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Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

£l thnuwn® civil.rights@molinahealthcare.com
Lwyp" https://molinahealthcare.Alertline.com
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Pwnwpwghwywlu hpwynituputph gnwutUjwy wngwlg' Swnwpwghwywl hpwynitupubph
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U.S. Department of Health and Human Services
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Washington, D.C. 20201
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TTY/TDD' 800-537-7697
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complaint-form-package.pdf
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California-h Unnnontpjwl W UnghwjwlywU dwnwjnipintuutnh nGywpwunwdtUunh
Lwnwpwghwywlu hpwynituplutph gnwutUwyhu htnwhununy, gpwdnp Ywd EGYunpnuwhu
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Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

3Gnwhunu® 916-440-7370 (Ywd (711" SwnwjnLpintl inGuwunnwywu puunhputn nlubgnn
wudwlg hwdwn)

El. thnuwn® CivilRights@dhcs.ca.gov

Pnnnph dlwenrbnp hwuwubih BU* http://www.dhcs.ca.gove/Pages/Language_Access.aspx
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MEDICARE PLAN HEALTHCARE

NOTICE OF AVAILABILITY

ATTENTION: If you need help in your language, call
1-866-314-2427 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
avallable. Call 1-866-314-2427 (TTY: 711). These services are
free.

1-866-314-2427 22 1l Jo Jalld cclialy saelie I dalay Cuf 1) 14D
el Wyl Jig (711 ;4 o Juai¥) "TTY" eiind (Sa))
de gpulaall g Jol e dado & giCal) Colatiall Jie Ao g g0 GalaiS Ciledi
eddiual (Sa) 1-866-314-2427 8,0 o Joadl 5 S (5
Adilae Sileaall s (711 (a8l o JuaWI " TTY™
NFCUYNFE3NFL. Greb oguniejwl Ywnphp nluGp Q6n
lGqynd, quuqwhwnpbp 1-866-314-2427 (TTY" 711):
Swuwlbh U bwl ogunieinll W Swnwnuenllutn
hw2UuwlnwuJniejntu ntubgnn wuadwlg hwdwnp, huswhuhp

GU ppwyh gnGpny W fun2np tnwntpny thwuwnwienreinp:
Quwlgwhuwnbp 1-866-314-2427 (TTY" 711): Wu
SwnuwjnLejnLtluGnl wudbwn Gu:

R WREFREES AL, 15147 1-866-314-2427
(TTY: 711) 3000 A AR R N R 55, FR ks SOl
FC AR BRI SO o 1532 4T 1-866-314-2427 (TTY: 711).
b AR %

Swnpgbnh nEwypnud uunpnud Bup quuqwhwpt) Central Health Medicare Plan [(800) 665-3086
hGnwhuinuwhwdwnpny, TTY" 711, hnywnbdptph 1-hg Jwpwnh 31-p' 2wpwep 7 op, tnGnwyw
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-p, GpYnL2wprhhg NLppwE, ENWYHWU
dwdwlwyny' 8 a.m. - 8 p.m. : 2wuqu wuybdwn E: UYLGihu hdwuwne hwdwnp w)gtbp
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fors fo6: 71 398wy I 29 Hew Il 9, 3t
1-866-314-2427 (TTY: 711) ‘3 9% oI | »UH Bl B
A w3 Ao, i {9 98 w3 €3 fije feu
THSCH,

< QumEy I8 1-866-314-2427 (TTY: 711) 3 & 4|
fog ATl He3 g K3t Al I& |

&1 ¢: gia U] (U= YN & YgRIdI 91fey, df
1-866-314-2427 (TTY: 711) TR Iel B | 3G AT & fefg
g 44 R WaiU vl Jueied §, S sidf 9 &3 flie drdl
STV | 1-866-314-2427 (TTY: 711) W BId B | T Y
qud © |

TSEEM CEEB: Yog tias koj xav tau kev pab ua koj hom
lus, hu rau 1-866-314-2427 (TTY: 711). Tsis tas li ntawd,
kuj tseem muaj cov kev pab thiab cov kev pab cuam rau
cov neeg uas muaj kev xiam oob ghab, xws |i cov ntaub
ntawv ua hom ntawv su thiab ua ntawv luam loj. Hu rau

1-866-314-2427 (TTY: 711). Cov kev pab cuam no yog
muab pub dawb xwb.

I BEGETOYR— FARELRESIX. 1-866-314-242?
(TTY: 711)&1&!’51,\*&1’:11 {FEEEW, AFPREUXNF
THIRIEh-E8ET L. Bﬁgwﬁ)%ﬂ:‘r‘]lfﬂ)'ﬂ"r 4>
H—EX{ :*%IJ%N:T:( EMTABETY, 1-866-314-2427
(TTY: 711) ETHBILEHOELESL, CholdeTHE
HMTeRAWN-FTET,
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FO: st Q0|2 = 50| ERot B2 1-866-314-2427
(TTY: 711)HO 2 HSISHMA| Q. HA S 2 =M E &
=i & dojelS et X[ & S MH| A M-S E L
1-866-314-2427 (TTY: 711)H O 2 HS5HUA| 2.
Olgiet MB[A = F=RLICH

soovlsls: frvimnciognIiveoivgoeciiacinwIzn 2091,
loitnmn 1-866-314-2427 (TTY: 711). DVONDIND,
£9517V908CHS €22 NIVVINIVTISVEHDVLNID, cé’m:
canzgnctndosSnIavLDL 2 AoLLIME. Lt
1-866-314-2427 (TTY: 711). muﬁﬁmm@%ﬁmﬁumé.

CAU FIM JANGX LONGX: Se gorngv meih giemx longc
mienh tengx faan benx meih nyei waac, douc waac lorz
1-866-314-2427 (TTY: 711. Ninh mbuo mbenc dugv maaih
jaa-dorngx aengx caux gong-bou jau-louc tengx ziux goux
waaic fangx mienh, dorh sou zoux benx braille, nqaapv
bieqc domh zei-linh. Douc waac lorz 1-866-314-2427
(TTY: 711. Naaiv deix gong-bou jau-louc benx wangv-henh
tengx hnangv oc.

Swnpgbnh nbwypnud uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpwnh 31-p* 2wpwpep 7 op, inGnwlwu dwdwuwyny* 8
g - 8 p.m., wwphth 1-hg uGwwntUuptph 30-p, Gpynwwprhhg NLppwE, Gnwywu dwdwuwyny' 8 a.m. - 8

. . Qwuql wuddwp E: UYGihu hdwuwine hwdwp wgbitp
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NYWSGES M SN:

Uit/ aImMISSWhManiUa g™

MY SIS 1-866-314-2427 (TTY: 711)1 =52
SHUNH{YUEIURS O G MNISItNH Sy
SHAMNGNYUMNHNJGAE SHEUESHHIE

WY SIINISTIS 1-866-314-2427 (TTY: 711)
NAYNHISIBUESINWS S5 013

1-866-314-2427 » i L carhus (i3 sa (L) 40 Sl diajli 81 da sl
au dlial dile el gal g 3l i1 )y ledd S8 0 80 Wl (TTY: 711)
o e L dilad e 2 il Gagpals g i o)

i) 5 o8y Cleda ol 80 el 1-866-314-2427 (TTY: 711)

BHMAHWE! Ecnn Bam Heobxogmma nomollb Ha
POOHOM $3bIKe, NO3BOHMUTE Mo HoMepy 1-866-314-2427
(TTY (Tenetainn): 711). Takke QOCTYNHLI
BCnomoraTtenbHble npucrnocobnenmsa u ycnyru ang nuy
C MHBanNMWAHOCTbIO, HANPUMepP OOKYMEHTbI, HabpaHHble
WpUcpTOM bpanna unu KpynHbiM WpUdgpToM. [1o3BOHUTE
no Homepy 1-866-314-2427 (TTY (Tenetann): 711).

3T ycnyru npegocrtaBnaTea BecnnartHo.
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ATENCION: Si necesita ayuda en su idioma, llame al 1-
866-314-2427 (TTY: 711). También se ofrecen servicios y
asistencia para personas con discapacidad, como
documentos en braille y con letra grande. Llame al 1-866-
314-2427 (TTY: 711). Estos servicios son gratuitos.

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-866-314-2427 (TTY: 711). Available rin ang
mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at
malalaking titik. Tumawaq sa 1-866-314-2427 (TTY: 711).
Libre ang mga serbisyong ito.

FEU: WinaasadnTANNIEUAa luME1Badnal Tdsainsg
1-866-314-2427 (TTY: 711) uanannilfeianuthambauay
uinsauFuauinig Lu lanasiudnesusasuay
gaviuvizuatvaianala 1dsaing 1-866-314-2427

(TTY: 711) usmsmanivs

YBAlIA: UWo6 otpumatM pgonomory Ballow MOBOIO,
3atenedoHyiTEe 3a HoMepoM 1-866-314-2427 (Tenetaun:
711). Takox OocTynHi gonomikHI 3acobu Ta nocnyrn ans
nwoged 3 obMeXeHWMW MOXIIMBOCTAMW, Hanpuknag,
NOKYMEHTW, HaapyKkoBaHi wpudTtom Bpanna T1a BENWMKUM
wpudgpTom. TenedoHyTe 3a Homepom 1-866-314-2427
(Tenetann: 711). Lli nocnyrm 6e3KoLWTORHI.

LU'U Y: Néu quy vi can dwgc tre giup bang ngén ngtr cia
minh, xin hay goi theo s6 1-866-314-2427 (TTY: 711).
Phuong tién trer gidp va dich vu danh cho nguéi khuyét
tat, nhw tai liéu viét chiv ndi braille va ban in kho 16n, cing
co san. Xin hay goi theo s6 1-866-314-2427 (TTY: 711).
Nhirng dich vu nay déu mién phi.

hGnwhuinuwhwdJwnny, TTY 711, hnywntdpbph 1-hg dwnpunh 31 -p* 2wpwpep 7 on, nGnwywu dwdwuwyny' 8

g 8 p.m., wwnhth 1-hg ubwuwnbdptph 30-p, Gpynw2wprhhg NLppwpe, MGnWywL dwdwuwyny' 8 a.m. - 8
Y- Qwlqgqu wuyswp E: UYEhu hdwuwine hwdwp wygbbp*

https://www.centralhealthplan.com/PartD/Formulary:
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< Wu thwunwpnineU wuddwn hwuwlbh £ huwwuGpbund, wpwpbptuny, hwjtptund,
yhdtptptuny, shuwpbuny (Wwngbgywd ud wjwlnwyuwl), ywnuytptuny,
Unugnptptbuny, ynpttptuny, nnwubpbuny, mwaquwingny W yhtnuwdbptuny:

< Lwpnn Gp wwhwleb|, nn Uhow d6q inEnt{wwnynipyntu nunwpytup 6 wuhpwdtown
(Gguny Ywd dlwswihny: Uw Ynsynud £ Uouinwiywl ywhwlg: 2wugqwhwnptp® (800) 665-
3086, TTY" 711, hnywntdptph 1-hg Jwpuinh 31-p* 2wpwep 7 on, tinkGnuywl
dwdwlwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbtdptph 30-p, GpYnwwprhhg NLPpWE,
nbGnwywl dwdwluwyny* 8 a.m. - 8 p.m. : Uunwdutph uwywuwpydwl YEunpnuh
uGpyuwywgnrghyp Ywpnn £ oqut) Q6g Ywqub Ywd thnjut] Wonwywl wwhwlgn: UGup
yhGwnlEup 46n U2inwywu wwhwughu wjuwtu, nn unhwywsd s|hubp wnwldhu
wwhwlg uGpyuwywgut| wdtu wuqwd, Gpp d6q nbnGywwnynieinlu Gup nLnwinpyned:

B. wawhuwyh vnpynn hwpgbp (3SI)

Ujuintn quntp wu Lwwhnywaonywé nbGnwgwuyhdtpwptnw hwpgbph wwwnwupuwuutnp: UJGhu
hdwUwint hwdwn Ywnpnn Gp yuwpnuwy pninp 3S3-utipp (FAQ) Ywd thuwnpb hwpg nL ywwnwupuwu:

B1. h"uy nEnwwnnduny vipynn ntintp ywu Uwywhnjwqgnpywé ntnwgwuynLd:
(Uwwhnduagnpywé nEnEph gwuyp Yunpé wujwuncd Gup «*enwgwuly»:)

Uwwhnywagnywé ntntinh gwulyh C1 pwduhg uyuynn nbntpp thnpjuhwunnigyned GU Central Health
Medi-Medi Plan I[(HMO D-SNP)-h ynnuhg: ntpp hwuwubih Bu JGp gwugh nGnwwnubpned:
AEnwwnnlul pungpyywsd £ Jtp gwugnd wjl nGwpned, Gpp UGup Upwug hGn w2huwwntine W dbg
SwnwjnipinLtuutn dwwnnigbine ywjdwuwynpywdnieynil nltubup: Uju nbnwwnutnp Jeup wujwuncd
Gup «gwligwjhu nGnwuwubtin»:

U nGntn, hugwtu npn2 wnwug nGnwwnduh wnipdnn (OTC) nGnwuhgngutn W npn2wyh
Jhuwdhuutp, Ywpnn GU thnfuhwuwnnigyt| Medi-Cal Rx-h Ynnuhg: Lpwgnighs inGntyniynituutph
hwdwp huunpnud Gup wygtit) Medi-Cal Rx-h Yuwjp (www.medi-calrx.dhcs.ca.gov)* Ywpnn Gp bwl
qwuqwhwnb] Medi-Cal Rx-h 3wtwhunpnutph uywuwnydwu YGunpnu 800-977-2273
hGnwhunuwhwdJwnpny: vunpnwd Gup pGpG| d6n Medi-Cal-h Swhwnnih Unyuwywlwgdwl pwnup
(BIC) Medi-Cal Rx-ny ntnwuwunndubp unwlwihu:

e Central Health Medi-Medi Plan I-p thnjuhwwnnignud £ 26nwgwuyh’ pdo2ywywu
inGuwuynLtuhg wuhpwdtawn pninp nbntbnp, Gt

o 4&bp pdh2yp Ywd wy nEnwunndu Lowuwynnp uonwd E, np npwup 46 hwpywynp
U wnnnpwywu yhdwyp pwnbuwytine ud wnnng duwint hwdwp, W

o Central Health Medi-Medi Plan I-p hwdwéwjuncd E, np nbnp pd2ywywu
inbuwlynLtuhg wuhpwdtiown £ Q6qg, W

o  “InLp unwuntd Gp nGnwwnnduh ntntnpp Central Health Medi-Medi Plan I-h
gwlgwjhu nEnwwnwup:
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e Npn2 nGwpbpnud wtwp E hus-np pwyGn wub nGn unwuwnLg wnwye: Uythu
hdwUuwnL hwdwp wnt'u hwng B4-p:

Lwpnn Gp Lwl gnut] JGp Yynnuhg thnfjuhwwnnigynn nbntph pwpdwgywé gwuyp Jtp Yupned®
https://www.centralhealthplan.com/PartD/Formulary YwdJ quugwhwpt| Wunwdutnh uywuwnpydwu
pwdhu' (800) 665-3086 hGnwhunuwhwdwnny, TTY" 711, hnywntdptph 1-hg Jwpwnh 31-p' 2wpwpep
7 op, lnbnwywu dwJdwuwyny* 8 a.m. - 8 p.m., wwnhih 1-hg ubwuntdptph 30-p, Gpynwwprhhg
nLppwRe, nwywu dwdwuwyny* 8 a.m. - 8 p.m. :

B2. Unnn’p Yenwgwuyp Gpplk thnthnpuyned E:

Ujn, W Central Health Medi-Medi Plan I-p thnithnfuncpjnlulGp YuwnwpGihu wtunp £ hGunlh
Medicare-h . Medi-Cal-h ywunUubGphu: UGUp Ywpnn Gup nwwnpyw pupwgpntd Hnwgwllhg nbnbn
wybwgut] ywd hwub:

UtUp UnyUuwtu Ywnpnn Gup thnpub UGp JuwunUlutGpp nGntph yGpwptpjwi; Oppuwy, Jtup Ywnpnn
Gup.

e Npn2t] wwhwleb| Ywd swwhwlet] bwilwywu hwdwéwjunipinLu nGnh hwdwn:
(Lwhulwywu pnywnyncpjntup nbin unwuwinitg wnwye Central Health Medi-Medi
Plan I-h ynndhg tn\pwé pnyunyncpniu ;)

e UdGugub| ywd thnthnpub nenh pwuwyp, npp Yuwpnn Gp unwuw (Ynsyned £
«pwlwywywl uwhdwlwthwynedutp»):

e UyGugub| Ywd thnthnpubp nGnh thnywjhu pniddwu uwhdwuwthwynedubnn:
(®nLwijhu pndnedp Lowbiwyned E, np nnwp wyGwp £ thnpétp Jh nbn, Jhuy UGup
Ythnfuhwunnigtup Ujnwup:)

Wu ntntph JGpwptnw| ywunuutph Jwuhl jpugnighy inGnGynceyntultGph hwdwp wnt'u hwpg B4-
n:

Greb nnLp unnwuncd Gp nkin, npp hnfuhwuwnnigy) £ nnwpdw uygph, www JGup, unynpuwpwn, wjn
nEnh wwwhnywagpnipeinLup s6up nwnuwptgunid ywd thnthnfuncd tnwpyw pupwgpntd, Geb®

e Unp, wytih Edwu ntn E 2nLyw duinunwd, npp Unyuwtu £ ntuBuncd £ wjupwu juy
wnryntup, nppwl Mnwgwllyh nenn wjn wwhhu, ud

e UGUp wwpnpgntd Gup, nnp wyn nGnp ny wuywnwug £, ywd
e nbnp nnipu £ GYG| 2nLywihg:

Uwnnple Updwé B3 W B6 hwinpgbpnud Ywu wybih 2wwn inGnGyniynLluubp enwgwliyp
thnthnpuniejntluGph yGpwptpjwi:

Swnpgbnh nbwypnid uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpunh 31-p* 2wpwpep 7 on, inkGnuywu
dwdwlwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWYHWU
dwdwuwyny' 8 a.m. - 8 p.m. : 2wuqu wuydwn E: UYEhu hdwbwne hwdwp w)gttp®
https://www.centralhealthplan.com/PartD/Formulary:
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e  Yuwnpnn Gp Uhown unnLql] Central Health Medi-Medi Plan I-h pwpdwgywé
Mnwguwllyn wngwlg' https://www.centralhealthplan.com/PartD/Formulary:
Nenwgwulyh pwupdwgnidutnp hpwwwpwyynwd U ywypnid wdtu wdhu:

e  Yuwnpnn Gp Lwl. quugwhwnt] Uunwdubph uywuwnpydwu YGuwnpnu (800) 665-3086
hGnwhuinuwhwdJwpny, TTY" 711, hnywntdptph 1-hg dwpwnh 31-p' 2wpwpep 7 on,
nbGnwywl dwdwlwyny® 8 a.m. - 8 p.m., wwphih 1-hg ubwwunbtdptph 30-p,
Gpynwowprhhg nuppwe, Gnwywl dwdwuwyny' 8 a.m. — 8 p.m." unnLgbinL
pUupwghy nwgwuyp:

B3. h"Uus E wmGnh nlutGunwd, Gpp *enwgwuyncd thnthnpuncpjniu £
Jwuwnwpyned:

NMGnwgwllyh npn2 thnhnpunceyndulGn yuwunwpynd GU wudhgwiwtu: Ophuwly,

e 1bkntph npn2wyh Unp mwppbpwyubph thnthnpunceyntuubtp: Ywnpnn Gup
wludhpwuwtu nGnGnp hwub] Mnwgwllyhg, Grb thnfuwphutup nphwup wjn ntnh
npn2wyh Unp tnwpptpwyny, pwyg Unp ntnh hwdwn Qtnp dwhuup Yywaquh $0: Y6nh
unp nwpptpwy wytugutihu Yuwpnn Gup bwle npn26| wwypwupwuh2wjhu
wuyjwuncdny nGnp Ywd hujwywl YGuuwpwlwywlu wpunwnpwlpn pennub]
gwuyncd, pwjg thnhut Upw thnfuhwwunnigdwl Ywynuutbpu nL uwhdwuubnp:

o Suwpuwynp £ Uhly thnthnpunipeintl Juwnwpbp 6qg sinbnbGlwgutup, pw)g
nLnwnytup inbnbynLpyntlutp Utp Yynnuhg Yuwwnwnywd ynuyptun thnthnhunejwu
JwuhU wju Yuwwnwntintg wudhpwwtu hGwnn:

o Lwpnn Bup Yuunwnpt] wyu thnthnpunentlutpp uhwjb wju nGwpncd, Gpp
wytjwgynn nbnp*

- wwpwupwluh2wihbu wudjwunwdny ntinh unp gGutphy wwpptpwy £, ywd

- "NbGnwgwlulph hujuwywl YEuuwpwlwlywl wpunwnpwupuGph npn2wyh unp
yELuwudwUu nwpptpwy E (ophuwy’ wjuwhuh thnfuwphunn yEuuwudwl
wybwgutin, npp Ywnnn £ thnfuwnphub] huywywu YGuuwpwuwywl
wpuwnpwuphU wnwug Unp nGnwuwnnduh):

- Wu ntntph npn2 tnGuwyubp Ywpnn Gu Unp |hut] 26q hwdwn: WyGhu
hdwUwinL hwdwn wnt'u Lwdhu B14:

o “InLp Ywu d6p dwunwwnpwnp Ywpnn Gp nhdt UGq wju thnthnfunipynLtulutnhg
pwgwnnLpeinLl wubint hwdwp: g Yntnupytup dwunignd® pwgwnnLpjnLu
huunntinL pwjiiph Jenwptinjwi: Fwgwnnipnilutph Jenpwptinw inwgnighy
inknGynLenLuUGn unwuwint hwdwn wnB'u hwpg B10-hg B12-p:

e 1tnp hwuyned E 2nLywyhg: Grb Ulunh W nGntph Jwpsnipejniup (FDA) hwjnuncd
E, np Q6p Ynnuhg punntuynn nGnu wuywnwug Yud wpnynituwytun sk, ud
nGnwnuwnnpnnp hwunwd £ nGnp 2ntlyuwh 2ppwtwinnintuhg, www JGup
wludhpwuwtu hwuntd Gup wju HWnwgwllyhg: Grb punnLunwd Gp nbnp, www
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thnthnpunieinitlp Ywwnwptineg htunn JBup Ydwunigbup Q6q: lunubp d6np pdoyh Ywd
wy| nGnp Lawlwynnh htwn® guubnL Qg hwdwp wuywnwlg wypunpwlp:

Utup Juwpnn Gup Juwuwnwnpb] wy thnthnpjuncpyncuutp, npnup wgnnud Bu d6p nEntph ypw:
Utlp Lwhuwwbu Yunbtnblwglutup Qtq Mnwgwiyh® wy udwu thnthnfunieinluutph dwuhu: Wu
thnthnhunipynLuluGpp Ywpnn Gu wtnbnh nluGuwy, GeE*

e Uuunh W ntntph Junsniejntup tnpwidwnpnud £ unp nunGghp Ywd wnyw GU Unn
Ylhupywywu nunbgnygubip ntnh Jwuh:

e Gpp wybjwgunid Gup wjuwhuh eGuGnhY ntn, npp Unp sk 2nLywned,
wnwlpwlh2wjhU wujwunwdny ntnp hwunwd Gup MGnwgwllyhg , ud

e |GELUuwldwUu wybjwgutihu hwunwd Gup hulwlwu YELUWPpWUWYWU wpunwnpwupn,
ywd

e thnpunwd Eup wwypwupwU2wihu wudwuntdny ntnh thnfuhwwnnigdwu Ywunuubpp
Ywd uwhdwuutnp:

Wu thnthnpunpynluutph nGwpned, dGup®

e wnbntlwgunwd Bup Q6q wnuywqu 30 op wnwy' Uwhupwl MWnwgwlyntd
thnthnhuniynLup Yuwwnwntp' Yud

e wnbntywgunud Gup Q6g W tnpwdwnpnd nGnh 31-opjw wwawpn, Gpp nhdnwd Gp
unphg ntn unwlwnL hwdwn:

Ujuwhuny dwdwuwy ynlubuwp punubine 46p pd2yh ud ntn Lawluwynnh htwn: Lpwup Yuwpnn Gu
oqub| akq npnoGnL

e wprynp Mnwgwllyncd Yw Ldwlwunhw ntn, npp Ywnpnn Ge npwtu thnfuwphunn
punnlut] ywd

e wprynp pwgwnnrentu juunntp wju thnthnpuncyntuutnh hwdwn:
Fwgwnnipintuutph ypwpetnwy (pugneghy inbnGluwunynienitl unnwbwine hwdwnp
nt'u hwpg B10-hg B12-p:

B4. Upnn’p Jwl uwhdwluwthwyncdutp ntntph wywhnjwagpdwu Yud
wywhwlugyned U gnpdnnnLpjnLtuubp nnn2 ntntp unwuwnL hwJdwn:

Ujn, npn2 ntntph hwdwp gnpénd £ thnfuhwwnnigdwl juunUUtp W unnwuwine swithtph

uwhdwUwthwynwdutp: Npn2 nGwptpned, bwjupwU ntn utnwlwin nnwp Ywd d6n pdhayp Ywd ntnp

Lowlwynn Uwhupwl nGnp dtGnp ptpGp wtwp E hus-np pwl wutp: Ophuwy,

Swnpgbnh nbwypnid uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpunh 31-p* 2wpwpep 7 on, inkGnuywu
dwdwlwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWYHWU
- dwdwuwyny' 8 a.m. - 8 p.m. : 2wuqu wuydwn E: UYEhu hdwbwne hwdwp w)gttp®

https://www.centralhealthplan.com/PartD/Formulary:
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e Lwhibwlwlu hwdwéwjuncpynu® Npn2 nbnbph hwdwnp e Ywd Q&6np pdhayp
ywd nbnp Lowluwynnp wtwnp £ Central Health Medi-Medi Plan I-hg bwhubwywl
peNLnYnLRnLtl unnwlwp' bwhupwl Q6n nGnwwnduh nbntnpu unwuwip:
LwhibwywUu hwdwédwjuncejntup tnwpptpynud £ nunGanphg: Central Health Medi-
Medi Plan I-p Ywpnn E sthnjuhwuwnnwgt| nGnh hwdwn, Grb sunwuwp Lwhibwywl
RN wnynLpnLU:

e Puwlwlwlywl uwhdwlwihwlynidubn® Gppbdu Central Health Medi-Medi Plan I-p
uwhdJdwUwthwyned E unnwgynn nbinh pwuwyp:

e OnLwjhu pnudnd” Gpptdu Central Health Medi-Medi Plan I-p wwhwlugnud £
atquuhg Ywwnwnb] thnywjht pEpwwhw: Uw bpwuwynwd £, np nnp unhwyywd
Uihutp thnpatip nntinp npn2wiyh Yunagny® puwn dbp wenngwlywl yhéwyh: Gnigt
thnpébp nplk nGnwuhgng® LwhupwU JEup YthnfuhwwnnigBup UGY wy nknp: Grtb 2bp
ntn Lpwuwynnp Yuwpdnwd £, np wnwehu nbnp wgntgnieinil sniuh Q6g ypw, www
JGup YythnpuhwunnigGup Gpypnpnp:

AnLp Ywpnn Gp wwpgby, G wpnne Q6n nbnp [pwgnighy wwhwuglbp uwd uwhdwUwwynedubn
nLuh® bwytiny C1 pwdUh wnyncuwyutpp: Ywpnn Gp bwl (pugnighy inbnGYynLeintl unwlw®
wygbGiny https://www.centralhealthplan.com/PartD/Formulary: UGup inGnwinpt| Gup wngwlg
thwuwnwenrtn,npnup tnwhu Gu UGp Uwhibwywu pnyunynejwl W hngughu pGpwwhwih
uwhdwUuwthwynwdutph dJwuhu pwgwwnpnipnibutn: Ywnnn Gp bwl nhut UGq" nunuinytine dtq
Unyuophuwy:

AnLp Juwpnn Gp nhut] wju uwhdwlUwthwyndubphg nnLpu gnpénn pwgwnniLpjwlu hwdwn:
Ujuwhuny dwdwuwy yntubLuwp punubine 46p pd2yh ud ntn Lawluwynnh htwn: Lpwup Yuwpnn Gu
oqut Qbq npn2GINL* wiprynp nwgwlyncd Yw Udwlwwnhw thnfuwphunn nGnwJhgng Ywd wnpnynp
wbuwnp E nhdb) pwugwnnipjwl fuunpwupny: Pwgwnnipinluutph yGpwptpjwi (nugnighy
inbnGYynLpynLlLUEGn unnwuwnL hwdwn® v hwpgbp B10-B12-n:

B5. hugwyt'u hdwlwy' wpnyn’p hd nLquid nnu ntuh uwhdwluwthwynedubn
Ywd wpny’p nEnU unwlwnt hwdwp wuhpwdt2wn BU pwytn:

AEnwgwuy' pun wnnnpwywu yhdwyh wnncuwyu nluh «Wuhpwdbown gnpdnnnipyncultn,
uwhdwlwthwynedutp ud oqgunuwgnpddwl uwhdwuwthwynedutin» ytpuwanpny unctbwy:

B6. h°lug E tnknh nLubuncd, Gpp Central Health Medi-Medi Plan I-p thnjunwd E hp
JwunUutpp npn2 nbntph thnpuhwwnnLgdwu nGwypnid (oppuwy®
LUwhitwwu hwdwébwjunLpejnil, pwuwyh uwhdwuwthwyndubn W (Yud)
thnrjwjhu pEpnwwhwih uwhdwuwwynedutp):

Npn2 nGwptnpnw JGup Lwhuwwtu YunbnGywgltup dbq, Grbt wytGwgltup Ywd thnithnfubup
ntnwuhgngutnh LwhilwywUu hwdwéwjunceintup, pwlwyh uwhdwuwthwyndutpp W (Yuid)
thnjwjhU pniddwl uwhdwlwthwynwdubpp: St'u B3 hwnpgp' hdwuwine wytbihu wju bwhibwywl
owunLgudwu W hpwyhdwyutph dwuhu, Gpp h yhdwyh sGup jhuncd Uwhuwwtu inbnGlywglt) Q6q,
G Gpp GU thnpudnwd MGnwgwilyncd ginuynn ntnbph JGp wunuuGpn:
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B7. huswt'u Jupnn U ntn gunub| *6nwgwlyncd:
A& gunutint hwdwp Yw Gpynt Gnuuwy®

e Jwpnn Gp npnut| wjppEUwywlu Ywpgny, Yud
e Jwpnn Gp npnub]® puwin wnnnewywu puunph:

UjppELwlwlu Yupgny npnubint hwdwp thunptp 6p nbnp «®npuhwwnnigynn nbntnh nwuhg»
pwduncd: Incp Ywpnn Gp wju gl D pwduncd:

Cuwn wrnngwlwl fjuunph npnutint hwdwp guntbp «Ynwgwuy® pun wnnnowywl puunph»
yGpuwgnpny C1 pwdhu-p: Wyu pwduncd ntintpp pudpwynpywd Gu yuwwnbgnphwutGnny, npnup
oquwgnpdyned GU pniddwl hwdwn® wwydwlwynpwd wnnngwlwu yhéwyutpny: Oppuwy, Geb
upwnh hhjwunncpyniu nLutp, wwyw wbwp £ thunptp «Upunwunpwihu» Juwnbgnphwinwd: 36Ug
wjnuntn Ygunubp nGnwdhgngutn, nnnup pnudnid GU upunh hhywunnipynluutnp:

B8. h"ugwbu yunybl, et nknn, npp gwulywuncd GU punniuby, slw
NYenwgwuynLd:

Gt Qtn ntnp sGp gununwd Hnwgwlyncd, www quugwhwnpbp UunwdJubph uywuwpydwlu
yEuwnpnl® (800) 665-3086 htnwhunuwhwdwnpny, TTY' 711, hnywntdptph 1-hg Jwpwnh 31-p°
owpwpep 7 on, nbnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptnph 30-p,
Gpynwwprhhg NLppwe, Gnwywu dwdwlwyny' 8 a.m. to 8 p.m.Ww hwnpgntp wjn Jwuhu: Grb
hdwlUwp, np Central Health Medi-Medi Plan I-p sh thnfuhwwnnigGnL nGnp, www Ywnpnn Gp
Ywwnwnt hGuinlyw) pw)Ephg nple UGyp®

e fulnnpbp Wlnwdlbnh uwwuwnlydwl YGUinnnuhg wju nEntph gwuyp, npp Ldwu £
Qtn nLquid nbnhu: WunthGunl nEnwgwuyp gnug wnytp &d6p pd2yhu Ywd JGy wy ntn
Lowlwynnh: Lpwlp Ywpnn BU YGnwgwllhg Lowuwyb] wjuwhuh nGn, npp bdwu £
tp nLquid nGnhu, wudJ

e Central Health Medi-Medi Plan I-hg Jwpnn Gp pwgwnniejniu fuunptp 26p nknp
thnfuhwwnnrgbint hwdwn: Pwgwnnipinluutph yGpwptpjwg (nuugneghy
inknGynLpejnLuUGn unwuwint hwdwn® nnE'u hwpgtp B10-B12-p:

B9. h°Ug Yihuh, Gt Gu Central Health Medi-Medi Plan I-h Unp wunwuJ GUJ W st&U
JwpnnwUuntd hd ntnp gunub] M*enwgwuyncd Yuwd hd ntnp d6np ptpbinL
huunhp nLutd:

UtUp Ywpnn Gup oqut): Ywpnn Gup thnfuhwwnnigt] Q6n nEnh dwdwluwywynp® 31-opjw wyw2wn

Central Health Medi-Medi Plan I-h wunwdwgpnipejwl wnwehU 90 opnjw pupwgpncd: Wjuwhuny
dwdwuwy Yowhbp 26p pd2yh Yuwd w| Lpwuwynnh hGun funuGine hwdwp: Lpwup Ywnnn Gu ogub

Swnpgbnh nbwypnud uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpunh 31-p* 2wpwpep 7 on, inkGnuywu
dwdwlwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWYHWU
dwdwuwyny' 8 a.m. - 8 p.m. : 2wuqu wuydwn E: UYEhu hdwbwne hwdwp w)gttp®
https://www.centralhealthplan.com/PartD/Formulary:
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Qtq npn2GnL wpnynp Mnwgwuyncd Yw UdwUwwnhy thnfuwnhunn nEnwdhgng Ywu wprynp
wbwnp E nhdG] pwgwnniejwl fuunpwupny:

Gt Qtn nGnwwnndup gnywé £ wytih phy optph hwdwnp, JGup eny yunwlp Uh pwuh wugwd
unwlw]® wywhnytint wnwybjwagnuup Jhusle 31 opdw nbGnnpwyp:

UtUp Ythnpuhwuinnrgtbup Q6p ntnh 31-onjw wwownp , GpG
e punniunwd Gp Uh nbn, npp syw JdGp Yenwgwuyned, Juid

e Jtip 6pwgnh ywunuubpp enyg s6U tnwhu unwbiwg d6np Lowliwynn Jwulwqbunh
Uawd swithny nGnnpwjp, Yud

e 1btnh hwdwn wwhwlgynd £ Central Health Medi-Medi Plan I-h ynnuhg Uwhubwywl
pnyiinyncpnll, Jud

e nnLp punniuntd Gp Uh ntn, npp thnywjhu pneddwu uwhdwlwthwydwl Jwu E
Ywaqunrd:

Gt punniLunwd Gp Uh nkin, npp Central Health Medi-Medi Plan I-p sh hwdwpnwd Uwu D-h nGn, wju
syw Yenwgwuyned W wju unnwuwint fuunhp nlubp, www wju Yuwpnn £ thnpjuhwunnigytp Medi-Cal
Rx-h Uhgngny: Gt Uwu D-hg hwudwé ntnp wwhwgnid £ pugwnnipinil, W nwp wpunwywpg
hpwyhdwynid Gp, wwyw Medi-Cal Rx-p juwwwhnyh ntnh' ny wwywu, pwl 72-dwdjw ywwn:
Lpwgnighy inGnGyncpeynluuGph hwdwp juunpnud Bup wygtigp Medi-Cal Rx-h Ywjp (www.medi-
calrx.dhcs.ca.gov)® Ywnnn tp bwlw quuqwhwpt| Medi-Cal Rx-h wéwhnpnutph uywuwnydwu
yGuwinpnu 800-977-2273 htnwhunuwhwdwnny: lvunpnud Gup pbnpb) Q6np Medi-Cal-h BIC-p Medi-Cal
Rx-h Uhgngny nGnwuwnndutpny nbEntp unwuwihu:

Gt Gpwungnud Ywd Gplwpwunle ubwdph wy) hwuwnwunniepyndunwd Gp W Q6g hwplywdnp £
wjuwhuh ntn, npp MGnwgwuyncd syw, Ywd Grb sbp Yunpnnuwunwd hGawnnupjwdp dGnp pbnbg
wuhpwdtiown nbinp, www Jtup uwpnn Bup oqut): Grb ogwnyt| Gp wwuhg 90 opnhg wyt), puwyyned
Gp Gpywpwwnle ubwdph hwuwnwwnnepntunwd, b Qg wuhwwwn nbn £ hwpywynn.

e UtLp Ythnpuhwwnnigbup wuhpwdbown ntnh' UGy 31-onjw wwowp(brb
ntnwuwnuuncd Upywd yEU wytih phy optin), wuywu Upwuhg' Wnp Central Health
Medi-Medi Plan I-h Unp wunwJ Gp, pG* ny:

e Uw Jwwwnpynud E Central Health Medi-Medi Plan I-hu wunwdwagnyGinL wnwsehu 90
ontiph pupwgpntd unwgywsd dwdwlwlywynp wywawnphu h jpwgned:

Central Health Medi-Medi Plan I-p Jwwwhnyh ntnh dwdwuwywynp hwdwpnud® wnuyjwqu
31 opjw hwdwn (Grt nEnwuwndup 31 ophg ywywu wwwnh hwdwp £ Lowlwyywd Ywd
nGnwwndup innpywé sk Lpwlwlyywd pwuwyhg wytih phy pwuwyh hwdwp® Glubiny
wuyuwnwugnrejwl jud pUdpwdhgngutnh ogunwagnnpddwl pwuwyuwyhu
uwhdwUuwthwynwdutphg, Ywd gnpdnud Bu ntntph oquiwgnpddwl fudpwgnpnidutn® hhup
punniLutiny hwuwnmwwnywd wwpwuph whunwywynpnudp, nph nGwpnwd Central Health Medi-
Medi Plan I-p eny| Yyunw ntnp pwguwehy wugwd unwuw® wwwhnygint punhwuncpp 31-
onjw nEnnpwjpwiht wwawn) Gpywnpwdwdytun pubwdph wwydwuubpnd
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wunwdwagnnipjwl wnwehu 90 optph pupwgpnid gwuywgwsd dwdwuwy® uhuwd
gpwugynnh wwwhnyjwagpnipjwl nudh Jtp dwinubine opjwuhg:

B10. Ywpn'n GUJ pwgwnniLpjniLu punptp hd nbnp thnjuhwwnnigbine hwdwn:

Un: Ywpnn Gp huunpt| Central Health Medi-Medi Plan I-hU pwgwnnipintu wub] Gnwguwlyncd
suGpwnqwd ntnp thnfuhwwnnigbine hwdwip:

Lwpnn Gp bwl huunpb| UGq thnfut] &6p ninh Ywunuubpp:

e Ophuwy® Central Health Medi-Medi Plan I-p Ywpnn E uwhdwUwthwyt utp Ynnuhg
thnfuhwwnnrgynn ntinh pwuwyp: Grt atn ntnu ntuph uwhdwuwthwyned, Ywpnn Gp
huunnt| Utq thnfubine wju W thnpuhwwnnegGine wdbihu:

e  Ophuwy, Mnp Ywpnn Gp nhdt| UGq hpwdwndG| thnywhu pniddwiu
uwhdJdwUwthwynwdutphg Yuwd bwhitwywu hwdwéawjuncejwl ywhwuubphg:

B11l. hugwyt'u Juwpnn GU pwgwnnipjnitu puunnbi:

Fwgwnnipeiniu uunpGint hwdwn quuqwhwpbp Ynwdltnh uwwuwnpydwl pudhl:. Uunwdubph
uywuwnydwu ysuinpnuh Uepywjwgnighsp Yw2huwwnh Q6n W Qp ntn Lowluwynnh htn®
pwguwnnientl puunntint hwpgnud oquENL hwdwin: FwgwnnipinLtuutGnph dwupwdwulGphlu Yuwpnn
Gp swunpwlw| QnLhu 9-nLd, pwdhu G2' Wunwdh dGnuwnl:

B12. Nppw’U E nlund pwgwinnipynitt unwlwip:

Uju pwuhg hGwnn, Gpp JGUp 46p nbinp Lowlwynnh Ynnuhg Yuunwlwlp pwguwnnieintl unwlwint
abp wwhwlpl odwunwynn hwjtnwpwpnieiniup, UGup ébq Yubpywjwgubup npnanwd 72 dwdyw
pupwgpnwd: Q6N pdhayp Yuwd wyp ntn Lowuwynnp Ywpnn £ JGq $wpuny Yuwd thnuinny odwlinwiy
hwnnpnwagnnLpe)nLtu nLnwnyby® (866) 290-1309: Lpwlp Ywpnn GU Lwle UGg hwjnwpwpnipjwU
dwuhU hwnnpnt| hGnwhununy W hGwunn $wpuny Ywd thnuwnny:

NLnwnybp ntn Lpwluwynnh hwnnpnwagnpnienLup®
Central Health Medicare Plan

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Grb nnLp Ywd d6p nEnp Lowlwynnp Ywndnud Gp, nn 66p wnnngnipintup Ywpnn £ yuwudb) 72
dwd npndwup uwwubinL nGwpnid, www Ywpnn Gp wwhwugb] wpwaquwgywéd pwgwnnieinil: Uw
wybh wpwa npn2nud E: GRrb é6n nbtnp Lowuwynnp wywawnwwuned £ &Gp hwygp, UGUp npnanudp
Yywjwgutup ntnp Lpwuwynnh odwunwy hwjnwpwnnipnLup unwuwnt ywhhg 24 dwdyw
pupwgpnLy:

B13. Uy E Loawbwynud® qEubphYy ntnkp:

Swnpgbnh nbwypnud uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpunh 31-p* 2wpwpep 7 on, inkGnuywu
dwdwlwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWYHWU
dwdwuwyny' 8 a.m. - 8 p.m. : 2wuqu wuydwn E: UYEhu hdwbwne hwdwp w)gttp®
https://www.centralhealthplan.com/PartD/Formulary:
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Qtutphy nEnGnpu NnLUBU Unyu pwnwnpniinLup, huy wwypwupwuh2wihu nGntpp: Lpwup
unynpwpwp wyth Edwu GU, pwU wwnpwupwUuh2wihlu wujwunwdny nbinp, W hhduwywunwd 86hown
UnyupwU jwy wprnyntup GU wwwhnynud: Lpwlp unynpwpwn s5U nLuBuncd hwynuh wudwuncdubn:
Qtubphy nbnbpp hwunwwnywsd Gu Uuunh W nbntph Jwpsnipjwu (FDA) ynndhg: SCwiwn
wuwpwlpwlh2whUu wujwunwdny nGnbph hwdwp wnyw Bu gGubphy nbntn: 2BUEPHY nEnbpp
unynpwpwn Ywpnn U thnfuwphuygt] wwypwupwuh2wiht wujwunwdny ntntpny nGnwwnwup®
wnwlug unp nGnwuwnduh® juwhujwd Uwhwugh optuputphg:

Central Health Medi-Medi Plan I-p thnfjuhwwnnignud £ W wwpwupwUuh2wihu wujwunwdny nGntpp W
gbutinhy nbntnp:

B14. Npn"up U hujwlwl YEuuwpwlwwl wpunwnpwuplutpp W hugn’y Bu
Upwlp wnusynid YEUuwudwuubnh hbwun:

Gt hunupp ntntnh dwuhu £, wwyw uw Ywpnn £ bowbwyb nbn jwd YEuuwpwluwywl
wnunwnpwup: YGLuwpwlwywu wpunwnpwuplutpp ntntp Gu, npnup wytGih pwnn Gu, pwu
unynpwywl ntntpp: Lwuh np YEuuwpwluwywl wpunwnpwuputpu wytih pwpn Gu, pwl
unynpwywl nkntpp, eGutphy twnpptph thnpuwntu Upwlg Ywnnigywdpnid Yuwi
yGLuwudwuutp: Cunhwunp wndwdp, YGUuwludwuuGnu ntuGuncd GU 6houin wjupwU jwy
wpryntup, nnpwu hujwywl YGuuwpwlwywu wpunwnpwupltpp, W wnpnn GU wdbih phy
wndtuw: Npn2 huywywu YEuuwpwlwwl wpunwnpwuputnh hwdwp Ywu YEuuwudwu
wjpuunpwupltn: Npn2 YEuuwudwuuGn thnfuwphunn yuuwudwUuGp GU W Ywhudwd
LUwhwugh optupubphg® Ywpnn GU nEnwwwup thnfuwphuyt; huywywu YEuuwpwluwywl
wpuwnpwupny' wnwlug Unp nEnwwnnduh wuhpwdtawnniejwl, 6han wjuwbu, huswbu
oGUENHY nEnGpp Ywpnn GU thnfuwphuybp wwpwupwUuh2wjhu wujwuncdny nbnGnpny:

Abnbph tnGuwyutph dwuhu wytiht hdwuwint hwdwp nEu Qnchu 5-n° Wunwdh dantwnl:
B15. Upnyn’p Central Health Medi-Medi Plan I-p thnfjuhwwnnignd E OTC ng
nGEnnpwjpwjhu wpunwnpwuputn:

Central Health Medi-Medi Plan I-p thnfjuhwwnnignwd £ npn2 OTC ny nGinnpwjpwjhu
wpuwnpwuplubn, Gpp nhwup Q6p dJwnwywpwph ynnuhg Lowuwyynid GU nGnwwnndutpned:

Lwpnn Gp Ywpnuw| Central Health Medi-Medi Plan I-h Mnwgwulyn® wwpgbint, RG np ny
ntnnpwjpwjhu OTC wnwnwnpwuputnu Gu hnfjuhwwnnLgyned:

B16. Upnynp Central Health Medi-Medi Plan I-p thnjuhwwnniLgnid E
nEnwwunndubph Gpuwpwdwdytn ywownpubp:

e  Onuwnwjhu ywwwnybpny Spwgnptp: UGLp wnwownpynwd Gup thnuinny ywiwnytn
hpwywlwgutint spwahn, npp eny| £ wwihu unwuw; dhbsle 86p inindu nLnuipydnn
aGn Lowlwywd nbntph Uhugle 100 opyw wwi2win: 100 opyw ww2wnubph
wnwpncdu nLup unyu JGY wdujw hwyGuugsdwnn:

e 100-onjw dwupwdwh ntnwunwlu Spwgnbp: Npn2 Jwupwsdwhu nGnuwnubp
ywpnn EU wnwownyt] bwl Uhusle 100 opyw pupwgpntd thnfuhwwnnigynn
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ntnwuwunnduny ntintn: 100 opdw wuwowputph wnwpntdlu nltuh Unyu UGy wdudw
hwytlwydwnp:

B17. uwpwyn’p E hd rnnLtu wnwpytlu nEnwwnnduny Lpawuwlyyjwd ntntpp
wnbnh nEnwwnuhg:

Stnh nGnwwnnilup Ywpnn £ wnwptb| nnwwnnduny Lowuwyywd nbntpp 46n wnindl: Ywpnn Gp
quuqwhuwnb| 6p nGnwunnll® wwnqgbne, RE wpnynp Upwlp wnwpdwU dSwnwjnipinLu nLutu:

B18. h"uy E hd hwybjwyswnpp:

Central Health Medi-Medi Plan I-h wunwdJutGpu nctuGunwd GU nGnwwnndutp W OTC nbntp W ny
nGnnpwjpwjhu wpunwnpwuputn, Grt wunwdp hGnlnwd E wyjwuh juwunuutphu: OTC nGntph W ny
nGnnpwjpwjht wpuwnpwuputnh JwuhU wytihu hdwuwint hwdwn inB'u B15 W B16 hwpgtnp:

Nenwgwllyncd pungnpydwsd Bu nbntph fudptn:

e Uwywpnuwy 1-h 96ubphYy nbntplu nLtubu $0 hwdwydwip:

e Uwywpnwy 1-h wwpwlpwuh2whu wujwuncdny nGnbpu nLtutu $0 hwdwydwin:
Ny dh dwlhwnnwyh nbnbnh hwdwn hwdwdsdwn sh gnpénid:
OTC-uGpu nLuBU $0 hwdwybwin:

Swpgbph nGwpnwd uunpnud Gup quiliqwhwnb Molina Wunwdutph uywuwnpydwu ysuwnpnu® (800)
665-3086 htnwhunuwhwdJwpny, TTY' 711, hnywntdptph 1-hg dwpwnh 31-p 2wpwypep 7 on,
nGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwuntdptnh 30-p, Gpynwwprhhg NLPpW(E,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m. :

C. Uwwhnywagnywé ntnwgwulyh wdthnthnod

®nfuhwwinnLgynn nbntinh gwulyn npuwdwnpnud £ Central Health Medi-Medi Plan 1-h ynnuhg
thnpjuhwuwnnigynn ntnbph yGpwptpjwi intnGynceynluubn: Swuyncd ntnp guinuGine hGun yuwywsd
huunhputph nGwpntd D pwduhg uyuynn $nfuhwwnnigynn ntntin gnighsp Lwjtp: Snighsu
wjppGUwywu Ywpgny gnyg E tnwihu Central Health Medi-Medi Plan I-h Ynnuhg thnfjuhwuwnnigynn
PNINN nGnGpp:

Uj nbntp, huswtu npn2 wnwug nGnwuwunduh tnpynn (OTC) nGnwdhongubp W npnawiyh
Jhunwdhuutp, Ywpnn Gu thnfuhwwnnigyt| Medi-Cal Rx-h Ynnuhg: Lhwgnighy inbnGyniynLtuutinh
hwdwn puunpnud Gup wygtb|b| Medi-Cal Rx-h Yujp (www.medi-calrx.dhcs.ca.gov)" 4Ywnnn Gp bwl.
quugqwhwnb| Medi-Cal Rx-h 3wtwjunpnutph uwwuwpydwl YEuunpnu 800-977-2273
hGnwhunuwhwdwpny: luunpnud Bup pGpG| dGp Medi-Cal-h Cwhwnnih UnyuwlywlwgJdwl pwpup
(BIC) Medi-Cal Rx-ny ntnwuwnndubp unwlwihu:

Swnpgbnh nbwypnid uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpunh 31-p* 2wpwpep 7 on, inkGnuywu
dwdwlwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWYHWU
dwdwuwyny' 8 a.m. - 8 p.m. : 2wuqu wuydwn E: UYEhu hdwbwne hwdwp w)gttp®
https://www.centralhealthplan.com/PartD/Formulary:
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Uwu D-h pnnnpwpyncdutp

e Pnnnpwpynudp wwoawnnuwywu sl £, npny nnip nhunwd Bp Jbq* yGpwlwgGine akn
wwwhnjwagpwywlu thnfjuhwwnnigdwtu yGpwpbpjw utp Yujwgpwéd npnanedp W
wwhuwUgnid thnput wyl, Grb Ywndnud Gp, nnp JEUp ufuw npn2nwd Bup Yuwjwgnb:

e  Ophuwy, UGup huwpwynnp E npn2Gup, np gwuywgwd nknp sh thnfuhwwnnigyned Yuud
wyjileu sh hnpuhwwnnigyned Medicare-h ywd Medi-Cal-h Ynnuhg:

e Gt MnLp Ywd Q6p pdh2yp hwdwéwiju sbp utnp npnadwl hGwn, www Yuwpnn Gp
pnnnpwnyt wjb: Gpplhgt nplt hwpg ntuGuwine nGwpnud quiuqwhwntp
Wunwdubph uywuwpydwu pwdhU® (800) 665-3086 htnwhunuwhwdwpny, TTY' 711,
hnywntdptph 1-hg dwpuh 31-p* 2wpwpep 7 on, tnGnwywl dwdwuwyny* 8 a.m. - 8

p.m., wuwnhih 1-hg ubwwntuptnh 30-p, GpUnLawpphhg NnLppwie, Gnwiywl
dwdwuwyny' 8 a.m. - 8 p.m. :

e Npn2dwU pnnnpwnpydwl dwuhU wybihu hdwuwint hwdwp upnn Gpe Lwl Ywpnuwg
QinLhu 9-n* WLnwdubnh danuwnyncd:

e Uwu D-nud subpwnywd ntnbph hwdwp gnpénud GU pnnnpwnpydwl wy ywunuubp:

Cl. "tnwgwuyp’ pun wnnngwwlu yhéwyh

Uju pwduncd nbntpp udpwynpywé Bu uunbgnphwutGpny, npnup ogunwgnpédynid U pniddwiu
hwdwn® ywjdwuwynpywd wnnnpwywu yhdwyubpny: Ophuwy, et upuinh hhjwunnipinlu nlubp,
www wbwnp £ thunpbp «Upinwunpwihu» Juwnbgnphwynwd: 36LUg wjnuntn Ygwnutp
ntnwdJhgngutn, npnup pnudnud BU upinh hhjwunnwpyntuutpp:

Uhw "Wuhpwdtown gnpénnnipynLuutn, uwhdwluwdhwynedubp jud oqunugnpddwl
uwhdJdwUwthwyndutp" uintbwyned ogunnwagnpdynn ynntph hdwuwnutpp.

PA' bwhilwywUu hwdwéwjuncpinlu (hwuwnwwnnid). Uwhupwl wju ntnp dtnp pGpGip wtwp £
uinwlwp hwuwnwwnned:

QL' pwlwyh uwhdwluwthwynwdutp. nGnwdhengh pwuwyp, npp Ythnfuhwwnnigh
wwwhnwgnpwywlu wjwup:

ST thnywjhu pEpwwhwjh swithwuh2ubn. UwhupwU wju nbnp é6np ptnGip wtwp E thnpébp UGy wy)
nan:

NM® ny thnuuinwihu wwunytn. wyu nGnp sh ywpnn (pwgyt) thnunwihu ywwnybpny:
B/D" wju nbGnp Ywpnn E thnpjuhwuwnnigyt| Medicare-h B Ywd D Jwuny' ywhujwd hwugqudwupubphg:

LAY uwhdwuwhwy hwuwlbhnipjwl nEnwuhgng. wju nGnp Ywnpnn £ hwuwUGih (hut] dhwju npn2
nGnwuwnuGpnd:

_ =Ny Uwu D-h ntntnp ywd OTC wwpwuplutn, nnnup thnfuhwwunnigynid U Medicaid-h Ynnuhg:
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NDS" ny Gnwpwgywd optph ywwn. uwhdwuwithwynd wn wjl, pE pwuh opndw wwawnp Ywpnn
Gp unwliwi;

Unnruwyh wnwehu unctuwyned Updwsd Bu nEnbph wiunluubpp: 2EUEPAY nEnGpp gnigwyned
U2qwd U thnppwwnwn W 2tnwaghp (ophuwy® metformin hel), wwypwupwuh2wjhb wujwuncdny
ntntpp* UGdwwnwn (ophuwly* JANUVIA TABS): «UUhpwdtown gnpsnnnieynLuutn,
uwhdwUwthwynwdutp Ywd oqunugnpddwl uwhdwUwthwyndutny» uincduwyned Updwd £ wpnynp
Central Health Medi-Medi Plan I-p yhpwnnid £ Q6p nEnh thnfuhwwnnigdwu Ywunuubn:

Swnpgbnh nbwypnid uunpnud Gup quiuquhwpt) Central Health Medicare Plan (800) 665-3086
hGnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg Jwpunh 31-p* 2wpwpep 7 on, inkGnuywu
dwdwlwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWYHWU
dwdwuwyny' 8 a.m. - 8 p.m. : 2wuqu wuydwn E: UYEhu hdwbwne hwdwp w)gttp®
https://www.centralhealthplan.com/PartD/Formulary:
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MOLINA_CY25 1T SNP_PMOD eff 07/01/2025
Drug Tier Requirements/Limits

Drug Name
ANALGESICS
Gourt

allopurinol TABS 100mg, 300mg

colchicine CAPS .6mg

QL (60 caps / 30 days)

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

e e

MISCELLANEOUS

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

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

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

e i

diflunisal TABS 500mg

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

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

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

(=

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen dr TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

RRrRrRRR]R]=

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr,

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr,

87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg, 30mg,
40mg, 60mg, 80mg

QL (30 tabs / 30 days),
PA

hydrocodone bitartrate T24A 100mg, 120mg

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

Uju wryntuwyh uhdyniutinh nt hwwwynedutnh Lpwuwyncejwl yGpwptnjw| tnnGyncejnluutn

ywpnn Gp quuby Eo:
07/01/2025
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Drug Name

Drug Tier Requirements/Limits

methadone hc/ SOLN 5mg/5ml, 10mg/5ml

1

QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg,
100mg, 200mg

QL (90 tabs / 30 days),
PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg,
40mg, 60mg, 80mg

QL (60 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)
acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 2mg/ml 1

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 1 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 1

oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hc/ SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 1 QL (180 tabs / 30 days)
30mg

oxycodone w/ acetaminophen tab 2.5-325 mg 1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 5-325 mg 1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)
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Drug Name
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

Drug Tier Requirements/Limits

albendazole TABS 200mg

NDS, QL (672 tabs /
year), PA

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

(=Y

ARIKAYCE SUSP 590mg/8.4ml

NDS, NM, PA

atovaquone SUSP 750mg/5ml

ol L

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

ol L il

clindamycin phosphate SOLN 300mg/2ml,
600mg/4ml, 900mg/6ml

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

clindamycin phosphate in d5w iv soln 600
mg/50ml

clindamycin phosphate in d5w iv soln 900
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

e I R

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml|

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

imipenem-cilastatin intravenous for soln 250
mg

e R

imipenem-cilastatin intravenous for soln 500
mg

-

IMPAVIDO CAPS 50mg

-

NDS, PA

ivermectin TABS 3mg

-

QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

1
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Drug Name

Drug Tier Requirements/Limits

linezolid SUSR 100mg/5ml

1

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

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

e e

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS 100mg

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

e e

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

streptomycin sulfate SOLR 1gm

NDS

sulfadiazine TABS 500mg

ol

NDS

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

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 40mg/ml, 80mg/2ml

e e e

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg

ol

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

QL (160 caps / 180
days)

vancomycin hcl SOLR 1gm, 1.25gm, 1.5gm,
5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

-

VANCOMYCIN INJ 750MG

-

ANTIFUNGALS

ABELCET SUSP 5mg/ml

B/D

amphotericin b SOLR 50mg

B/D

amphotericin b liposome SUSR 50mg

NDS, B/D

caspofungin acetate SOLR 50mg, 70mg

el il il
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Drug Name

Drug Tier Requirements/Limits

fluconazole SUSR 10mg/ml, 40mg/ml; TABS
50mg, 100mg, 150mg, 200mg

1

fluconazole in nacl 0.9% inj 200 mg/100ml| 1

fluconazole in nacl 0.9% inj 400 mg/200ml| 1

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 1

500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 1 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days)

voriconazole TABS 200mg 1 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 500mg 1

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 1 NM

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg

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

darunavir TABS 800mg

1

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

EDURANT TABS 25mg

1

NDS, NM
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Drug Name

Drug Tier Requirements/Limits

efavirenz TABS 600mg 1 NM
emtricitabine CAPS 200mg 1 NM
EMTRIVA SOLN 10mg/ml 1 NM
etravirine TABS 100mg, 200mg 1 NDS, NM
fosamprenavir calcium TABS 700mg 1 NDS, NM
FUZEON SOLR 90mg 1 NDS, NM
INTELENCE TABS 25mg 1 NM
ISENTRESS CHEW 25mg 1 NM
ISENTRESS CHEW 100mg; PACK 100mg; TABS 1 NDS, NM
400mg
ISENTRESS HD TABS 600mg 1 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg
maraviroc TABS 150mg, 300mg 1 NDS, NM
nevirapine SUSP 50mg/5ml; TABS 200mg; 1 NM
TB24 400mg
NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NDS, NM
PREZISTA SUSP 100mg/ml 1 NDS, QL (400 mL / 30
days), NM
PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 1 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml 1 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 1 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 1 NM
TIVICAY TABS 10mg 1 NM
TIVICAY TABS 25mg, 50mg 1 NDS, NM
TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM
TYBOST TABS 150mg 1 NM
VIRACEPT TABS 250mg, 625mg 1 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP 50mg/5ml; 1 NM
TABS 300mg
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 1 NM
BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
COMPLERA TAB 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
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Drug Name Drug Tier Requirements/Limits

DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, NM
DOVATO TAB 50-300MG 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600- 1 NDS, NM
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 NDS, NM
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 NDS, NM
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM
200-300 mg

EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 NM
mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM
STRIBILD TAB 1 NDS, NM
SYMTUZA TAB 1 NDS, NM
TRIUMEQ PD TAB 1 NM
TRIUMEQ TAB 1 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1 NDS
ethambutol hcl TABS 100mg, 400mg 1

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

300mg

PRIFTIN TABS 150mg 1
pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 600mg 1

SIRTURO TABS 20mg, 100mg 1 NDS, NM, PA
TRECATOR TABS 250mg 1
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Drug Name
ANTIVIRALS

Drug Tier Requirements/Limits

acyclovir CAPS 200mg; SUSP 200mg/5ml;
TABS 400mg, 800mg

(=Y

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 1 NDS, NM, ST

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 1 NDS, NM, PA

EPCLUSA PAK 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 400-100 1 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 1 NDS, NM, PA

HARVONI PAK 45-200MG 1 NDS, NM, PA

HARVONI TAB 45-200MG 1 NDS, NM, PA

HARVONI TAB 90-400MG 1 NDS, NM, PA

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 1 NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG 1 NDS, NM, PA

MAVYRET TAB 100-40MG 1 NDS, NM, PA

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

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

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

PAXLOVID PAK 1 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 1 NDS, NM, PA

180mcg/0.5ml

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

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

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hc/ TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

-

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

500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML
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Drug Name Drug Tier Requirements/Limits

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm, 1
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%

e e e

cefdinir CAPS 300mg; SUSR 125mg/5ml,
250mg/5ml

cefepime hcl/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml, 1
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1

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

cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg

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

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 1
250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

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

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1 NDS

ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; SUSR 1
100mg/5ml, 200mg/5ml; TABS 250mg, 500mg,
600mg

[

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

DIFICID SUSR 40mg/ml; TABS 200mg NDS

e.e.s. 400 TABS 400mg

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

ERYTHROCIN LACTOBIONATE SOLR 500mg

e

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

-

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg 1

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 1

ciprofloxacin 400 mg/200ml in d5w 1
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Drug Name

Drug Tier Requirements/Limits

ciprofloxacin hcl TABS 250mg, 500mg, 750mg

1

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

levofloxacin in d5w iv soln 250 mg/50ml

levofloxacin in d5w iv soln 500 mg/100ml|

levofloxacin in d5w iv soln 750 mg/150ml|

moxifloxacin hcl TABS 400mg

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

T i i

PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml; TABS
500mg, 875mg

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

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

ampicillin CAPS 500mg

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

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

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

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

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

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

BICILLIN L-A SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

NDS

oxacillin sodium SOLR 1gm, 2gm, 10gm

penicillin g potassium SOLR 5000000unit,
20000000unit

e e
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Drug Name Drug Tier Requirements/Limits

penicillin g sodium SOLR 5000000unit 1

penicillin v potassium SOLR 125mg/5ml, 1

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

pfizerpen SOLR 5000000unit, 20000000unit 1

piperacillin sod-tazobactam na for inj 3.375 gm 1

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 1

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 1

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 1

(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 1

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 1

doxycycline (monohydrate) CAPS 50mg, 1

100mg; SUSR 25mg/5ml; TABS 50mg, 75mg,

100mg

doxycycline hyclate CAPS 50mg, 100mg; SOLR 1

100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg 1

NUZYRA SOLR 100mg 1 NDS, NM

NUZYRA TABS 150mg 1 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 1

tigecycline SOLR 50mg 1 NDS

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 150mg/15ml, 1 B/D

450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; SOLR 1 B/D

1gm, 500mg

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 1 NDS, B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 NDS, B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 2gm 1 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
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Drug Name

Drug Tier Requirements/Limits

CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 1 NDS, B/D, NM
500mg/ml

GLEOSTINE CAPS 10mg, 40mg 1 NM
GLEOSTINE CAPS 100mg 1 NDS, NM
LEUKERAN TABS 2mg 1 NDS
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 1 B/D
200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg 1 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml 1 NDS, B/D, NM
ANTIMETABOLITES

azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml

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

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

INQOVI TAB 35-100MG

NDS, QL (5 tabs / 28

days), NM, PA
LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28
days), NM, PA
LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28
days), NM, PA
mercaptopurine SUSP 2000mg/100ml 1 NDS, NM
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D

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

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28

days), NM, PA
pemetrexed disodium SOLR 100mg, 500mg, 1 NDS, B/D
750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NDS, NM
TABLOID TABS 40mg 1 NDS

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

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

abiraterone acetate TABS 500mg

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

abirtega TABS 250mg

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

AKEEGA TAB 50/500MG

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

AKEEGA TAB 100/500

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

anastrozole TABS 1mg

bicalutamide TABS 50mg
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ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 1 NM, PA

ERLEADA TABS 60mg 1 NDS, QL (120 tabs / 30
days), NM, PA

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

EULEXIN CAPS 125mg 1 NDS

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg 1 NM, PA

FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 1 NDS, B/D

letrozole TABS 2.5mg 1

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

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

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

LYSODREN TABS 500mg 1 NDS, NM

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

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

ORGOVYX TABS 120mg 1 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

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

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

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

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg 1 NDS, QL (28 caps / 28
days), NM, PA

lenalidomide CAPS 20mg, 25mg 1 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg

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

THALOMID CAPS 50mg

NDS, QL (84 caps/ 28
days), NM, PA

THALOMID CAPS 100mg

NDS, QL (112 caps / 28
days), NM, PA
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THALOMID CAPS 150mg, 200mg

1

NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg

NDS, QL (300 caps / 30

days), NM, PA
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
hydroxyurea CAPS 500mg 1
irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 1 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30

days), NM, PA
MATULANE CAPS 50mg 1 NDS, NM
tretinoin (chemotherapy) CAPS 10mg 1 NDS
WELIREG TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 1 NDS, B/D
20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 NDS, B/D, NM
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D
500mg/25ml
paclitaxel CONC émg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml
paclitaxel inj 100mg 1 NDS, B/D, NM
vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 1 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

NDS, QL (240 caps / 30

days), NM, PA
ALUNBRIG TABS 30mg 1 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK

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

AUGTYRO CAPS 40mg

NDS, QL (240 caps / 30

days), NM, PA
AUGTYRO CAPS 160mg 1 NDS, QL (60 caps / 30

days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 1 NDS, QL (30 tabs / 30
300mg days), NM, PA
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BALVERSA TABS 3mg

1 NDS, QL (84 tabs / 28

days), NM, PA
BALVERSA TABS 4mg 1 NDS, QL (56 tabs / 28

days), NM, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28

days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA

bortezomib SOLR 3.5mg

1 NDS, NM, PA

BOSULIF CAPS 50mg

1 NDS, QL (360 caps / 30

days), NM, PA
BOSULIF CAPS 100mg 1 NDS, QL (150 caps / 25
days), NM, PA
BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, QL (84 caps / 28
days), NM, PA
COMETRIQ KIT 100MG 1 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (56 caps/ 28
days), NM, PA

COTELLIC TABS 20mg

1 NDS, QL (63 tabs / 28
days), NM, PA

DANZITEN TABS 71mg, 95mg

1 NDS, QL (112 tabs / 28

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

days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 1 NDS, QL (30 tabs / 30
140mg days), NM, PA
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DAURISMO TABS 25mg

1

NDS, QL (60 tabs / 30

days), NM, PA
DAURISMO TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ERIVEDGE CAPS 150mg 1 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hc/ TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg 1 NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps / 28
days), NM, PA
FRUZAQLA CAPS 1mg 1 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 1 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 1 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 1 NDS, QL (84 caps/ 28
days), NM, PA
GOMEKLI TBSO 1mg 1 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA
HERCEPTIN SOLR 150mg 1 NDS, NM, PA
HERZUMA SOLR 150mg, 420mg 1 NDS, NM, PA
1

IBRANCE CAPS 75mg, 100mg, 125mg

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

IBRANCE TABS 75mg, 100mg, 125mg

NDS, QL (21 tabs / 28
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

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

IDHIFA TABS 50mg, 100mg

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

imatinib mesylate TABS 100mg

NDS, QL (90 tabs / 30
days), NM, PA
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imatinib mesylate TABS 400mg 1 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 1 NDS, QL (30 caps / 30
days), NM, PA

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

IMBRUVICA SUSP 70mg/ml 1 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 1 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 1 NDS, QL (280 mL / 28
days), NM, PA

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

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

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

ITOVEBI TABS 3mg 1 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg 1 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 1 NDS, QL (60 tabs / 30
days), NM, PA

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

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

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

KANJINTI SOLR 150mg, 420mg 1 NDS, NM, PA

KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, PA

KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA

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

KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA

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

KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA

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

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

days), NM, PA
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KOSELUGO CAPS 25mg

1

NDS, QL (120 caps / 30

days), NM, PA
KRAZATI TABS 200mg 1 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 1 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 1 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 1 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 1 NDS, QL (90 tabs / 30
days), NM, PA

LYNPARZA TABS 100mg, 150mg

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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

NDS, QL (84 tabs / 28
days), NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

NDS, QL (140 tabs / 28

days), NM, PA
MEKINIST SOLR .05mg/ml 1 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA
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MEKINIST TABS .5mg

1

NDS, QL (90 tabs / 30

days), NM, PA

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

MONJUVI SOLR 200mg 1 NDS, NM, PA

NERLYNX TABS 40mg 1 NDS, QL (180 tabs / 30
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 1 NDS, QL (3 caps / 28
days), NM, PA

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

OGIVRI SOLR 150mg, 420mg 1 NDS, NM, PA

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

OGSIVEO TABS 100mg, 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml 1 NDS, QL (96 mL / 28
days), NM, PA

