Step Therapy

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

ST_NSO

Step Therapy for New Start
Only

If this drug is new to the member, you are required to first try
certain drugs to treat your medical condition before we

cover another drug for that condition.
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Drug Cost Shares (Table 1):

H6876-001 Zing Open Choice MI (PPO)
H6876-004 Zing Open Choice IN (PPO)
H6876-009 Zing Open Choice TN (PPO)

INITIAL COVERAGE:

Pharmacy Type/ Da Tier1 Tier 2 Tier3 Tier 4 Tier5
Deductible Suy )l/p y Preferred Generic Generic (includes Preferred Non- preferred Specialty
PPY (includes Insulins) excluded drugs) Brand Drug Drug
$4504 Retail 30-day supply S0 $9 22% 25% 28%
Select Insulins* S0 N/A $350r22% $350r25% $350r25%
Retail 100-day supply S0 §27 22% 25% Not available
Select Insulins S0 N/A $105 or 22% $105 or 25%
Mail Order 100-day S0 S0 225 25% Not available
supply
Select Insulins S0 N/A $700r22% $70 or 25%

AApplies only to Tiers 3, 4 and 5; deductible does not apply to insulins or vaccinations.

*You won’t pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.
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Notice of Non-Discrimination

Discrimination is against the law.

Zing Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race,

color, national origin, age, disability, or sex. Zing Health does not exclude people or treat them differently

because of race, color, national origin, age, disability, or sex.
Zing Health:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other

formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-866-946-4458 (TTY 711).

If you believe that Zing Health 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 with:

Zing Health

Civil Rights Coordinator

225 W. Washington Street, Suite 450

Chicago, Illinois 60606

Phone: 1-866-946-4458, TTY number 711

Fax: 1-866-946-4458

Email: civilrightscoordinator@myzinghealth.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Zing Health

Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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Notice of Availability / Aviso de disponibilidad

English: ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call
1-866-946-4458 (TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles. Llame al 1-866-946-4458 (TTY: 711) o hable con su proveedor.

Chinese Traditional: 5:&

R AREER G ROTT AR EE S MBS - el DI Bie Ot E Ay TR Bk
DUt s R AR - SEECEE 1-866-946-4458 (TTY: 711) BCEAATER L& R |

Chinese Simplified: 13

TR WREVT ), AT 2 N IR AE S BIIRS . FoAI T8 S 2R 42 A 24 4 B T B AUIRSS:, LA
TrEmE IR A E E . B 1-866-946-4458 (CAHE: 711) BL&HEIKIARSHE LR .

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-866-946-4458 (TTY: 711) o makipag-usap sa iyong
provider.

French: ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-866-946-4458 (TTY: 711) ou parlez a votre
fournisseur.

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chiing t6i cung cap mién phi cac dich vu hé trg ngdn ngil. Cac hé
trg dich vu phu hgp dé cung cap théng tin theo cac dinh dang dé tiép can cling dudc cung cap mién phi. Vui
long goi theo s6 1-866-946-4458 (Ngudi khuyét tat: 711) hodc trao déi véi ngudi cung cap dich vu cua ban.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien

Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-866-946-4458 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.

Korean: SH=0{
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. [t E AISSIN =4 & Ao X[ & ME|AE o| 25t = JUAEHCEH OIS 7lsstgAl oz
{HE MBS dE8stET 7|2 Y MU AR 222 HE ﬁE' =l L C}. 1-866-946-4458 (TTY: 711) Ho 2
SISIHLE ME|A M2 A of] 22|5HAIAL

2 04

Russian: BHVIMAHWE: Ecav Bbl roBOpMTE Ha PYCCKMI, BamM AOCTYNHbI 6ecnaaTHbIe YCaYrv A3bIKOBOW NOAAEPMHKKM.
CooTBeTCTBYIOLLME BCMIOMOraTe/ibHble CPeACTBa M YCAYrK No NpeaocTaBneHnio HGopmaumm B AOCTYMNHbIX
dopmaTax TaKkKe npeaocrasaaoTcs becnnatHo. MNossoHuTe no TenedoHy 1-866-946-4458 (TTY: 711) nau
obpaTMTeCh K CBOEMY MOCTaBLUMKY YCAYT.

Arabic: dy gl
Llie Ciledd g saclise Jilus 5865 LS dlacall 4 galll sac Lisall cilada el i gt dy el Aall) Cuants CuiS 13) rd

adia ) Eaaad 5 (711) 1-866-946-4458 41 e dail Blaa el J e sl (S ity e glaall b sl
Maaall

Hindi: gl
€TeT & TG 3 fEEY arerc &, A 31maeh Torw fo¥: 2 oeh $1TST HETIAT QaTy SUelstr il & | ForoT

RG] 7 STAPRT FeTel el o TeTT 3TYeFcl HETIeh AL IR ATV Y fo¥:Q[eeh 3Teletr g 1-
866-946-4458 (TTY: 7111) U hiel St AT 39T H&TdT J ST |

Italian: ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama ['1-866-946-4458 (TTY: 711) o parla con il tuo fornitore.

Haitian Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed aladispozisyon w gratis pou lang ou pale a.
Ed ak sévis siplemanté apwopriye pou bay enfdmasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-
866-946-4458 (TTY: 711) oswa pale avek founise w la.

Polish: UWAGA: Osoby moéwiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe

pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez dostepne bezptatnie. Zadzwon
pod numer 1-866-946-4458 (TTY: 711) lub porozmawiaj ze swoim dostawca.
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Japanese:

HAGE

£ BAGEZEESINDGA, EBEOSEXEY— 22 ZFHWEE T Ed, 77870 GELRN
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT
allopurinol TABS 100mg, 300mg
colchicine TABS .6mg
colchicine w/ probenecid tab 0.5-500 mg
febuxostat TABS 40mg, 80mg
probenecid TABS 500mg

MISCELLANEOUS
JOURNAVX TABS 50mg

QL (120 tabs / 30 days)

ST

WlhIWW|H

W

QL (29 tabs / 14 days),
PA
lidocaine hcl (local anesth.) SOLN .5%, 4 B/D
1%, 1.5%, 2%
NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg
diclofenac potassium TABS 50mg
diclofenac sodium TB24 100mg
diclofenac sodium TBEC 25mg, 50mg,
75mg
diclofenac w/ misoprostol tab delayed 4
release 50-0.2 mg
diclofenac w/ misoprostol tab delayed 4
release 75-0.2 mg
diflunisal TABS 500mg
etodolac CAPS 200mg, 300mg; TABS 3
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg
ibu TABS 400mg, 600mg, 800mg
ibuprofen SUSP 100mg/5ml
ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg
nabumetone TABS 500mg, 750mg
naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg
naproxen sodium TABS 275mg, 550mg
oxaprozin TABS 600mg
piroxicam CAPS 10mg, 20mg
sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

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

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

NIWINININ

w

QL (120 tabs / 30 days)

NIWIRIWIN([RIN|R[R,RIW|FL[W

N
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Drug Name

Drug Tier Requirements/Limits

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA

75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 4 QL (30 tabs / 30 days),

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

120mg

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

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

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

10mg/ml PA

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

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

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

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

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

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

butorphanol tartrate SOLN 10mg/ml 4 QL (10 mL / 30 days)

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

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

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

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

mg/15ml

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

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

mg

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

mg

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

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

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

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

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

20mg/5ml

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

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

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

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

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

20mg, 30mg
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
Zzglcodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
Zzg/codone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
gzglcodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
?:gmado/ hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4 QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml, 4

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, PA

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

aztreonam SOLR 1gm, 2gm 4

BLUJEPA TABS 750mg 3

CAYSTON SOLR 75mg 5 NDS, PA

clindamycin hcl CAPS 75mg, 150mg, 2

300mg

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 4

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml

clindamycin phosphate in d5w iv soln 600 4

mg/50ml

clindamycin phosphate in d5w iv soln 900 4

mg/50ml

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML 4

colistimethate sodium SOLR 150mg 4

dapsone TABS 25mg, 100mg 3

DAPTOMYCIN SOLR 350mg 4

daptomycin SOLR 350mg, 500mg 4

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

ertapenem sodium SOLR 1gm 3

fosfomycin tromethamine PACK 3gm 4

gentamicin in saline inj 0.8 mg/ml 4

gentamicin in saline inj 1 mg/ml 4
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Drug Name Drug Tier Requirements/Limits
gentamicin in saline inj 1.2 mg/ml 4

gentamicin in saline inj 1.6 mg/ml
gentamicin in saline inj 2 mg/ml
gentamicin sulfate SOLN 10mg/ml,
40mg/ml

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln 4

500 mg

ivermectin TABS 3mg 3 QL (20 tabs / 90 days),
PA

QL (10 tabs / 90 days),
PA

N EIE

N

W

ivermectin TABS 6mg

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg
nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
polymyxin b sulfate SOLR 500000unit
praziquantel TABS 600mg
pyrimethamine TABS 25mg

QL (1800 mL / 30 days)
QL (60 tabs / 30 days)

QL (6 tabs / 30 days)

W|RNR|RW[A|R|R[A]PA

(6]

B/D

(O JIESN S AN

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

NDS

NDS

ul

streptomycin sulfate SOLR 1gm
sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5m/
sulfamethoxazole-trimethoprim susp 200- 3

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg NDS, PA
tobramycin NEBU 300mg/5ml 5 NDS, PA

ul

N

ul
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Drug Name

Drug Tier Requirements/Limits

tobramycin sulfate SOLN 1.2gm/30ml, 4

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

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

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

vancomycin hc/ SOLR 1gm, 1.25gm, 4

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

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

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

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

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

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

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

fluconazole TABS 50mg, 100mg, 150mg, 2

200mg

fluconazole in nacl 0.9% inj 200 mg/100m| 4

fluconazole in nacl 0.9% inj 400 mg/200ml 4

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

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

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

posaconazole TBEC 100mg 4 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

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

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

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

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
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Drug Name

Drug Tier Requirements/Limits

atovaquone-proguanil hcl tab 250-100 mg

4

chloroquine phosphate TABS 250mg,
500mg

N

COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

quinine sulfate CAPS 324mg

A(WWIN|A

PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS
300mg

N

APTIVUS CAPS 250mg

Ul

NDS

atazanavir sulfate CAPS 150mg, 200mg,
300mg

N

darunavir TABS 600mg

QL (60 tabs / 30 days)

darunavir TABS 800mg

QL (30 tabs / 30 days)

EDURANT TABS 25mg

NDS

EDURANT PED TBSO 2.5mg

NDS

efavirenz TABS 600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg

INTELENCE TABS 25mg

ISENTRESS CHEW 25mg

ISENTRESS CHEW 100mg; PACK 100mg;
TABS 400mg

CIENENENENFNENENTTHTINNES

NDS

ISENTRESS HD TABS 600mg

NDS

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

Wi

maraviroc TABS 150mg, 300mg

nevirapine SUSP 50mg/5ml; TB24 400mg

nevirapine TABS 200mg

NORVIR PACK 100mg

PIFELTRO TABS 100mg

NDS

PREZISTA SUSP 100mg/ml

un|h~(NIRW

NDS, QL (400 mL / 30
days)

PREZISTA TABS 75mg

QL (480 tabs / 30 days)

PREZISTA TABS 150mg

QL (240 tabs / 30 days)

REYATAZ PACK 50mg

NDS

rilpivirine hcl TABS 25mg

ritonavir TABS 100mg

RUKOBIA TB12 600mg

NDS

SELZENTRY SOLN 20mg/ml

NDS

SUNLENCA TABS 300mg; TBPK 300mg

uinunwihinn|bh|b~

NDS
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Drug Name Drug Tier Requirements/Limits
tenofovir disoproxil fumarate TABS 300mg 4
TIVICAY TABS 50mg 5 NDS
TIVICAY PD TBSO 5mg 5 NDS
5
4
5

TROGARZO SOLN 200mg/1.33ml NDS
VIRACEPT TABS 250mg, 625mg
VIREAD POWD 40mg/gm; TABS 150mg,
200mg, 250mg

zidovudine CAPS 100mg

zidovudine SYRP 50mg/5ml; TABS 300mg 3

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300
mg
BIKTARVY TAB 30-120-15 MG
BIKTARVY TAB 50-200-25 MG
CIMDUO TAB 300-300
DELSTRIGO TAB
DESCOVY TAB 120-15MG
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 4
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 4
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab 5 NDS
200-25-300 mg
emtricitabine-tenofovir disoproxil fumarate 4
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 4
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 4
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 mg
EVOTAZ TAB 300-150
GENVOYA TAB
IDVYNSO TAB 100-0.25
JULUCA TAB 50-25MG
KALETRA SOL
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 675/150
PREZCOBIX TAB 800-150

NDS

N

N

NDS
NDS
NDS
NDS
NDS
NDS
NDS

ity

N

NDS
NDS
NDS
NDS

NDS
NDS
NDS

(ORI R N N R F O R O, RN, R Y |
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Drug Tier Requirements/Limits

STRIBILD TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ PD TAB 4

TRIUMEQ TAB 5 NDS

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 2

PRETOMANID TABS 200mg 4

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4

BARACLUDE SOLN .05mg/ml 5 NDS, ST

entecavir TABS .5mg, 1mg 4

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

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

MAVYRET PAK 50-20MG 5 NDS, PA

MAVYRET TAB 100-40MG 5 NDS, PA

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

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

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

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

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

180mcg/0.5ml

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

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

ribavirin (hepatitis c) CAPS 200mg; TABS 3

200mg

rimantadine hydrochloride TABS 100mg 4
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Drug Name Drug Tier Requirements/Limits
valacyclovir hcl TABS 1gm, 500mg 3
valganciclovir hc/ SOLR 50mg/ml 5 NDS
3
5

valganciclovir hcl TABS 450mg
VOSEVI TAB

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg
cefadroxil CAPS 500mg
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm
CEFAZOLIN INJ 1GM/50ML
cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg
CEFAZOLIN SOLN 2GM/100ML-4%
CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%
cefdinir CAPS 300mg
cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hcl SOLR 1gm, 2gm
cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml
cefotetan disodium SOLR 1gm, 2gm
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml
cefpodoxime proxetil TABS 100mg, 200mg 3
cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg
ceftaroline fosamil SOLR 400mg, 600mg 5 NDS
ceftazidime SOLR 1gm, 2gm, 6gm
ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg
cefuroxime sodium SOLR 1.5gm, 750mg
cephalexin CAPS 250mg, 500mg
cephalexin SUSR 125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm

ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg
azithromycin SUSR 100mg/5ml,
200mg/5ml
azithromycin TABS 250mg, 500mg, 1
600mg

NDS, PA

AR IWIN[(W

AP IWIN|RA|IR[A|A|D

N

N

N

N

N

DlWR[DIN

N
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Drug Name Drug Tier Requirements/Limits
clarithromycin SUSR 125mg/5ml, 4

250mg/5ml; TB24 500mg

clarithromycin TABS 250mg, 500mg
DIFICID SUSR 40mg/ml

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR
500mg

erythromycin base TABS 250mg, 500mg;
TBEC 250mg, 333mg, 500mg
erythromycin ethylsuccinate SUSR 4
200mg/5ml, 400mg/5ml

erythromycin lactobionate SOLR 500mg
fidaxomicin TABS 200mg

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hc/ TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm

NDS

AW

N

N

Ul

NDS

N|R|R(A

LS I B B N o

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

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

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

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit
penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 4
20000000unit
piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) SUSR 4
25mg/5ml
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 2
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hcl CAPS 50mg, 75mg, 3
100mg
NUZYRA SOLR 100mg 5 NDS
NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days)
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tetracycline hcl CAPS 250mg, 500mg 4
tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D
100mg/4ml
BENDEKA SOLN 100mg/4ml 5 NDS, B/D
carboplatin SOLN 50mg/5ml, 4 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 4 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D

2gm/4ml, 500mg/5ml, 500mg/ml,

1000mg/10ml, 2000mg/20ml

cyclophosphamide SOLN 1gm/5ml NDS, B/D
cyclophosphamide SOLN 500mg/2.5ml; 4 B/D
SOLR 1gm, 2gm, 500mg

ul

CYCLOPHOSPHAMIDE TABS 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D

500mg/ml

LEUKERAN TABS 2mg 5 NDS, PA

lomustine CAPS 10mg, 40mg 4

lomustine CAPS 100mg 5 NDS

oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D
ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D

cytarabine SOLN 20mg/ml 4 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 4 B/D
5gm/100ml, 500mg/10ml

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

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

2gm, 200mg

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

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

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

mercaptopurine SUSP 2000mg/100ml 5 NDS

mercaptopurine TABS 50mg 3
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methotrexate sodium SOLN 1gm/40ml,

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

2 B/D

ONUREG TABS 200mg, 300mg

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

pemetrexed disodium SOLR 100mg,
500mg, 750mg, 1000mg

5 NDS, B/D

TABLOID TABS 40mg

5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

5 NDS, QL (120 tabs / 30

days), PA

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

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
PA

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

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

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

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

45mg

ERLEADA TABS 60mg

5 NDS, QL (120 tabs / 30

days), PA

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

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 PA

FIRMAGON SOLR 120mg/vial 5 NDS, PA

fulvestrant SOSY 250mg/5ml 4 B/D

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

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 PA

LIFYORLI CAP 125MG DS 5 NDS, QL (18 caps / 28
days), PA

LIFYORLI CAP 150MG DS 5 NDS, QL (27 caps / 28
days), PA

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

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

LYSODREN TABS 500mg 5 NDS

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

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

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

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

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

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

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

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

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

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

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

IMMUNOMODULATORS

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

15mg days), PA

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

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

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

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

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

MISCELLANEOUS

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

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

doxorubicin hcl SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

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

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

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), PA
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leucovorin calcium SOLN 500mg/50ml; 4 B/D

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

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

MATULANE CAPS 50mg 5 NDS

mesna TABS 400mg 4

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

tretinoin (chemotherapy) CAPS 10mg 5 NDS

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

MITOTIC INHIBITORS

BEIZRAY CONC 20mg/ml 4 B/D

docetaxel CONC 20mg/ml, 80mg/4ml, 4 B/D

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

160mg/16ml

DOCETAXEL CONC 20mg/ml, 80mg/4ml, 4 B/D

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

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 4 B/D

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 4 B/D

500mg/25ml

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

150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv 5 NDS, B/D

susp 100 mg

vincristine sulfate SOLN 1mg/ml 4 B/D

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

50mg/5ml

MOLECULAR TARGET AGENTS

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

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

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

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

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

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

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), PA
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AYVAKIT TABS 25mg, 50mg, 100mg, 5 NDS, QL (30 tabs / 30

200mg, 300mg days), PA

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

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

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

BORTEZOMIB SOLR 1mg, 2.5mg 4 PA

bortezomib SOLR 3.5mg 4 PA

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

BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), PA

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

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

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

bosutinib TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), PA

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

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

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

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

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

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

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

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

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

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

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

COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), PA
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DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), PA

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

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

100mg, 140mg days), PA

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

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

ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), PA

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

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

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

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

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

10mg days), PA

everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), PA

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

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

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

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

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

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

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

GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), PA

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

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

HERCEP HYLEC SOL 60-10000 5 NDS, PA

HERCEPTIN SOLR 150mg 5 NDS, PA

HERCESSI SOLR 150mg, 420mg 5 NDS, PA
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HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), PA

HERZUMA SOLR 150mg, 420mg 5 NDS, PA

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

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

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

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

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

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

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

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

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

IMBRUVICA CAPS 140mg 5 NDS, QL (90 caps/ 30
days), PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 30
days), PA

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

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), PA

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

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

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

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

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

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

25mg days), PA

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

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

KADCYLA SOLR 100mg, 160mg 5 NDS, B/D

KANJINTI SOLR 150mg, 420mg 5 NDS, PA
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KEYTRUDA SOLN 100mg/4ml 5 NDS, PA