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

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

ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, PA

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 1 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 1 NDS, QL (56 tabs / 28
days), NM, PA

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

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

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

RETEVMO CAPS 80mg

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

RETEVMO TABS 40mg

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

RETEVMO TABS 80mg, 120mg, 160mg

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

REVUFORJ TABS 25mg

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

Uju wryntuwyh uhdyniutinh nt hwwwynrdutnh Lpwuwyncpjwl yGpwptnjw| tnnGyncejnluutp

ywpnn Gp quuby Eo:
07/01/2025

40



Drug Name

Drug Tier Requirements/Limits

REVUFORJ TABS 110mg

1

NDS, QL (120 tabs / 30

days), NM, PA
REVUFOR]J TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 1 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 1 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 1 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 1 NDS, QL (90 caps/ 30
days), NM, PA

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg

NDS, QL (120 tabs / 30

days), NM, PA
RYDAPT CAPS 25mg 1 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 1 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 1 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 1 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 1 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 1 NDS, QL (900 tabs / 30
days), NM, PA

TAGRISSO TABS 40mg, 80mg

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

TALZENNA CAPS .1mg, .35mg, .5mg, .75mg,
1mg

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

TALZENNA CAPS .25mg

NDS, QL (90 caps/ 30
days), NM, PA

TASIGNA CAPS 50mg

NDS, QL (120 caps / 30

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

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

days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 1 NDS, NM, PA
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TECENTRIQ INJ HYBREZA

1

NDS, QL (1 vial / 21

days), NM, PA

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

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

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

TRAZIMERA SOLR 150mg, 420mg 1 NDS, NM, PA

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

TRUQAP TBPK 160mg, 200mg 1 NDS, QL (4 packs / 28
days), NM, PA

TRUXIMA SOLN 100mg/10ml, 500mg/50ml 1 NDS, NM, PA

TUKYSA TABS 50mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA

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

VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, QL (56 tabs / 28
days), NM, PA

VENCLEXTA TABS 10mg

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

VENCLEXTA TABS 50mg

NDS, QL (112 tabs / 28

days), NM, PA
VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 1 NDS, QL (180 caps/ 30
days), NM, PA
VITRAKVI CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 1 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA

VONJO CAPS 100mg

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

VORANIGO TABS 10mg

NDS, QL (60 tabs / 30

days), NM, PA
VORANIGO TABS 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
XALKORI CAPS 200mg, 250mg; CPSP 50mg 1 NDS, QL (120 caps / 30
days), NM, PA
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XALKORI CPSP 20mg 1 NDS, QL (240 caps / 30
days), NM, PA

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

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

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

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28

40mg days), NM, PA

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

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28

60mg days), NM, PA

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

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

40mg days), NM, PA

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

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

50mg days), NM, PA

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

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

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NDS, NM, PA

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

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

ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, PA

PROTECTIVE AGENTS

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

50mg, 100mg, 200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 1

25mg

mesna TABS 400mg 1 NDS

MESNEX TABS 400mg 1 NDS

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg

-

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg

QL (30 caps / 30 days)
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amlodipine besylate-benazepril hcl cap 10-20 1 QL (30 caps / 30 days)
;nng/odipine besylate-benazepril hcl cap 10-40 1 QL (30 caps / 30 days)
Zvegnazepri/ & hydrochlorothiazide tab 5-6.25mg 1

benazepril & hydrochlorothiazide tab 10-12.5 1

Zvegnazepri/ & hydrochlorothiazide tab 20-12.5 1

mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-25 mg

1
1
1
captopril & hydrochlorothiazide tab 50-15 mg 1
1
1

enalapril maleate & hydrochlorothiazide tab 5-

12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1
lisinopril & hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

benazepril hc/ TABS 5mg, 10mg, 20mg, 40mg 1
captopril TABS 12.5mg, 25mg, 50mg, 100mg 1
enalapril maleate TABS 2.5mg, 5mg, 10mg, 1
20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 1
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
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

e

trandolapril TABS 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

-

eplerenone TABS 25mg, 50mg

-

KERENDIA TABS 10mg, 20mg QL (30 tabs / 30 days)

-

spironolactone TABS 25mg, 50mg, 100mg
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Drug Name
ALPHA BLOCKERS

Drug Tier Requirements/Limits

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

1

prazosin hcl CAPS 1mg, 2mg, 5mg

1

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

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab
5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab
5-40 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 1 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 1 QL (60 tabs / 30 days)
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-25 mg

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 QL (30 tabs / 30 days)
losartan potassium & hydrochlorothiazide tab 1

50-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg

QL (30 tabs / 30 days)

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

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

1

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

1

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg

[

QL (30 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 40-12.5 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 1 QL (30 tabs / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg 1 QL (60 tabs / 30 days)
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, 100mg 1

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)
ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 150mg/3ml, 1

900mg/18ml; TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg 1

dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM

flecainide acetate TABS 50mg, 100mg, 150mg 1

MULTAQ TABS 400mg 1 QL (60 tabs / 30 days)
pacerone TABS 100mg, 200mg, 400mg 1

propafenone hcl CP12 225mg, 325mg, 425mg; 1

TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg 1

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg 1

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

ANTILIPEMICS, FIBRATES

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

1
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Drug Name Drug Tier Requirements/Limits

fenofibrate micronized CAPS 67mg, 134mg, 1

200mg

gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

rosuvastatin calcium TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 1

cholestyramine light PACK 4gm; POWD 1

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 1

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

1gm

ezetimibe TABS 10mg 1

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 1 PA

prevalite PACK 4gm; POWD 4gm/dose 1

REPATHA SOSY 140mg/ml 1 NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT 1 NM, PA

420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 1 NM, PA

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

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1

bisoprolol & hydrochlorothiazide tab 10-6.25 1

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 1

metoprolol & hydrochlorothiazide tab 100-25 1

mg
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Drug Tier Requirements/Limits

metoprolol & hydrochlorothiazide tab 100-50
mg

1

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

RR[R[{R[~

labetalol hcl TABS 100mg, 200mg, 300mg

metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

ol

metoprolol tartrate SOLN 5mg/5ml; TABS
25mg, 50mg, 100mg

[

nadolo/ TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg

QL (60 tabs / 30 days)

pindolo/ TABS 5mg, 10mg

propranolol hc/ CP24 60mg, 80mg, 120mg,
160mg; SOLN 20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg, 80mg

e

timolol maleate TABS 5mg, 10mg, 20mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 10mg

cartia xt CP24 120mg, 180mg, 240mg, 300mg

dilt-xr CP24 120mg, 180mg, 240mg

diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml; TABS
30mg, 60mg, 90mg, 120mg

e e

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

diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

nicardipine hc/ CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

L

verapamil hcl CP24 100mg, 120mg, 180mg,
200mg, 240mg, 300mg, 360mg; SOLN
2.5mg/ml; TABS 40mg, 80mg, 120mg; TBCR
120mg, 180mg, 240mg
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Drug Name
DIURETICS

Drug Tier Requirements/Limits

acetazolamide CP12 500mg; TABS 125mg,
250mg

1

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl TABS 5mg

(=Y

bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml; TABS
20mg, 40mg, 80mg

(=Y

furosemide inj SOLN 10mg/ml

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

spironolactone & hydrochlorothiazide tab 25-25
mg

e i

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

triamterene & hydrochlorothiazide cap 37.5-25
mg

triamterene & hydrochlorothiazide tab 37.5-25
mg

triamterene & hydrochlorothiazide tab 75-50
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

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

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

CORLANOR SOLN 5mg/5ml

QL (450 mL / 30 days)

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

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

NDS, QL (90 caps/ 30
days), NM, PA

droxidopa CAPS 200mg, 300mg

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

epinephrine (anaphylaxis) SOLN 1mg/ml

guanfacine hcl TABS 1mg, 2mg

PA; PA applies if 70
years and older

hydralazine hc/ SOLN 20mg/ml; TABS 10mg,
25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

e e i
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VERQUVO TABS 2.5mg, 5mg, 10mg

1

QL (30 tabs / 30 days),
PA

NITRATES

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

isosorbide mononitrate TB24 30mg, 60mg,
120mg

NITRO-BID OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr,
.6mg/hr; SOLN .4mg/spray; SUBL .3mg, .4mg,
.bmg

PULMONARY ARTERIAL HYPERTENSION

alyg TABS 20mg

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg, 125mg

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

OPSUMIT TABS 10mg

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

tadalafil (pulmonary hypertension) TABS 20mg

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

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

NDS, NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg,
30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

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

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

e i el

QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg

-

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg; TBDP
10mg

galantamine hydrobromide CP24 8mg, 16mg,
24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

QL (200 mL / 30 days)
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galantamine hydrobromide TABS 4mg, 8mg,
12mg

1

QL (60 tabs / 30 days)

memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml; TABS 5mg, 10mg

1

PA; PA applies if 29
years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

1

PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10
mg

memantine hcl-donepezil hcl cap er 24hr 21-10
mg

memantine hcl-donepezil hcl cap er 24hr 28-10
mg

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

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

e e

QL (30 patches / 30
days)

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

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg

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

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hc/ TB12 100mg, 150mg, 200mg;
TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml;
TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg

PA

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

desvenlafaxine succinate TB24 25mg, 50mg,
100mg

QL (30 tabs / 30 days)

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

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

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

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

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

escitalopram oxalate SOLN 5mg/5ml; TABS
5mg, 10mg, 20mg
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FETZIMA CP24 20mg, 40mg

1

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

1

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN
20mg/5ml

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

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg;
TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, 150mg,
200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 50mg,
75mg; SOLN 10mg/5ml

paroxetine hc/ SUSP 10mg/5ml

QL (900 mL / 30 days),
PA

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg

protriptyline hc/ TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml; TABS 25mg,
50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

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

trimipramine maleate CAPS 25mg, 50mg 1 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days)

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

venlafaxine hcl CP24 37.5mg, 75mg, 150mg; 1

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

vilazodone hc/ TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14
days), NM, PA

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

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 1 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS 100mg 1

benztropine mesylate SOLN 1mg/ml 1

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

years and older
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bromocriptine mesylate CAPS 5mg; TABS
2.5mg

1

carb/levo orally disintegrating tab 10-100mg

carb/levo orally disintegrating tab 25-100mg

carb/levo orally disintegrating tab 25-250mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

i e R R

carbidopa-levodopa-entacapone tabs 18.75-75-
200 mg

carbidopa-levodopa-entacapone tabs 25-100-
200 mg

carbidopa-levodopa-entacapone tabs 31.25-
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150-
200 mg

carbidopa-levodopa-entacapone tabs 50-200-
200 mg

entacapone TABS 200mg

INBRIJA CAPS 42mg

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

pramipexole dihydrochloride TABS .125mg,
.25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, .5mg,
1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg,
5mg

PA; PA applies if 70
years and older

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml,
960mg/3.2ml

NDS, QL (1 syringe / 56
days)

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg,
20mg, 30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml

NDS, QL (1 syringe / 28
days)
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ARISTADA PRSY 1064mg/3.9ml

1

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml,

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

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

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG

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

COBENFY CAP 100-20MG

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

COBENFY CAP 125-30MG

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

COBENFY STRT CAP PACK

NDS, QL (2 packs /
year), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg,
10mg, 12mg

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

FANAPT PAK

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml

fluphenazine hcl CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg

haloperidol decanoate SOLN 50mg/ml,
100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

NDS, QL (1 syringe / 28
days)
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Drug Name

Drug Tier Requirements/Limits

INVEGA TRINZA SUSY 273mg/0.88ml,

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml

1

NDS, QL (1 syringe / 90
days)

loxapine succinate CAPS 5mg, 10mg, 25mg,

50mg

1

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

120mg

1

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG

NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

NDS, QL (30 caps/ 30

days), NM, PA

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

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

olanzapine TABS 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 1 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 1 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 1 NDS, QL (90 films / 30
days), PA

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

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

perphenazine TABS 2mg, 4mg, 8mg, 16mg 1

pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)

qguetiapine fumarate TABS 50mg, 100mg, 1 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg

-

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,

400mg

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

NDS, QL (30 tabs / 30
days)

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

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)
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risperidone TABS .25mg, .5mg, 1mg, 2mg,
3mg, 4mg

1

risperidone TBDP 1mg, 2mg, 3mg

1

QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg

1

QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg

QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 50mg

NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

NDS, QL (30 patches /
30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg,
100mg

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

trifluoperazine hcl TABS 1mg, 2mg, 5mg,
10mg

VERSACLOZ SUSP 50mg/ml

NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps/ 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

NDS, QL (30 caps/ 30
days)

Ziprasidone hcl CAPS 20mg, 40mg, 60mg,
80mg

QL (60 caps / 30 days)

Ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml

NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg,
100mg

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

carbamazepine CHEW 100mg, 200mg; CP12
100mg, 200mg, 300mg; SUSP 100mg/5ml;
TABS 200mg; TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

1

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

1

QL (300 tabs / 30 days)
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Drug Name
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clonazepam TABS .5mg, 1mg; TBDP .125mg,
.25mg, .5mg, 1mg

1

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg,
15mg

1

QL (180 tabs / 30 days),
PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg

NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg

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

DIACOMIT PACK 250mg

NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg

NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam (anticonvulsant) GEL 2.5mg, 10mg,
20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg

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

EPIDIOLEX SOLN 100mg/ml

NDS, QL (600 mL / 30
days), NM, PA

epitol TABS 200mg

EPRONTIA SOLN 25mg/ml

QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 250mg/5ml

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

FINTEPLA SOLN 2.2mg/ml

NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml

NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA
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FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg

1

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

gabapentin CAPS 100mg, 300mg 1 QL (360 caps / 30 days)

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

gabapentin SOLN 250mg/5ml, 300mg/6ml 1 QL (2160 mL / 30 days)

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

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

lacosamide SOLN 200mg/20ml 1

lacosamide TABS 50mg 1 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS 25mg, 1

100mg, 150mg, 200mg

lamotrigine TB24 25mg, 50mg, 100mg, 1 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 500mg/5ml; 1

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

500mg, 750mg

LEVETIRACETAM TB3D 250mg 1 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 1

mg/100m/

levetiracetam in sodium chloride iv soln 1000 1

mg/100ml|

levetiracetam in sodium chloride iv soln 1500 1

mg/100m/

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 1 QL (10 nasal units per
30 days)

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml 1 QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 1 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 70
years and older

phenobarbital sodium SOLN 65mg/ml, 1 PA; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg 1

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

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg,
150mg

QL (120 caps / 30
days), PA
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pregabalin CAPS 200mg

1

QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg

1

QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

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

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)
SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)
SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg 1 NDS, QL (60 films / 30

days), PA
tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg 1
topiramate CPSP 15mg, 25mg, 50mg; TABS 1

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 250mg/5ml

valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

QL (10 blister packs per
30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml

QL (10 blister packs per
30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml

QL (10 blister packs per
30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

QL (10 blister packs per
30 days)

vigabatrin PACK 500mg

NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg

NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg

NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg

NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml

NDS, QL (900 mL / 30
days), NM, PA

vigpoder PACK 500mg

NDS, QL (180 packets /
30 days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg

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

1

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

1

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

1

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr
5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine tab 5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 10 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 12.5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 20 mg

QL (90 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 30 mg

QL (60 tabs / 30 days),
PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 100mg

QL (30 caps / 30 days)
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dexmethylphenidate hcl TABS 2.5mg, 5mg

1

QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg

1

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg

1

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 20mg; TBCR 10mg,
20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

[

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg

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

temazepam CAPS 7.5mg, 30mg

QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zaleplon CAPS 5mg

QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg

QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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AIMOVIG SOAJ 70mg/ml, 140mg/ml

QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1mg/ml

NDS

dihydroergotamine mesylate SOLN 4mg/ml

NDS, QL (8 mL/ 30
days), PA

EMGALITY SOAJ 120mg/ml

QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml

QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP
5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT
4mg/0.5ml

QL (18 injections / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOCT
6mg/0.5ml; SOLN 6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg NDS, QL (60 tabs / 30
days), NM, PA

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

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

AUSTEDO XR TB24 12mg

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

AUSTEDO XR TB24 18mg, 24mg

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

AUSTEDO XR TB24 30mg, 36mg, 42mg, 48mg

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

AUSTEDO XR TAB TITR KIT

NDS, QL (2 packs /
year), NM, PA
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lithium SOLN 8meq/5ml

1

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg, 450mg

1

NUEDEXTA CAP 20-10MG

1

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

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

[

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

NDS, QL (14 syringes /
28 days), NM, PA

COPAXONE SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml

NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

-

carisoprodol/ TABS 350mg

QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

cyclobenzaprine hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 100mg
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methocarbamol TABS 500mg

1

QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg

QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg, 8mg

[

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

-

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

QL (60 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv)

QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml;
SOLN .4mg/ml, 4mg/10ml; SOSY .4mg/ml,
2mg/2ml

naltrexone hcl TABS 50mg

NICOTROL INHALER INHA 10mg
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Drug Name

Drug Tier Requirements/Limits

NICOTROL NS SOLN 10mg/ml

1

varenicline tartrate TABS .5mg, 1mg

1

QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1

mg start pack

1

QL (2 packs / year)

VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 200mg/ml 1 PA

methyltestosterone CAPS 10mg

NDS, QL (600 caps / 30
days), PA

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

QL (300 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml,

200mg/ml

PA

testosterone enanthate SOLN 200mg/ml

PA

testosterone pump GEL 1.62%

QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hc/ TABS 500mg

RR[R[RRRRrRRr]RIRrIRRRR[(R[(R[RRRR,]R]R]R]R R R =

QL (150 tabs / 30 days)
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metformin hc/ TABS 850mg 1 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 1 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 1 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 mg 1 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 1 QL (90 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG 1 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 1 QL (4 pens / 28 days),

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

XIGDUO XR TAB 2.5-1000 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 QL (30 tabs / 30 days)
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Drug Name
ANTIDIABETICS, INSULINS

Drug Tier Requirements/Limits

ADMELOG SOLN 100unit/ml 1

ADMELOG SOLOSTAR SOPN 100unit/ml 1

ALCOHOL SWABS: BD-EMBECTA/MHC/RUGBY 1 PA

BASAGLAR KWIKPEN SOPN 100unit/ml 1

CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 1

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 1 NDS

INSULIN PEN NEEDLES: BD-EMBECTA 1 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 1 PA

INSULIN SYRINGES: BD-EMBECTA 1 PA

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

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

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

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

NOVOLIN R SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 1 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1 (brand RELION not
covered)

OMNIPOD 5 DX KIT INT G7G6

1 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

1 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO

1 QL (1 kit / year), PA
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Drug Name

Drug Tier Requirements/Limits

OMNIPOD 5 G7 MIS PODS

1

QL (15 pods / 30 days),
PA

OMNIPOD 5 LB KIT INTRO G6

1

QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6

1

QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC

QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 1

200unit/ml

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 1 ST

alendronate sodium TABS 10mg, 35mg, 70mg 1

calcitonin (salmon) spray SOLN 200unit/act 1 B/D

ibandronate sodium TABS 150mg 1 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), N\M

risedronate sodium TABS 5mg, 35mg, 150mg 1

risedronate sodium TBEC 35mg 1 ST

TERIPARATIDE SOPN 620mcg/2.48ml 1 NDS, NM, PA

XGEVA SOLN 120mg/1.7ml 1 NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
5mg/100ml

CHELATING AGENTS

=

CHEMET CAPS 100mg NDS

deferasirox TABS 90mg, 180mg, 360mg; TBSO
125mg

=

NM, PA

deferasirox TBSO 250mg, 500mg NDS, NM, PA

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg NDS, NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

NI IR

trientine hcl CAPS 250mg NDS, NM, PA

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

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

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

I Y N N I I I I I I I I I I G IS IS SN Y P Fo FE JEVY JENY PR P Py TS

deblitane TABS .35mg
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DEPO-SUBQ PROVERA 104 SUSY 1
104mg/0.65ml

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

dolishale 1

drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1
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

enpresse-28

enskyce

errin TABS .35mg

estarylla

NI I I

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

=

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

=

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

falmina

feirza 1.5/30

feirza 1/20

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

N N I I I I I I TR N IS PR FE FRTY PSS PN PR PR T

junel fe 1/20
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Drug Name

Drug Tier Requirements/Limits

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

NI I I I I I I I I e

levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)

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

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 mcg

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

levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

N NI I I I I I I IS N Y Y

mibelas 24 fe

[ar

microgestin 1.5/30

=

microgestin 1/20

=
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microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

NI I R

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

=

norethindrone & ethinyl estradiol-fe chew tab
0.4 mg-35 mcg

norethindrone (contraceptive) TABS .35mg 1

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

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

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

norethindrone ace-eth estradiol-fe chew tab 1 1
mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 1
mcg

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

norgestimate-eth estrad tab 0.18-35/0.215- 1
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

ocella

philith

pimtrea

portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg

simliya

e N NI I I I I IR

simpesse

[ar

sprintec 28
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Drug Name

Drug Tier Requirements/Limits

sronyx

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-nymyo

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

turqgoz

tydemy

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xarah fe

xelria fe

xulane

zafemy

zovia 1/35

zumandimine

N e N I I I I I I I I RIS I T TS PR JETY PR P S FSV A RN FENY) PR P TS TS JETY JENY S

ESTROGENS

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .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 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

estradiol vaginal CREA .1mg/gm; TABS 10mcg
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estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

o i il

lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl! estradiol tab 0.5 1
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg

yuvafem TABS 10mcg 1

GLUCOCORTICOIDS

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

DEXAMETHASONE INTENSOL CONC 1mg/ml 1

dexamethasone sodium phosphate SOLN 1
4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,
120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .1mg

hydrocortisone TABS 5mg, 10mg, 20mg

hydrocortisone sod succinate SOLR 100mg

e e

methylprednisolone TABS 4mg, 8mg, 16mg, B/D

32mg

methylprednisolone TBPK 4mg

methylprednisolone acetate SUSP 40mg/ml, 1 B/D
80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D

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

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

prednisone TBPK 5mg, 10mg 1

PREDNISONE INTENSOL CONC 5mg/ml

-

B/D

SOLU-CORTEF SOLR 100mg, 250mg, 500mg,
1000mg

-

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1
.6mg/0.6ml
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NDS, NM, PA

betaine powder for oral solution 1 NDS, NM

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NDS, NM, PA

CERDELGA CAPS 84mg 1 NDS, NM, PA

CEREZYME SOLR 400unit 1 NDS, NM, PA

cinacalcet hc/ TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), N\M

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

CYSTAGON CAPS 50mg, 150mg 1 NM, PA

desmopressin acetate SOLN 4mcg/ml 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated SOLN 1

.01%

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 1 NDS, NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 100mg 1 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 1 NDS, NM, PA

11.25mg, 15mg

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

30mg

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

mifepristone (hyperglycemia) TABS 300mg NDS, NM, PA

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

1
1

NAGLAZYME SOLN 1mg/ml 1 NDS, NM, PA
1
1

octreotide acetate SOLN 50mcg/ml, NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1 NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA
500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 1 NDS, NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 1 NDS, NM, PA
500mg
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Drug Name

Drug Tier Requirements/Limits

SOMATULINE DEPOT SOLN 60mg/0.2ml,
90mg/0.3ml, 120mg/0.5ml

1

NDS, NM, PA

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg,
30mg

1

NDS, NM, PA

SYNAREL SOLN 2mg/ml

1

NDS, PA

VEOZAH TABS 45mg

PA

PROGESTINS

gallifrey TABS 5mg

medroxyprogesterone acetate TABS 2.5mg,
5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 625mg/5ml

PA

norethindrone acetate TABS 5mg

progesterone CAPS 100mg, 200mg

e el i

THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

methimazole TABS 5mg, 10mg

propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

-

B/D

calcitriol (oral) SOLN 1mcg/ml

-

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

-

B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

B/D
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Drug Name

Drug Tier Requirements/Limits

aprepitant capsule therapy pack 80 & 125 mg

1

B/D

compro SUPP 25mg

1

dronabinol CAPS 2.5mg, 5mg, 10mg

B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1

granisetron hcl TABS 1mg 1 B/D

meclizine hcl TABS 12.5mg, 25mg 1

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; 1

TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg 1 B/D

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; 1

SOSY 4mg/2ml

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

8mg

prochlorperazine SUPP 25mg 1

prochlorperazine edisylate SOLN 10mg/2ml 1

prochlorperazine maleate TABS 5mg, 10mg 1

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 1 PA; PA applies if 70

50mg/ml; TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days 1 QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; 1

TABS 20mg

glycopyrrolate TABS 1mg 1 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 1 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

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

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

40mg

famotidine in nacl 0.9% iv soln 20 mg/50ml| 1

nizatidine CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 1

budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA

budesonide TB24 9mg 1 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml 1

mesalamine CP24 .375gm 1 QL (120 caps / 30 days)

mesalamine CPDR 400mg 1 QL (180 caps / 30 days)

mesalamine ENEM 4gm 1 QL (1680 mL / 28 days)
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mesalamine SUPP 1000mg

1

QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm

1

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

1

QL (28 bottles / 28
days)

sulfasalazine TABS 500mg; TBEC 500mg

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

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

RRRrRr|RR]R]R]=

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

PLENVU SOL

ol

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

MISCELLANEOUS

alosetron hcl TABS 1mg

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

alosetron hcl TABS .5mg

QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

e e

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5mg

NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

misoprosto/ TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

QL (30 tabs / 30 days)

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

e e e

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

sucralfate TABS 1gm

ursodiol CAPS 300mg; TABS 250mg, 500mg

1
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VOWST CAP 1 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 1 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg; TBEC 20mg, 1

40mg

rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hc/ TB24 10mg 1 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 1 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)

tadalafil TABS 5mg 1 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% 1

bethanechol chloride TABS 5mg, 10mg, 25mg, 1

50mg

potassium citrate (alkalinizer) TBCR 15meq, 1

540mg, 1080mg

URINARY ANTISPASMODICS

fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
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tolterodine tartrate CP24 2mg, 4mg

1

QL (30 caps / 30 days),
ST

tolterodine tartrate TABS 1mg, 2mg

1

QL (60 tabs / 30 days)

trospium chloride TABS 20mg

1

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2%

metronidazole vaginal GEL .75%

[

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

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS 110mg 1 QL (120 caps / 30 days)
ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 1

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 1

fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine) SOLN 1000unit/ml, 1 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban TABS 2.5mg 1 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

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

XARELTO SUSR 1mg/ml 1 QL (620 mL / 30 days)
XARELTO TABS 2.5mg 1 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 1 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 1 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 1 NDS, NM, PA
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

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

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg

NDS, NM, PA

HAEGARDA SOLR 2000unit

NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit

NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm

NDS, NM, PA

pentoxifylline TBCR 400mg

sajazir SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg

SIKLOS TABS 1000mg 1 NDS
TAVNEOS CAPS 10mg 1 NDS, QL (180 caps/ 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml; TABS
650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

o e i

PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 40mg/0.8ml

NDS, QL (56 pens / 365
days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT

NDS, QL (56 syringes /

40mg/0.8ml 365 days), NM, PA
ADALIMUMAB-AACF STARTER P AJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA

COSENTYX SOLN 125mg/5ml

NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml

NDS, QL (16 syringes /
365 days), NM, PA

COSENTYX SOSY 150mg/ml

NDS, QL (32 syringes /
365 days), NM, PA
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COSENTYX SENSOREADY PEN SOAJ 150mg/ml

1

NDS, QL (32 pens / 365

days), NM, PA
COSENTYX UNOREADY SOAJ 300mg/2ml 1 NDS, QL (16 pens / 365
days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 1 NDS, QL (4 pens / 28
days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml

NDS, QL (4 syringes /
28 days), NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 pens / 28

days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 1 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 1 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 1 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN-PEDIATRIC UC S AJKT 1 NDS, QL (4 pens / 28
80mg/0.8ml days), NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml 1 NDS, QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml

NDS, QL (56 syringes /
365 days), NM, PA

IDACIO CROHN INJ DISEASE AJKT 40mg/0.8ml

NDS, QL (2 packs /
year), NM, PA

IDACIO PLAQU INJ PSORIASIS AIJKT
40mg/0.8ml

NDS, QL (2 packs /
year), NM, PA

INFLIXIMAB SOLR 100mg 1 NDS, NM, PA

PYZCHIVA SOLN 130mg/26ml 1 NDS, NM, PA

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

Uju wryntuwyh uhdyniutinh nt hwwwynrdutnh Lpwuwyncpjwl yGpwptnjw| tnnGyncejnluutp

ywpnn Gp quuby Eo:
07/01/2025

82



Drug Name
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PYZCHIVA SOSY 90mg/ml

1

NDS, QL (1 syringe / 28

days), NM, PA
REMICADE SOLR 100mg 1 NDS, NM, PA
RENFLEXIS SOLR 100mg 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 1 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 1 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 1 NDS, QL (360 mL / 30
days), NM, PA

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

NDS, NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365

days), NM, PA
SOTYKTU TABS 6mg 1 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 1 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 100mg/ml 1 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 1 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 1 NDS, NM, PA
TREMFYA SOSY 100mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml

NDS, QL (2 syringes /
28 days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ

NDS, QL (2 pens / 28

200mg/2ml days), NM, PA

TYENNE SOAJ 162mg/0.9ml 1 NDS, QL (4 pens / 28
days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 1 NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml

NDS, QL (4 syringes /
28 days), NM, PA

VELSIPITY TABS 2mg

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

XELJANZ SOLN 1mg/ml

NDS, QL (480 mL / 24

days), NM, PA
XELJANZ TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30
days), NM, PA
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YESINTEK SOLN 45mg/0.5ml 1 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 1 NM, PA

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

YESINTEK SOSY 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 1

JYLAMVO SOLN 2mg/ml 1 B/D
leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 1 NDS, NM, PA
10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NDS, NM, PA
10gm/100ml, 20gm/200m]

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 1 NDS, NM, PA
10gm/100ml, 10gm/200ml, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100mI, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, PA
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Drug Name
IMMUNOSUPPRESSANTS

Drug Tier Requirements/Limits

ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM

azathioprine TABS 50mg 1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml 1 NDS, QL (8 syringes /
28 days), NM, PA

BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, PA

cyclosporine CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion) 1 B/D, NM

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

everolimus (immunosuppressant) TABS .25mg, 1 NDS, B/D, NM

.5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 100mg/ml 1 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 1 B/D, NM

500mg

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

mycophenolate sodium TBEC 180mg, 360mg 1 B/D, NM

NULOJIX SOLR 250mg 1 NDS, B/D, NM

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

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

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

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

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ] 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

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

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

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSP 1440elu/ml; SUSY 720elu/0.5ml 1

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

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml 1 B/D

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXCHIQ INJ 1

IXIARO INJ 1

JYNNEOS SUSP .5ml 1 B/D
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KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI SOLN .5ml

MENVEQO INJ

MENVEQO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ B/D

RiRrlRrRrRrRrRRrRR(R[(R[(R[R=|=

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml QL (2 vials per lifetime)

TENIVAC INJ 5-2LF B/D

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml

TRUMENBA SUSY .5ml

TWINRIX INJ

e R

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

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

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

e

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

e

dextrose 5% w/ sodium chloride 0.45%

-

dextrose 5% w/ sodium chloride 0.225%
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Drug Name Drug Tier Requirements/Limits

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

e

kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1
0.2% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & nacl 1
0.9% inj

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

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

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

1
kcl 20 meqg/I (0.15%) in nacl 0.45% inj 1
1
1

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

kcl 40 megqg/l (0.3%) in dextrose 5% & nacl 1
0.9% inj

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

kcl 40 megq/l (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

o el

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1 1
gm/100ml|

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

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

e e

potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50mlI, 20meq/100ml,
20meqg/50ml, 40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 1
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meqg/ml, 1
3%, 5%

TPN ELECTROL INJ 1 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

klor-con 8 TBCR 8meq 1

klor-con 10 TBCR 10meq 1
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Drug Name Drug Tier Requirements/Limits

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

e

potassium chloride CPCR 8meq, 10meq; PACK
20meq; SOLN 10%, 20%; TBCR 8meq, 10megq,
20meq

potassium chloride microencapsulated crystals 1
er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 1
soln

WESTAB PLUS TAB 27-1MG 1

IV NUTRITION

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70% B/D

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

NUTRILIPID EMUL 20gm/100ml B/D

plenamine B/D

PREMASOL SOL 10% NDS, B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

RRrRrRRrRrRRRRR[R[(R[(R[R]=]=]=

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

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

neo-polycin hc ophth oint 1% 1

neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%

neomycin-polymyxin-hc ophth susp 1
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Drug Name

Drug Tier Requirements/Limits

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

1

TOBRADEX OIN 0.3-0.1%

1

tobramycin-dexamethasone ophth susp 0.3-
0.1%

1

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

RR(RRRRR|R|R]R]|R] =

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

[

ofloxacin (ophth) SOLN .3%

[

polycin ophth oint

[

polymyxin b-trimethoprim ophth soln 10000
unit/mi-0.1%

-

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

[

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

NDS, NM, PA

ZIRGAN GEL .15%

o i

ANTI-INFLAMMATORIES

bromfenac sodium (ophth) SOLN .07%, .075%

dexamethasone sodium phosphate (ophth)
SOLN .1%

==

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%,
.5%

e e

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

o el il
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Drug Name Drug Tier Requirements/Limits
ANTIALLERGICS

azelastine hcl (ophth) SOLN .05% 1

[

cromolyn sodium (ophth) SOLN 4%

[=Y

ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .15%, .2%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

e e

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

e R

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

-

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NDS, NM, PA

CYSTARAN SOLN .44% NDS, NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

e e e I I R R e

XIIDRA SOLN 5%

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2% 1

ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%

flac OIL .01% 1

-

fluocinolone acetonide (otic) OIL .01%

neomycin-polymyxin-hc otic soln 1% 1

Uju wryntuwyh uhdyniutinh nt hwwwynrdutnh Lpwuwyncpjwl yGpwptnjw| tnnGyncejnluutp

ywpnn Gp quuby Eo:
07/01/2025



Drug Name

Drug Tier Requirements/Limits

neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1%

1

ofloxacin (otic) SOLN .3%

1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

1

QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE

[=Y

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL
PACK)

QL (4 inhalers / 28
days)

COMBIVENT AER 20-100

QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG

QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

ipratropium bromide (nasal) SOLN .03%, .06%

ANTIHISTAMINES

azelastine hcl SOLN .1%

cetirizine hc/ SOLN 5mg/5ml

QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ SOLN 50mg/ml

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml

PA; PA applies if 70
years and older

hydroxyzine hc/ SYRP 10mg/5ml; TABS 10mg,
25mg, 50mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

QL (30 tabs / 30 days)
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Drug Name
BETA AGONISTS

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act

1

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, .63mg/3ml, 1 B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 1

4mg

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 1 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS
108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; PACK
4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D

ALYFTREK TAB 4-20-50 1 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, PA

BRONCHITOL CAPS 40mg

NDS, QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml

B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml,
.3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ .15mg/0.15ml,
.3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NDS, QL (1 syringe / 28
days), NM, PA

Uju wryntuwyh uhdyniutinh nt hwwwynrdutnh Lpwuwyncpjwl yGpwptnjw| tnnGyncejnluutp

ywpnn Gp quuby Eo:
07/01/2025

92



Drug Name

Drug Tier Requirements/Limits

FASENRA PEN SOAJ 30mg/ml

1

NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

1

NDS, QL (56 packets /
28 days), NM, PA

KALYDECO TABS 150mg

1

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

OFEV CAPS 100mg, 150mg

NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 75-94MG

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125

NDS, QL (112 tabs / 28

days), NM, PA
ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, NM, PA
roflumilast TABS 250mcg 1 QL (56 tabs / year)
roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG 1 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 1 NDS, QL (56 tabs / 28
days), NM, PA

THEO-24 CP24 100mg, 200mg, 300mg, 400mg

[

theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG

NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG

NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml

NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml

NDS, QL (8 pens / 28
days), NM, PA
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Drug Tier Requirements/Limits

XOLAIR SOLR 150mg

1

NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

1

NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml

1

NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg

NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG

o el il

QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG

QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25

QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30
days)

breyna

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol
160-4.5 mcg/act

QL (3 inhalers / 30
days)

DULERA AER 50-5MCG

QL (3 inhalers / 30
days)

DULERA AER 100-5MCG

QL (3 inhalers / 30
days)

DULERA AER 200-5MCG

QL (3 inhalers / 30
days)
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Drug Name

Drug Tier Requirements/Limits

fluticasone-salmeterol aer powder ba 100-50 1 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50 1 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 1 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days)

clindamycin phosphate (topical) LOTN 1%; 1 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 1 PA

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 1 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 1 QL (75 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 1 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% 1 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 1 QL (45 gm / 30 days)

econazole nitrate CREA 1% 1 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
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ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 1 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 1

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 1 PA

calcipotriene CREA .005%; OINT .005% 1 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA

ENSTILAR AER 1 NDS, QL (120 gm / 30
days), PA

tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 1 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 1 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate (topical) LOTN 1 QL (120 mL / 30 days)

.05%

betamethasone dipropionate augmented CREA 1 QL (120 gm / 30 days)

.05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented LOTN 1 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 1 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 1 QL (60 gm / 30 days)

OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01%

QL (118.28 mL/ 30
days)

Uju wryntuwyh uhdyniutinh nt hwwwynrdutnh Lpwuwyncpjwl yGpwptnjw| tnnGyncejnluutp

ywpnn Gp quuby Eo:
07/01/2025

96



Drug Name

Drug Tier Requirements/Limits

fluocinolone acetonide SOLN .01% 1 QL (60 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT .05% 1 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 1 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 1 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 1

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 1 QL (454 gm / 30 days)

.1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 1

.1%; OINT .025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 1

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 1 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)
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PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctocort CREA 1% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 1 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)

permethrin CREA 5% 1 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 1 NDS, QL (30 gm / 30
days), PA

SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 1

water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 100000unit/ml 1

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth) PSTE .1% 1

_PARTB

DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 PA

DEXCOM G6 MIS SENSOR 0 PA

DEXCOM G6 MIS TRANSMIT 0 PA

DEXCOM G7 MIS RECEIVER 0 PA

DEXCOM G7 MIS SENSOR 0 PA

FREESTY LIBR KIT 2 SENSOR 0 PA

FREESTY LIBR KIT 3 SENSOR 0 PA

FREESTY LIBR KIT SENSOR 0 PA
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FREESTY LIBR MIS 2 READER

PA

FREESTY LIBR MIS 3 READER

PA

FREESTYLE MIS READER

PA

TRUE METRIX KIT AIR

TRUE METRIX KIT METER

TRUE METRIX STRIPS

OoOo|0|0|O|O
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D. ®nfjuhwwnnLgynn nbnbph nwuh

Wu pwduncd ywpnn Gp quub] nGnp' wujwunwdp npnutin wyppGUwywl Ywngny: Wuwnkn gununcd
Gp wju Eop, npuinbnhg Ywpnn Gp gl &6p nEnh thnfuhwwnnigdwu JwuhU hwyGywig

wintnGYynLpynLuutn:

abacavir sulfate...... 26
abacavir sulfate-
lamivudine tab 600-
300 mg .............. 27
ABELCET .......vvvvvve. 25
ABILIFY ASIMTUFII.53
ABILIFY MAINTENA.53
abiraterone acetate.33

abirtega ................ 33
ABRYSVO .............. 85
acamprosate calcium
......................... 64
acarbose ............... 65
accutane ............... 95
acebutolol hcl......... 48

acetaminophen w/
codeine soln 120-12
mg/5ml .............. 23

acetaminophen w/
codeine tab 300-15

acetaminophen w/
codeine tab 300-30

acetaminophen w/
codeine tab 300-60

22« 23
acetazolamide........ 49
acetic acid ............. 79
acetic acid (otic)..... 90
acetylcysteine ........ 92
acitretin ................ 96
ACTHIB INJ............ 85

ACTIMMUNE........... 84
acyclovir ............... 29
acyclovir sodium .... 29
ADACEL INJ........... 85
ADALIMUMAB-AACF (2
PEN)....ovvvvvinnnns 81
ADALIMUMAB-AACF (2
SYRING.............. 81
ADALIMUMAB-AACF
STARTER P......... 81
adefovir dipivoxil ... 29
ADMELOG.............. 67
ADMELOG SOLOSTAR
........................ 67
ADVAIR HFA AER
115/21 .....oonii 94
ADVAIR HFA AER
230/21 .............. 94
ADVAIR HFA AER
Y 94
afirmelle ............... 69
AIMOVIG .............. 62
AIRSUPRA AER 90-
80MCG ......vvnnn 94
AKEEGA TAB 100/500
........................ 33
AKEEGA TAB
50/500MG.......... 33
ala-cort ................ 96
albendazole........... 24
albuterol sulfate..... 92
alclometasone
dipropionate. ....... 96

ALCOHOL SWABS: BD-

EMBECTA/MHC/RUG
) 67
ALDURAZYME ........ 75
ALECENSA............. 35
alendronate sodium 68
alfuzosin hcl .......... 79
aliskiren fumarate .. 49
allopurinol ............. 22
alosetron hcl.......... 78
alprazolam ............ 50
altavera ................ 69
ALUNBRIG.............. 35
ALUNBRIG PAK ...... 35
ALVAIZ ..o 81
ALVESCO............... 94
alyacen 1/35.......... 69
alyacen 7/7/7 ........ 69
ALYFTREK TAB 10-50-
125, e 92
ALYFTREK TAB 4-20-
50 i 92
ALYGLO........ccvveee 84
alyq....ccoovvviiinnnn. 50
amantadine hcl ...... 52
ambrisentan .......... 50
amethia ................ 69
amethyst............... 69

amikacin sulfate..... 24
amiloride &

hydrochlorothiazide
tab 5-50 mg ....... 49
amiloride hcl.......... 49
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amiodarone hcl ...... 46
amitriptyline hcl ..... 51
amlodipine besylate 48
amlodipine besylate-
benazepril hcl cap
10-20 mg ........... 44
amlodipine besylate-
benazepril hcl cap
10-40 mg ........... 44
amlodipine besylate-
benazepril hcl cap
2.5-10mg .......... 43
amlodipine besylate-
benazepril hcl cap 5-
1I0mMg......ccvvvnnenn 43
amlodipine besylate-
benazepril hcl cap 5-
20Mg.....ccevvvnnnn. 43
amlodipine besylate-
benazepril hcl cap 5-
40Mg ....ccevvvrnnnn. 43
amlodipine besylate-
olmesartan
medoxomil tab 10-
20Mg.....ccvvvnnnn. 45
amlodipine besylate-
olmesartan
medoxomil tab 10-
40mMg ..cccveviinnnnns 45
amlodipine besylate-
olmesartan
medoxomil tab 5-20

amlodipine besylate-
olmesartan
medoxomil tab 5-40

amlodipine besylate-
valsartan tab 10-160

amlodipine besylate-
valsartan tab 10-320

amlodipine besylate-
valsartan tab 5-160

07/01/2025

amlodipine besylate-
valsartan tab 5-320

227 A, 45
amnesteem........... 95
amoxapine............ 51
amoxicillin............. 31

amoxicillin & k
clavulanate for susp
200-28.5 mg/5ml 31

amoxicillin & k
clavulanate for susp
250-62.5 mg/5ml 31

amoxicillin & k
clavulanate for susp
400-57 mg/5ml .. 31

amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml 31

amoxicillin & k
clavulanate tab 250-
125 mg.............. 31

amoxicillin & k
clavulanate tab 500-
125 mg.............. 31

amoxicillin & k
clavulanate tab 875-
125 mg.............. 31

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

........................ 31
amphetamine-
dextroamphetamine
cap er 24hr 10 mg
........................ 60
amphetamine-
dextroamphetamine
cap er 24hr 15 mg
........................ 60
amphetamine-
dextroamphetamine
cap er 24hr 20 mg
........................ 60
amphetamine-
dextroamphetamine
cap er 24hr 25 mg
........................ 60

amphetamine-
dextroamphetamine
cap er 24hr 30 mg
......................... 60
amphetamine-
dextroamphetamine
cap er 24hr 5 mg. 60
amphetamine-
dextroamphetamine
tab 10 mg .......... 60
amphetamine-
dextroamphetamine
tab 12.5 mg........ 60
amphetamine-
dextroamphetamine
tab15mg .......... 60
amphetamine-
dextroamphetamine
tab20 mg .......... 60
amphetamine-
dextroamphetamine
tab30mg .......... 60
amphetamine-
dextroamphetamine
tab5mg............ 60
amphetamine-
dextroamphetamine
tab7.5mg ......... 60
amphotericin b....... 25
amphotericin b
liposome ............ 25
ampicillin............... 31

ampicillin & sulbactam
sodium for inj 1.5
(1-0.5) gm ......... 31
ampicillin & sulbactam
sodium for inj 3 (2-
1)gm ...cooo.nn..n. 31
ampicillin & sulbactam
sodium for iv soln
1.5 (1-0.5) gm....31
ampicillin & sulbactam
sodium for iv soln 15
(10-5) gm .......... 31
ampicillin & sulbactam
sodium for iv soln 3



ampicillin sodium....31

anagrelide hcl ........ 81
anastrozole............ 33
ANORO ELLIPT AER
62.5-25.........l . 91
aprepitant ............. 76

aprepitant capsule
therapy pack 80 &

125mg.............. 77
=] o) o 69
APTIOM................ 56
APTIVUS................ 26
ARALAST NP .......... 92
aranelle................. 69
ARCALYST ............. 84
AREXVY ...covviiinnnnn. 85
ARIKAYCE.............. 24
aripiprazole............ 53
ARISTADA ....... 53, 54
ARISTADA INITIO...54
armodafinil ............ 64

ARNUITY ELLIPTA...94
asenapine maleate..54
ashlyna ................. 69
aspirin-dipyridamole
cap er 12hr 25-200

2]« 81
ASTAGRAF XL ........ 85
atazanavir sulfate...26
atenolol................. 48
atenolol &

chlorthalidone tab

100-25 mg.......... 47
atenolol &

chlorthalidone tab

50-25mg ........... 47

atomoxetine hcl ..... 60
atorvastatin calciuma7
atovaquone............ 24

atovaquone-proguanil
hcl tab 250-100 mg
........................ 26
atovaquone-proguanil
hcl tab 62.5-25 mg
........................ 26
ATROPINE SULFATE 90
atropine sulfate
(ophthalmic)....... 90
ATROVENT HFA...... 91

aubraeq............... 69
AUGTYRO.............. 35
aurovela 1/20........ 69
aurovela 24 fe........ 69

aurovela fe 1.5/30 . 69
aurovela fe 1/20.... 69

AUSTEDO.............. 62
AUSTEDO XR......... 62
AUSTEDO XR TAB

TITR KIT ............ 62
AUVELITY TAB 45-

105MG............... 51
aviane ........ooivveennn 69
AYUNA ...ciinniiniiinnnns 69
AYVAKIT .o 35
azacitidine ............ 33
azathioprine .......... 85
azelastine hcl ........ 91
azelastine hcl (ophth)