KEYTRUDA INJ QLEX 395-4800 MG- 5 NDS, QL (1 vial / 21

UNIT/2.4ML days), PA

KEYTRUDA INJ QLEX 790-9600 MG- 5 NDS, QL (1 vial / 42

UNIT/4.8ML days), PA

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

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

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

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

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

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

KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), PA

KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), PA

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

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

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

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

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

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

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

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

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

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

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

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

LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA
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LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), PA

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

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

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

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

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

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

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

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

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

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

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

MONJUVI SOLR 200mg 5 NDS, PA

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

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

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

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

ODOMZ0O CAPS 200mg 5 NDS, QL (30 caps/ 30
days), PA

OGIVRI SOLR 150mg, 420mg 5 NDS, PA

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

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

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

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

ONTRUZANT SOLR 150mg, 420mg 5 NDS, PA

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), PA
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pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), PA

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

PHESGO SOL 5 NDS, PA

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

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

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

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

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

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

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

REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), PA

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

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

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

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

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

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

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

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

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

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

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

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

sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), PA
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STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), PA

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

37.5mg, 50mg days), PA

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

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

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

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

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

.75mg, 1mg days), PA

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

TECENTRIQ SOLN 840mg/14ml, 5 NDS, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), PA

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

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

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

TRAZIMERA SOLR 150mg, 420mg 5 NDS, PA

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

200mg days), PA

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

500mg/50ml

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

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

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

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

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

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

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

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

200mg days), PA
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VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), PA

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

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

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

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

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

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

20mg, 50mg days), PA

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

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), PA

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

TBPK 40mg days), PA

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

60mg days), PA

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

TBPK 20mg days), PA

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

40mg days), PA

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

80mg days), PA

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

TBPK 20mg days), PA

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

TBPK 50mg days), PA

yulithira TABS 2.5mg, 5mg, 7.5mg, 10mg 4 QL (30 tabs / 30 days),
PA

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

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

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

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

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

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
quinapril-hydrochlorothiazide tab 10-12.5 1
mg
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quinapril-hydrochlorothiazide tab 20-12.5
mg

1

quinapril-hydrochlorothiazide tab 20-25 mg

1

ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg,
40mg

captopril TABS 12.5mg, 25mg, 50mg,
100mg

enalapril maleate TABS 2.5mg, 5mg,
10mg, 20mg

fosinopril sodium TABS 10mg, 20mg,
40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg,
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg

perindopril erbumine TABS 2mg, 4mg,
8mg

quinapril hcl TABS 5mg, 10mg, 20mg,
40mg

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

—

trandolapril TABS 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

(€]

KERENDIA TABS 10mg, 20mg, 40mg

N

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

jury

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg,
4mg, 8mg

2

prazosin hcl CAPS 1mg, 2mg, 5mg

2

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

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil

1

QL (30 tabs / 30 days)

tab 5-20 mg

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

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

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

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

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg
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amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)

mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 4 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 4 QL (240 caps / 30 days)

ENTRESTO TAB 24-26MG 4 QL (180 tabs / 30 days)

ENTRESTO TAB 49-51MG 4 QL (60 tabs / 30 days)

ENTRESTO TAB 97-103MG 4 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)

12.5 mg

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

12.5 mg

losartan potassium & hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 mg

1

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

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

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

sacubitril-valsartan tab 24-26 mg 2 QL (180 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 2 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 2 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

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

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

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

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

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

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

mg

valsartan-hydrochlorothiazide tab 320-25
mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

azilsartan medoxomil TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg 1 QL (60 tabs / 30 days)
losartan potassium TABS 100mg 1 QL (30 tabs / 30 days)
olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
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ANTIARRHYTHMICS

amiodarone hcl/ SOLN 50mg/ml, 4

150mg/3ml, 900mg/18ml; TABS 100mg,

400mg

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

flecainide acetate TABS 50mg, 100mg, 3

150mg

MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)

pacerone TABS 100mg 4

pacerone TABS 200mg 1

propafenone hcl CP12 225mg, 325mg, 4

425mg

propafenone hcl TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 4

sotalol hc/ TABS 80mg, 120mg, 160mg, 2

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 2

160mg

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 2

fenofibrate TABS 48mg, 54mg, 145mg, 2

160mg

fenofibrate micronized CAPS 67mg, 2

134mg, 200mg

gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

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

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

lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)

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

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

You can find information on the symbols and abbreviations on this table by going to page 44

1 of the introduction. Formulary ID 27179, Ver.#6 Last Updated: 08/25/2026 Effective
Date: 01/01/2027.



Drug Name

Drug Tier Requirements/Limits

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

ST
ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4

4gm/dose

cholestyramine light PACK 4gm; POWD 4

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hcl GRAN 5gm; PACK 5gm; 4

TABS 1gm

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

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

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

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

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

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3

REDEMPLO SOSY 25mg/0.5ml 5 NDS, QL (1 syringe / 90
days), PA

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 pens / 28 days),
PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolol TABS 25mg, 50mg, 100mg 1
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bisoprolol fumarate TABS 5mg, 10mg 1
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg

labetalol hc/ TABS 100mg, 200mg, 300mg 2
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 4

metoprolol tartrate TABS 25mg, 37.5mg,
50mg, 75mg, 100mg

nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

pindolo/l TABS 5mg, 10mg

propranolol hcl CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg; 4
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml
diltiazem hcl CP24 120mg, 180mg, 2
240mg; TABS 30mg, 60mg, 90mg, 120mg
diltiazem hcl TB24 120mg, 180mg, 3
240mg, 300mg, 360mg, 420mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg 1
isradipine CAPS 2.5mg, 5mg
matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

-

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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verapamil hc/ CP24 100mg, 120mg, 3
180mg, 200mg, 240mg, 300mg, 360mg
verapamil hc/ SOLN 2.5mg/ml 4
verapamil hc/ TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 3

125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50
mg

N

amiloride hcl TABS 5mg

bumetanide SOLN .25mg/ml

bumetanide TABS .5mg, 1mg, 2mg

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml

furosemide TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

HRFRINIERINRN

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

NN

spironolactone & hydrochlorothiazide tab
25-25 mg

N

torsemide TABS 5mg, 10mg, 20mg,
100mg

[y

triamterene & hydrochlorothiazide cap
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 QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-40 mg

You can find information on the symbols and abbreviations on this table by going to page 47
1 of the introduction. Formulary ID 27179, Ver.#6 Last Updated: 08/25/2026 Effective
Date: 01/01/2027.



Drug Name Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium 1

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-80 mg

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

.3mg/24hr

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

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

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

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

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

epinephrine SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml 4
hydralazine hcl TABS 10mg, 25mg, 50mg, 1
100mg
isosorbide dinitrate-hydralazine hcl tab 20- 3
37.5 mg
ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)
metyrosine CAPS 250mg 5 NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg 3
minoxidil TABS 2.5mg, 10mg 2
ranolazine TB12 500mg, 1000mg 3
VERQUVO TABS 2.5mg, 5mg, 10mg 4 QL (30 tabs / 30 days),
PA
VYNDAMAX CAPS 61mg 5 NDS, QL (30 caps/ 30
days), PA
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 2
20mg, 30mg
isosorbide mononitrate TB24 30mg, 1
60mg, 120mg
nitro-bid OINT 2% 3
nitroglycerin OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, 2
.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg
nitroglycerin SOLN .4mg/spray 4
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PULMONARY ARTERIAL HYPERTENSION

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

2.5mg days), PA

alyg TABS 20mg 4 QL (60 tabs / 30 days),
PA

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

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

bosentan TBSO 32mg 5 NDS, QL (120 tabs / 30
days), PA

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

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

TABS 20mg PA

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

20mg PA

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

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

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

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

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

1600mcg

UPTRAVI PACK TAB 200/800 5 NDS, QL (200 tabs / 28
days), PA

WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 vials / 21
days), PA

WINREVAIR INJ 45MG 5 NDS, QL (2 vials / 21
days), PA

WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), PA

YUTREPIA CAPS 26.5mcg, 53mcg, 5 NDS, QL (140 caps / 28

79.5mcg days), PA

YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

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

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

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

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

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
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lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)
ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 1

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

donepezil hydrochloride TBDP 10mg 2

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

16mg, 24mg

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

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

8mg, 12mg

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

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

28mg; SOLN 2mg/ml years and younger

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

memantine hcl-donepezil hcl cap er 24hr 4

14-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

21-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

28-10 mg

NAMZARIC CAP 7-10MG 4

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

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

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

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 3 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

150mg years and older

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

AUVELITY TAB TITRATIO 5 NDS, QL (2 packs /
year)

bupropion hcl TABS 75mg, 100mg 2

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

200mg; TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg
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desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

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

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg; CONC 10mg/ml years and older

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

40mg, 60mg PA

duloxetine hcl CPEP 20mg 2 QL (120 caps / 30 days)

duloxetine hcl CPEP 30mg 2 QL (90 caps / 30 days)

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

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

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

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

72.6mg days), PA

EXXUA TITRATION PACK TB24 18.2mg 5 NDS, QL (2 packs /
year), PA

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

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

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

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

fluoxetine hcl SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

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

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

45mg

mirtazapine TBDP 15mg, 30mg, 45mg 3

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

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

37.5mg PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3
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protriptyline hc/ TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

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

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps/ 30
days), PA; PA applies if
65 years and older

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

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

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

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

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

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

ANTIPARKINSONIAN AGENTS

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

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10- 3

100mg

carb/levo orally disintegrating tab 25- 3

100mg

carb/levo orally disintegrating tab 25- 3

250mg

carbidopa TABS 25mg 4

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3
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carbidopa-levodopa-entacapone tabs 12.5- 4
50-200 mg
carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 4
100-200 mg
carbidopa-levodopa-entacapone tabs 4
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 4
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 4
200-200 mg
entacapone TABS 200mg 4
INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), PA
pramipexole dihydrochloride TABS 2
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
pramipexole dihydrochloride TB24 4
.375mg, .75mg, 1.5mg, 2.25mg, 3mg,
3.75mg, 4.5mg
rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, 2
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg
ropinirole hydrochloride TB24 2mg, 4mg, 4
6mg, 8mg, 12mg
selegiline hc/ CAPS 5mg; TABS 5mg 3
trihexyphenidyl hcl SOLN .4mg/ml 3
trihexyphenidyl hcl TABS 2mg, 5mg 2
ANTIPSYCHOTICS
ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56
960mg/3.2ml days)
ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)
ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 vial / 28
days)
aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, 3 QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST
ARISTADA PRSY 441mg/1.6ml, 5 NDS, QL (1 syringe / 28
662mg/2.4ml, 882mg/3.2ml days)
ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)
ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS
asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)
10mg
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BYSANTI TABS 1mg, 2mg, 4mg, 6mg, 5 NDS, QL (60 tabs / 30

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

BYSANTI TAB PACK A 4 QL (2 packs / year), PA

BYSANTI TAB PACK B 4 QL (2 packs / year), PA

BYSANTI TAB PACK C 4 QL (2 packs / year), PA

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

chlorpromazine hc/ CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

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

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

COBENFY STRT CAP PACK 5 NDS, QL (2 packs /
year)

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

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

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

ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /
year)

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

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

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

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

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

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 4

100mg/ml

haloperidol lactate CONC 2mg/ml 3
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haloperidol lactate SOLN 5mg/ml 4

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

1560mg/5ml 180 days)

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

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

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

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

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

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

120mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16mg

pimozide TABS 1mg, 2mg 4

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

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

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)
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quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

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

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

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

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

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

2mg, 3mg, 4mg

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

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

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

risperidone microspheres SRER 12.5mg, 4 QL (2 vials / 28 days)

25mg

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

50mg days)

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

7.6mg/24hr 30 days)

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

100mg

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

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

10mg

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

VRAYLAR CAPS 1.5mg 3 QL (60 caps / 30 days)

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

4.5mg, 6mg

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

80mg

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

ZYPREXA RELPREVV SUSR 210mg, 300mg 5 NDS, QL (2 vials / 28
days), PA

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

ANTISEIZURE AGENTS

brivaracetam SOLN 10mg/ml 4 QL (600 mL / 30 days),
PA

brivaracetam TABS 10mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg
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carbamazepine CHEW 200mg; CP12 4

100mg, 200mg, 300mg; SUSP

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

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

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

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

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

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

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

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

diazepam SOLN 5mg/5ml 4 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

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

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

diazepam intensol CONC 5mg/ml 4 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg
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EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), PA

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

400mg

eslicarbazepine acetate TABS 600mg, 4 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg 3

ethosuximide SOLN 250mg/5ml 4

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

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

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

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

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

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

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

lacosamide SOLN 200mg/20ml 4

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

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

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

lamotrigine CHEW 5mg, 25mg 3

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

200mg

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

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

50mg, 100mg, 200mg

levetiracetamm SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

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

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

levetiracetam in sodium chloride iv soln 4

500 mg/100ml

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml

methsuximide CAPS 300mg 4

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

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 2

600mg
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perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

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

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

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

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

30mg, 32.4mg, 60mg, 64.8mg, 97.2mgq, PA; PA applies if 65

100mg years and older

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

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

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

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

100mg, 150mg

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

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

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

relgaabi CAPS 300mg 2 QL (360 caps / 30 days)

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

roweepra TABS 500mg 2

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

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

rufinamide TABS 400mg 4 QL (240 tabs / 30 days),
PA

SUBVENITE SUSP 10mg/ml 5 NDS, ST

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

200mg

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

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

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

16mg

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4
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topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

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

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg 2

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
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amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),
4mg PA; PA applies if 65
years and older
guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older
lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),
20mg, 30mg PA
lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),
50mg, 60mg, 70mg PA
lisdexamfetamine dimesylate CHEW 4 QL (60 tabs / 30 days),
10mg, 20mg, 30mg PA
lisdexamfetamine dimesylate CHEW 4 QL (30 tabs / 30 days),
40mg, 50mg, 60mg PA
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methylphenidate hc/ CHEW 2.5mg, 5mag, 4 QL (180 tabs / 30 days),

10mg PA

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

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

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

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

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

HYPNOTICS

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

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

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

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

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

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

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

MIGRAINE

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

dihydroergotamine mesylate SOLN 4 QL (8 mL / 30 days), PA

4mg/ml

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

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

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

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

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

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

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

rizatriptan benzoate TABS 5mg, 10mg 2 QL (18 tabs / 30 days)
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rizatriptan benzoate TBDP 5mg, 10mg 3 QL (18 tabs / 30 days)

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

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

sumatriptan succinate SOAJ 6mg/0.5ml 4 QL (12 syringes / 30
days)

sumatriptan succinate SOLN 6mg/0.5ml 4 QL (12 vials / 30 days)

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

100mg

UBRELVY TABS 50mg, 100mg 4 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), PA

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

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

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

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 NDS, QL (30 tabs / 30

42mg, 48mg days), PA

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

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

lithium SOLN 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

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

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
PA

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), PA

BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), PA

COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), PA

COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), PA
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mgqg (base equiv)

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
PA
fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), PA
glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), PA
glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), PA
glatopa SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), PA
glatopa SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), PA
KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg 2 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg 2
cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA
sodium oxybate SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)
buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (180 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 4
mg (base equiv)

QL (120 films / 30 days)
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buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (180 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (120 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

.4mg/ml, 4mg/10ml; SOSY .4mg/ml,

2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

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

1 mg start pack

VIVITROL SUSR 380mg 5 NDS

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 3 PA

200mg/ml

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

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 2

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

dapagliflozin free base-metformin hcl tab 1 QL (60 tabs / 30 days)

er 24hr 5-500 mg

dapagliflozin free base-metformin hcl tab 1 QL (60 tabs / 30 days)

er 24hr 5-1000 mg

dapagliflozin free base-metformin hcl tab 1 QL (30 tabs / 30 days)

er 24hr 10-500 mg

dapagliflozin free base-metformin hcl tab 1 QL (30 tabs / 30 days)

er 24hr 10-1000 mg

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

glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 1 QL (240 tabs / 30 days)
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glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hc/ TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

RIRPFEIRPIWWWWWWWWWWwW|L PP

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

metformin hcl TB24 750mg

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

MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC TABS 1.5mg, 4mg, 9mg 3 QL (30 tabs / 30 days),
PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
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)
sitagliptin phosphate TABS 25mg, 50mg, 3 QL (30 tabs / 30 days)
100mg
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sitagliptin phosphate-metformin hcl tab 50- 3 QL (60 tabs / 30 days)

500 mg

sitagliptin phosphate-metformin hcl tab 50- 3 QL (60 tabs / 30 days)

1000 mg

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

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

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

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

1000MG

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

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

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

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 1 PA

BD/MHC/RUGBY

CEQUR EXT WR MIS INSERTER 4 QL (2 inserters / year),
PA

CEQUR SIMPL KIT 1U EXTND 4 QL (8 patches / 24
days), PA

CEQUR SIMPL KIT 2U EXTND 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 KWIKPEN SOPN 5 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 1 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 1 PA

INSULIN SYRINGES: EMBECTA-BD 1 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

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

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

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

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

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

NOVOLOG SOLN 100unit/ml 3 B/D; brand RELION not
covered

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

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

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

OMNIPODS LIB KIT INTRO 4 QL (1 kit / year), PA

OMNIPODS LIB MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

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

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

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180
days)

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

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

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days)

PAMIDRONATE DISODIUM SOLN 6mg/ml 4 B/D

pamidronate disodium SOLN 30mg/10ml, 4 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days)
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risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg
TYMLOS SOPN 3120mcg/1.56ml

N

ST
NDS, QL (1 pen / 30
days), PA
WYOST SOLN 120mg/1.7ml 5 NDS, PA
XTRENBO SOLN 120mg/1.7ml PA
zoledronic acid CONC 4mg/5ml; SOLN 4 B/D
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 5 NDS
deferasirox PACK 90mg, 180mg, 360mg; NDS, PA
TBSO 250mg, 500mg
deferasirox TABS 90mg
deferasirox TABS 180mg, 360mg; TBSO
125mg
kionex SUSP 15gm/60ml
LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg
sodium polystyrene sulfonate SUSP
15gm/60ml
sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml
sps rectal SUSP 15gm/60ml
trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi 24 fe

ul

N

Ul

W

PA
PA

N

NDS

AO|W|A

u|bh|h(w

NDS, PA

NINININININININIININININININININININ
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blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

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

dolishale

drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20

heather TABS .35mg

WINININININININININININININ

N

N

N

N

N

N

NINININIWINIWIN

(O8]

NINININININININ

N
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iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg

jolessa

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

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

NININININININININIININININININIINIININININININININININ

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

levonorg-eth est tab 0.1-0.02mg(84) & eth 2
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 2

30/0.075-40/0.125-30mg-mcg

N

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

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

NININININININ(W

luizza 1.5/30
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luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

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

norethindrone (contraceptive) TABS 2
.35mg

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

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew 2
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg

philith

pimtrea

WINININININ

WININITWINININININININININ

NINININININININ(N

N
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portia-28
reclipsen
rivelsa
rosyrah
setlakin
sharobel TABS .35mg
simliya
simpesse
sprintec 28
syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz
tydemy
valtya 1/35
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale 2

NINWIWININININININININININININININININININIINIININININININIINININININININININININININ
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abigale lo 2
dotti PTTW .025mg/24hr, .037mg/24hr, 2
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 2

.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg
estradiol & norethindrone acetate tab 0.5- 2
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 2
mg
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml
fyavolv tab 0.5mg-2.5mcg 2
fyavolv tab 1mg-5mcg 2
jinteli 2
lyllana PTTW .025mg/24hr, .037mg/24hr, 2
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey 2
norethindrone acetate-ethinyl estradiol tab 2
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 2
1 mg-5 mcg
yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml
dexamethasone TABS .5mg, .75mg, 1mg, 2
1.5mg, 2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 4
4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml
fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 2 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 4 B/D
40mg/ml, 80mg/ml
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methylprednisolone sod succ SOLR 40mg, 4 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 4
GVOKE HYPOPEN 1-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 3
GVOKE PFS SOSY 1mg/0.2ml 3
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NDS, PA
betaine powder for oral solution 5 NDS
cabergoline TABS .5mg 3
carglumic acid TBSO 200mg 5 NDS, PA
CERDELGA CAPS 84mg 5 NDS, PA
CEREZYME SOLR 400unit 5 NDS, PA
cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days)
cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days)
CYSTAGON CAPS 50mg, 150mg 4 PA
desmopressin acetate SOLN 4mcg/ml 4
desmopressin acetate TABS .1mg, .2mg 3
desmopressin acetate spray SOLN .01% 4
desmopressin acetate spray refrigerated 4
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 5 NDS, PA
GENOTROPIN CART 5mg, 12mg 5 NDS, PA
GENOTROPIN MINIQUICK PRSY .2mg 3 PA
GENOTROPIN MINIQUICK PRSY .4mg, 5 NDS, PA
.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml 5 NDS, PA
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ISTURISA TABS 1mg 5 NDS, QL (240 tabs / 30
days), PA

ISTURISA TABS 5mg 5 NDS, QL (360 tabs / 30
days), PA

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

100mg

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

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, PA

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

mifepristone (hyperglycemia) TABS 5 NDS, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NDS, PA

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

octreotide acetate SOLN 50mcg/ml, 4 PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NDS, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NDS, PA

.9mg/ml

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

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NDS, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, PA; (generic of
JYNARQUE)

tolvaptan TBPK 15mg 5 NDS, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, PA

tolvaptan tab therapy pack 45 & 15 mg 5 NDS, PA

tolvaptan tab therapy pack 60 & 30 mg 5 NDS, PA

tolvaptan tab therapy pack 90 & 30 mg 5 NDS, PA
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WEGOVY SOAJ .25mg/0.5ml, .5mg/0.5ml, 3 QL (4 pens / 28 days),
1mg/0.5ml, 1.7mg/0.75ml, 2.4mg/0.75ml PA
WEGOVY TABS 1.5mg, 4mg, 9mg, 25mg 3 QL (30 tabs / 30 days),
PA
zelvysia PACK 100mg, 500mg 5 NDS, PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 2 B/D, QL (360 caps / 30
667mg days)
sevelamer carbonate TABS 800mg 4 B/D, QL (540 tabs / 30
days)
PROGESTINS
gallifrey TABS 5mg 3
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3
THYROID AGENTS
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

liomny TABS 5mcg, 25mcg, 50mcg 3

liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg 1

propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

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

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

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1

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

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

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral) SOLN 1mcg/ml 4 B/D

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

2.5mcg

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

aprepitant CAPS 40mg, 80mg 4 B/D

aprepitant CAPS 125mg 5 NDS, B/D

aprepitant capsule therapy pack 80 & 125 4 B/D

mg

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hc/ SOLN 5mg/5ml 3

metoclopramide hcl SOLN 5mg/ml 4

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 2 B/D

ondansetron hcl/ SOLN 4mg/2ml, 3

40mg/20ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl SOSY 4mg/2ml 4

ondansetron hcl TABS 4mg, 8mg 2 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 4

10mg/2ml

prochlorperazine maleate TABS 5mg, 2

10mg

promethazine hcl SOLN 6.25mg/5ml, 4 PA; PA applies if 65

25mg/ml, 50mg/ml years and older after a
30 day supply in a
calendar year

promethazine hcl TABS 12.5mg, 25mg, 3 PA; PA applies if 65

50mg years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
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H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 4
200mg/20ml; SUSR 40mg/5ml

famotidine TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 4

mg/50ml

nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 4

budesonide CPEP 3mg 4 QL (90 caps / 30 days)

budesonide TB24 9mg 4 QL (30 tabs / 30 days),
PA

hydrocortisone (intrarectal) ENEM 4

100mg/60ml

mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 2

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 2

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for 2

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2

gm

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5- 3

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg 4 QL (60 tabs / 30 days),

PA
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bismuth subcit-metronidazole-tetracycline
cap 140-125-125 mg

4

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

PlWOWLWWIW[W

diphenoxylate w/ atropine tab 2.5-0.025
mg

N

GATTEX KIT 5mg

NDS, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

lubiprostone CAPS 8mcg, 24mcg

QL (60 caps / 30 days)

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

QL (30 tabs / 30 days)

sucralfate TABS 1gm

TALICIA CAP

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

VOQUEZNA PAK DUAL PAK

QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK

QL (2 kits / year), PA

VOWST CAP

VWIWWIARWINIWIWWIN|W|[U

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

XERMELO TABS 250mg

ul

NDS, QL (84 tabs / 28
days), PA

XIFAXAN TABS 550mg

PA

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

e R R E Y E Y E N RN OV

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

N

QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg

QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg

pantoprazole sodium SOLR 40mg

N

pantoprazole sodium TBEC 20mg, 40mg

jury
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rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 4
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
FILSPARI TABS 200mg 5 NDS, QL (30 tabs / 30
days), PA
FILSPARI TABS 400mg 5 NDS, QL (60 tabs / 30
days), PA
potassium citrate (alkalinizer) TBCR 3
15meq, 540mg, 1080mg
TARPEYO CPDR 4mg 5 NDS, QL (120 caps / 30
days), PA
URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 4 QL (30 tabs / 30 days),
15mg ST
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8% 2
terconazole vaginal SUPP 80mg 3
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GENITOURINARY AGENTS

Genitourinary Agents, Other

sildenafil citrate TABS 25mg, 50mg, 2 ED, QL (6 tabs / 30
100mg days)

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 4 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 4
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 4
heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
rivaroxaban SUSR 1mg/ml 4 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), PA

LEUKINE SOLR 250mcg 5 NDS, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NDS, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NDS, PA
480mcg/0.8ml
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ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), PA

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

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 kits / 30
days), PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

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

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

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

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

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 4 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 4

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 NDS, QL (6 pens / 28
days), PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 NDS, QL (6 syringes /
28 days), PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), PA
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DUPIXENT SOAJ 200mg/1.14ml, 5 NDS, QL (4 pens / 28

300mg/2ml days), PA

DUPIXENT SOSY 200mg/1.14ml, 5 NDS, QL (4 syringes /

300mg/2ml 28 days), PA

EBGLYSS SOAJ 250mg/2ml 5 NDS, QL (20 pens / 365
days), PA

EBGLYSS SOSY 250mg/2ml 5 NDS, QL (20 syringes /
365 days), PA

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

ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), PA

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

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

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

ENTYVIO PEN SOAJ 108mg/0.68ml 5 NDS, QL (2 pens / 28
days), PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6 pens / 28

40mg/0.8ml days), PA

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

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

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

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

40mg/0.8ml days), PA

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

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

HUMIRA PEN-CD/UC/HS START AIJKT 5 NDS, QL (3 pens / 28

80mg/0.8ml days), PA

INFLIXIMAB SOLR 100mg 5 NDS, PA

KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), PA

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

OTEZLA TAB 10/20 5 NDS, QL (2 packs /
year), PA

OTEZLA TAB 10/20/30 5 NDS, QL (2 packs /

year), PA
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OTEZLA XR TB24 75mg 5 NDS, QL (30 tabs / 30
days), PA

OTEZLA/XR TAB 28 DAY 5 NDS, QL (2 packs /
year), PA

PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days), PA

PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), PA

PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days), PA

PYZCHIVA SOLN 130mg/26ml 5 NDS, PA

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), PA

PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), PA

RENFLEXIS SOLR 100mg 5 NDS, PA

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

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

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

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

360mg/2.4ml 56 days), PA

SKYRIZI SOLN 600mg/10ml 5 NDS, PA

SKYRIZI SOSY 55mg/0.37ml, 150mg/ml 5 NDS, QL (6 syringes /
365 days), PA

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

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

STELARA SOLN 130mg/26ml 5 NDS, PA

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

tofacitinib citrate SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), PA

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

tofacitinib citrate TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), PA

TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), PA

TREMFYA SOLN 200mg/20ml 5 NDS, PA

TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), PA

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

TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), PA
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TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), PA
TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen / 28
days), PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, PA
USTEKINUMAB SOSY 45mg/0.5ml, 5 NDS, QL (1 syringe / 28
90mg/ml days), PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days), PA
YESINTEK SOLN 130mg/26ml 3 PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), PA
ZYMFENTRA 2-PEN AJKT 120mg/ml 5 NDS, QL (2 pens / 28
days), PA
ZYMFENTRA 2-SYRINGE PSKT 120mg/ml 5 NDS, QL (2 syringes /
28 days), PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 2
JYLAMVO SOLN 2mg/ml 4 B/D
leflunomide TABS 10mg, 20mg 2 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 2
XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ 4 B/D
GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD LIQUID ERC SOLN 5 NDS, PA
5gm/50ml, 10gm/100ml
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GAMMAGARD S/D IGA LESS TH SOLR 5 NDS, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NDS, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NDS, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml 4 PA

OCTAGAM SOLN 2gm/20ml, 2.5gm/50ml, 5 NDS, PA

5gm/100ml, 5gm/50mlI, 10gm/100ml,

10gm/200ml, 20gm/200mI, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, PA

20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, PA

ARCALYST SOLR 220mg 5 NDS, PA

VYVGART SOLN 400mg/20ml 5 NDS, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D

ASTAGRAF XL CP24 .5mg, 1mg 4 B/D

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, PA

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), PA

cyclosporine CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion) 4 B/D

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

ENVARSUS XR TB24 .75mg, 1mg, 4mg 4 B/D

everolimus (immunosuppressant) TABS 5 NDS, B/D

1mg

everolimus (immunosuppressant) TABS 4 B/D

.25mg, .5mg, .75mg

gengraf CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; 3 B/D

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 4 B/D
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mycophenolate sodium TBEC 180mg, 4 B/D
360mg

NULOJIX SOLR 250mg 5 NDS, B/D

PROGRAF PACK .2mg, 1mg B/D

N

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

sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg; CP24 4 B/D

.5mg, 1mg, 5mg

VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

ENGERIX-B SUSP 20mcg/ml; SUSY

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

HEPLISAV-B SOSY 20mcg/0.5ml

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR

2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ]

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ]

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAXHIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ]

PROQUAD INJ

QUADRACEL INJ 0.5ML

ul

PA

PA

[ P T T P T [ ey e

B/D

B/D

== =

B/D

B/D

PA

NI I I I N T I e N s =T

You can find information on the symbols and abbreviations on this table by going to page 88
1 of the introduction. Formulary ID 27179, Ver.#6 Last Updated: 08/25/2026 Effective
Date: 01/01/2027.



Drug Name Drug Tier Requirements/Limits
RABAVERT INJ 1 B/D

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

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

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
SHINGRIX SUSY 50mcg/0.5ml

QL (2 vials per lifetime)
QL (2 syringes per
lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC SUSY 1.2mcg/0.25ml,

2.4mcg/0.5ml

TRUMENBA SUSY .5ml

TWINRIX INJ

TYPHIM VI SOSY 25mcg/0.5ml

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

SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ]
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

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

nacl 0.45% inj

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

nacl 0.9% inj

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

nacl 0.45% inj

kcl 20 meg/l (0.15%) in nacl 0.9% inj 4

kcl 20 meg/! (0.15%) in nacl 0.45% inj 4
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kcl 20 meg/I (0.149%) in nacl 0.9% inj 4

kcl 20 meq/I (0.149%) in nacl 0.45% inj 4

kcl 30 meg/I (0.224%) in dextrose 5% & 4
nacl 0.45% inj

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

0.9% inj

kcl 40 meg/l (0.3%) in dextrose 5% & nacl 4

0.45% inj

kcl 40 meg/l (0.3%) in nacl 0.9% inj

kcl 40 meg/l (0.298%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,

3gm/100ml, 4gm/100ml, 4gm/50ml,

20gm/500ml, 40gm/1000ml, 50%

MAGNESIUM SULFATE SOLN 2gm/50ml, 4

4gm/100ml, 20gm/500ml, 40gm/1000ml

magnesium sulfate in dextrose 5% iv soln

1 gm/100ml

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meqg/ml,

10meq/100ml, 10meq/50ml,

20meq/100ml, 20meqg/50ml,

40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 4

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 4

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10megq;

TBCR 8meq, 10meq, 20meg

potassium chloride PACK 20meq; SOLN 4

10%, 20%

N
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N
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potassium chloride microencapsulated 2
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln
WESTAB PLUS TAB 27-1MG 3
IV NUTRITION

aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 4
dextrose SOLN 50% 4 B/D
DEXTROSE 10% SOLN 10% 4
DEXTROSE 70% SOLN 70% 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
loteprednol etabonate-tobramycin ophth 4
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

You can find information on the symbols and abbreviations on this table by going to page 91

1 of the introduction. Formulary ID 27179, Ver.#6 Last Updated: 08/25/2026 Effective
Date: 01/01/2027.



Drug Name Drug Tier Requirements/Limits

TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 3
0.3-0.1%

ANTI-INFECTIVES

bacitracin-polymyxin b ophth oint

besifloxacin hcl SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3%

polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN 2
.5%

LOTEMAX OINT .5% 3
prednisolone acetate (ophth) SUSP 1% 3
PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 2
cromolyn sodium (ophth) SOLN 4% 2
ZERVIATE SOLN .24% 4

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5% 3

QL (12 mL / 30 days)
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brimonidine tartrate SOLN .2% 1

brimonidine tartrate-timolol maleate ophth 3

soln 0.2-0.5%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2%
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
fluocinolone acetonide (otic) OIL .01%
hydrocortisone w/ acetic acid otic soln 1- 4
2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 3
mg/mi-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

ST
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RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER 9MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER 18MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, 3

.06%

ipratropium bromide hfa AERS 17mcg/act 4 QL (2 inhalers / 30
days)

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

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

diphenhydramine hc/ SOLN 50mg/ml 4

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
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hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
olopatadine hcl (nasal) SOLN .6% 4
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .083%, 2 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 4
2mg, 4mg
arformoterol tartrate NEBU 15mcg/2ml 4 B/D
formoterol fumarate NEBU 20mcg/2ml 4 B/D
levalbuterol hc/ NEBU .31mg/3ml, 4 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST
SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 4
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg 2
montelukast sodium PACK 4mg 4
montelukast sodium TABS 10mg 1
zafirlukast TABS 10mg, 20mg 3
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 4 B/D
cromolyn sodium NEBU 20mg/2ml 3 B/D
epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)
.15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), PA
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FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), PA

KALYDECO TABS 150mg 5 NDS, QL (56 tabs / 28
days), PA

nintedanib esylate CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), PA

NUCALA SOAJ 100mg/ml 5 NDS, QL (3 pens / 28
days), PA

NUCALA SOLR 100mg 5 NDS, QL (3 vials / 28
days), PA

NUCALA SOSY 40mg/0.4ml 5 NDS, QL (1 syringe / 28
days), PA

NUCALA SOSY 100mg/ml 5 NDS, QL (3 syringes /
28 days), PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), PA
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TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

mometasone furoate (nasal) SUSP 4 QL (2 bottles / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act, 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
breyna 3 QL (3 inhalers / 30
days)
budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 80-4.5 mcg/act days)
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budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters / 30

100-25 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters / 30

200-25 mcg/act days)

fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30

50 mcg/act days)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 4 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide 3 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 4 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA

40mg

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 4 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% 2 QL (30 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2
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SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox GEL .77% 3 QL (100 gm / 30 days)
ciclopirox SHAM 1% 3 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 3 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4
calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA
calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA
ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA
methoxsalen rapid CAPS 10mg 5 NDS
PELLIX SOLN .005% 3 QL (120 mL / 30 days),
PA
tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% 1
alclometasone dipropionate CREA .05%; 4 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)
CREA .05%
betamethasone dipropionate (topical) 2 QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)
OINT .05%
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betamethasone dipropionate augmented 2 QL (120 gm / 30 days)
CREA .05%
betamethasone dipropionate augmented 4 QL (120 gm / 30 days)
GEL .05%; OINT .05%
betamethasone dipropionate augmented 4 QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)
.1%
betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL 4 QL (120 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)
clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)
clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)
clodan SHAM .05% 4 QL (236 mL / 30 days)
fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; OINT 4 QL (120 gm / 30 days)
.025%
fluocinolone acetonide OIL .01% 4 QL (118.28 mL / 30
days)
fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)
fluocinonide CREA .05%, .1% 4 QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)
fluocinonide SOLN .05% 4 QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT 3
.005%
halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)
.05%
hydrocortisone (topical) CREA 1% 1
hydrocortisone (topical) CREA 2.5%; 2
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)
hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)
mometasone furoate CREA .1%; OINT 2
.1%; SOLN .1%
triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)
.025%, .1%, .5%
triamcinolone acetonide (topical) LOTN 3
.025%, .1%
triamcinolone acetonide (topical) OINT 2
.025%, .1%, .5%
triderm CREA .5% 2 QL (454 gm / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% 4 QL (60 mL / 30 days),
PA
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lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl PRSY 2% 4 QL (60 mL / 30 days),
PA

lidocaine hcl SOLN 4% 4 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine iii PTCH 5% 4 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), PA
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DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hc/ CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 2
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 3
.1%
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calcium tab 5-40 mg ................... 47
amlodipine besylate-atorvastatin
calcium tab 5-80 mg ................... 48
amlodipine besylate-benazepril hcl cap
10-20MQ ittt 40
amlodipine besylate-benazepril hcl cap
J0-40 MG vt eaiiaeeens 40
amlodipine besylate-benazepril hcl cap
2.5-10mMQg.....ccciiii 40
amlodipine besylate-benazepril hcl cap
5-10mM@G ccciiiiii 40
amlodipine besylate-benazepril hcl cap
520mM@g ccccceeeeiii 40
amlodipine besylate-benazepril hcl cap
540 MG oo 40
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 41
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 41
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............... 41
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg............... 41
amlodipine besylate-valsartan tab 10-
ST 1 ¢ R 41
amlodipine besylate-valsartan tab 10-
320 MG e 42
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ R 41
amlodipine besylate-valsartan tab 5-
320 MG it i 41

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
2 1« P 42
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
0 42
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
0 42
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................ 42
AMNESLEEM v 98
AMOXAPINE .o iiiieeiiiiiineeeseenannns 50
amoxicCillin .........ccoooiiiiiiiin i, 26
amoxicillin & k clavulanate for susp

200-28.5 mg/5ml ............c.coennnnn. 26
amoxicillin & k clavulanate for susp

250-62.5 mg/5ml ...............co..ee. 26
amoxicillin & k clavulanate for susp

400-57 mg/5ml ........cccoiiviiiinnnn. 26
amoxicillin & k clavulanate for susp

600-42.9 mg/5ml ..................... .. 26
amoxicillin & k clavulanate tab 250-125

NG i 26
amoxicillin & k clavulanate tab 500-125

2 26
amoxicillin & k clavulanate tab 875-125

0 26
amphetamine-dextroamphetamine cap

€r24hr 10 Mg .....ccoovviiiiiiinniinnnns 61
amphetamine-dextroamphetamine cap

er24hr 15 mg.........cccooeevviiiiinnnn. 61
amphetamine-dextroamphetamine cap

€r24hr 20 mg......ccooovviieiiinniinnnns 61
amphetamine-dextroamphetamine cap

er24hr25mg..........ccoceevviiiiinnnn. 61
amphetamine-dextroamphetamine cap

er24hr 30 mg.....cccooovviiiiiinniinnnns 61
amphetamine-dextroamphetamine cap

er24hr 5mg......cccovviiviiiiiiniiinnnn. 60
amphetamine-dextroamphetamine tab

O 1 e 61
amphetamine-dextroamphetamine tab

12.5mMQG .o 61
amphetamine-dextroamphetamine tab

I5 MG e 61
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amphetamine-dextroamphetamine tab