........................ 90
azithromycin ......... 30
aztreonam ............ 24
azurette................ 69
bacitracin

(ophthalmic)....... 89
bacitracin-polymyxin b
ophth oint .......... 89
bacitracin-polymyxin-
neomycin-hc ophth
oint 1% ............. 88
baclofen................ 63

BAFIERTAM ........... 63
balsalazide disodium
......................... 77
BALVERSA............. 36
balziva .................. 69
BARACLUDE........... 29
BASAGLAR KWIKPEN
......................... 67
BCG VACCINE........ 85
benazepril &
hydrochlorothiazide

tab 10-12.5 mg... 44
benazepril &
hydrochlorothiazide
tab 20-12.5 mg... 44
benazepril &
hydrochlorothiazide
tab 20-25 mg...... 44
benazepril &

hydrochlorothiazide

tab 5-6.25mg...... 44
benazepril hcl ........ 44
BENDAMUSTINE

HYDROCHLORID.. 32
BENDEKA .............. 32
BENLYSTA ............. 85

benzoyl peroxide-
erythromycin gel 5-

3% oo, 95
benztropine mesylate
......................... 52
BERINERT ............. 81
BESIVANCE ........... 89
BESREMI............... 35
betaine powder for
oral solution........ 75
betamethasone
dipropionate
(topical) ............. 96
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betamethasone

dipropionate
augmented ......... 96
betamethasone
valerate.............. 96
BETASERON........... 63
betaxolol hcl .......... 48
betaxolol hcl (ophth)
......................... 90
bethanechol chloride
......................... 79
BETOPTIC-S........... 90
BEVESPI AER 9-
4.8MCG......cevuee 91
bexarotene ............ 35
bexarotene (topical)97
BEXSERO............... 85
bicalutamide .......... 33
BICILLIN L-A.......... 31
BIKTARVY TAB 30-
120-15 MG.......... 27
BIKTARVY TAB 50-
200-25 MG.......... 27
bisoprolol &
hydrochlorothiazide
tab 10-6.25 mg ...47
bisoprolol &
hydrochlorothiazide
tab 2.5-6.25 mg ..47
bisoprolol &
hydrochlorothiazide

tab 5-6.25 mg..... 47
bisoprolol fumarate.48

BIVIGAM ............... 84
blisovi 24 fe........... 69
blisovi fe 1.5/30 ..... 69
BOOSTRIX INJ ....... 85
bortezomib ............ 36
BORTEZOMIB......... 36
bosentan ............... 50
BOSULIF................ 36
BRAFTOVI.............. 36
BREO ELLIPTA INH
100-25...cciiiinnnn 94
BREO ELLIPTA INH
200-25............... 94

07/01/2025

BREO ELLIPTA INH 50-

25MCG ........utee 94
breyna.................. 94
BREZTRI AERO AER

SPHERE ............. 91

BREZTRI AERO AER
SPHERE

(INSTITUTIONAL
PACK) ...ovvvviinnnnns 91
briellyn ................. 69
BRILINTA.............. 81
brimonidine tartrate 90
brinzolamide ......... 90
BRIVIACT.......evvv... 56
bromfenac sodium
(ophth) .............. 89
bromocriptine
mesylate............ 53
BRONCHITOL ........ 92
BRUKINSA ............ 36
budesonide ........... 77
budesonide
(inhalation) ........ 94

budesonide-formoterol
fumarate dihyd
aerosol 160-4.5
mcg/act............. 94

budesonide-formoterol
fumarate dihyd
aerosol 80-4.5

mcg/act............. 94
bumetanide........... 49
buprenorphine....... 22

buprenorphine hcl.. 64
buprenorphine hcl-
naloxone hcl sl film
12-3 mg (base
equiV)....cccuueunnn. 64
buprenorphine hcl-
naloxone hcl sl film
2-0.5 mg (base
€qQUIV) . .oiiiiiniinnnns 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
equiVv) .....coevunnnn. 64
buprenorphine hcl-
naloxone hcl sl tab
8-2 mg (base equiv)
......................... 64
bupropion hcl......... 51
bupropion hcl
(smoking deterrent)

......................... 64
buspirone hcl ......... 50
butorphanol tartrate23
cabergoline............ 75
CABOMETYX .......... 36
calcipotriene........... 96
calcitonin (salmon)

SPray «uvveeiiiinnnnnns 68
calcitrene .............. 96
calcitriol ................ 76
calcitriol (oral) ....... 76
CALQUENCE........... 36
camila................... 69
CaAMIeSe.....ccvvvvvvnn. 69
camrese lo ............ 69

candesartan cilexetil46
candesartan cilexetil-
hydrochlorothiazide
tab 16-12.5 mg...45
candesartan cilexetil-
hydrochlorothiazide
tab 32-12.5 mg...45
candesartan cilexetil-

hydrochlorothiazide

tab 32-25 mg...... 45
CAPLYTA ..covvinnnn. 54
CAPRELSA.............. 36
captopril................ 44
captopril &

hydrochlorothiazide

tab 25-15 mg...... 44
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captopril &
hydrochlorothiazide
tab 25-25 mg...... 44
captopril &
hydrochlorothiazide
tab 50-15 mg...... 44
captopril &
hydrochlorothiazide
tab 50-25 mg...... 44
carb/levo orally
disintegrating tab

carb/levo orally
disintegrating tab
25-100mag........... 53
carb/levo orally
disintegrating tab
25-250mg........... 53
carbamazepine....... 56
carbidopa & levodopa
tab 10-100 mg ....53
carbidopa & levodopa
tab 25-100 mg ....53
carbidopa & levodopa
tab 25-250 mg ....53
carbidopa & levodopa
tab er 25-100 mg 53
carbidopa & levodopa
tab er 50-200 mg 53
carbidopa-levodopa-
entacapone tabs
12.5-50-200 mg ..53
carbidopa-levodopa-
entacapone tabs
18.75-75-200 mg 53
carbidopa-levodopa-
entacapone tabs 25-
100-200 mg........ 53
carbidopa-levodopa-
entacapone tabs

31.25-125-200 mg
........................ 53
carbidopa-levodopa-
entacapone tabs
37.5-150-200 mg 53
carbidopa-levodopa-
entacapone tabs 50-

200-200 mg ....... 53
carboplatin............ 32
carglumic acid ....... 75
carisoprodol .......... 63
carteolol hcl (ophth)90
cartia xt................ 48
carvedilol.............. 48
caspofungin acetate 25
CAYSTON......ccuvees 24
cefaclor ................ 29
cefadroxil.............. 29
CEFAZOLIN ........... 29
CEFAZOLIN INJ

1GM/50ML.......... 29

cefazolin sodium .... 30
CEFAZOLIN SOLN
2GM/100ML-4%.. 30
CEFAZOLIN/DEX SOL
1GM/50ML-4% ... 30
CEFAZOLIN/DEX SOL
2GM/50ML-3% ... 30
CEFAZOLIN/DEX SOL
3GM/150ML-4%.. 30
CEFAZOLIN/DEX SOL
3GM/50ML-2% ... 30

cefdinir ................. 30
cefepime hcl.......... 30
cefixime................ 30

cefotetan disodium. 30
cefoxitin sodium .... 30
cefpodoxime proxetil

........................ 30
cefprozil................ 30
ceftazidime ........... 30

ceftriaxone sodium . 30
cefuroxime axetil.... 30
cefuroxime sodium . 30
celecoxib............... 22
cephalexin............. 30
CEQUR SIMPL KIT
PATCH 2U (3-DAY)
......................... 67
CEQUR SIMPL KIT
PATCH 2U (4-DAY)

......................... 67
CEQUR SIMPL MIS
INSERTER........... 67
CERDELGA............. 75
CEREZYME............. 75
cetirizine hcl .......... 91
cevimeline hcl ........ 98
chateal eq ............. 69
CHEMET ..........e.e.e. 69
chlorhexidine
gluconate (mouth-
throat) ............... 98
chloroquine phosphate
......................... 26
chlorpromazine hcl . 54
chlorthalidone......... 49
cholestyramine ...... 47
cholestyramine light47
ciclopiroX............... 95
ciclopirox olamine... 95
cilostazol ............... 81
CILOXAN........ce.u.e. 89
CIMDUO TAB 300-300
......................... 27
cinacalcet hcl ......... 75

ciprofloxacin 200
mg/100ml in d5w 30

ciprofloxacin 400
mg/200ml in d5w 30

ciprofloxacin hcl ..... 31
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ciprofloxacin hcl
(ophth)............... 89

ciprofloxacin-
dexamethasone otic
susp 0.3-0.1% ....90

cisplatin ................ 32
citalopram
hydrobromide...... 51
claravis ................. 95
clarithromycin ........ 30
clindamycin hcl ...... 24

clindamycin palmitate
hydrochloride ...... 24
clindamycin phosphate

......................... 24
clindamycin phosphate
(topical) ............. 95

clindamycin phosphate
in d5w iv soln 300
mg/50ml ............ 24

clindamycin phosphate
in d5w iv soln 600
mg/50ml ............ 24

clindamycin phosphate
in d5w iv soln 900

mg/50ml ............ 24
clindamycin phosphate
vaginal ............... 80
CLINDMYC/NAC INJ
300/50ML............ 24
CLINDMYC/NAC INJ
600/50ML........... 24
CLINDMYC/NAC INJ
900/50ML........... 24
CLINIMIX INJ
4.25/D10............ 88
CLINIMIX INJ]
4.25/D5W........... 88
CLINIMIX INJ]
5%/D15W........... 88
CLINIMIX INJ]
5%/D20W........... 88

CLINIMIX INJ 6/5...88
CLINIMIX INJ 8/10..88
CLINIMIX INJ 8/14..88
clinisol sf 15%........ 88
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CLINOLIPID EMU 20%

........................ 88
clobazam.............. 56
clobetasol propionate

........................ 96
clobetasol propionate

B e 96
clomipramine hcl ... 51
clonazepam...... 56, 57
clonidine............... 49
clonidine hcl .......... 49
clopidogrel bisulfate 81
clorazepate

dipotassium........ 57
clotrimazole .......... 98
clotrimazole (topical)

........................ 95
clotrimazole w/

betamethasone

cream 1-0.05% .. 95
clozapine .............. 54
COARTEM TAB 20-

120MG........c.ueees 26
COBENFY CAP 100-

20MG ...vieie 54
COBENFY CAP 125-

30MG ...viveie 54
COBENFY CAP 50-

20MG ... 54
COBENFY STRT CAP

PACK .....ccvvvinnnns 54
colchicine.............. 22

colchicine w/
probenecid tab 0.5-

500 mg.............. 22
colesevelam hcl ..... 47
colestipol hcl ......... 47
colistimethate sodium

........................ 24
COMBIGAN SOL

0.2/0.5%........... 90
COMBIVENT AER 20-

100 ciiiiieiiiiiinnns 91
COMETRIQ (60MG

DIOIS] =) I 36
COMETRIQ KIT 100MG

........................ 36

COMETRIQ KIT 140MG

......................... 36
COMPLERA TAB...... 27
COMPIO ...vviiinnnnnnnn 77
constulose............. 78
COPAXONE............ 63
COPIKTRA ............. 36
CORLANOR............ 49
COSENTYX ..covvnnnnn 81

COSENTYX
SENSOREADY PENS82
COSENTYX UNOREADY

......................... 82
COTELLIC.............. 36
CREON CAP 12000UNT

......................... 78
CREON CAP 24000UNT

......................... 78
CREON CAP 3000UNIT

......................... 78
CREON CAP 36000UNT

......................... 78
CREON CAP 6000UNIT

......................... 78

cromolyn sodium....92
cromolyn sodium
(mastocytosis) ....78
cromolyn sodium
(ophth) .............. 90
cryselle-28 ............ 69
cyclobenzaprine hcl 63
cyclophosphamide .. 32

CYCLOPHOSPHAMIDE
......................... 32
CYCLOPHOSPHAMIDE
MONOHYDR ........ 33
cycloserine ............ 28
cyclosporine .......... 85

cyclosporine modified
(for microemulsion)

......................... 85
cyproheptadine hcl .91
cyred €q.....cc.cuun.n. 69
CYSTADROPS......... 90
CYSTAGON............. 75
CYSTARAN............. 90
cytarabine............. 33
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D10W/NACL INJ 0.2%

......................... 86
D2.5W/NACL INJ

0.45%...ccvvvviinnnns 86
dabigatran etexilate

mesylate ............ 80
dalfampridine......... 63
danazol ................. 65
dantrolene sodium..63
DANZITEN ............. 36
dapsone ................ 24
DAPTACEL INJ........ 85
daptomycin............ 24
DAPTOMYCIN......... 24
darunavir .............. 26
dasatinib ............... 36
dasetta 1/35.......... 69
dasetta 7/7/7......... 69
DAURISMO ............ 37
daysee............uunn. 69
DAYVIGO............... 61
deblitane............... 69
deferasirox ............ 69

DELSTRIGO TAB..... 27
DENGVAXIA SUS ....85
DEPO-SUBQ PROVERA
104, 70
depo-testosterone ..65
DESCOVY TAB 120-

15MG......ccceeee 28
DESCOVY TAB
200/25MG .......... 28
desipramine hcl...... 51
desmopressin acetate
......................... 75
desmopressin acetate
SPray ...oovvviiinnnnn 75

desmopressin acetate
spray refrigerated 75

desogest-eth estrad &
eth estrad tab 0.15-

0.02/0.01 mg(21/5)

........................ 70
desvenlafaxine
succinate ........... 51
dexamethasone ..... 74
DEXAMETHASONE
INTENSOL.......... 74
dexamethasone
sodium phosphate74
dexamethasone
sodium phosphate
(ophth) .............. 89
DEXCOM G6 MIS
RECEIVER .......... 98
DEXCOM G6 MIS
SENSOR............. 98
DEXCOM G6 MIS
TRANSMIT.......... 98
DEXCOM G7 MIS
RECEIVER .......... 98
DEXCOM G7 MIS
SENSOR............. 98
dexmethylphenidate
hel vovvviiiiiiiiannnt.. 61
dextrose ............... 88

dextrose 10% w/
sodium chloride

dextrose 2.5% w/
sodium chloride

dextrose 5% in
lactated ringers... 86

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride
0.225% ............. 86

dextrose 5% w/
sodium chloride
0.3% ..oovvinnnnnnnn 86

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

0.9% .....cvvvvnnnnn 86
DIACOMIT ............. 57
diazepam .............. 57
diazepam

(anticonvulsant) .. 57
diazepam inj.......... 57
diazepam intensol .. 57
diazoxide............... 74
diclofenac potassium

......................... 22

diclofenac sodium...22
diclofenac sodium

(ophth) .............. 89
diclofenac sodium
(topical) ............. 97
dicloxacillin sodium. 31
dicyclomine hcl ...... 77
DIFICID ................ 30
diflunisal ............... 22
difluprednate ......... 89
digoXin.................. 49
dihydroergotamine
mesylate ............ 62
DILANTIN.............. 57
diltiazem hcl .......... 48
diltiazem hcl coated
beads................. 48
diltiazem hcl extended
release beads...... 48
dilt-Xr ...........oooennn. 48
DIP/TET PED INJ 25-
SLFU ..covvvvvveiiinns 85
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diphenhydramine hcl
......................... 91

diphenoxylate w/
atropine lig 2.5-
0.025 mg/5ml ..... 78

diphenoxylate w/
atropine tab 2.5-

0.025 mg............ 78
dipyridamole.......... 81
disopyramide

phosphate........... 46
disulfiram .............. 64
divalproex sodium ..57
docetaxel............... 35
DOCETAXEL........... 35
DOCIVYX ..oovvviiinanns 35
dofetilide ............... 46
dolishale................ 70
donepezil

hydrochloride ...... 50
DOPTELET ............. 81
dorzolamide hcl...... 90

dorzolamide hcl-
timolol maleate
ophth soln 2-0.5%

......................... 90
dotti ....c.ovvvvinnnnnnn. 73
DOVATO TAB 50-

C1010 ]\ [ CR 28
doxazosin mesylate 45
doxepin hcl............ 51
doxepin hcl (sleep) .61
doxorubicin hcl....... 35
doxorubicin hcl

liposomal............ 35
doxy 100............... 32
doxycycline

(monohydrate) ....32
doxycycline hyclate.32
DRIZALMA SPRINKLE

dronabinol ............. 77

drospirenone-ethinyl
estradiol tab 3-0.02
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drospirenone-ethinyl
estradiol tab 3-0.03
MG eiiiiiiiiiiinnnns 70

drospirenone-ethinyl
estrad-levomefolate
tab 3-0.02-0.451
MG eiiiiiiiiiiinnnns 70

drospirenone-ethinyl
estrad-levomefolate
tab 3-0.03-0.451

MG eiiiiiiiiiiinnnns 70
droxidopa ............. 49
DULERA AER 100-

EMCG ...coovvveennnn 94
DULERA AER 200-

BMCG .....cvvvnnnee. 94
DULERA AER 50-5MCG

........................ 94
duloxetine hcl........ 51
DUPIXENT............. 82
dutasteride ........... 79

dutasteride-tamsulosin
hcl cap 0.5-0.4 mg

........................ 79
e.e.s. 400............. 30
econazole nitrate ... 95
EDURANT.............. 26
efavirenz .............. 27
efavirenz-

emtricitabine-
tenofovir df tab 600-
200-300 mg ....... 28

efavirenz-lamivudine-
tenofovir df tab 400-
300-300 mg ....... 28

efavirenz-lamivudine-
tenofovir df tab 600-

300-300 mg ....... 28
ELIGARD............... 34
elinest .........coeevunns 70
ELIQUIS ............... 80
ELIQUIS STARTER

PACK ... 80
eluryng................. 70
EMGALITY ...ccvvneen. 62
EMSAM ...ccoiiiiiinnnn. 51
emtricitabine......... 27

emtricitabine-tenofovir
disoproxil fumarate
tab 100-150 mg .. 28
emtricitabine-tenofovir
disoproxil fumarate
tab 133-200 mg .. 28
emtricitabine-tenofovir
disoproxil fumarate
tab 167-250 mg .. 28
emtricitabine-tenofovir
disoproxil fumarate
tab 200-300 mg .. 28

EMTRIVA............... 27
EMVERM................ 24
emzahh................. 70

enalapril maleate.... 44

enalapril maleate &
hydrochlorothiazide
tab 10-25 mg...... 44

enalapril maleate &

hydrochlorothiazide

tab 5-12.5 mg..... 44
ENBREL................. 82
ENBREL MINI......... 82

ENBREL SURECLICK 82
endocet tab 10-325mg

......................... 23
endocet tab 2.5-
325mg .....ccevnnnnn. 23
endocet tab 5-325mg
......................... 23
endocet tab 7.5-
325mg .....ccevnnnnn. 23
ENGERIX-B............ 85
enilloring ............... 70
enoxaparin sodium . 80
enpresse-28 .......... 70
enskyce ................ 70
ENSTILAR AER....... 96
entacapone............ 53
entecavir............... 29
ENTRESTO CAP 15-
16MG......cevveeeee 45
ENTRESTO CAP 6-6MG
......................... 45
ENTRESTO TAB 24-
26MG.....ceviieaen 45
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ENTRESTO TAB 49-

5IMG....ccccvvennnen. 45
ENTRESTO TAB 97-
103MG .....ccvveeee 45
enulose ................. 78
EPCLUSA PAK 150-
37.5 29
EPCLUSA PAK 200-
50MG...ccciivvinnnnn. 29
EPCLUSA TAB 200-
50MG....ccccvvvnnnen. 29
EPCLUSA TAB 400-100
......................... 29
EPIDIOLEX............. 57
epinephrine
(anaphylaxis) 49, 92
epitol ...........coeeunen. 57
eplerenone ............ 44
EPRONTIA ............. 57

ergotamine w/
caffeine tab 1-100

7]« 62
ERIVEDGE ............. 37
ERLEADA............... 34
erlotinib hcl............ 37
€rrin ....ooviiiiinennnnn. 70
ertapenem sodium..24
(=] 52N 95
ery-tab.................. 30
ERYTHROCIN

LACTOBIONATE...30

aid).ccooiiiiiiiins 95
erythromycin (ophth)
......................... 89
erythromycin base..30
erythromycin
ethylsuccinate ..... 30
erythromycin
lactobionate ........ 30

escitalopram oxalate

........................ 51
esomeprazole
magnesium ........ 79
estarylla ............... 70
estradiol ............... 73
estradiol &
norethindrone
acetate tab 0.5-0.1
MG eiiiiiiiiiiinnnns 73
estradiol &
norethindrone
acetate tab 1-0.5
MG ittt 73

estradiol vaginal .... 73
estradiol valerate... 74

eszopiclone ........... 61
ethambutol hcl ...... 28
ethosuximide......... 57

ethynodiol diacetate &
ethinyl estradiol tab
1 mg-35 mcg...... 70
ethynodiol diacetate &
ethinyl estradiol tab
1 mg-50 mcg...... 70
etodolac................ 22
etonogestrel-ethinyl
estradiol va ring
0.12-0.015 mg/24hr

........................ 70
etoposide.............. 35
etravirine.............. 27
EULEXIN............... 34
euthyrox............... 76
everolimus............ 37
everolimus

(immunosuppressan
) R 85
EVOTAZ TAB 300-150

........................ 28

exemestane .......... 34

EYSUVIS ............... 90
ezetimibe .............. 47
ezetimibe-simvastatin
tab 10-10 mg...... 47
ezetimibe-simvastatin
tab 10-20 mg...... 47
ezetimibe-simvastatin
tab 10-40 mg...... 47
ezetimibe-simvastatin
tab 10-80 mg...... 47

FABRAZYME........... 75
falmina ................. 70
famciclovir............. 29
famotidine............. 77

famotidine in nacl
0.9% iv soln 20

mg/50ml ............ 77
FANAPT .......cccvveee. 54
FANAPT PAK .......... 54
FARXIGA ............... 65
FASENRA............... 92
FASENRA PEN ........ 93
feirza 1.5/30.......... 70
feirza 1/20 ............ 70
felbamate.............. 57
felodipine .............. 48
fenofibrate............. 46
fenofibrate micronized

......................... 47
fentanyl ................ 22
fesoterodine fumarate

......................... 79
FETZIMA ............... 52
FETZIMA CAP

TITRATIO ........... 52
FIASP ..vvvvvviiiinnnee 67

FIASP FLEXTOUCH.. 67
FIASP PENFILL ....... 67
FIASP PUMPCART ... 67
finasteride ............. 79
fingolimod hcl ........ 63
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FINTEPLA .............. 57
finzala................... 70
FIRMAGON ............ 34
flac.......cccciviivvnnnnn. 90
FLAREX .......ccovveee. 89

FLEBOGAMMA DIF ..84

flecainide acetate ...46

fluconazole ............ 26

fluconazole in nacl
0.9% inj 200
mg/100mi........... 26

fluconazole in nacl
0.9% inj 400

mg/200mi........... 26
flucytosine............. 26
fludrocortisone acetate

......................... 74

flunisolide (nasal) ...94
fluocinolone acetonide

................... 96, 97
fluocinolone acetonide
(otic)...cccovvvnnnnnns 90
fluocinonide ........... 97
fluocinonide emulsified
base.........ccuiiinnnn 97
fluorometholone
(ophth)............... 89
fluorouracil ............ 33
fluorouracil (topical)97
fluoxetine hcl ......... 52
fluphenazine
decanoate........... 54
fluphenazine hcl ..... 54
flurbiprofen............ 22

flurbiprofen sodium.89
fluticasone propionate

......................... 97
fluticasone propionate
(nasal) ............... 94

fluticasone-salmeterol
aer powder ba 100-
50 mcg/act ......... 95

fluticasone-salmeterol
aer powder ba 250-
50 mcg/act ......... 95
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fluticasone-salmeterol
aer powder ba 500-