20 MG o e 61
amphetamine-dextroamphetamine tab
S0 MG e 61
amphetamine-dextroamphetamine tab
5mMG..e 61
amphetamine-dextroamphetamine tab
75mg .. 61
amphotericin b ...............ccoeeiiiinenn, 21
amphotericin b liposome................. 21
ampicillin ..........cooeeeiiiiiiiiiii i, 26
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm ..c..ocovvviiiiiiis 26
ampicillin & sulbactam sodium for inj 3
(2-1) gm e 27
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm.......cccovvivennnn. 27
ampicillin sodium ................c.cevens 27
anagrelide hcl............ccooiiiiiiiinnnnn, 83
anastrozole .........cocoviiiiiiiiiiiiiieens 29
ANORO ELLIPT AER 62.5-25............ 94
aprepitant.........cooeeeiiiiiiiiie 78
aprepitant capsule therapy pack 80 &
I25mMQG oo 78
= o 69
APTIVUS....coiiiiii e 22
aranelle........ooouviiiiiiiiiiiiiii s 69
ARCALYST it nae e 87
AREXVY i e 88
arformoterol tartrate ...................... 95
ARIKAYCE....ci i 19
aripiprazole..........ccoviiiiiiiiiiiiinenns 53
ARISTADA .. 53
ARISTADA INITIO ...civvvviiiiiie e, 53
armodafinil ...........cc.ooiiiiiiiiiiiiians 64
ARNUITY ELLIPTA ..o 97
asenapine maleate......................... 53
ashlyna ........coooviiiiiiiiiiii e 69
aspirin-dipyridamole cap er 12hr 25-
D240/ 0 1 o T IR 83
ASTAGRAF XL.iioiiiiiiiiiiiiiiiii e, 87
atazanavir sulfate .......................... 22
atenolol ........cocoviiiiiiiiii 45
atenolol & chlorthalidone tab 100-25
2.2 45
atenolol & chlorthalidone tab 50-25 mg
................................................ 45

atomoxetine hcl .......covvvvvvvvviiiniinn. 61
atorvastatin calcium....................... 44
atovaquone ........coeeiiiiiiiiee 19
atovaquone-proguanil hcl tab 250-100

0 T 22
atovaquone-proguanil hcl tab 62.5-25

0 1« P 21
ATROPINE SULFATE ....cvvvvvvviviiiiennns 93
atropine sulfate (ophthalmic) .......... 93
ATROVENT HFA ..o 94
aubra eq ..o 69
AUGTYRO .iiiiiiiiiiieeeeenneneennenns 31
aurovela 1/20 .....vvvvviviiiiiiiiiiiiniinins 69
aurovela 24 fe.....ovvvviiiiiiiiiiiiiiiians 69
aurovela fe 1.5/30 ......cccccvvvviiininnnn. 69
aurovela fe 1/20.......coiiiiiiiiiiinennnnns 69
AUSTEDO .iiiiiiiiiiiiiiieeeeenennennseneenns 63
AUSTEDO XR .iiiiiiiiiiiiieeeenneenieneenns 63
AUSTEDO XR TAB TITR KIT............. 63
AUVELITY TAB 45-105MG ............... 50
AUVELITY TAB TITRATIO ................ 50
AVIANE ittt ittt 69
AVMAPKI PAK FAKZYNJA ........oo.ee. 31
AYUNG iiiieeeeaeaaaaaaaaaaann 69
AYVAKIT orrreereeeeeeteisiriserieeins 32
azacitiding ..o, 28
azathioprine...........cccvieeiiiinnnnnnnnn. 87
azelaic acid........cccooviiiiiiiiiiiies 101
azelastine hel ......oovvviiiiiiiiiiiininnns 94
azelastine hcl (ophth)..................... 92
azilsartan medoxomil ..................... 43
azithromycin .........ccccoieeiiiiiiiinnnns 25
b=V 0 g =10 0= 1 £ I 19
1= V4 U ] =] 1 X = 69
B

bacitracin-polymyxin b ophth oint....92
bacitracin-polymyxin-neomycin-hc

ophth oint 1% ......c.ccoovviiiiiiniinnnns 91
baclofen .....couiiiiiiiiiiiiiiiiiiiii s 64
BAFIERTAM. .t 63
balsalazide disodium ...................... 79
BALVERSA ..oieeeenennenneeas 32
DAIZIVA ..cieiii i e 69
BARACLUDE ... 24
BCG VACCINE ...cvvviiiiiiiieeen 88
BEIZRAY riiiiiiiiiiiieieieiiinensnnienns 31
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benazepril & hydrochlorothiazide tab

10-12.5mM@g..cccciiiiiiiiiiiiiiiiiiien, 40
benazepril & hydrochlorothiazide tab
20-12.5MQG.cccciiiiiiiiiiiiiiii 40
benazepril & hydrochlorothiazide tab
20-25MQ .oiiiiiiiiiii 40
benazepril & hydrochlorothiazide tab 5-
6.25MQg ..o 40
benazepril hcl............coovviiiiiiiiinnn, 41
BENDAMUSTINE HYDROCHLORID..... 28
BENDEKA. ... e 28
BENLYSTA .. 87
benzoyl peroxide-erythromycin gel 5-
B0 i 98
benztropine mesylate ..................... 52
BERINERT ....cvviiiiiii i e 83
besifloxacin hcl................ccoovviinennn 92
BESREMI ..o e 30
betaine powder for oral solution....... 75
betamethasone dipropionate (topical)
................................................ 99
betamethasone dipropionate
augmented...........ccooiiiiiiiiiinins 100
betamethasone valerate ............... 100
BETASERON ....ccviviiiiiiicie e, 63
betaxolol hcl (ophth) ........cccoviivvti 92
bethanechol chloride ...................... 81
BEVESPI AER 9-4.8MCG.................. 94
bexarotene ........cccoeiiiiiiiiiiiiiii 30
bexarotene (topical)..................... 101
BEXSERO....cciiiiiiiiiiiiinie e, 88
bicalutamide .............ccooiiiiiiiiiinnnnns 29
BICILLIN L-A . eee e 27
BIKTARVY TAB 30-120-15 MG ......... 23
BIKTARVY TAB 50-200-25 MG ......... 23
BILDYOS ..o e 68
BIMZELX oo 83

bismuth subcit-metronidazole-
tetracycline cap 140-125-125 mg..80
bisoprolol & hydrochlorothiazide tab

10-6.25MQg...cccviiiiiiiiiiiiiiiiea, 45
bisoprolol & hydrochlorothiazide tab

2.5-6.25mMQG....cccciiiiiiiiiiii 45
bisoprolol & hydrochlorothiazide tab 5-

6.25mQg .o 45
bisoprolol fumarate........................ 46
BIVIGAM ..o 86

blisoVi 24 fe....ovviieiiiiiiiiiiiiiiiiiieeans 69
blisovi fe 1.5/30 ...........ccciiiiiiiiiinnns 70
blisovi fe 1/20.........ccoviiiiiiiiiiiennnnns 70
BLUJEPA. ..o 19
BOOSTRIX INJ ..viiiiiiiii i 88
bortezomib .........ccciiiiiiiiiiiii 32
BORTEZOMIB......ciiiviiiiiiiiiineiinens 32
bosentan..........coeeiiiiiiiiiii 49
BOSULIF ..o 32
DOSULINID «...cvveiiiei i 32
BRAFTOVI .. 32
BREO ELLIPTA INH 100-25.............. 97
BREO ELLIPTA INH 200-25.............. 97
BREO ELLIPTA INH 50-25MCG.......... 97
breyna ..o 97
BREZTRI AERO AER 18MCG ............ 94
BREZTRI AERO AER 9MCG............... 94
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) .....cvvuuenn. 94
briellyn ... 70
brimonidine tartrate....................... 93
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5% ................... 93
brinzolamide .................cooooiiiiiin. 93
brivaracetam ............ccooiiiiiiiiiinnns 56
bromocriptine mesylate................... 52
BRUKINSA ...t 32
budesonide..........c...iiiiiiiiiiiiiiinn, 79
budesonide (inhalation).................. 97
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.............. 98
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 97
bumetanide ..o 47
buprenorphine ...............coeiiiiiinnnnn 17
buprenorphine hcl...................o.o . 64
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv).................. 65
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv)................. 64
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ................... 64
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) ................... 64
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv)................. 65
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buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiv).................... 65
bupropion Acl ...........ccooiiiiiiiiiinnnn 50
bupropion hcl (smoking deterrent) ...65
buspirone Acl ........cc.ccoiviiiiiiiiiinnnns 49
butorphanol tartrate....................... 18
BYSANTIL. ..o e 54
BYSANTI TAB PACK A ...c.cviiiieiinen 54
BYSANTI TAB PACK B .....covvivieiinneen 54
BYSANTI TAB PACK C...cevvviiiveeinen 54
C
cabergoline ............cooiiiiiiiiiiiinnn 75
(O7AY=10]117 | =3 I G 32
CalCipotriene ........cc.cvveeiiiiiiiiinnnnns 99
calcitonin (salmon) spray ................ 68
(7= ] (o] 1 g'=] 1= 99
(o7=] [o1] 1 g (o] 77
calcitriol (oral).........cccoviiiiiiiiinnnnns 77
calcium acetate (phosphate binder)..77
CALQUENCE.....ciiiiiiiiiiicie e 32
(o= 11 0]/ - B 70
(001 1 1] == 70
CAMIeSE 10 ...c.vviiii it 70
candesartan cilexetil....................... 43

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .42

CAPLYTA. i es 54
CAPRELSA ... 32
CaPtoPril ....ccueeiiii i 41
captopril & hydrochlorothiazide tab 25-
I5 MG e 40
captopril & hydrochlorothiazide tab 25-
25 MG i 40
captopril & hydrochlorothiazide tab 50-
I5 MG i 40
captopril & hydrochlorothiazide tab 50-
25 MG i 40
carb/levo orally disintegrating tab 10-
070 2 T« 52
carb/levo orally disintegrating tab 25-
100MQG oo e 52

carb/levo orally disintegrating tab 25-

250MQG .. 52
carbamazeping...............ccoeuiuns 56, 57
Carbidopa ........oveeiiiiiiiiiiii i 52

carbidopa & levodopa tab 10-100 mg52
carbidopa & levodopa tab 25-100 mg52
carbidopa & levodopa tab 25-250 mg52
carbidopa & levodopa tab er 25-100

2« 52
carbidopa & levodopa tab er 50-200
0 1« P 52
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG .....ccovviiiiinniinnnns 53
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ........covviiniiinnnns 53
carbidopa-levodopa-entacapone tabs
25-100-200 MG ....cvviiniiiiiiinnnnnnn, 53
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mmg......c.cccvvvnennnnn. 53
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ .......coveviiniinnnn. 53
carbidopa-levodopa-entacapone tabs
50-200-200 MG ..ccevviviiiiiiiinniinnnns 53
carboplatin ............ccoeiiiiiiiiiiiinn, 28
carglumic acid..............ccooieiiiinnnnnn. 75
carteolol hcl (ophth)....................... 93
cartia Xt .....ooooviii i 46
carvedilol ........ccooiiiiiiiiiiiiiie 46
caspofungin acetate....................... 21
CAYSTON ..viiiiiiii i 19
CEfaclor.......ouuviiiiiiiiiiii i, 25
cefadroxXil ......cooouviiiiiiiiiiiiiiiiiiie 25
CEFAZOLIN...coiiiiiiiii i 25
CEFAZOLIN INJ 1GM/50ML.............. 25
cefazolin sodium.............cccivvvinnn. 25

CEFAZOLIN SOLN 2GM/100ML-4%... 25
CEFAZOLIN/DEX SOL 1GM/50ML-4% 25
CEFAZOLIN/DEX SOL 2GM/50ML-3% 25
CEFAZOLIN/DEX SOL 3GM/150ML-4%

................................................ 25
CEFAZOLIN/DEX SOL 3GM/50ML-2% 25
CEfdiNIr ...oovvvvvv e 25
cefepime hcl .......c.coovviiiiiiiiniinnn. 25
CEIIXIME oot 25
cefotetan disodium ....................ous 25
cefoxitin sodium ............ccciiiiiiiinns 25
cefpodoxime proxetil...................... 25



CEIProZil ......oovviiiiiiiiiiiii i 25

ceftaroline fosamil .....................o.es 25
ceftazidime .....cooovvviiiiiiiiii i, 25
ceftriaxone sodium.............cccovviinns 25
cefuroxime axetil ............ccoiiiiiiiinns 25
cefuroxime sodium..........cccuvviviiinnns 25
CEIECOXID ..ottt 17
cephalexin .........cccoiiiiiiiiiiiiiiiinennns 25
CEQUR EXT WR MIS INSERTER......... 67
CEQUR SIMPL KIT 1U EXTND........... 67
CEQUR SIMPL KIT 2U EXTND........... 67
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 67
CEQUR SIMPL MIS INSERTER .......... 67
CERDELGA ...t i eas 75
CEREZYME ...ci i it iiiiiiiiiiiiiinannneeeees 75
Cetirizing NCl......cccovvvviiiiiiiiiiiiiiinnns, 94
cevimeline NCl .........oovvvviiiiiiiinnnn. 102
chateal €q.........cooviiiiiiiiiiiiiiiinnnnns 70
CHEMET ..ot e e e 69
chlorhexidine gluconate (mouth-throat)
.............................................. 102
chloroquine phosphate.................... 22
chlorpromazine hcl......................... 54
chlorthalidone ...........ccooviiiiiiiiinnnnn. 47
cholestyramine...............ccoeeviinnnnns 45
cholestyramine light....................... 45
choline fenofibrate ......................... 44
CICIOPIFOX .o i 99
ciclopirox olamine .......................... 99
(0l (011 1= Vo) 83
CILOXAN i iiiie e vninaneeneenas 92
CIMDUO TAB 300-300 .....ccvvvvvvrreensn. 23
cinacalcet hcl ..., 75
(O 1 24 2O L 26

ciprofloxacin 200 mg/100ml in d5w..26
ciprofloxacin 400 mg/200ml in d5w..26

ciprofloxacin hcl.................ccoevvnnne. 26
ciprofloxacin hcl (ophth) ................. 92
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ..coiiiiiiiiiiii i 93
CiSplatin.........ccovvie it 28
citalopram hydrobromide ................ 50
Claravis .......couiiiiiiiiiiiii i 98
clarithromycin ...........cccoiiiiiiiinnnnns 26
clindamycin hcl..............coooeiiiinnnn, 19

clindamycin palmitate hydrochloride .19

clindamycin phosphate................... 19
clindamycin phosphate (topical)....... 98
clindamycin phosphate in d5w iv soln
300 mg/50ml .......ccccoeeviiiiiiniinnnn. 19
clindamycin phosphate in d5w iv soln
600 mg/50ml .........cccoeviiiiiiinnnnnn. 19
clindamycin phosphate in d5w iv soln
900 mg/50ml ..........ccooviviiiiiinnnns 19
clindamycin phosphate vaginal ........ 81
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ................ 98
CLINDMYC/NAC INJ 300/50ML......... 19
CLINDMYC/NAC INJ 600/50ML......... 19
CLINDMYC/NAC INJ 900/50ML......... 19
CLINIMIX INJ 4.25/D10.......ccccvvvnnn. 91
CLINIMIX INJ 4.25/D5W ........cevvnee. 91
CLINIMIX INJ 5%/D15W................. 91
CLINIMIX INJ 5%/D20W................. 91
CLINIMIX INJ 6/5 oo 91
CLINIMIX INJ 8/10...ccciiiviiiniiinnnnnnnn 91
CLINIMIX INJ 8/14.....cccovvviiiiniinnnn. 91
clinisol Sf 15%........ccoviiiiiiiiiinnnnnns. 91
CLINOLIPID EMU 20%......ccevvvennnnn. 91
clobazam........ccooiiiiiiiiiiiiiiiiiie 57
clobetasol propionate ................... 100
clobetasol propionate e ................ 100
clodan........cooiiiiiiiiiii e 100
clomipramine hcl .................ccoeeee. 1. 50
clonazepam ..........ccoiiiiiiiiiiiiiiennn, 57
clonidine ..........cccoiiiiiiiiiiiiiiii, 48
clonidine hcl ..........cooviiiiiiiiinnnnn. 48
clopidogrel bisulfate ....................... 83
clorazepate dipotassium ................. 57
clotrimazole............cccooiiiiiiiinnnn. 102
clotrimazole (topical) ..................... 99
clotrimazole w/ betamethasone cream
1-0.05%...ccoviviiiiiiiiiiiiiiiii i 99
CloOZapine.......coooviiiiiiiiiiiiiia e 54
COARTEM TAB 20-120MG ............... 22
COBENFY CAP 100-20MG................ 54
COBENFY CAP 125-30MG................ 54
COBENFY CAP 50-20MG.........c.enee. 54
COBENFY STRT CAP PACK............... 54
COICNICINE ... 17
colchicine w/ probenecid tab 0.5-500
TN e 17
colesevelam hcl.........cooovviiiiiinnnnnn. 45



colestipol hcl ......covviiiniiiiiiiiiiens 45

colistimethate sodium..................... 19
COMBIGAN SOL 0.2/0.5%............... 93
COMBIVENT AER 20-100................. 94
COMETRIQ (60MG DOSE).........vu.... 32
COMETRIQ KIT 100MG .....cvvvivvennnnn. 32
COMETRIQ KIT 140MG ......cvvivvnnnnn 32
(60] 1 1]] g o B 78
CONSLUIOSE ... 79
COPAXONE ..oiiviiiieiviie e 63
COPIKTRA. ..ottt aees 32
COTELLIC vt 32
CREON CAP 12000UNT ...cvvvviinnennnnn. 80
CREON CAP 24000UNT ...cvvvvinnennnnn. 80
CREON CAP 3000UNIT.....cevvvinvennnnn. 80
CREON CAP 36000UNT .....ccvvvvennnnn. 80
CREON CAP 6000UNIT.....cevvvineennnn. 80
CRESEMBA.....c.i it 21
cromolyn sodium ............cceeiiiinnnnns 95
cromolyn sodium (mastocytosis)...... 80
cromolyn sodium (ophth) ................ 92
CrYSEllE ... 70
cyclobenzaprine hcl........................ 64
cyclophosphamide.......................... 28
CYCLOPHOSPHAMIDE..........cccvvnan. 28
CYCLOPHOSPHAMIDE MONOHYDR....28
CYCIOSEINE. ... iiieeii it aninenns 24
CYClOSPOIINE ... aaiaeans 87
cyclosporine modified (for
microemulsion) ..........cccceeiiieinnnn. 87
cyproheptadine hcl......................... 94
[0}V =1 I =Te B 70
CYSTADROPS ... 93
CYSTAGON .o 75
CYSTARAN ...t 93
cytarabine .........coooiiiiiiiiiiii s 28
D
D10W/NACL INJ 0.2% ..c.vvvvnvvnnnnnn. 89
D10W/NACL INJ 0.45% .......cevvnnneen. 89
D2.5W/NACL INJ 0.45% ........cevnneen. 89
DS5W/NACL INJ 0.2% ..ccvviviiinniinnnnnn. 89
D5W/NACL INJ 0.45% .......cccvvvnnnnnn. 89
dabigatran etexilate mesylate.......... 82
dalfampridine ..............c..ccoeeiiiinnnnnn 64
danazol .......ccciiiiiiiiiii i 65
dantrolene sodium .................couens 64
DANZITEN v eeee s 33

dapagliflozin .............ccccoeeeiiiiiiinnnn. 65
dapagliflozin free base-metformin hcl
tab er 24hr 10-1000 mg .............. 65
dapagliflozin free base-metformin hcl
tab er 24hr 10-500 mg ................ 65
dapagliflozin free base-metformin hcl
tab er 24hr 5-1000 mg ................ 65
dapagliflozin free base-metformin hcl
tab er 24hr 5-500 mg.................. 65
AAPSONE ..ot aaaaeeas 19
DAPTACEL INJ..coiiiiiiiiii i 88
daptomycCin.........cooviiiii i 19
DAPTOMYCIN ..iiiiiiiiiiie i v eaaeas 19
darifenacin hydrobromide ............... 81
darunavir ........coeeeeii i 22
dasatinib .........ccooeiiiiiiiiie 33
dasetta 1/35 .cciiiiiiiiiiiiiiiiiiiiiieeaens 70
dasetta 7/7/7 cccuuuviiiiiiiiiiiiiiiiiianaanns 70
DAURISMO ...cviiiiiiiiiii e 33
AAYSEE ..ttt it e 70
DAYVIGO...ciiiiiiiiiiii i 62
deblitane.........ccooeviiiiiiiiiiiiiiiiiinnn, 70
deferasiroX ......coveeii i, 69
DELSTRIGO TAB...ccevviiiiiiiiiieeciaeen 23
DEPO-SUBQ PROVERA 104 ............. 70
depo-testosterone ............cooiiiinnnn. 65
DESCOVY TAB 120-15MG ............... 23
DESCOVY TAB 200/25MG ............... 23
desipramine Acl................cooiiiinee. 51
desloratadine ..............c.ccceeiiiinnnnns 94
desmopressin acetate .................... 75
desmopressin acetate spray ............ 75
desmopressin acetate spray
refrigerated.............ccoooiiiiiiinnnn, 75
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............ 70
desvenlafaxine succinate ................ 51
dexamethasone...........ccccoveiiiinnnnns 74
DEXAMETHASONE INTENSOL .......... 74

dexamethasone sodium phosphate...74
dexamethasone sodium phosphate

(OPALN) o 92
dexmethylphenidate hcl.................. 61
[0 (=) 1 g0 K= 91
DEXTROSE 10% .cvvvviiiiiiiiiiiiiiiiinnnns 91
dextrose 2.5% w/ sodium chloride

0.4590. ..t 89



dextrose 5% in lactated ringers ....... 89
dextrose 5% w/ sodium chloride

0.225% ..ot 89
dextrose 5% w/ sodium chloride 0.3%
................................................ 89
dextrose 5% w/ sodium chloride 0.45%
................................................ 89
dextrose 5% w/ sodium chloride 0.9%
................................................ 89
DEXTROSE 70% ..ccvvvviiviiiiieicaen, 91
DIACOMIT i 57
(o /I=V4=] oL 11 o T 57
diazepam (anticonvulsant) .............. 57
diazepam iNj .....coeeeiiiiieiiiieiniinenns 57
diazepam intensol.................cceuvnns 57
diazoXide .......cooveviiiiiiiiiiii e 75
diclofenac potassium ...............cc.c..... 17
diclofenac sodium .............ccccviinenns 17
diclofenac sodium (ophth)............... 92
diclofenac sodium (topical)............ 101
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQg.........c.cccvuvvnnnn. 17
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQg...........ccceevvennn 17
dicloxacillin sodium .................c...... 27
dicyclomine hcl...............ccoeviiiinnnnn, 78
D O B 26
diflunisal...........coooiiiiiiiiiiiiiiiiinn, 17
difluprednate............ccoooiiieiiiiinnnnn, 92
AiGOXIN ..uvviieiiii i 48
dihydroergotamine mesylate ........... 62
DILANTIN .o eee e 57
diltiazem hcl ...........cccooeiiiiiiiinnnn.. 46
diltiazem hcl coated beads .............. 46
diltiazem hcl extended release beads 46
(6] 11 (o 46
diphenhydramine hcl ...................... 94
diphenoxylate w/ atropine tab 2.5-
0.025 MG ...uviiiiiiiiiiiiiiiiiiiaeans 80
dipyridamole ............coeeiiiiiiiiiinnnnns 83
disopyramide phosphate. ................. 44
disulfiram ..........cooiiiiiiiiiiiiiiiiies 65
divalproex sodium............ccccuiiuennnn 57
docetaxel......cccooviiiiiiiiiiiiiiiiiiie 31
DOCETAXEL cuvviiviiiiiiiicie e, 31
DOCIVYX ittt eae e 31
dofetilide ........ccoooviiiiiiiiiiiiiiiinnnn, 44

dolishale .........ccoovviiiiiiiiiiiiiiiiinnn, 70
donepezil hydrochloride.................. 50
DOPTELET .o 83
DOPTELET SPRINKLE ......cccvvivvinnnnns 83
dorzolamide hcl...............cooviinnnnns 93
dorzolamide hcl-timolol maleate ophth
soln 2-0.5% ......cccovvviiiiiiiiiiins 93
o [0} o o 74
DOVATO TAB 50-300MG...............s 23
doxazosin mesylate ....................... 41
doxepin hcl.......ccccovviiiiiiiiiiiiiiiinnnn. 51
doxepin hcl (sleep) ..........cccovvinnnnn 62
doxercalciferol............ccccciiiiiiiinnnnns 77
doxorubicin hcl............c.ccooeiiiiinnnnns 30
doxorubicin hcl liposomal................ 30
doxXy 100.......cccoiviiiiiiiiiiiieiiiinnen, 27
doxycycline (monohydrate)............. 27
doxycycline hyclate........................ 27
DRIZALMA SPRINKLE ..........ccvvvunenns 51
dronabinol ...........ccciiiiiiiiniiii 78
drospirenone-ethinyl estradiol tab 3-
0.02 MG .ottt iiieeeens 70
drospirenone-ethinyl estradiol tab 3-
0.03 MG .o 70

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 70

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 70

DROXIA e 83
droxXidopa .......coouviiiiiiiiiii 48
duloxetine NCl .......ccvvviiiiiiiiiiiiiinnns 51
DUPIXENT .rriiiiiiiiiiiieeeeieniieneenns 84
dutasteride .........cccooiiiiiiiiiiiiina 81
dutasteride-tamsulosin hcl cap 0.5-0.4
NG i 81
E
€.€.5. 400....cccvviiiiiiiiiiiiiii i 26
EBGLYSS utieereieeiieinnennaens 84
econazole nitrate.............cccoiiiiiiinns 99
EDARBYCLOR TAB 40-12.5.............. 42
EDARBYCLOR TAB 40-25MG............. 42
EDURANT L.iiiiiireeeneenennennenns 22
EDURANT PED .ovvvviiiiiiiiiiiiiiiinnninnnns 22
EfAVIFENZ oottt 22
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG ...ccvviiininiiinnnnnns 23
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efavirenz-lamivudine-tenofovir df tab

400-300-300 MG.....vvviiiiiiinnnnnns. 23
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....ccovviviineniinnnnnns 23
ELIGARD ..o e 29
€lINESE ... 70
ELIQUIS .o 82
ELIQUIS (1.5MG PACK) 3 X....vvvueen. 82
ELIQUIS (2MG PACK) 4 X...ccvvvvnnnen. 82
ELIQUIS STARTER PACK ................ 82
EIUrYNG ..o e 70
EMGALITY .o e e 62
EMSAM. .o 51
emtricitabine.............ccooociiiiiiiiinenns 22
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG ....ccvvvvviiiiiiniinnnn, 23
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 23
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 23
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 23
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 23
EMTRIVA ..o 22
EMVERM ... e, 19
€mzahh ..o 70
enalapril maleate ...................coee.... 41
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ..c...coviiiiiiiiiiiiiinenns 40
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....c.ooviiiiiiiiiiiins 40
ENBREL ....oviiiiiiii i 84
ENBREL MINI ....ccoiiiiiiiiiiiiie e, 84
ENBREL SURECLICK .......ccevvivvinnnnnn. 84
endocet tab 10-325mg ............c.en... 18
endocet tab 2.5-325mg .................. 18
endocet tab 7.5-325mg .................. 18
ENGERIX-B ...ooviiiiiiiiiiiciciee, 88
€nilloriNg .....c.vviii it 70
enoxaparin sodium...........cccoevviinennns 82
ENSACOVE.....ciiiiiiiiiieiiiiee e 33
ENSKYCE .ttt ittt it eineaas 70
ENSTILAR AER......ccoiiiiiiiiiceee, 99
eNtacapone .........cviiiiiiiiiiiiiiaas 53
ENEECAVIF .o iiiiiii i riiaeeens 24
ENTRESTO CAP 15-16MG................. 42

ENTRESTO CAP 6-6MG .........c.eeuvenn 42
ENTRESTO TAB 24-26MG................ 42
ENTRESTO TAB 49-51MG................ 42
ENTRESTO TAB 97-103MG.............. 42
ENTYVIO PEN...ccvviiiiici i 84
ENUIOSE ... 79
ENVARSUS XR...coviiiiiiiiiiiiiiiniiinens 87
EPIDIOLEX ..vviiiiiiii i 58
epiNePhring .......ccovvvieiiiiiiiiiiennnns, 48
epinephrine (anaphylaxis)............... 95
EPIEreNONE ......vvvviiiiiiiiii i 41
ergotamine w/ caffeine tab 1-100 mg
................................................ 62
ERIVEDGE .....ovviviiiiiiici i 33
ERLEADA ... ..o 29
erlotinib ACl ...........ccoovviiiiiiiiinnnn. 33
(=] 0 g ] B 70
ertapenem sodium ..............ccceeeeenn. 19
L] 2 98
ERYTHROCIN LACTOBIONATE.......... 26
erythromycin (acne aid) ................. 98
erythromycin (ophth) ..................... 92
erythromycin base......................... 26
erythromycin ethylsuccinate............ 26
erythromycin lactobionate............... 26
ERZOFRI ..viiiiiii i 54
escitalopram oxalate ...................... 51
eslicarbazepine acetate .................. 58
esomeprazole magnesium............... 80
estarylla........cccooveviiiiiiiiiiiiiiii 70
estradiol..........ccoeviiiiiiiiiii 74
estradiol & norethindrone acetate tab
0.5-0.1 MG .ccccvvviiiiiiiiiiiiiiiens 74
estradiol & norethindrone acetate tab
1-0.5 MG .cciiiiiiiiiiiiiiiiii e 74
estradiol vaginal ..................ccoevuie. 74
estradiol valerate..................coooune. 74
ethambutol hcl ..o, 24
ethosuximide ............ccccoveeiiiinnnnnnn. 58
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg..........ccovviinnnnns 70
etodolac........coovviiiiiiii 17
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr ................... 70
etoposSide ......oviiiiiiiii 31
ELraviring .....ccovvvviiiiiiiii i iiiiineens 22
EUCRISA ..o 101



EULEXIN ... 29

EVEIOLIMUS ittt iiiiiia e e 33
everolimus (immunosuppressant) ....87
EVOTAZ TAB 300-150......cccvvvvvvnnnns 23
EXEMESLEANE .. i vttt i 29
EXXUA e 51
EXXUA TITRATION PACK........cevevees 51
EYSUVIS .. iieeeieeiiinennnnns 93
€ZELIMIDE ..ot 45

ezetimibe-simvastatin tab 10-10 mg.45
ezetimibe-simvastatin tab 10-20 mg.45
ezetimibe-simvastatin tab 10-40 mg.45
ezetimibe-simvastatin tab 10-80 mg.45

F
FABRAZYME ...t 75
falmina......ccccooii i 70
fAMCICIOVIE vt 24
famotiding .....cccoiiiiiiiiiiiiiiiiiiiiiieen, 79
famotidine in nacl 0.9% iv soln 20
mg/50ml..........ccooiiiiiiiiii 79
e A 2 . 54
FANAPT PAK PACK A..covvvvvviiiiiiiienns 54
FANAPT PAK PACK B...ovvvvvvviiiiiiiennns 54
FANAPT PAK PACK C.oovvvvvivveiiieieenn 54
FARXIGA orrriereerieeeenieiissiseiins 65
FASENRA ... 95
FASENRA PEN ..ovvviiiiiiiieen 96
febuxostat ..o 17
feIrza 1.5/30 ....ccuuuiiiiiiiiiiiiiiiiinnenn. 70
feirza 1/20.........cccciiiiiiiiiiiiiiiiinns 70
felbamate ..., 58
felodiping .........ccoviiiiii i 46
fenofibrate...............oocciiiiiiii 44
fenofibrate micronized .................... 44
fentanyl.......coooiiiiiiiiiiiiiii 18
fesoterodine fumarate .................... 81
FETZIMA . ..iiiieeeeeeeeeenaeeas 51
FETZIMA CAP TITRATIO ......evvvvvinnnn. 51
AN ) =, 67
FIASP FLEXTOUCH ...ccvvvvvvviiiiiineenns 67
FIASP PENFILL vvvvviiiiiiiiiiiiiiiiiennenns 67
FIASP PUMPCART ..eiiiiiiiiiiieeeneeneeens 67
fidaxomiCin ....ccouuiiiiiiiiiiiiiiiiiiiiines, 26
] Y 2 81
finasteride .......oovvviiiiiiiiiiiiiiiiiinennas 81
fingolimod Acl...............cooviiiiiininnn. 64
FINTEPLA. .. eeeeeeeeeennnnnenns 58

finZala..........coouiii i, 70
FIRMAGON ..o 29
FLEBOGAMMA DIF ...coiiiiiiiiiieeciaeen 86
flecainide acetate .................ccvenns 44
fluconazole ........ccccoiiiiiiiiiiiiiiiinnnn. 21
fluconazole in nacl 0.9% inj 200
mg/100ml........ccccoiiiiiiiiiiiiiinnn, 21
fluconazole in nacl 0.9% inj 400
mg/200ml..........cceeiiiiiiiiiinniinnnn, 21
flucytoSing........covvviiiiiiiiiiiiiiieenns 21
fludrocortisone acetate................... 74
flunisolide (nasal) ............c....ccoven. 97
fluocinolone acetonide.................. 100
fluocinolone acetonide (otic) ........... 93
fluocinonide .............c.ccoeevviiiiinnnn. 100
fluocinonide emulsified base.......... 100
fluorometholone (ophth)................. 92
fluorouracil ...............ccoiiiiiiiiiiinnnn. 28
fluorouracil (topical)..................... 101
fluoxetine hCl ...........cooeviiiiiiiiiinnnnns 51
fluphenazine decanoate.................. 54
fluphenazine hcl .........ccooviviiinnnns 54
flurbiprofen..........ccciiiiiiiiiiiiiinnnnns 17
flurbiprofen sodium........................ 92
fluticasone furoate-vilanterol aero
powd ba 100-25 mcg/act............. 98
fluticasone furoate-vilanterol aero
powd ba 200-25 mcg/act............. 98
fluticasone propionate.................. 100
fluticasone propionate (nasal) ......... 97
fluticasone-salmeterol aer powder ba
100-50 mcg/act.......ccccvviiiiiinnnnn. 98
fluticasone-salmeterol aer powder ba
250-50 mcg/act..........cooiiiiiiinnnn. 98
fluticasone-salmeterol aer powder ba
500-50 mcg/act........cccvviiviiinnnn. 98
fluvastatin sodium ......................... 44
fluvoxamine maleate...................... 49
fondaparinux sodium...................... 82
formoterol fumarate....................... 95
fosamprenavir calcium ................... 22
fosfomycin tromethamine ............... 19
fosinopril sodium ...............cccciivens 41
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQg .....ccovviiiiiniiinnnnnns 40
fosinopril sodium & hydrochlorothiazide
tab 20-12.5MQg .....ccooviiiiiiiiiinnnnns 40
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FOTIVDA ..o 33

FRINDOVYX oot caeaa 28
FRUZAQLA ... e 33
FULPHILA . e 82
fulvestrant..........cccoiiiiiiiiiiiiiiinenns 29
furosemide ........coooviiiiiiiiiiiiiis 47
furosemide inj ..........ccooeviiiiiiiiiinnnnn, 47
fyavolv tab 0.5mg-2.5mcg .............. 74
fyavolv tab 1mg-5mcg.................... 74
G

gabapentin ............coociiiiiiiii i 58
galantamine hydrobromide.............. 50
galbriela ..........cccoiiiiiiiii i 70
gallifrey ......ooviiiiiii i 77
GAMASTAN INJ...coiiiiiii e 86
GAMMAGARD LIQUID .....cvvivvvinennnn 86
GAMMAGARD LIQUID ERC............... 86
GAMMAGARD S/D IGA LESS TH ....... 87
GAMMAKED....c.iiiiiiici e 87
GAMMAPLEX. ..ot 87
GAMUNEX-C...cvviiiiiiiiii i 87
ganciclovir sodium ..............cccviueen. 24
GARDASIL 9. 88
gatifloxacin (ophth)...............o..oueee. 92
GATTEX i 80
GAUZE PADS 2. 67
gavilyte-C ....ooveiiiiiii i 79
gavilyte-g .......ccoviiiiiiiiiiiiii i, 79
gavilyte-n/flavor pack..................... 79
GAVRETO ..viiiiiiiii i 33
GEFfitiNIiD ... 33
gemcitabine hcl .................ccooeviinnen. 28
gemfibrozil............ccccociiiiiiiiii i, 44
GEMTESA ..o 81
GENEIHIAC ... i e 79
GENGIraf .t 87
GENOTROPIN ...ovvviiiiiiiiecie e 75
GENOTROPIN MINIQUICK ............... 75
gentamicin in saline inj 0.8 mg/ml ...19
gentamicin in saline inj 1 mg/ml ...... 19

gentamicin in saline inj 1.2 mg/ml ...20
gentamicin in saline inj 1.6 mg/ml ...20

gentamicin in saline inj 2 mg/ml ...... 20
gentamicin sulfate ......................... 20
gentamicin sulfate (ophth) .............. 92
gentamicin sulfate (topical) ............. 98
GENVOYA TAB ..o 23

GILOTRIF i 33
glatiramer acetate ...................c.e.n. 64
glatopa ....c.oviiiiiii 64
glimepiride ...........ccoooiiiiiiiiiiiinnnnn. 65
glipizide ........cccviiiiiiiiiiiiinennn 65, 66
glipizide-metformin hcl tab 2.5-250 mg
................................................ 66
glipizide-metformin hcl tab 2.5-500 mg
................................................ 66
glipizide-metformin hcl tab 5-500 mg66
glycopyrrolate ...........ccccoieviiiiinnnn. 78
glydo ..o 100
GLYXAMBI TAB 10-5 MG................. 66
GLYXAMBI TAB 25-5 MG................. 66
GOMEKLI....ccoiieiiie i 33
granisetron hcl ..............ccocoviiiinnn. 78
griseofulvin microsize..................... 21
griseofulvin ultramicrosize .............. 21
guanfacine hcl.............cccociieeiiinnnn. 48
guanfacine hcl (adhd) .................... 61
GVOKE HYPOPEN 1-PACK................ 75
GVOKE HYPOPEN 2-PACK................ 75
GVOKE KIT it 75
GVOKE PFS..iiiiii i 75
H
HADLIMA . ... 84
HADLIMA PUSHTOUCH .........ccvvuvee 84
HAEGARDA ... 83
hailey 1.5/30 .....c.c.ccooiiiiiiiiiiiiiiiinnnn. 70
hailey 24 fe ....covviiiiiiiiiiiiiiiieea, 70
hailey fe 1/20 ..........ccoviiiiiiiiiinnnnns 70
halobetasol propionate. ................. 100
haloperidol ..........ccoooiiiiiiiiiiiiiinnnn. 54
haloperidol decanoate .................... 54
haloperidol lactate ................... 54, 55
HAVRIX ..o 88
heather.......cooovviiiiiiii i 70
HEP SOD/NACL INJ 25000UNT......... 82
heparin sodium (porcine)................ 82
HEPLISAV-B....cciiiiiiiiiiiiciee e 88
HERCEP HYLEC SOL 60-10000......... 33
HERCEPTIN....ccoiiiiiiii e 33
HERCESSI .....ccoviiiiiiiiiivie e 33
HERNEXEOS ....ccoviiiiiiiiiiinieciaen 34
HERZUMA ... .. 34
HIBERIX....oiiiiiiiiiiii i vieeeane s 88
HUMIRA ... 84