50 mcg/act......... 95
fluvoxamine maleate
........................ 50
fondaparinux sodium
........................ 80
fosamprenavir calcium
........................ 27

fosinopril sodium ... 44

fosinopril sodium &
hydrochlorothiazide
tab 10-12.5 mg .. 44

fosinopril sodium &

hydrochlorothiazide
tab 20-12.5 mg .. 44
FOTIVDA............... 37
FREESTY LIBR KIT 2
SENSOR............. 98
FREESTY LIBR KIT 3
SENSOR............. 98
FREESTY LIBR KIT
SENSOR............. 98
FREESTY LIBR MIS 2
READER............. 99
FREESTY LIBR MIS 3
READER............. 99
FREESTYLE MIS
READER............. 99
FRINDOVYX........... 33
FRUZAQLA ............ 37
FULPHILA.............. 80
fulvestrant ............ 34
furosemide............ 49
furosemide inj ....... 49
FUZEON................ 27
fyavolv tab 0.5mg-
2.5mcg.............. 74
fyavolv tab 1mg-5mcg
........................ 74
FYCOMPA......... 57, 58
gabapentin............ 58
galantamine
hydrobromide 50, 51
gallifrey ................ 76

GAMASTAN INJ...... 84

GAMMAGARD LIQUID

......................... 84
GAMMAGARD S/D IGA
LESS TH............. 84
GAMMAKED ........... 84
GAMMAPLEX .......... 84
GAMUNEX-C .......... 84
ganciclovir sodium.. 29
GARDASIL 9 .......... 85
gatifloxacin (ophth) 89
GATTEX....covvinnnnn. 78
GAUZE PADS 2....... 67
gavilyte-c.............. 78
gavilyte-g.............. 78
gavilyte-n/flavor pack
......................... 78
GAVRETO............... 37
gefitinib ................ 37
gemcitabine hcl...... 33
gemfibrozil ............ 47
GEMTESA .............. 79
generlac................ 78
gengraf................. 85
GENOTROPIN......... 75
GENOTROPIN
MINIQUICK......... 75

gentamicin in saline
inj 0.8 mg/ml...... 24
gentamicin in saline
inf 1 mg/mi......... 24
gentamicin in saline
inj 1.2 mg/mi...... 24
gentamicin in saline
inj 1.6 mg/mi...... 24
gentamicin in saline
inf 2 mg/mi......... 24
gentamicin sulfate .. 24
gentamicin sulfate

(ophth) .............. 89

gentamicin sulfate
(topical) ............. 95
GENVOYA TAB ....... 28
GILOTRIF .............. 37
glatiramer acetate .. 63
glatopa ................. 63
GLEOSTINE ........... 33
glimepiride ............ 65
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glipizide ................ 65
glipizide xI ............. 65
glipizide-metformin hcl
tab 2.5-250 mg ...65
glipizide-metformin hcl
tab 2.5-500 mg ...65
glipizide-metformin hcl
tab 5-500 mg...... 65

glycopyrrolate......... 77
glydo .................... 97
GLYXAMBI TAB 10-5
MG...oo i 65
GLYXAMBI TAB 25-5
MG...oovveieeee, 65
GOMEKLI............... 37
granisetron hcl....... 77
griseofulvin microsize
......................... 26
griseofulvin
ultramicrosize ..... 26
guanfacine hcl........ 49
guanfacine hcl (adhd)
......................... 61
HAEGARDA............. 81
hailey 1.5/30 ......... 70
hailey 24 fe ........... 70
halobetasol propionate
......................... 97
haloette ................ 70
haloperidol ............ 54
haloperidol decanoate
......................... 54

haloperidol lactate ..54
HARVONI PAK 33.75-

150MG ... 29
HARVONI PAK 45-
200MG ......eevveeee 29
HARVONI TAB 45-
200MG .....ceevenee 29
HARVONI TAB 90-
400MG ....cvvvennenn 29

HAVRIX ........ceevee. 85
heather ................ 70
HEP SOD/NACL INJ
25000UNT.......... 80
heparin sodium
(porcine)............ 80
HEPLISAV-B .......... 85
HERCEP HYLEC SOL
60-10000........... 37
HERCEPTIN ........... 37
HERZUMA ............. 37
HIBERIX ............... 85
HUMIRA................ 82
HUMIRA PEN ......... 82
HUMIRA PEN KIT
PS/UV.....coeveneenn 82
HUMIRA PEN-
CD/UC/HS START 82
HUMIRA PEN-

PEDIATRIC UC S . 82
HUMULIN R U-500

(CONCENTR........ 67
HUMULIN R U-500
KWIKPEN ........... 67

hydralazine hcl ...... 49
hydrochlorothiazide 49
hydrocodone bitartrate
........................ 22
hydrocodone-
acetaminophen soln
7.5-325 mg/15ml 23

hydrocodone-
acetaminophen tab
10-325mg......... 23

hydrocodone-
acetaminophen tab
5-325mg........... 23

hydrocodone-
acetaminophen tab
7.5-325mg........ 23

hydrocodone-
ibuprofen tab 7.5-
200mg .............. 23
hydrocortisone....... 74
hydrocortisone
(intrarectal) ........ 77
hydrocortisone (rectal)
......................... 97
hydrocortisone
(topical) ............. 97
hydrocortisone sod
succinate............ 74
hydrocortisone
valerate.............. 97
hydromorphone hcl. 23
hydroxychloroquine
sulfate................ 84
hydroxyurea.......... 35

hydroxyzine hcl...... 91
hydroxyzine pamoate

......................... 91
ibandronate sodium 68
IBRANCE............... 37
I3]0 B 22
ibuprofen .............. 22
icatibant acetate .... 81
iclevia ........ccuvvven... 70
ICLUSIG................ 37

IDACIO (2 PEN) ..... 82
IDACIO (2 SYRINGE)
......................... 82
IDACIO CROHN INJ
DISEASE ............ 82
IDACIO PLAQU INJ
PSORIASIS.......... 82
IDHIFA......ccevnennee. 37
imatinib mesylate..37,
38
IMBRUVICA ........... 38
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imipenem-cilastatin
intravenous for soln
250 mg .............. 24

imipenem-cilastatin
intravenous for soln

500 mg .............. 24
imipramine hcl ....... 52
imiquimod ............. 97
IMKELDI................ 38
IMOVAX RABIES

(H.D.C.V.) .......... 85
IMPAVIDO ............. 24
INBRIJA ..o 53
INCassia................. 70
INCRELEX.............. 75
INCRUSE ELLIPTA...91
indapamide............ 49
INFANRIX INJ......... 85
INFLIXIMAB ........... 82
INLYTA...coeiiieenns 38
INQOVI TAB 35-

100MG .........e.ee 33
INREBIC................ 38
INSULIN PEN

NEEDLES: BD-

EMBECTA............ 67
INSULIN SAFETY

NEEDLES: BD-

EMBECTA............ 67

INSULIN SYRINGES:
BD-EMBECTA ...... 67

INTELENCE............. 27
INTRALIPID ........... 88
introvale................ 70

INVEGA HAFYERA...54
INVEGA SUSTENNA. 54
INVEGA TRINZA ..... 55
IPOL INJ INACTIVE .85
ipratropium bromide91
ipratropium bromide
(nasal) ............... 91
ipratropium-albuterol
nebu soln 0.5-2.5(3)
mg/3ml .............. 91
irbesartan.............. 46
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irbesartan-
hydrochlorothiazide
tab 150-12.5 mg. 45
irbesartan-

hydrochlorothiazide
tab 300-12.5 mg. 45
irinotecan hcl......... 35
ISENTRESS ........... 27
ISENTRESS HD....... 27
isibloom................ 70
ISOLYTE-P INJ /D5W
........................ 87
ISOLYTE-S INJ PH 7.4
........................ 87
isoniazid ............... 28

isosorbide dinitrate 50
isosorbide mononitrate

........................ 50
isotretinoin............ 95
isradipine.............. 48
ITOVEBI ............... 38
itraconazole .......... 26
ivabradine hcl........ 49
ivermectin............. 24
IWILFIN................ 35
IXCHIQ INJ ........... 85
IXIARO INJ ........... 85
JAKAFI ..o 38
Jjantoven............... 80
JANUMET TAB 50-

1000 ....evvvvvinnnnn, 65
JANUMET TAB 50-

500MG.......cevnnee. 65
JANUMET XR TAB 100-

1000 ....evvvvvinnnnn, 65
JANUMET XR TAB 50-

1000 ..c.vvvvvviiinnnns 65
JANUMET XR TAB 50-

500MG........c..... 65
JANUVIA...........ee 65
JARDIANCE............ 65
jasmiel ................. 70
javygtor................ 75
JAYPIRCA..........tes 38
JENTADUETO TAB 2.5-

1000 ...vvvvvviiinnnns 65

JENTADUETO TAB 2.5-

51010 I 65
JENTADUETO TAB 2.5-
850 .. it 65
JENTADUETO TAB XR
2.5-1000MG........ 65
JENTADUETO TAB XR
5-1000MG .......... 65
jinteli.......coooone.t. 74
jolessa.................. 70
juleber.................. 70
JULUCA TAB 50-25MG
......................... 28
junel 1.5/30 .......... 70
junel 1/20 ............. 70
junel fe 1.5/30....... 70
junel fe 1/20.......... 70
junel fe 24............. 71
JYLAMVO............... 84
JYNNEOS............... 85
KADCYLA........couuen 38
kaitlib fe................ 71
KALYDECO............. 93
KANJINTI .............. 38
Kariva ................... 71

kcl 10 meqg/I (0.075%)
in dextrose 5% &
nacl 0.45% inj..... 87

kcl 20 meg/I (0.149%)
in nacl 0.45% inj .87

kcl 20 meq/l (0.15%)
in dextrose 5% &
nacl 0.2% inj ...... 87

kcl 20 meq/l (0.15%)
in dextrose 5% &
nacl 0.45% inj..... 87

kcl 20 meq/! (0.15%)
in dextrose 5% &
nacl 0.9% inj ...... 87

kcl 20 meq/I! (0.15%)
in nacl 0.45% inj .87

kcl 20 meq/I! (0.15%)
in nacl 0.9% inj...87

kcl 30 meg/I (0.224%)
in dextrose 5% &
nacl 0.45% inj..... 87
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kcl 40 meqg/! (0.3%) in
dextrose 5% & nacl
0.45% inj ........... 87
kcl 40 meqg/I (0.3%) in
dextrose 5% & nacl
0.9% inj............. 87
kcl 40 meqg/! (0.3%) in
nacl 0.9% inj ...... 87
KCL/D5W/NACL INJ]

0.3/0.9%............ 87
kelnor 1/35............ 71
kelnor 1/50............ 71
KERENDIA ............. 44
KESIMPTA ............. 63
ketoconazole.......... 26
ketoconazole (topical)

................... 95, 96
ketorolac

tromethamine

(ophth)............... 89
KEYTRUDA............. 38
KINRIX INJ ............ 86
Kionex.........cccuuuunn. 69

KISQALI 200 DOSE. 38
KISQALI 200 PAK
FEMARA.............. 38
KISQALI 400 DOSE. 38
KISQALI 400 PAK
FEMARA.............. 38
KISQALI 600 DOSE. 38
KISQALI 600 PAK

FEMARA.............. 38
klayesta ................ 96
klor-con ................ 87
klor-con 10............ 87
klor-con 8.............. 87
klor-con m10 ......... 88
klor-con m15 ......... 88
klor-con m20 ......... 88
KOSELUGO ...... 38, 39
kourzeq................. 98

KRAZATI.......vvetnnn. 39
kurvelo................. 71
labetalol hcl........... 48
lacosamide............ 58
lacosamide oral ..... 58
lactated ringer's
solution.............. 87
lactic acid (ammonium
lactate).............. 97
lactulose............... 78
lactulose
(encephalopathy) 78
lamivudine............ 27

lamivudine (hbv) ... 29
lamivudine-zidovudine
tab 150-300 mg.. 28

lamotrigine ........... 58
lanreotide acetate.. 75
lansoprazole.......... 79
lapatinib ditosylate. 39
larin 1.5/30........... 71
larin 1/20.............. 71
larin 24 fe............. 71
larin fe 1.5/30 ....... 71
larin fe 1/20.......... 71
latanoprost ........... 90
layolis fe............... 71
LAZCLUZE............. 39
leflunomide. ........... 84
lenalidomide.......... 34
LENVIMA 10 MG DAILY
DOSE .....ccvvvennnnn 39
LENVIMA 12MG DAILY
DOSE ......cevvvnnnn. 39
LENVIMA 20 MG DAILY
DOSE .....ccvvvennnnn 39
LENVIMA 4 MG DAILY
DOSE .....ccvvvvennn. 39
LENVIMA 8 MG DAILY
DOSE .....covvvennnnn 39

LENVIMA CAP 14 MG

......................... 39
LENVIMA CAP 18 MG

......................... 39
LENVIMA CAP 24 MG

......................... 39
lessing .................. 71
letrozole................ 34
leucovorin calcium..43
LEUKERAN............. 33

leuprolide acetate... 34
levalbuterol hcl ...... 92
levalbuterol tartrate 92
levetiracetam......... 58
LEVETIRACETAM .... 58
levetiracetam in
sodium chloride iv
soln 1000 mg/100ml
......................... 58
levetiracetam in
sodium chloride iv
soln 1500 mg/100ml
......................... 58
levetiracetam in
sodium chloride iv
soln 500 mg/100ml

......................... 58
levobunolol hcl....... 90
levocarnitine

(metabolic

modifiers)........... 75
levocetirizine

dihydrochloride ...91
levofloxacin ........... 31

levofloxacin in d5w iv
soln 250 mg/50mli31

levofloxacin in d5w iv
soln 500 mg/100m/
......................... 31
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levofloxacin in d5w iv
soln 750 mg/150m/
......................... 31

levonest ................ 71

levonor-eth est tab
0.15-
0.02/0.025/0.03 mg
&eth est 0.01 mg.71

levonorgestrel &
ethinyl estradiol (91-
day) tab 0.15-0.03
MG, 71
levonorgestrel &
ethinyl estradiol tab
0.1 mg-20 mcg ...71
levonorgestrel &
ethinyl estradiol tab
0.15 mg-30 mcg..71
levonorgestrel-eth
estra tab 0.05-
30/0.075-40/0.125-
30mg-mcg .......... 71
levonorgestrel-ethinyl
estradiol
(continuous) tab 90-
20MCG....ccvvvnnnn. 71
levonorg-eth est tab
0.1-0.02mg(84) &
eth est tab
0.01mg(7) .......... 71
levonorg-eth est tab
0.15-0.03mg(84) &

eth est tab
0.01mg(7) .......... 71
levora 0.15/30-28 ..71
levo-t.......cccvvinnnnn. 76
levothyroxine sodium
......................... 76
levoxyl.................. 76
I-glutamine (sickle
cell) cocoviiniinnnnnn. 81
lidocaine................ 97
lidocaine hcl........... 97
lidocaine hcl (local
anesth.) ............. 22
lidocaine hcl (mouth-
throat) ............... 98
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lidocaine-prilocaine
cream 2.5-2.5% . 97

lidocan ................. 97
LILETTA...ccovvvnnn. 71
linezolid........... 24, 25
LINEZOLID INJ
2MG/ML............. 25
LINZESS............... 78
liothyronine sodium 76
lisinopril................ 44
lisinopril &
hydrochlorothiazide

tab 10-12.5 mg .. 44
lisinopril &

hydrochlorothiazide

tab 20-12.5 mg .. 44
lisinopril &

hydrochlorothiazide

tab 20-25 mg ..... 44
lithium.................. 63
lithium carbonate... 63
LIVTENCITY........... 29

loestrin 1.5/30-21..71
loestrin 1/20-21..... 71
loestrin fe 1.5/30... 71
loestrin fe 1/20...... 71

LOKELMA............... 69
LONSURF TAB 15-6.14
........................ 33
LONSURF TAB 20-8.19
........................ 33
loperamide hcl....... 78

lopinavir-ritonavir soln
400-100 mg/5ml
(80-20 mg/ml) ... 28

lopinavir-ritonavir tab

100-25mg......... 28
lopinavir-ritonavir tab

200-50 mg......... 28
lorazepam............. 50
lorazepam intensol. 50
LORBRENA............ 39
loryna................... 71

losartan potassium. 46

losartan potassium &
hydrochlorothiazide
tab 100-12.5 mg. 45

losartan potassium &
hydrochlorothiazide
tab 100-25 mg....45

losartan potassium &

hydrochlorothiazide
tab 50-12.5 mg...45
LOTEMAX .....c.euune 89
loteprednol etabonate
......................... 89
lovastatin .............. 47
low-ogestrel .......... 71
loxapine succinate .. 55
LUMAKRAS ............ 39
LUMIGAN .............. 90
LUMIZYME............. 75
LUPRON DEPOT (1-
MONTH) ............. 34
LUPRON DEPOT (3-
MONTH) ............. 34
LUPRON DEPOT-PED
(1-MONTH .......... 75
LUPRON DEPOT-PED
(3-MONTH .......... 75
LUPRON DEPOT-PED
(6-MONTH .......... 75
lurasidone hcl ........ 55
lutera.................... 71
LYBALVI TAB 10-10MG
......................... 55
LYBALVI TAB 15-10MG
......................... 55
LYBALVI TAB 20-10MG
......................... 55
LYBALVI TAB 5-10MG
......................... 55
lyleq ....cccoocvvvnnnn. 71
Iyllana................... 74
LYNPARZA ............. 39
LYSODREN ............ 34

LYTGOBI (12 MG
DAILY DOSE) ...... 39
LYTGOBI (16 MG
DAILY DOSE) ...... 39
LYTGOBI (20 MG
DAILY DOSE) ...... 39
lyza ..cooovviiiiinnnn. 71
magnesium sulfate . 87
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MAGNESIUM SULFATE

magnesium sulfate in
dextrose 5% iv soln

1 gm/100mi........ 87
malathion .............. 98
maraviroC.............. 27
marlissa ................ 71
MARPLAN .............. 52
MATULANE............. 35
MAVYRET PAK 50-

P4 0]\ [ C I 29
MAVYRET TAB 100-

40MG . .covivieeennns 29
meclizine hcl.......... 77
medroxyprogesterone

acetate............... 76
medroxyprogesterone

acetate

(contraceptive)....71
mefloquine hcl ....... 26

megestrol acetate..34,
76
megestrol acetate

(appetite) ........... 76
MEKINIST........ 39, 40
MEKTOVI............... 40
meloxicam............. 22
memantine hcl ....... 51

memantine hcl tab 28
x5mg&21x10
mg titration pack .51

memantine hcl-
donepezil hcl cap er
24hr 14-10 mg....51

memantine hcl-
donepezil hcl cap er
24hr 21-10 mg....51

memantine hcl-
donepezil hcl cap er
24hr 28-10 mg....51

MENACTRA INJ ...... 86

MENQUADFTI .......... 86
MENVEO INJ.......... 86
MENVEO SOL......... 86
mercaptopurine ..... 33
meropenem........... 25

mesalamine ..... 77,78
mesalamine w/

cleanser............. 78
MESNA «.vviiireriinnens 43
MESNEX........ccc..... 43
metformin hcl...65, 66
methadone hcl....... 23
methadone

hydrochloride i.... 23
methazolamide....... 49
methenamine

hippurate ........... 25
methimazole ......... 76
methocarbamol ..... 64
methotrexate sodium

................... 33, 84
methsuximide........ 58

methylphenidate hcl61
methylprednisolone 74
methylprednisolone
acetate .............. 74
methylprednisolone
sod sucC............. 74
methyltestosterone 65
metoclopramide hcl 77

metolazone ........... 49
metoprolol &
hydrochlorothiazide

tab 100-25 mg ... 47
metoprolol &
hydrochlorothiazide
tab 100-50 mg ... 48
metoprolol &
hydrochlorothiazide
tab 50-25 mg ..... 47

metoprolol succinate

......................... 48
metoprolol tartrate . 48
metronidazole........ 25
metronidazole

(topical) ............. 97
metronidazole vaginal

......................... 80
metyrosine ............ 49
mibelas 24 fe......... 71

micafungin sodium . 26
microgestin 1.5/30 .71
microgestin 1/20....71
microgestin fe 1.5/30

......................... 72
microgestin fe 1/20 72
midodrine hcl......... 49
MIEBO ......cevvvvnnen 90
mifepristone

(hyperglycemia) .. 75
Miliceoiieiiiiiiiiiiinns 72
Mimvey................. 74
minocycline hcl ...... 32
minoxidil ............... 49
mirtazapine ........... 52
misoprostol ........... 78
MITIGARE.............. 22
M-M-R II INJ.......... 86
M-NATAL PLUS TAB 88
modafinil............... 64
moexipril hcl.......... 44
molindone hcl ........ 55
mometasone furoate

......................... 97
MONJUVI............... 40
mono-linyah .......... 72

montelukast sodium92
morphine sulfate .... 23
MOUNJARO............ 66
MOVANTIK ............ 78
moxifloxacin hcl ..... 31
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moxifloxacin hcl
(ophth)............... 89

moxifloxacin hcl 400
mg/250ml in sodium
chloride 0.8% inj .31

MRESVIA............... 86
MULTAQ ...ccvvvnnennn. 46
multiple electrolytes
ph55............... 87
multiple electrolytes
ph7.4. . .....c........ 87
mupirocin .............. 95
mycophenolate mofetil
......................... 85
mycophenolate
sodium ............... 85
MYRBETRIQ ........... 79
nabumetone .......... 22
nadolol.................. 48
nafcillin sodium ...... 31
NAGLAZYME........... 75
nalbuphine hcl........ 23
naloxone hcl .......... 64
naltrexone hcl ........ 64
NAMZARIC CAP 14-
1I0MG....ccvvieene 51
NAMZARIC CAP 21-
10MG.....cevvvene 51
NAMZARIC CAP 28-
1I0MG....ccvvieene 51
NAMZARIC CAP 7-
10MG.....ceveveee 51
NAMZARIC CAP PACK
......................... 51
Naproxen............... 22
naproxen dr........... 22
naproxen sodium....22
naratriptan hcl ....... 62
NATACYN............... 89
nateglinide............. 66
NAYZILAM ............. 58
nebivolol hcl .......... 48
necon 0.5/35-28 ....72
nefazodone hcl....... 52

neomycin sulfate ....25
neomycin-bacitrac zn-
polymyx 5(3.5)mg-

07/01/2025

400unt-10000unt op
(0] ¢ B 89
neomycin-polymy-
gramicid op sol
1.75-10000-
0.025mg-unt-mg/ml
........................ 89
neomycin-polymyxin-
dexamethasone
ophth oint 0.1%.. 88
neomycin-polymyxin-
dexamethasone
ophth susp 0.1%. 88
neomycin-polymyxin-
hc ophth susp ..... 88
neomycin-polymyxin-
hc otic soln 1% ... 90
neomycin-polymyxin-
hc otic susp 3.5
mg/ml-10000
unit/ml-1% ........ 91
neo-polycin 5(3.5)mg-
400unt-10000unt op