HUMIRA PEN ....c.oiiiiiiiicie e 84
HUMIRA PEN KIT PS/UV........cccuvene. 84
HUMIRA PEN-CD/UC/HS START ....... 84
HUMULIN R U-500 KWIKPEN ........... 67
hydralazine hcl ................ccoviiinnnn, 48
hydrochlorothiazide........................ 47
hydrocodone bitartrate ................... 18
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ......ccviiiiiiiiiii, 18
hydrocodone-acetaminophen tab 10-
325 MG e e 18
hydrocodone-acetaminophen tab 5-325
22 18
hydrocodone-acetaminophen tab 7.5-
325 MG i 18
hydrocodone-ibuprofen tab 7.5-200 mg
................................................ 18
hydrocortisone ...............ccoeviiinnnnn, 74
hydrocortisone (intrarectal)............. 79
hydrocortisone (rectal) ................. 101
hydrocortisone (topical) ................ 100
hydrocortisone sod succinate........... 74
hydrocortisone valerate ................ 100
hydrocortisone w/ acetic acid otic soln
1-2% oo 93
hydromorphone hcl ........................ 18
hydroxychloroquine sulfate ............. 86
hydroxyurea .............ccciiiiiiiiiinnnn. 30
hydroxyzine hcl .............ccccooviiiiien. 94
hydroxyzine pamoate ..................... 95
HYRNUO ..ot 34
I
ibandronate sodium ....................... 68
IBRANCE ....oiiiiiiivi i 34
IBTROZI ..ot 34
DU .o 17
ibuprofen........cccoviei i 17
icatibant acetate.................c.ciiuen 83
ICIEVIa ..o 71
ICLUSIG ..o 34
IDHIFA e 34
IDVYNSO TAB 100-0.25........cceevnee. 23
imatinib mesylate .......................... 34
IMBRUVICA. ...t 34
imipenem-cilastatin intravenous for
SoIN 250 MG ...covvviiviiiiiiiiiian, 20

imipenem-cilastatin intravenous for

SoIN 500 MQG...c.ovviiviiiiiiiiiiiennnnn, 20
imipramine hcl ...............cooeiiiinennns 51
imiquimod .........cocoviiiiiiiiiieiiaens 101
IMKELDI.....coiiiiiiii e 34
IMOVAX RABIES (H.D.C.V.)............. 88
INBRIJA . 53
gl Ly = 71
INCRELEX...ciiiiiiiiii i 75
INCRUSE ELLIPTA ... 94
indapamide...........c..ccciiiiiiiiiiiinnnn. 47
INFANRIX INJ oo 88
INFLIXIMAB ... 84
INLURIYO .ot 29
INLYTA. e 34
INQOVI TAB 35-100MG ........ccvvnnnenn 28
INREBIC....coiiiiiiiiii i 34
INSULIN PEN NEEDLES: EMBECTA-BD

................................................ 67
INSULIN SAFETY NEEDLES: EMBECTA-

BD i 67
INSULIN SYRINGES: EMBECTA-BD... 67
INTELENCE ....ccv i 22
INTRALIPID ..viiieiice i 91
introvale ........cccooiiiiiiiiiiiiiii 71
INVEGA HAFYERA ... 55
INVEGA SUSTENNA......cccoiviiieeea 55
INVEGA TRINZA ..o 55
IPOL INJ INACTIVE ..covviviiiiiiiieane 88
ipratropium bromide ...................... 94
ipratropium bromide (nasal)............ 94
ipratropium bromide hfa................. 94
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml .......c.cccoiiiiiiiiinnnn. 94
irbesartan.........c.oooiiiiiiiiiiiiiiiias 43
irbesartan-hydrochlorothiazide tab

150-12.5m@g..cccccviiiiiiiiiiiiiins 42
irbesartan-hydrochlorothiazide tab

300-12.5MG....ccccvviiiiiiiiiiiiiiinann, 42
irinotecan hcl ...........ccooiiiiiiiiinnnnns 30
ISENTRESS....ciiiiiiiiiici e 22
ISENTRESS HD...covvvvvvvieiccee e 22
ISIBIOOM oo 71
ISOLYTE-P INJ /D5W....ccvvviiiiienn. 89
ISOLYTE-SINJPH 7.4 ....ccceiiinnnnnn. 89
ISONIAZIA......ccvv it 24
isosorbide dinitrate ........................ 48



isosorbide dinitrate-hydralazine hcl tab

20-37.5MQG . ccciiiiiiiiiiiiiiiiiiiiian 48
isosorbide mononitrate ................... 48
ISOEretinoin .....vvvvvviiiiiiiiiiiiiiiiiiinnns 98
ISradipine......cccoviiei it 46
ISTURISA .. e 76
ITOVEBI ... 34
itraconazole ..........cccoiiiiiiiiiiiiinennn, 21
ivabradine hcl............ccooiiiiiiinnn, 48
IVEIMECEIN ..o 20
IWILFIN e 30
IXIARO INJ oot 88
J
JAIMIESS ..ot enieeeas 71
JAKAFL e 34
Jantoven ... 82
JANUMET XR TAB 100-1000 ............ 66
JANUMET XR TAB 50-1000.............. 66
JANUMET XR TAB 50-500MG ........... 66
JARDIANCE ....c.ciiiiiii i 66
Jasmiel .....coviiiiiiiiii 71
217472 L) 76
JAYPIRCA i eeae e 34
JeNCyCla......ccovveiiiiiiiiiiii e 71
JENTADUETO TAB 2.5-1000 ............ 66
JENTADUETO TAB 2.5-500.............. 66
JENTADUETO TAB 2.5-850.............. 66
JENTADUETO TAB XR 2.5-1000MG ...66
JENTADUETO TAB XR 5-1000MG....... 66
2 =] 74
JOIESSA .o 71
JOURNAVX et nnaeeea 17
Juleber ........ccoeeiiiiiiii 71
JULUCA TAB 50-25MG ......cvvviiinennn 23
junel 1.5/30.....cccccviiiiiiiiiiiiiians 71
junel 1/20......cccceviiiiiiiiiiiiiiiiiinennns 71
junel fe 1.5/30 .......ccoeviiiiiiiiiinnnnnnn. 71
junel fe 1/20 .......ccoviiiiiiiiiiiiiiinnnnns. 71
junel fe 24 ... 71
JYLAMVO .o eae e 86
JYNNEOS ... 88
K
KADCYLA ..o eaaeea 34
Kaithib fe .....ccovviiiiiiiiiiciiiiiiaeans 71
KALETRA SOL...cviiiiieiiiieiieeevneen 23
KALYDECO .. .cciiiiiiei i naneeas 96
KANJINTT ..o e 34

Kariva ...c..ooiieiiiiii i niae e 71
kcl 10 meg/I (0.075%) in dextrose 5%
& nacl 0.45% inj.......c.ccccoevviiinnnn. 89
kcl 20 meq/l (0.149%) in nacl 0.45%
) PP 90
kcl 20 meqg/Il (0.149%) in nacl 0.9% inj
................................................ 90
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj.........ccooovviiveiiinnnn. 89
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.9% inj ....cccovvviiiiiiiiinnnn. 89
kcl 20 meg/I! (0.15%) in nacl 0.45% inj
................................................ 89
kcl 20 meg/l (0.15%) in nacl 0.9% inj
................................................ 89
kcl 30 meqg/I (0.224%) in dextrose 5%
& nacl 0.45% inj........c.coovvinviinnnns 90
kcl 40 meqg/Il (0.298%) in nacl 0.9% inj
................................................ 90
kcl 40 meqg/I (0.3%) in dextrose 5% &
nacl 0.45% inNj......cccccoovieviinennnnn. 90
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.9% inj ......ccocovveiiiinniinnnn. 90
kcl 40 meqg/I (0.3%) in nacl 0.9% inj 90
KCL/D5W/NACL INJ 0.15/0.2 .......... 90
KCL/D5W/NACL INJ 0.3/0.9% ......... 90
kelnor 1/35....ccciiiiiiiiiiiiiiiiiiiiiieeens 71
KERENDIA ...t 41
KESIMPTA .o eaae 64
ketoconazole.........c.cccoeiiiiiiiiiinnnnns 21
ketoconazole (topical) .................... 99
ketorolac tromethamine (ophth) ...... 92
KEYTRUDA. ..ttt eaae 35
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML ..oiiiiiiiiiici e, 35
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML ..o 35
KINERET ..viiiiiiiiiii i 84
KINRIX INJ .o 88
=) S 69
KISQALI 200 DOSE.....ccvvvvvviiiiiinenns 35
KISQALI 400 DOSE.......civevviiniinnns 35
KISQALI 600 DOSE......cccvvvivveeinnnnn 35
KIayesta ......covviiiiiiiiiiii i 99
KIOr-Con ..o 90
Klor-con 10........ccovviiiiiiiiiiiiinnnnns 90
KIOr-con 8....c.oovvviiiiiiiiiiiiiiiciieea, 90



KIOr-Ccon MI10 ...ovvvvniiiiiiiiiiiiiiiinneens 90

klor-con m15 ..., 90
klor-con m20 ...........ccooiiiiiiiiiinnnnn, 90
KLOXXADO ..iiviiiiiiiee i enineeeennnens 65
KOMZIFTI oottt it caeen 35
KOSELUGO ..ot 35
KOUIZEQG ....ooi i it i i 102
KRAZAT. ittt iie v e einaees 35
KUrvelo.......oooiiiiiii i i, 71
L
labetalol hcl ..........c..oooiiiiiiiiiiiinnnn. 46
lacosamide ........coooeviiiiiiiiiiiiii, 58
lacosamide oral .............ccocoviiiiiinnn. 58
lactated ringer's solution................. 90
lactic acid (ammonium lactate) ...... 101
lactuloSe........ccviiviiiiiiiiiiiiie i 79
lactulose (encephalopathy).............. 79
lamivudine..........cccoociiiiiiiiiiiiiiinnn, 22
lamivudine (hbV) ........ccccoiiiiiinnnn, 24
lamivudine-zidovudine tab 150-300 mg
................................................ 23
1amotriging .........coeviiiiiiiiiiiiiaenns 58
lanreotide acetate.......................... 76
lansoprazole............c.cooiiiiiiiiiinnnnns 80
LANTUS ..o e e raeees 67
LANTUS SOLOSTAR......cccvveeiiiinnen 67
lapatinib ditosylate......................... 35
181N 1.5/30.....cciiiiiiiiiiiiiiiiiiiiinneens 71
181N 1/20 ovveeiiiiiiiiii it iiianeees 71
1arin 24 fe......coiii it e, 71
larin fe 1.5/30 ......covvvviviiiiiiiiinninnnn. 71
[arin f€ 1/20.......ccvviiiiiiiiiiiiiiiiinnnnns 71
1atanoprost ... 93
LAZCLUZE ... i 35
leflunomide........ccccooiiiiiiiiiiiiiiinnnn. 86
lenalidomide ...............cccoeeiiiiiinnn. 30
LENVIMA 10 MG DAILY DOSE .......... 35
LENVIMA 12MG DAILY DOSE ........... 35
LENVIMA 20 MG DAILY DOSE .......... 35
LENVIMA 4 MG DAILY DOSE............. 35
LENVIMA 8 MG DAILY DOSE............ 35
LENVIMA CAP 14 MG ......ooviivvviinnen 35
LENVIMA CAP 18 MG ......evvvivveeinnen 35
LENVIMA CAP 24 MG ......ovvvivvveinnnnnn 35
LEQEMBI IQLIK ..ccvviiiiiieiiieee e 50
1€SSING v 71
letrozole ........ccovvieiiiiiiiiiiiii i 29

leucovorin calcium ...............oovvvveens 31
LEUKERAN .. 28
LEUKINE ..vieeeeeeeenennneens 82
leuprolide acetate...................oouiee. 29
levalbuterol hcl............ccciiiiiiiiinnns 95
levalbuterol tartrate...................euus 95
levetiracetam .......cooviiiiiiiiiiiiinnnns 58
levetiracetam in sodium chloride iv soln
1000 mg/100ml........c.ccoevviiinnnnnns 58
levetiracetam in sodium chloride iv soln
1500 mg/100ml.........cc..ccovinnnenn. 58
levetiracetam in sodium chloride iv soln
500 mg/100ml .........cccoovivviinnnn. 58
levobunolol hcl ...........cccciiiiiiiiinnns 93
levocarnitine (metabolic modifiers) ..76
levocetirizine dihydrochloride .......... 95
[eVOofloXacin .....ovvvvviiiiiiiiiiiiiiinennns 26
levofloxacin in d5w iv soln 250
mg/50ml ... 26
levofloxacin in d5w iv soln 500
mg/100ml........cccoeviiiiiiiiniinnnnnnn, 26
levofloxacin in d5w iv soln 750
mg/150ml.........cccooiiiiiiiiiiiiiiiinnn, 26
[EVONESE ... it e 71

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

I e 71
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg ................ 71
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ...ovvvvvviiiiiniiinnnnnns 71
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 71
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 71
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7) ...........c..... 71
levothyroxine sodium ..................... 77
1€VOXYI . .uveiii i 77
I-glutamine (sickle cell) .................. 83
lidocaine ........ccooviiiiiiiiiinniiinnnns 101
lidocaine hcl...........c.ccovviiiiiiniinnnn. 101
lidocaine hcl (local anesth.)............. 17
lidocaine hcl (mouth-throat).......... 102
lidocaine-prilocaine cream 2.5-2.5%
.............................................. 101
e [o]or= ] o I 101



LIFYORLI CAP 125MG DS................. 29
LIFYORLI CAP 150MG DS ................ 29
[ 71
linezolid........cccoviineiiiiiiiiiiiieiiaeens 20
LINEZOLID INJ 2MG/ML.......ccoeuiee. 20
LINZESS ... 80
LIOMNY e e 77
liothyronine sodium........................ 77
lisdexamfetamine dimesylate........... 61
lISINOPKl cvvvinee i 41
lisinopril & hydrochlorothiazide tab 10-
I12.5MQF oot 40
lisinopril & hydrochlorothiazide tab 20-
12.5mg oo 40
lisinopril & hydrochlorothiazide tab 20-
25mg .. 40
HERIUM (e e 63
lithium carbonate...............cc.viivenn 63
LIVTENCITY v cee e 24
loestrin 1.5/30-21......c.ccciviiiiinniineens 71
loestrin 1/20-21 .....vvvvviviiiiiiiiininnnns 71
loestrin fe 1.5/30......c..cvvvvvvviiinninnnn. 71
loestrin fe 1/20.........coiiiiiiiiiiiiinnnnns 71
10jaimiEss .......ccvvuveiiiiiiiiiiie i, 71
LOKELMA ... e 69
1omusting .......c.oviieiiiiiiiiiiiiiieaas 28
LONSURF TAB 15-6.14 ............c.eeee. 28
LONSURF TAB 20-8.19 ......cccvvvnennnn. 28
loperamide hcl.............cc.coiiiiiinnnnn, 80
lopinavir-ritonavir tab 100-25 mg..... 23
lopinavir-ritonavir tab 200-50 mg..... 23
lorazepam ......c.ooveeiiiiiiiiiiii s 49
lorazepam intensol......................... 50
LORBRENA.......coiiiiiviieeaee 35, 36
10rYNa ... 71
losartan potassium............ccccvvvuenns 43

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg42

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 42
LOTEMAX e e e 92
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3%................... 91

[[0)VZ= 11 1= 1 1 o B 44

loxapine succinate ................ccovenns 55
lubiprostone ...........cccooeiiiiiiiiiinnnnns 80
IUizza 1.5/30.........cviiiiiiiiiiiiiiiiinns 71
IUizZa 1/20 ....coovvviiiiiiiiiiiiiiiiinenennns 72
LUMAKRAS .. i 36
LUMIGAN .o 93
LUMIZYME .. ..ot i 76
LUPRON DEPOT (1-MONTH) ............ 29
LUPRON DEPOT (3-MONTH) ............ 29
LUPRON DEPOT-PED (1-MONTH....... 76
LUPRON DEPOT-PED (3-MONTH....... 76
LUPRON DEPOT-PED (6-MONTH....... 76
lurasidone ACl ............c.ccoevviiiiiinnnn. 55
Jutera......ccoooiiiiiiii i 72
LYBALVI TAB 10-10MG..........ccuneen. 55
LYBALVI TAB 15-10MG.............cuueee 55
LYBALVI TAB 20-10MG...........ceeuneen. 55
LYBALVI TAB 5-10MG........cccvvvnneen. 55
Y=o B 72
Iyllana.......cccoviiiiiiiiiiiiiiciie s 74
LYNPARZA ..o i ciaeees 36
LYSODREN ... 29
LYTGOBI (12 MG DAILY DOSE)........ 36
LYTGOBI (16 MG DAILY DOSE)........ 36
LYTGOBI (20 MG DAILY DOSE)........ 36
74 72
M
macitentan ... 49
magnesium sulfate ...............coeeens 90
MAGNESIUM SULFATE........ccevvvennn 90
magnesium sulfate in dextrose 5% iv
soln 1 gm/100m/l ...........ccccevvvnns 90
malathion ..........ccoccciiiiiii i, 102
MArAVIFOC ... i i eiiiiiiiaaeessaenennns 22
MarlisSSa ........ccuvei ittt 72
MARPLAN ..ot 51
MATULANE ... 31
matzimla......ccccooooiiiiiiiii i 46
MAVYRET PAK 50-20MG ................. 24
MAVYRET TAB 100-40MG................ 24
meclizine hcl ..o, 78
medroxyprogesterone acetate ......... 77
medroxyprogesterone acetate
(contraceptive) .......coeuviiieniiiinnnnns 72
mefloquine hcl ..........ccoooviiiiiinnnn. 22
megestrol acetate.................... 29, 77



megestrol acetate (appetite) ........... 77

MEKINIST ..o 36
MEKTOVI ..o e 36
MEIEYA ...t i 72
MelOXICaM ... 17
memantine hcl ............cc.ccoeiiiinnnnns 50
memantine hcl-donepezil hcl cap er
24hr 14-10 MG c.cvviviiiiiiiiiiineannnns 50
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...oovviiiiiiieiineannnn, 50
memantine hcl-donepezil hcl cap er
24hr 28-10 MG ...oovvviiiiiiiiinennnnnn 50
MENQUADFI.....ciiiiiiiiinie e, 88
MENVEO INJ....cciiiiiiiiii e 88
MENVEO SOL ..ccvviiiiiiiiiiciee e 88
mercaptopuring ..........cccveeeevviieinnnn. 28
ppl=lge) o =] g1=] 1 o H 20
mesalaming ..........cccoeeiiiiiiiiiineans 79
mesalamine w/ cleanser ................. 79
0121 o = 31
metformin hcl.............ccoiiiiiiinnn, 66
methadone hcl ............cc.cooeviiiinnnn, 18
methadone hydrochloride i.............. 18
methazolamide................cccooiiuee. 47
methenamine hippurate.................. 20
methimazole ............ccooiiiiiiiiiinnnnns 77
methotrexate sodium ............... 29, 86
methoxsalen rapid ......................... 99
methsuximide ...............ccoeeviiiiiinnn. 58
methylphenidate hcl....................... 62
methylprednisolone........................ 74
methylprednisolone acetate............. 74
methylprednisolone sod succ........... 75
metoclopramide hcl........................ 78
metolazone.........cociiiiiiiiiiiiiiiia 47
metoprolol & hydrochlorothiazide tab
100-25 MQG..ccciiiiiiiiiiiiiiiiiiinnnnn, 45
metoprolol & hydrochlorothiazide tab
100-50 MG ..coiiiniiiiiiiiiiiiiiiiaeeas 45
metoprolol & hydrochlorothiazide tab
50-25mMg .ccoiiiiiii 45
metoprolol succinate ...................... 46
metoprolol tartrate......................... 46
metronidazole ................cceeeiiiinnnn 20
metronidazole (topical)................. 101
metronidazole vaginal .................... 81
MELYIOSINEG ....oiiiiii it 48

mibelas 24 fe ....cccccviiiiiiiiiiiiiiiinnn, 72
micafungin sodium....................c..... 21
microgestin 1.5/30 ............c.cccevenns 72
microgestin 1/20 ............cccoeevvinennn. 72
microgestin fe 1.5/30..................... 72
microgestin fe 1/20........................ 72
midodrine Acl ..o, 48
MIEBO ..ot 93
mifepristone (hyperglycemia).......... 76
ML e e 72
IMIMVEY i iiiiiaaninnnanaes 74
minocycline hcl ..........cooiiiiiiinnnnns 27
minoxXidil ..........ccoooi i, 48
MIrtazapine ......cooevviiiiiiiienssennnnnnns 51
MiSOProStol.........coouviiiiiiiiiiiiinnnnns 80
M-M-RITINJ ..o 88
M-NATAL PLUS TAB.......oivivviiiiiiaenns 90
modafinil ..........ccocoi i, 64
MODEYSO.. i eiae s 31
moexipril ACl .............cciiiiiiiiiiiiin. 41
molindone hcl .............c.ccoieiiiiinnnnns 55
mometasone furoate.................... 100
mometasone furoate (nasal) ........... 97
MONIJUVI...oiiiiicii e cnae e 36
mono-linyah .............ccooeiiiiiiiiennn. 72
montelukast sodium....................... 95
morphine sulfate ..................coeveenns 18
MOUNIARO ... enaea 66
MOVANTIK. .ot enaea 80
moxifloxacin hcl ..............cccoiiiinnen. 26
moxifloxacin hcl (ophth) ................. 92
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj ............. 26
MRESVIA ... 88
MULTAQ .ottt nee e 44
multiple electrolytes ph 5.5............. 90
MUPIFOCIN .o aninaens 98
mycophenolate mofetil ................... 87
mycophenolate sodium................... 88
N
nabumetone ..............cciiiiiiiiiiiinn, 17
Nadolol.........c.cooviiiiiiiiiiiiii e, 46
nafcillin sodium .............cccooeiiiinnnn. 27
NAGLAZYME ..ooiiiiiiiii i 76
naloxone Acl ............ccoeviiiiiiiinnnnns 65
naltrexone hcl .............ccooevviiiiinnnn. 65
NAMZARIC CAP 7-10MG .........ccuvens 50



[0F=] o) g3 (=] o 17
naproxen Soditum .........cccuuveeiviinnnnns 17
naratriptan hcl................coeeiiiinnn, 62
NATACYN ..ottt iaeea 92
nateglinide...........ccccooieiiiiiiiiiinnnnns 66
NAYZILAM .o naeees 58
nebivolol Acl.............ccooiiiiiiiiinnnn, 46
necon 0.5/35-28.....ccvvviiiiiiiiiiiniiinnn 72
nefazodone hcl ............cc.coeeviiiinnnn, 51
neomycin sulfate ....................coee. 20

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 92

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..92

neomycin-polymyxin-dexamethasone

ophth oint 0.1%.............ccc.cciunne. 91
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......cccccvvviiinnnn. 91

neomycin-polymyxin-hc ophth susp..91
neomycin-polymyxin-hc otic soln 1% 93
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 93
AV N 36
L= U= Lo 98
NEVIFapiNe .......ccivveiiiiiiiiinneirnnnans 22
NEXLETOL .ovviveiiiii e eaeea 45
NEXLIZET TAB 180/10MG ............... 45
NEXPLANON ...oiitiiiiiiieii e cae 72
niacin (antihyperlipidemic) .............. 45
nicardipine Acl............ccccooiiiiiiinnnnn. 46
NICOTROL NS ..ot 65
nifediping ..........cooeviiiiiiiiiiii i 46
DUKKE v eaae e 72
nilotinib Acl ...........cc.ooiiiiiiiiiiiiien, 36
nilutamide ...........cccoiiiiiiiiiiiiiieans 29
NIiMOdIPINE.......oiii it eiiaeens 46
NINLARO ..o e 36
nintedanib esylate.......................... 96
nitazoxanide ............ccooeiiiiiiiiiinenns 20
NItISINONE. ... 76
NILro-bid .......ccoviiiiiiiiiiiiii i 48
nitrofurantoin macrocrystal ............. 20
nitrofurantoin monohyd macro......... 20
nitroglyCerin...........cccoovviiiiiiiiinnnnn. 48
nitroglycerin (intra-anal)............... 101
NIZatidiNg.......ccovviei it 79
NOFA-DE ..ot 72

norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr................ 72
norethindrone (contraceptive) ......... 72
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg.........coovvvinnnnnns 72
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg ...........cccouvennn. 72
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24)......... 72
norethindrone acetate.................... 77
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg .................... 74
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg......c.c.coevviiinnnnn 74
norgestimate & ethinyl estradiol tab

0.25mg-35mcg.....cccccovviiiinnnnnn. 72
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg....... 72
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg...... 72
NOFIYFOC vt 72
nortrel 0.5/35 (28) ....ccvvviiiviiinnnnnns 72
nortrel 1/35 (21) ccovvviiiiiiiiiiiinnnnns 72
nortrel 1/35 (28) c..cvvvvevviiiiiiiiiinnnnns 72
NOrtrel 7/7/7 ...uuveiiiiiiiiiiiiiiiiiiiiiinns 72
nortriptyline hcl...............cocvviinenns 51
NORVIR ...t eaae 22
NOVOLIN INJ 70/30 ...ccvviiniiiinninenns 67
NOVOLIN INJ 70/30 FP....ccevvveinnnnn 67
NOVOLIN N..riiiiiiivi v 67
NOVOLIN N FLEXPEN ........cccovvinnenns 68
NOVOLIN R 68
NOVOLIN R FLEXPEN.......cccvvivvinnnns 68
NOVOLOG ..oiiiiiiiiii i 68
NOVOLOG FLEXPEN ........cccvvivvinnnnns 68
NOVOLOG MIX INJ 70/30................ 68
NOVOLOG MIX INJ FLEXPEN............ 68
NOVOLOG PENFILL ..cvvvvviiiiiiieiiaenns 68
NUBEQA ..ot 29
NUCALA .. 96
NUEDEXTA CAP 20-10MG ............... 63
NULOJIX. it niee e 88
NUPLAZID ..o 55
NURTEC ..ot 62
NUTRILIPID ..o 91
NUZYRA . aaaea e 27
NYAMYC .ttt eiiieesseaaannns 99



nylia 1/35 ..., 72

VA 7/7/7 oo 72
NYStatin..........cooiiiiiiiiiiieee e, 21
nystatin (mouth-throat)................ 102
nystatin (topical) ...........ccocoiiiiiinnn. 99
NYSEOP .. 99
(o)

OCTAGAM ..o 87
octreotide acetate..............ccvvinennns 76
ODEFSEY TAB....oviiiiiiiiciiee 23
ODOMZO ..t 36
OFEV ittt v 96
ofloxacin (ophth) .........c..ccoevviiinnnn, 92
ofloxacin (OtiC) ......c.coveeiiiiiiiiinnnnns 93
OGIVRI .o 36
OGSIVEO ...ttt 36
OJEMDA ... 36
OJJAARA . .. 36
01anzapine .........coeeuiiiiiiiiiiiiiinenns 55
olmesartan medoxomil ................... 43

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .42

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................ 43
olopatadine hcl (nasal) ................... 95
omega-3-acid ethyl esters cap 1 gm .45
OMeEPrazole........cooouviiiiiiiininiinnnns 80
OMNIPOD 5 DX KIT INT G7G6 ......... 68

OMNIPOD 5 DX MIS POD G7G6 ....... 68
OMNIPOD DASH KIT INTRO ............ 68
OMNIPOD DASH MIS PODS............. 68
OMNIPODS LIB KIT INTRO .............. 68
OMNIPODS LIB MIS PODS............... 68
ONAansSetron ......ccuvvveeiiiieiiiinennnnss 78
ondansetron hcl ..................ooeeeel . 78
ONTRUZANT .ot 36
ONUREG.. ..ot 29
OPIPZA ..o 55
O12{C{0)Y A 0 G 30
ORKAMBI GRA 100-125.........c.cuveee. 96
ORKAMBI GRA 150-188.................. 96
ORKAMBI GRA 75-94MG................. 96
ORKAMBI TAB 100-125........ccvvuneee. 96
ORKAMBI TAB 200-125 .......cccvvvneen 96
(o) ge [V (o /=T I 72
ORSERDU ....ciiiiiii i 30
oseltamivir phosphate .................... 24
OSPOMYV ..ttt 68
OTEZLA..co i i 84
OTEZLA TAB 10/20 ....civiviiiiiinennnnnn 84
OTEZLA TAB 10/20/30 ....cccvvvnennnnn. 84
OTEZLA XR v 85
OTEZLA/XR TAB 28 DAY ......cccvvvnnen. 85
oxacillin sodium...............cc.ccvevnnn. 27
oxaliplatin ........cccviiiiiiiiiiiiiiian 28
(03 ¢=] 0] g0V4 ] ¢ AT 17
oxcarbazepine..........c.cccivieiiiiiiiinnn. 58
oxybutynin chloride ....................... 81
oxycodone NCl.........ccccvviiiviiiinnnnnn. 18
oxycodone w/ acetaminophen tab 10-
325mMg e 19
oxycodone w/ acetaminophen tab 2.5-
325 MG ceviiiii 19
oxycodone w/ acetaminophen tab 5-
325mMg e 19
oxycodone w/ acetaminophen tab 7.5-
325 MG ceviiiii 19
OZEMPIC...coi it 66
OZEMPIC (0.25 OR 0.5MG/DOSE) .... 66
OZEMPIC (1MG/DOSE) .....ccvvvivvnnenn 66
OZEMPIC (2MG/DOSE) .....ccvvvvvvnnnn. 66
P
0= [0] 0 =, 44
paclitaxel.............cooeviiiiiiiiiiiiiinnnn, 31

120



paclitaxel protein-bound particles for iv

SUSP 100 MQG «oviiiiiiiiiiiiiiiiieeaeans 31
paliperidone ...........coocviiiiiiiinniinnnn. 55
pamidronate disodium .................... 68
PAMIDRONATE DISODIUM .............. 68
PANRETIN...ccoviiiiii e 101
pantoprazole sodium ...................... 80
PANZYGA ..ottt e 87
paricalCitol .............ccoiiiiiiiiiiiian 77
paroxetine Acl .............coooviiieiiinnnn. 51
PAXLOVID PAK ...oiiiiiiiiiiiiie e, 24
PAXLOVID TAB 150-100.................. 24
PAXLOVID TAB 300-100...............t.. 24
pazopanib hcl................oooiihe. 36, 37
PEDIARIX INJ O.5ML.....ccccviiiiiinnnnnn. 88
PEDVAXHIB.....ccoviiiiiiiiii i ciae 88
peg 3350-kcl-na bicarb-nacl-na sulfate

for soln 236 gm .........ccccivveiiinnnn. 79
peg 3350-kcl-sod bicarb-nacl for soln

420 M et 79
PEGASYS .. 24
o ] I 99
PEMAZYRE ....coiiiiiiiiiii e, 37
pemetrexed disodium ..................... 29
PENBRAYA INJ....coiviiiiiiiiiiie e, 88
penicillamine..............ccooeiiieiiinnnn. 69
penicillin g potassium ..................... 27
penicillin g sodium ................cc..o. 27
penicillin v potassium ..................... 27
PENMENVY INJ ..., 88
PENTACEL INJ ..ciiiiiiiii e, 88
pentamidine isethionate inh ............ 20
pentamidine isethionate inj ............. 20
pentoxifylling ..........cccooeviiiiiiiniinnnns 83
perampanel ..o 59
perindopril erbumine ...................... 41
PEriogard......cccciiiiiiiiiii i 102
permethrin.............coovviiiiiiiiinnnnn. 102
perphenazine .............cccoeiiieiiinnnn. 55
o) [74=] g0 L=] o A 27
phenelzine sulfate.......................... 51
phenobarbital ................cc.ciieiiinnnn. 59
phenobarbital sodium ..................... 59
phenytek .......ccoviiiiiiiiiiiiiiiiie e 59
phenytoin .......cccvviii i e 59
phenytoin sodium ...............cocvviunen. 59
phenytoin sodium extended............. 59

PHESGO SOL ..vvviiiiiiiiiiee e eineen 37
Philith ..o 72
o 1 = I I S 22
pilocarpine hcl...............ccccovvviiinnnn. 93
pilocarpine hcl (oral) .................... 102
PIMeCrolimus .........coouviiieeiiiinnnnnns 101
PIMOZIAE ....cvvviiiiiiiiiii it 55
PIMEra ...t iiiiiiiiiiiienneeees 72
pindolol.........ccoeviiiiiiiiii 46
pioglitazone hcl ................ccoviiinnnn. 66
pioglitazone hcl-metformin hcl tab 15-
500 MG ciiiiiiiiiiiiiiiii e 66
pioglitazone hcl-metformin hcl tab 15-
B50 MG weviiiiiiiiiii i 66
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)............... 27
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .................. 27
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .................. 27
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm)......cc.cccvviinnnnn. 27
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .................. 27
PIQRAY 200MG DAILY DOSE ........... 37
PIQRAY 250MG TAB DOSE .............. 37
PIQRAY 300MG DAILY DOSE ........... 37
pirfenidone .............cocciiiiiiiiii e, 96
o)l ge) ([ 1 1 17
pitavastatin calcium ....................... 44
plenamine ........cccooeeiiiiiiiiiiii e 91
PLENVU SOL c.vviiiiiiiiiii e 79
JoJoJe 0] 1] (o) QP 101
polymyxin b sulfate........................ 20
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ..........ccvennn 92
pomalidomide .................cccoeeeviiiiin 30
POMALYST .ottt 30
POFtIA@=28 .. 73
POSACONAZOIE ....vvviieiiiiiiiieaiinennn 21
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 90
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 90
POT CHL 40MEQ/L IN NACL 0.9% INJ]
................................................ 90
potassium chloride......................... 90



potassium chloride 20 meq/I (0.15%)

in dextrose 5% inj....................... 90
potassium chloride microencapsulated

Crystals €r......c.ccveiiiiiiiiiiieniinnnn, 91
potassium citrate (alkalinizer).......... 81
pramipexole dihydrochloride............ 53
prasugrel hcl ... 83
pravastatin sodium ............ccoceeviinns 44
praziquantel...........coociiiiiiiiie e 20
prazosin hcl ..........cooviiiiiiiiiieia 41
prednisolone ...........cooeiiiiiiiiiiiias 75
prednisolone acetate (ophth)........... 92
PREDNISOLONE SODIUM PHOSP...... 92
prednisolone sodium phosphate ....... 75
PredniSONE......couviiii it iiiieeninnnens 75
PREDNISONE INTENSOL ................. 75
pregabalin ..........c.ccoiiiiiiiiiiiien 59
PREMASOL SOL 10% ....cevvviinieninnnnn. 91
PRENATAL TAB 27-1MG .........ccuven. 91
PRENATAL TAB PLUS ........cccevvivn. 91
PRETOMANID ....coviiiiiiiiiiiciee e, 24
PREVYMIS. ...t 24
PREZCOBIX TAB 675/150................ 23
PREZCOBIX TAB 800-150................ 23
PREZISTA .ot e 22
PRIFTIN. ..ot e 24
primaquine phosphate .................... 22
PRIMAQUINE PHOSPHATE................ 22
Primidone ...........coiiiiii i 59
PRIORIX INJ...iiiiiiiiiiii i ciae e, 88
PRIVIGEN ...ccoviiiiiii e 87
probenecid...........c.ooeiiiiiiiiiii e 17
prochlorperazine...............ccooevvinnen. 78
prochlorperazine edisylate............... 78
prochlorperazine maleate................ 78
PROCRIT ..iiiiiiiiiie i e eae e 82
ProCtoCOrt......cciiiiiiiiiiiiiiiiieeeennn 101
procto-med AC..........c.ccevviiiinnnnnn. 101
proctosol AC......ccovvveviiiiiiiiinnns 101
proctozone-hc ........coevviiieiiiinnnnnns 101
Progesterone.........ovovviiiininnnnnnnnnens 77
PROGRAF ...ttt 88
PROLASTIN-C..ccvviiiiiiieiiiiieeeiae e 96
PROLIA. ..ot 68
promethazine hcl ................cccoviunen. 78
propafenone hcl............c.ooviiviinnnns 44
proparacaine hcl ...............coevviinnen. 93

propranolol hcl ........c.ooooeviiiiiiiinnn. 46
propylthiouracil ..................cooovinen. 77
PROQUAD INJ .o 88
PROSOL INJ 20% ...vvvviineeiiinnennnnnnns 91
protriptyline hcl.............cccooviiinnnn. 52
PULMOZYME ....oviiiiiiiiiiiiiee e caneens 96
pyrazinamide ..........cccoiiiiiiiiiiiiinas 24
pyridostigmine bromide.................. 63
pyrimethamine............c.cc.coeeeviinnnn. 20
PYZCHIVA . 85
Q
QINLOCK ...ttt a e as 37
QUADRACEL INJ O.5ML......ccccvvennn. 88
quetiapine fumarate................. 55, 56
quinapril ACl.........cc.ooiiiiiiiiiiiiienns 41
quinapril-hydrochlorothiazide tab 10-
I2.5MQG oo 40
quinapril-hydrochlorothiazide tab 20-
12.5mMQG .ccciiii e 41
quinapril-hydrochlorothiazide tab 20-25
0 41
quinidine sulfate...................coeveenns 44
quinine sulfate ............cccciieeiiiiinnnns 22
QULIPTA e 62
R
RABAVERT INJ ..coiiiiiiiiiiiie e 89
rabeprazole sodium ....................... 81
RALDESY vt 52
raloxifene hcl ............ccccooiiiiiinnnnn. 76
ramelteon..........cooeuiiiiiiiiiiiiiiiiaas 62
FAMUPEI c.veeee e 41
ranolazing ..........coouviiiiiiiiiiiiineans 48
rasagiline mesylate........................ 53
FECHPSEN ..t 73
RECOMBIVAX HB.....vviiieviiieee e 89
REDEMPLO ...vviiiiiiiciiii e 45
RELENZA DISKHALER..............ccvt.s 24
relgaabi.......ccccoooviiiiiiiiiiiiiii, 59
RENFLEXIS .. 85
repaglinide ...........cccooeeiiiiiiiiiiienns 66
REPATHA ... 45
REPATHA SURECLICK........cvvivvinnnnns 45
RESTASIS...ci i eaeea 93
RESTASIS MULTIDOSE ................... 93
RETEVMO ..o 37
REVCOVI ...t 76
REVUFORT .. 37



REXULTT v e aeea 56
REYATAZ .o naneeas 22
REZDIFFRA ... 76
REZLIDHIA .. 37
REZUROCK ....viiiiiiei i i nneeas 88
RHOPRESSA....c.oi i 93
ribavirin (hepatitis C) ...................... 24
rifabutin ..o 24
FIfAampPin ... e 24
rilpivirine ACl ........ccoooiiiiiiiiiinns 22
FilUZOIE .. e 63
rimantadine hydrochloride............... 24
RINVOQ i e e e 85
RINVOQ LQ . eaeee 85
risedronate sodium .................coeunns 69
FISPEridone .......ccoevvviiiiiiiinniiiinnnn, 56
risperidone microspheres ................ 56
FIEONAVIE vt eannes 22
rivaroxaban .........ocoviiiiiiiiiiiieaas 82
rivastigmine ........occovviiiiiiiieiiiiiinn, 50
rivastigmine tartrate ...................... 50
FIVEISA ..t 73
rizatriptan benzoate ................. 62, 63
ROCKLATAN DRO....vviiiieeeiiieeeinenn 93
roflumilast ..........coooiiiiiiiiiiiiiiiie 96
ROMVIMZA ... e 37
ropinirole hydrochloride .................. 53
rosuvastatin calcium ...................... 44
FOSYrah ...oooviiiiiiiii i e 73
ROTARIX SUS....ciiiiiiiiiiiee e 89
ROTATEQ SOL vvviiiieiiiie e eaeee 89
o)V =T=] o = 59
ROZLYTREK ... 37
RUBRACA ..o e 37
rufinamide ..o 59
RUKOBIA ...t evnee e nnees 22
RYDAPT . e 37
S

sacubitril-valsartan tab 24-26 mg ....43
sacubitril-valsartan tab 49-51 mg ....43
sacubitril-valsartan tab 97-103 mg...43

SAJAZIM ittt 83
SANTYL oot 102
sapropterin dihydrochloride............. 76
SCEMBLIX...ciiiiiiiiiii i 37
scopolaming........covevviiiiiiiiiniinens 78
SECUADO ..o 56

selegiline hcl .........cccovvvviiiiiiniiinnnn. 53

selenium sulfide ...............ccoeviiinnnn. 99
SELZENTRY viiiiiiiiiiieiiieecinea e 22
SEREVENT DISKUS ......covvvivviiieinen 95
sertraline hcl.........cccooviiiiiiiiiinnnn. 52
SEtIaKin .....ccoooiiiii 73
sevelamer carbonate...................... 77
sharobel .........cccocoiiiiiiiiiiiiiiiinnnn, 73
SHINGRIX ..o 89
SIGNIFOR.....ciiiiiii e 76
SIKLOS .o i e 83
sildenafil citrate..................coevineen. 82
sildenafil citrate (pulmonary
hypertension)...........ccccccvvviiinnnn. 49
SIlOAOSIN ..o 81
silver sulfadiazine .......................... 98
SIMBRINZA SUS 1-0.2% .......cvvvnnee. 93
SIMIYa ...coei i aaeen 73
SIMPESSE ..vviiiiiiiii i iiiieeseeaannens 73
SIMVvastatin......cccocevviiiiiiiiiiiiianns 44
SIFOLIMUS .ot 88
SIRTURO ...t 24
sitagliptin phosphate...................... 66
sitagliptin phosphate-metformin hcl tab
50-1000 MQG...civiiiiiiiiiiiiiinininnnns 67
sitagliptin phosphate-metformin hcl tab
50-500 MQ....ccovvvviiiiiiiiiiiiia 67
SKYRIZI ..t 85
SKYRIZI PEN....ovviiiiiiiiici e 85
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml ............. 79
sodium chloride...........cccccovviiinnnn. 90
sodium chloride (gu irrigant) ......... 102
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ... 91
sodium oxybate...........coooiiiiiiiinnnn. 64
sodium phenylbutyrate................... 76
sodium polystyrene sulfonate.......... 69
sodium polystyrene sulfonate powder
................................................ 69
solifenacin succinate ...................... 81
SOLIQUA INJ 100/33 ..ccviiiiiiiineanen 68
SOLTAMOX .iiiiiiiiiiiii i i e e 30
SOLU-CORTEF...ccviiiiiiiiiie i 75
SOMATULINE DEPOT....cvvvivviinennen 76
SOMAVERT ..ot 76
sorafenib tosylate...............cccooviuee. 37



(o] x=] (o] I 2 o/ A 44

sotalol hcl (afib/afl) .........coovviviinnnn. 44
SPIRIVA RESPIMAT ....civvvviiiiiiieanee 94
spironolactone............ccoeeiiieiiinnnn. 41
spironolactone & hydrochlorothiazide
tab 25-25mg .....c.coeviiiiiiiiiiians 47
SPHINtEC 28 ..o 73
DS i 69
SPS rectal.......ccooviiiiiiiiiiiiiiii e 69
S0 i 98
STELARA ... 85
STIVARGA ..o 38
streptomyecin sulfate....................... 20
STRIBILD TAB ..iiiiiiiiiiieciee e 24
SUDVENItE ..o e 59
SUBVENITE....ccoiiiiiiiii i 59
sucralfate ........cooiiiiiiiiiii i 80
sulfacetamide sodium (acne)........... 98
sulfacetamide sodium (ophth) ......... 92
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 91
sulfadiazing...........cococviieiiiieniinnnn. 20
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ... 20
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccocovviiiiiininnnn. 20
sulfamethoxazole-trimethoprim tab
400-80 MG ..ceviiiiiiiiiiiiiiiiiiiieannnnn 20
sulfamethoxazole-trimethoprim tab
800-160 MG c..vviiiiiiiiiiiiiiiiiiinannn 20
SULFAMYLON ...civiiiiiiici e 99
sulfasalazine .............cccoeeiiiiiiiinnnn. 79
sulindac.........coovviii i 17
sumatriptan .........cooooiiiiiiiiie 63
sumatriptan succinate .................... 63
sunitinib malate...................oooiueen. 38
SUNLENCA.. .o 22
L Y=Le L= I 73
SYMPAZAN.. ..ot 59
SYMTUZA TAB ..o 24
SYNAREL ..o 76
SYNTHROID ...cvviiiiiiiiie e 77
T
TABLOID ..o 29
TABRECTA .. 38
tacrolimus .......cooviiiiiiiiii 88
tacrolimus (topical) ..........c..cooevnns 101

tadalafil.........oviiiiiiiiiiiiiiiiiiiiias 81
tadalafil (pulmonary hypertension)...49
TAFINLAR ..t iiiiiieeneeeneeeeeeees 38
TAGRISSO .iviiiiiiiiiiii i eaas 38
TALICIA CAP .iiiiiiiiiiiiieereeeeeeees 80
TALZENNA .. iiiiiiiiiiiiiireeeeeeees 38
tamoxifen citrate ..........ccovvvvvivvinnnn. 30
tamsulosin hcl..........cccovviiiiiiiininnnn. 81
taring 24 fe ...ovvvviiiiiiiiiiiiiiiiias 73
tarina fe 1/20 €q .....cccovviiiiiininniinnns 73
TARPEYO ..iiiiiiiiiiiiiiiiennneneeeeeeens 81
tasimelteon .......cuiiiiiiiiiiiiiiiieeess 62
TAVNEOS ..iiiiiiiiiiiiiiiereereeeees 83
(0= V= | 0] X=] L= 99
= V4 [00=] 25
TECENTRIQ. . ciiiiiiiiiiieriiiiineeeerennns 38
TECENTRIQ INJ HYBREZA ............... 38
telmisartan ........cocoviiiiiiiiiiiiiiiiinnns 43
telmisartan-amlodipine tab 40-10 mg
................................................ 43

telmisartan-amlodipine tab 40-5 mg.43
telmisartan-amlodipine tab 80-10 mg
................................................ 43
telmisartan-amlodipine tab 80-5 mg.43
telmisartan-hydrochlorothiazide tab 40-

I2.5MQG oo 43
telmisartan-hydrochlorothiazide tab 80-

12.5 MG i 43
telmisartan-hydrochlorothiazide tab 80-

25mMg . 43
temazepam .......coiiiiiiiiiiiiiiiieen 62
TENIVAC INJ 5-2LF c.oviiiiiiiiiieiieeen 89
tenofovir disoproxil fumarate........... 23
TEPMETKO ..oiiiiiiiiiiicii i eaaeea 38
terazosin ACl ..........ccoeviiiiiiiininnnn. 41
terbinafine hcl..........cc.oooieiiiiinnnnnn. 21
terbutaline sulfate ......................... 95
terconazole vaginal ........................ 81
teStoSterone .......cccvviiiiiiiiiiinnennns 65
testosterone cypionate ................... 65
testosterone enanthate .................. 65
testosterone pump.........cccuveeeenninnns 65
tetrabenazine............ccciieiiiiiiiiinnn. 63
tetracycline Acl.............cccoviiiiiiinnn. 28
THALOMID....ccveiiii i eaeee 30
theophylline...........ccoovviiiiiiiiinnnnnnn. 96
thioridazine hcl.............cccieviiiinnnn. 56



LRIOLNIXENE .. eiiaeennns 56

tiadylt €r ...ccoovviiiiiiiiii i, 46
tiagabine hcl ...........cccoiiiiiiiiinninn. 59
TIBSOVO .ot 38
ticagrelor.....c.vuveiiiiiiiiiiiiiiiiieeas, 83
TICOVAC ..o 89
tigecycling .........oooiiiiiiiiiiiiiiiniins 28
Lilia fe ..o 73
timolol maleate ...............ccociivvnnnnn. 46
timolol maleate (ophth) .................. 93
tinidazole........cc.oooiiiiiiii i 20
TIVICAY i e 23
TIVICAY PD..viiiiiiici i 23
tizanidine hcl............ccoooiiiiiinnnnn. 64
TOBI PODHALER .......cccvviiiiiiiinenn 20
TOBRADEX OIN 0.3-0.1% .......ccuutn 92
tobramycin ........ccciiiiiiiiiii 20
tobramycin (ophth) ...............cce.a. 92
tobramycin sulfate ......................... 21
tobramycin-dexamethasone ophth susp

0.3-0.1% ..cooiieiiiii i i 92
tofacitinib citrate ..................coevni. 85
tolterodine tartrate ..............ccoevvnnn. 81
tolvaptan ........ccoooviiiiiiii i 76
tolvaptan tab therapy pack 30 & 15 mg

................................................ 76
tolvaptan tab therapy pack 45 & 15 mg

................................................ 76
tolvaptan tab therapy pack 60 & 30 mg

................................................ 76
tolvaptan tab therapy pack 90 & 30 mg

................................................ 76
topiramate.............ccoiiiiiiiiinnns 59, 60
toremifene citrate ................coeevnn. 30
OrPENZ .. 38
torsemide ........cooeviiiiiiiiiiii i 47
TOUJEO MAX SOLOSTAR......ccevvunenns 68
TOUJEO SOLOSTAR.....ccvvvviieeeiaeen 68
TPN ELECTROL INJ ...coiiiiiiiiieiiaenns 90
TRADIJENTA. ..o 67
tramadol hcl............ccoovviiiiiinnnnn. 19
tramadol-acetaminophen tab 37.5-325

22 19
trandolapril .............coooiiiiiiiiiinnnnnnn. 41
tranexamic acid .............cccociineninnn. 83
tranylcypromine sulfate .................. 52
TRAVASOL INJ 10% .ovvvvviiniiiinninenns 91

Eravoprost ......cooviiiiiiiiiiiiiiiiieeens 93
TRAZIMERA ... e 38
trazodone hCl ..........coviiviiiiiiiinnnn, 52
TRELEGY AER ELLIPTA 100-62.5-25
MCG i e 94
TRELEGY AER ELLIPTA 200-62.5-25
MCG i e 94
TREMFEYA i 85
TREMFYA INDUCTION PACK FO........ 86
TREMFYA PEN ..ooviiiiii e 86
treproStinil..........cooviiiiiiiiiee s 49
W g=10] g1 ] | o E 98
tretinoin (chemotherapy)................ 31

triamcinolone acetonide (mouth) ... 102
triamcinolone acetonide (topical) ... 100
triamterene & hydrochlorothiazide cap

37.5-25mQg ccoiiiiiiiiiii 47
triamterene & hydrochlorothiazide tab
37.5-25mMQG ccooviiiiiiii e 47
triamterene & hydrochlorothiazide tab
75-50mMQ@ ..o 47
tridacain€ iii..........ccooovviinniiinnninns 101
Eriderm ...ooveeii s 100
trientine ACl .......c.ocoveviiiiiiiii 69
tri-estarylla..........c.ccooviiiiiiiiinnnnnn. 73
trifluoperazine hcl.......................... 56
trifluriding .........coviieeiiiiiiiiiinens, 92
trihexyphenidyl hcl ........................ 53
TRIJARDY XR TAB ER 24HR 10-5-
1000MG oo 67
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG oo e 67
TRIJARDY XR TAB ER 24HR 25-5-
1000MG oo 67
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG oo e 67
TRIKAFTA PAK 59.5MG.........ccevvees 96
TRIKAFTA PAK 75MG......ccccivvviinenn. 96
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 97
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 97
tri-legest fe ......cooviiiiiiiiiiiiiian 73
tri-linyah .......cooeviiiiiiiiiiii 73
tri-lo-estarylla .............ccooeviiiinninnn. 73
tri-lo-marzia ..........ccooviiiiiiiiiinnnnnn. 73
Eri=10-Mili......covviiiiiii i 73



trimethoprim...........cooovviiiiiiinnnnnn. 21
Eri=Mli .o e 73
trimipramine maleate ..................... 52
TRINTELLIX .o e 52
Eri=SPFINEEC. .c.vvevi i 73
TRIUMEQ PD TAB.....ciiiiviiiiiiieiinenns 24
TRIUMEQ TAB ... 24
tri-vylibra ........coooviiiiiiiiiiiiiiea, 73
tri-vylibra 1o .......cc.cooovviiiiiiiiiinnns, 73
TROGARZO ...viiiiiiiiiii i aaneans 23
TROPHAMINE INJ 10% ..ooovvvvinvinnnnn 91
trospium chloride..................cco..... 81
TRULICITY .ot 67
TRUMENBA ... 89
TRUQAP. . 38
TRUXIMA i 38
TUKYSA . i 38
TURALIO vt 38
(0] ge [0y 4 73
twice-daily clindamycin phosphate
(topical).....ccviiieiiiiiiiiiiiiiiiens 98
TWINRIX INJ .o 89
tydemy ..o 73
TYENNE ... 86
TYMLOS. .. 69
TYPHIM VI .. 89
V)
UBRELVY ..t 63
unithroid ........ccovviiiiiiiiiiiii i, 77
UPTRAVI....oiiiiiiiiciiii e 49
UPTRAVI PACK TAB 200/800 ........... 49
Ursodiol .......c.oovieviiiiiiiiiiiiiiiaeae 80
USTEKINUMAB ....cooiviiiiiiiiieeiaens 86
\'}
valacyclovir hcl ............cccoiiiiviiinnen. 25
VALCHLOR ....oiiiiici i 101
valganciclovir hcl ..................oooouee. 25
valproate sodium .............ccceeevviinnn 60
valproic acid............cociiiiiiiiniinann, 60
Valsartan ........coeviiiii i 43
valsartan-hydrochlorothiazide tab 160-
I12.5MQF oot 43
valsartan-hydrochlorothiazide tab 160-
25mQg .. 43
valsartan-hydrochlorothiazide tab 320-
12.5mg oo 43

valsartan-hydrochlorothiazide tab 320-

25MmMQG .. 43
valsartan-hydrochlorothiazide tab 80-

I2.5MQG oo 43
VALTOCO 10 MG DOSE........ccccnueeee. 60
VALTOCO 15 MG DOSE..........ccuveeee. 60
VALTOCO 20 MG DOSE.........cvvueeen. 60
VALTOCO 5 MG DOSE .......vvvviinnnnn. 60
valtya 1/35...ccceiiiii i e 73
valtya 1/50........cccieviviiiiiiiiinniinnns 73
vancomycin hcl ... 21
VANCOMYCIN INJ 1 GM....evvviinnnnee. 21
VANCOMYCIN INJ 500MG................ 21
VANCOMYCIN INJ 750MG................ 21
VANFLYTA .o 38
VAQTA e 89
varenicline tartrate ....................o.. 65
varenicline tartrate tab 11 x 0.5 mg &

42 x 1 mg start pack ................... 65
VARIVAX i aaee 89
VASCEPA....co e 45
VAXCHORA SUS ..o 89
VEIIVEL ... 73
VELSIPITY .o 86
VENCLEXTA .o cnaaees 38
VENCLEXTA TAB START PK ............. 38
venlafaxine hcl................ccooeeiiiii 52
VEPPANU ..o 30
verapamil hcl ................cciiiviiiin 47
VERQUVO ...oo it e 48
VERSACLOZ....ccciiiiiiiiiiec e 56
VERZENIO ... 38
L (] = 73
V=] 017 73
vigabatrin.........cooiiiiiiiiiiiiiiiien 60
VIGadroNe ......covvviiiiiiieiiiennnnnens 60
VIGAFYDE ..o 60
vilazodone Acl ..........ccc.iiiiiiiinniiinns 52
VIMKUNYA ... i 89
vincristine sulfate .......................... 31
vinorelbine tartrate........................ 31
(0] g =] L= I 73
VIRACEPT ..ottt aeee 23
VIREAD ...ttt i e eiaeens 23
VITRAKVI ..o 39
VIVIMUSTA .. 28
VIVITROL oo 65



VIVOTIF CAP EC ...coviiiiiiiinieea, 89

VONIO e 39
VOQUEZNA PAK DUAL PAK.............. 80
VOQUEZNA PAK TRIP PK.....cvvvinuannn. 80
VORANIGO .iviiiiiiiieeeeeeeeeeeeen 39
VOriCONAZOIE. ...cvvviiiiiiiii s 21
VOSEVI TAB...iiiiiiiiiiiiiiiinn e 25
VOWST CAP covieeneenneea 80
VRAYLAR ottt 56
VYfemIa ...ccooviiinei i e 73
VYIDra.. ..o i 73
VYNDAMAX 1 ttviiiiiiiiieeieiiiiiiininnninnns 48
VYVGART o atreeeeeetiiiinnannnanns 87
VYZULTA e 93
W
warfarin SOdiUm......c..vvvviiiiiiiiiiiiinns 82
water for irrigation, sterile irrigation
SOIM i e 102
WEGOVY oot 77
WELIREG .....ciiiv i 31
17 =] = 73
WESTAB PLUS TAB 27-1MG............. 91
WINREVAIR ..o 49
WINREVAIR INJ 45MG ......cccciiiinnnn 49
WINREVAIR INJ 60MG .......cccciinnnnns 49
wixela inhub.............cccovvviiiiiiiinnn. 98
0074 = I (= 73
WYOST i 69
X
XALKORI oo 39
Xarah fe ..o 73
XARELTO oo 82
XARELTO STAR TAB 15/20MG.......... 82
XATMEP ..o 86
XCOPRI .o 60
XCOPRI PAK 100-150.....ccccviviinnnnns 60
XCOPRI PAK 12.5-25.. ...t 60
XCOPRI PAK 150-200MG
(MAINTENANCE) ...coiviviiieiiieeenns 60
XCOPRI PAK 150-200MG (TITRATION)
................................................ 60
XCOPRI PAK 50-100MG .....ccovviinnnnns 60
XDEMVY oot 92
XEIFIA fe. i 73
XERMELO...cii i 80
XHANCE ..ot 97
XIFAXAN. ..ot 21, 80

XIIDRA i 93
XOLAIR .o 97
XOSPATA. .o 39
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 39

XPOVIO PAK (40 MG ONCE WEEKLY) 39
XPOVIO PAK (40 MG TWICE WEEKLY)
................................................ 39
XPOVIO PAK (60 MG ONCE WEEKLY) 39
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 39
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 39
XTANDI ..o e 30
XTRENBO ...vviiiiiiiiiii i 69
XUIANE ... 73
XULTOPHY INJ 100/3.6..ccccvvvvinnnnnnn 68
Y
YESINTEK ..ot 86
YE-VAX INJ .o 89
YONSA e 30
YUBIERIra oo 39
YUTREPIA ... e 49
YUVAFEM ..t 74
y4
ZafeMY .o 73
Zafirlukast ........cooovviiiiiiiiiiiinens 95
ZARXIO ..iiiiiiiii it 82
ZEJULA L 39
ZELBORAF ... 39
ZeIVYSIA.. i 77
ZENALANE ...t 98
ZENPEP CAP 10000UNT ....cvvvivvennnnn. 80
ZENPEP CAP 15000UNT ....cevvivvennnnn. 80
ZENPEP CAP 20000UNT ....cvviivvennnn. 80
ZENPEP CAP 25000UNT .....cvvivvnnnenn 80
ZENPEP CAP 3000UNIT......cccvvvennnn. 80
ZENPEP CAP 40000UNT ....ccvviivvennnnn. 80
ZENPEP CAP 5000UNIT......ccccvvvennnn. 80
ZENPEP CAP 60000UNT ....ccvvivvvnnnnn. 80
ZERVIATE ..o 92
ZIdovuding......coovviiiiiiiiiiiiiii e 23
ziprasidone hcl ...........cooovviiiiiiiinnnn. 56
ziprasidone mesylate ..................... 56
ZIRABEV ... 39
ZIRGAN. ..o 92



zoledronic acid ........uviviiiiiiiiiiiiianns 69

ZOLINZA .. 39
zolpidem tartrate ..............ccceeviinnnn. 62
ZONISADE ...ttt i enaas 60
ZONISAMIAE ..ovvviiiiiiiiii s 60
ZOVIA 1/35 i 73
ZTALMY e 60

Zumandiming ..., 73
ZURZUVAE ..o 52
ZYKADIA ... 39
ZYMFENTRA 2-PEN ..ooiiiiiiiiiiiienn 86
ZYMFENTRA 2-SYRINGE ................. 86
ZYPITAMAG .o 45
ZYPREXA RELPREVV.....ccciiiiiiiiiinnns 56
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