(0] B 89
neo-polycin hc ophth
oint 1% ............. 88
NERLYNX .............. 40
nevirapine............. 27
NEXLETOL............. 47
NEXLIZET TAB
180/10MG........... 47
NEXPLANON. .......... 72
niacin
(antihyperlipidemic)
........................ 47
nicardipine hcl ....... 48
NICOTROL INHALER 64
NICOTROL NS........ 65
nifedipine.............. 48
NIKKI «ooviiiiiiiiiinnn 72
nilutamide............. 34
nimodipine............ 48
NINLARO .............. 40
nitazoxanide.......... 25
nitisinone.............. 75
NITRO-BID............ 50

nitrofurantoin
macrocrystal....... 25
nitrofurantoin
monohyd macro ..25
nitroglycerin .......... 50
nitroglycerin (intra-
anal).................. 97
nizatidine .............. 77
nora-be................. 72

norelgestromin-ethinyl
estradiol td ptwk
150-35 mcg/24hr 72
norethindrone &
ethinyl estradiol-fe
chew tab 0.4 mg-35
MCG wiiiiniiiiiinnnnnns 72
norethindrone
(contraceptive).... 72
norethindrone ace &
ethinyl estradiol tab
1 mg-20 mcg ...... 72
norethindrone ace &
ethinyl estradiol-fe
tab 1 mg-20 mcg.72
norethindrone ace-eth
estradiol-fe chew tab
1 mg-20 mcg (24)72
norethindrone acetate

norethindrone acetate-
ethinyl estradiol tab
0.5 mg-2.5 mcg .. 74
norethindrone acetate-
ethinyl estradiol tab
1 mg-5mcg........ 74
norethindrone ac-
ethinyl estrad-fe tab
1-20/1-30/1-35 mg-
MCG cevveeiniiiiinnnn. 72
norgestimate & ethinyl
estradiol tab 0.25
mg-35 mcg......... 72
norgestimate-eth
estrad tab 0.18-
25/0.215-25/0.25-
25 mg-mcg......... 72
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norgestimate-eth
estrad tab 0.18-
35/0.215-35/0.25-
35 mg-mcg......... 72
norlyroc ................ 72
nortrel 0.5/35 (28) .72
nortrel 1/35 (21)....72
nortrel 1/35 (28)....72

nortrel 7/7/7 .......... 72
nortriptyline hcl...... 52
NORVIR................. 27

NOVOLIN INJ 70/30 67
NOVOLIN INJ 70/30 FP

......................... 67
NOVOLIN N............ 67
NOVOLIN N FLEXPEN

......................... 67
NOVOLIN R............ 67
NOVOLIN R FLEXPEN

......................... 67
NOVOLOG.............. 67

NOVOLOG FLEXPEN 67
NOVOLOG MIX INJ

70/30. i, 67
NOVOLOG MIX INJ
FLEXPEN............. 67
NOVOLOG PENFILL .67
NUBEQA................ 34
NUEDEXTA CAP 20-
10MG ... 63
NULOJIX....ccvvernnnns 85
NUPLAZID ............. 55
NURTEC ................ 62
NUTRILIPID ........... 88
NUZYRA .....c.ceevneens 32
NYyamyc .....ccoouevvnnn 96
nylia 1/35.............. 72
nylia 7/7/7 ............ 72
nystatin................. 26
nystatin (mouth-
throat) ............... 98

nystatin (topical) ... 96

nystop ......ccovvvvnnnns 96
ocella .......oovvvnnnnnns 72
OCTAGAM............. 84
octreotide acetate.. 75
ODEFSEY TAB........ 28
ODOMZO .........uee. 40
OFEV..vvvviiiiiinnnnn. 93
ofloxacin (ophth) ... 89
ofloxacin (otic) ...... 91
OGIVRI......ccvvvvne. 40
OGSIVEO.............. 40
OJEMDA................ 40
OJJAARA............... 40
olanzapine ............ 55
olmesartan medoxomil
........................ 46
olmesartan
medoxomil-
hydrochlorothiazide
tab 20-12.5 mg .. 45
olmesartan
medoxomil-
hydrochlorothiazide
tab 40-12.5 mg .. 45
olmesartan
medoxomil-
hydrochlorothiazide
tab 40-25 mg ..... 45
olmesartan-
amlodipine-
hydrochlorothiazide
tab 20-5-12.5 mg 45
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-10-12.5 mg
........................ 46
olmesartan-
amlodipine-

hydrochlorothiazide
tab 40-10-25 mg .46
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-5-12.5 mg 45
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-5-25 mg... 46
omega-3-acid ethyl
esterscap 1 gm ..47

omeprazole ........... 79
OMNIPOD 5 DX KIT
INT G7G6............ 67
OMNIPOD 5 DX MIS
POD G7G6........... 67
OMNIPOD 5 G7 KIT
INTRO......eevennen 67
OMNIPOD 5 G7 MIS
PODS......ocvneen. 68
OMNIPOD 5 LB KIT
INTRO G6........... 68
OMNIPOD 5 LB MIS
PODS G6............. 68
OMNIPOD DASH KIT
INTRO......evvnnen 68
OMNIPOD DASH MIS
PODS.....cocvvrnen. 68
OMNIPOD GO KIT
10UNT/DY .......... 68
OMNIPOD GO KIT
15UNT/DY .......... 68
OMNIPOD GO KIT
20UNT/DY .......... 68
OMNIPOD GO KIT
25UNT/DY .......... 68
OMNIPOD GO KIT
30UNT/DY .......... 68
OMNIPOD GO KIT
35UNT/DY .......... 68
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OMNIPOD GO KIT

40UNT/DY........... 68
OMNIPOD MIS
CLASSIC............. 68
ondansetron .......... 77
ondansetron hcl ..... 77
ONTRUZANT .......... 40
ONUREG................ 33
OPIPZA ......ccevvnnnn 55
OPSUMIT.........cete 50
ORGOVYX...covvvunnnns 34
ORKAMBI GRA 100-
125, 93
ORKAMBI GRA 150-
188 ., 93
ORKAMBI GRA 75-
94MG.....cevivenn 93
ORKAMBI TAB 100-
125, i, 93
ORKAMBI TAB 200-
125, 93
ORSERDU............... 34
oseltamivir phosphate
......................... 29
oxacillin sodium...... 31
oxaliplatin.............. 33
oxcarbazepine........ 58
oxybutynin chloride 79
oxycodone hcl ........ 23

oxycodone w/
acetaminophen tab
10-325 mg.......... 23

oxycodone w/
acetaminophen tab
2.5-325mg......... 23

oxycodone w/
acetaminophen tab
5-325mg ........... 23

oxycodone w/
acetaminophen tab

7.5-325 mg......... 23
OXYCONTIN........... 23
OZEMPIC (0.25 OR 0.5

MG/DOSE) .......... 66

OZEMPIC (0.25 OR
0.5MG/DOSE)......66
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OZEMPIC (1MG/DOSE)

........................ 66
OZEMPIC (2MG/DOSE)
........................ 66
pacerone .............. 46
paclitaxel .............. 35
paclitaxel inj 100mg 35
paliperidone .......... 55
pamidronate disodium
........................ 68
PAMIDRONATE
DISODIUM ......... 68
PANRETIN............. 98
pantoprazole sodium
........................ 79
PANZYGA.............. 84
paricalcitol ............ 76
paroxetine hcl ....... 52

PAXLOVID PAK ...... 29
PAXLOVID TAB 150-

100 ., 29
PAXLOVID TAB 300-

100 ....cciiiiienns 29
pazopanib hcl ........ 40
PEDIARIX INJ 0.5ML86
PEDVAX HIB.......... 86

peg 3350-kcl-na
bicarb-nacl-na
sulfate for soln 236
M i 78

peg 3350-kcl-sod
bicarb-nacl for soln

420 gm.............. 78
PEGASYS .............. 29
PEMAZYRE ............ 40
pemetrexed disodium

........................ 33
PENBRAYA INJ....... 86
penicillamine ......... 69
penicillin g potassium

........................ 31

penicillin g sodium . 32
penicillin v potassium
........................ 32
PENTACEL INJ ....... 86
pentamidine
isethionate inh.... 25

pentamidine
isethionate inj ..... 25
pentoxifylline ......... 81
perindopril erbumine
......................... 44
periogard .............. 98
permethrin ............ 98
perphenazine......... 55
pfizerpen............... 32
phenelzine sulfate ..52
phenobarbital ........ 58
phenobarbital sodium
......................... 58
phenytek............... 58
phenytoin.............. 58

phenytoin sodium...58
phenytoin sodium

extended............ 58
PHESGO SOL ......... 40
philith ................... 72
PIFELTRO.............. 27
pilocarpine hcl........ 90
pilocarpine hcl (oral)

......................... 98
pimecrolimus ......... 98
pimozide ............... 55
pimtrea................. 72
pindolol................. 48

pioglitazone hcl ...... 66
pioglitazone hcl-
metformin hcl tab
15-500 mg ......... 66
pioglitazone hcl-
metformin hcl tab
15-850 mg ......... 66
piperacillin sod-
tazobactam na for
inj 3.375 gm (3-
0.375gm) .......... 32
piperacillin sod-
tazobactam sod for
inj 13.5gm (12-1.5
gm) ccoeiiiiiiiinnn 32
piperacillin sod-
tazobactam sod for
inj 2.25 gm (2-0.25
gm) ccoeiiiiiiiiaenn 32



piperacillin sod-
tazobactam sod for
inj 4.5 gm (4-0.5
gm) ..coeiiiiiiiiiann. 32

piperacillin sod-
tazobactam sod for
inj 40.5 gm (36-4.5

gm) ..coeiiiiiiiinnn. 32
PIQRAY 200MG DAILY
DOSE.......cvvvnnen. 40
PIQRAY 250MG TAB
DOSE.......cvvvnnen. 40
PIQRAY 300MG DAILY
DOSE.......cvvvnen. 40
pirfenidone ............ 93
piroxicam .............. 22
plenamine ............. 88
PLENVU SOL .......... 78
podofilox ............... 98

polycin ophth oint...89

polymyxin b sulfate 25

polymyxin b-
trimethoprim ophth
soln 10000 unit/ml-

0.1%.....cccccccuen.. 89
POMALYST ............. 34
portia-28 ............... 72
posaconazole ......... 26

POT CHL 20MEQ/L IN
NACL 0.45% INJ..87

POT CHL 20MEQ/L IN
NACL 0.9% INJ....87

POT CHL 40MEQ/L IN
NACL 0.9% INJ....87

potassium chloride.87,
88

potassium chloride 20
meq/l (0.15%) in
dextrose 5% inj...87

potassium chloride

microencapsulated
crystals er.......... 88
potassium citrate
(alkalinizer) ........ 79
pramipexole
dihydrochloride ... 53
prasugrel hcl ......... 81
pravastatin sodium 47
prazigquantel .......... 25
prazosin hcl........... 45
prednisolone ......... 74
prednisolone acetate
(ophth) .............. 89
PREDNISOLONE

SODIUM PHOSP .. 89
prednisolone sodium

phosphate.......... 74
prednisone............ 74
PREDNISONE

INTENSOL.......... 74
pregabalin........ 58, 59
PREMASOL SOL 10%

........................ 88
PRENATAL TAB 27-
MG 88
PRENATAL TAB PLUS
........................ 88
prevalite ............... 47
PREVYMIS............. 29
PREZCOBIX TAB 800-

150 i, 28
PREZISTA ............. 27
PRIFTIN............... 28
primaquine phosphate

........................ 26
PRIMAQUINE

PHOSPHATE ....... 26
primidone ............. 59
PRIORIX INJ.......... 86
PRIVIGEN ............. 84

probenecid ............ 22
prochlorperazine ....77
prochlorperazine
edisylate ............ 77
prochlorperazine
maleate.............. 77
PROCRIT............... 80
proctocort ............. 98
procto-med hc ....... 98
proctosol hc........... 98
proctozone-hc........ 98
progesterone ......... 76
PROGRAF .............. 85
PROLASTIN-C ........ 93
PROLIA .....ccvvvineenns 68

promethazine hcl....77
propafenone hcl ..... 46
proparacaine hcl..... 90
propranolol hcl....... 48
propylthiouracil ...... 76
PROQUAD INJ........ 86
PROSOL INJ 20% ... 88
protriptyline hcl...... 52

PULMOZYME........... 93
PURIXAN............... 33
pyrazinamide......... 28
pyridostigmine
bromide ............. 63
pyrimethamine....... 25
PYZCHIVA ....... 82, 83
QINLOCK............... 40
QUADRACEL INJ 0.5ML
......................... 86
quetiapine fumarate 55
quinapril hcl........... 44
quinidine sulfate..... 46
quinine sulfate ....... 26
QULIPTA ......cceeeee 62
RABAVERT INJ ....... 86
rabeprazole sodium 79
RALDESY............... 52
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raloxifene hcl ......... 75

ramipril ................. 44
ranolazine ............. 49
rasagiline mesylate .53
reclipsen ............... 72
RECOMBIVAX HB....86
REGRANEX ............ 98
RELENZA DISKHALER
......................... 29
RELISTOR.............. 78
REMICADE............. 83
RENFLEXIS ............ 83
repaglinide ............ 66
REPATHA............... 47
REPATHA
PUSHTRONEX
SYSTEM.............. 47
REPATHA SURECLICK
......................... 47
RESTASIS.............. 90
RESTASIS MULTIDOSE
......................... 90
RETEVMO .............. 40
REVUFOR]J ....... 40, 41
REXULTI................ 55
REYATAZ ....c.ceutnn 27
REZLIDHIA ............ 41
REZUROCK ............ 85
RHOPRESSA........... 90
ribavirin (hepatitis c)
......................... 29
rifabutin ................ 28
rifampin ................ 28
riluzole.................. 63
rimantadine
hydrochloride ...... 29
RINVOQ ....cevvuvennn. 83
RINVOQ LQ............ 83

risedronate sodium .68
risperidone ...... 55, 56

risperidone
microspheres ...... 56
ritonavir ................ 27
rivaroxaban ........... 80
rivastigmine........... 51
rivastigmine tartrate
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rivelsa .......ccooouue.. 72
rizatriptan benzoate 62
ROCKLATAN DRO... 90

roflumilast ............ 93
ROMVIMZA............ 41
ropinirole

hydrochloride ..... 53
rosuvastatin calciuma47

ROTARIX SUS........ 86
ROTATEQ SOL ....... 86
rOWEeepra .............. 59
ROZLYTREK........... 41
RUBRACA.............. 41
rufinamide ............ 59
RUKOBIA .............. 27
RYBELSUS............. 66
RYDAPT ....covvvennen. 41
=) = V4| g 81
SANTYL ..oovvvvennnn. 98
sapropterin
dihydrochloride ... 75
SCEMBLIX............. 41
scopolamine.......... 77
SECUADO ............. 56
selegiline hcl ......... 53
selenium sulfide..... 96
SELZENTRY ........... 27
SEREVENT DISKUS 92
sertraline hcl ......... 52
setlakin ................ 72
sharobel ............... 72
SHINGRIX............. 86
SIGNIFOR.............. 75
SIKLOS......cvenneee. 81
sildenafil citrate
(pulmonary

hypertension) ..... 50
silver sulfadiazine .. 95
SIMBRINZA SUS 1-

0.2% .ccvviiiiinnnnnn. 90
simliya ................. 72
SIMPESSE ...evvvvnnnn 72
simvastatin ........... 47
sirolimus............... 85
SIRTURO .............. 28
SKYRIZI................ 83
SKYRIZI PEN......... 83

sod sulfate-pot sulf-
mg sulf oral sol

17.5-3.13-1.6

gm/177ml .......... 78
sodium chloride...... 87
sodium chloride (gu

irrigant) ............. 98

sodium fluoride chew;
tab; 1.1 (0.5f)
mg/ml soln ......... 88

SODIUM OXYBATE.. 64

sodium phenylbutyrate

sodium polystyrene
sulfonate powder. 69

solifenacin succinate79

SOLIQUA INJ 100/33

......................... 68
SOLTAMOX............. 34
SOLU-CORTEF........ 74
SOMATULINE DEPOT

......................... 76
SOMAVERT ............ 76
sorafenib tosylate... 41
sotalol hcl.............. 46
sotalol hcl (afib/afl) 46
SOTYKTU .....c.uteeee 83
spironolactone ....... 44
spironolactone &

hydrochlorothiazide

tab 25-25 mg...... 49
sprintec 28 ............ 72
SPRITAM ......cevvneee. 59
SPS it 69
sps rectal .............. 69
SIONYX tivirniinnniinnnns 73
SSA ettt 95
STELARA............... 83
STIVARGA............. 41
streptomycin sulfate25
STRIBILD TAB........ 28
subvenite .............. 59
sucralfate.............. 78
sulfacetamide sodium

(acne) .........c...... 95
sulfacetamide sodium

(ophth) .............. 89
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sulfacetamide sodium-
prednisolone ophth
soln 10-
0.23(0.25)%....... 89
sulfadiazine ........... 25
sulfamethoxazole-
trimethoprim iv soln
400-80 mg/5ml ...25
sulfamethoxazole-
trimethoprim susp
200-40 mg/5ml ...25

sulfamethoxazole-
trimethoprim tab
400-80 mg.......... 25
sulfamethoxazole-
trimethoprim tab
800-160 mg........ 25
SULFAMYLON.......... 95
sulfasalazine .......... 78
sulindac................. 22
sumatriptan ........... 62
sumatriptan succinate
......................... 62
sunitinib malate ..... 41
SUNLENCA............. 27
syeda.........ccuuvunnn. 73
SYMDEKO TAB 100-
150 .., 93
SYMDEKO TAB 50-
75MG ... 93
SYMPAZAN ............ 59
SYMTUZA TAB........ 28
SYNAREL ............... 76
SYNJARDY TAB 12.5-
1000MG.............. 66
SYNJARDY TAB 12.5-
500.cciiiiiiiiiinnen. 66
SYNJARDY TAB 5-
1000MG.............. 66
SYNJARDY TAB 5-
500MG .......cvueee. 66

SYNJARDY XR TAB 10-

1000 ...cccvinvennnen. 66
SYNJARDY XR TAB
12.5-1000.......... 66
SYNJARDY XR TAB 25-
1000 ...cccvinvennnen. 66
SYNJARDY XR TAB 5-
1000MG.............. 66
SYNTHROID .......... 76
TABLOID............... 33
TABRECTA ............ 41
tacrolimus............. 85
tacrolimus (topical) 98
tadalafil ................ 79

tadalafil (pulmonary
hypertension) ..... 50

TAFINLAR ............. 41
TAGRISSO ............ 41
TALZENNA ............ 41
tamoxifen citrate ... 34
tamsulosin hcl ....... 79
tarina 24 fe........... 73
tarina fe 1/20 eq.... 73
TASIGNA ............. 41
tasimelteon........... 61
TAVNEOS.............. 81
tazarotene ............ 96
tazicef ...ccvvvvvvnnn... 30
TAZORAC.............. 96
TAZVERIK ............. 41
TECENTRIQ........... 41
TECENTRIQ INJ
HYBREZA ........... 42
TEFLARO............... 30
telmisartan ........... 46
telmisartan-
amlodipine tab 40-
1I0mg.....ce.n..... 46
telmisartan-
amlodipine tab 40-5
(7] 46

telmisartan-
amlodipine tab 80-
1I0mg....cccevnn. 46
telmisartan-
amlodipine tab 80-5
MG ciiiiiiiiiiiiinnnn, 46
telmisartan-
hydrochlorothiazide
tab 40-12.5 mg... 46
telmisartan-
hydrochlorothiazide
tab 80-12.5 mg... 46
telmisartan-
hydrochlorothiazide
tab 80-25 mg...... 46
temazepam ........... 61

TENIVAC INJ 5-2LF. 86
tenofovir disoproxil

fumarate ............ 27
TEPMETKO............. 42
terazosin hcl.......... 45
terbinafine hcl........ 26

terbutaline sulfate .. 92
terconazole vaginal. 80
TERIPARATIDE....... 68

testosterone .......... 65
testosterone cypionate
......................... 65
testosterone
enanthate........... 65
testosterone pump .65
tetrabenazine......... 63

tetracycline hcl....... 32
THALOMID....... 34, 35

THEO-24 ............... 93
theophylline........... 93
thioridazine hcl ...... 56
thiothixene ............ 56
tiadylt er ............... 48
tiagabine hcl .......... 59
TIBSOVO..............s 42
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ticagrelor............... 81

TICOVAC............... 86
tigecycline ............. 32
tilia fe ...ccoovvvviiiinns 73
timolol maleate ...... 48
timolol maleate
(ophth)............... 90
tinidazole............... 25
TIVICAY ..ovvviiinnnee. 27
TIVICAY PD............ 27
tizanidine hcl ......... 64

TOBI PODHALER..... 25
TOBRADEX OIN 0.3-

tobramycin ............ 25
tobramycin (ophth).89
tobramycin sulfate..25

tobramycin-
dexamethasone
ophth susp 0.3-
0.1%..ccc0vvvvviiinnnn 89
tolterodine tartrate .80
topiramate............. 59
toremifene citrate...34
torpenz ................. 42
torsemide.............. 49
TOUJEO MAX
SOLOSTAR.......... 68

TOUJEO SOLOSTAR 68
TPN ELECTROL INJ..87

TRADJENTA ........... 66
tramadol hcl .......... 23
tramadol-

acetaminophen tab
37.5-325mg....... 23

trandolapril............ 44
tranexamic acid...... 81
tranylcypromine
sulfate................ 52
TRAVASOL INJ 10% 88
TRAZIMERA ........... 42
trazodone hcl......... 52
TRECATOR............. 28

TRELEGY AER ELLIPTA
100-62.5-25 MCG 91
TRELEGY AER ELLIPTA
200-62.5-25 MCG 91
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TREMFYA .............. 83
TREMFYA INDUCTION
PACK FO ............ 83
treprostinil ............ 50
TRESIBA............... 68
TRESIBA FLEXTOUCH
........................ 68
tretinoin ............... 95
tretinoin
(chemotherapy) .. 35
triamcinolone
acetonide (mouth)98
triamcinolone
acetonide (topical)
........................ 97

triamterene &
hydrochlorothiazide
cap 37.5-25 mg .. 49

triamterene &
hydrochlorothiazide
tab 37.5-25 mg .. 49

triamterene &

hydrochlorothiazide

tab 75-50 mg ..... 49
tridacaine ii........... 97
triderm ................. 97
trientine hcl........... 69
tri-estarylla ........... 73
trifluoperazine hcl .. 56
trifluridine............. 89

trihexyphenidyl hcl. 53
TRIJARDY XR TAB ER
24HR 10-5-1000MG

........................ 66
TRIJARDY XR TAB ER

24HR 12.5-2.5-

1000MG.............. 66

TRIJARDY XR TAB ER
24HR 25-5-1000MG
........................ 66
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG
........................ 66
TRIKAFTA PAK 59.5MG
........................ 93
TRIKAFTA PAK 75MG
........................ 93

TRIKAFTA TAB 100-
50-75MG & 150MG

TRIKAFTA TAB 50-25-
37.5MG & 75MG.. 93

tri-legest fe ........... 73
tri-linyah ............... 73
tri-lo-estarylla........ 73
tri-lo-marzia .......... 73
tri-lo-mili............... 73
tri-lo-sprintec......... 73
trimethoprim ......... 25
tri-mili o..oooiiinnnnnt. 73
trimipramine maleate
......................... 52
TRINTELLIX........... 52
tri-nymyo .............. 73
tri-sprintec ............ 73
TRIUMEQ PD TAB ...28
TRIUMEQ TAB........ 28
trivora-28.............. 73
tri-vylibra............... 73
tri-vylibra lo........... 73
TROGARZO............ 27
TROPHAMINE INJ 10%
......................... 88

trospium chloride ... 80
TRUE METRIX KIT AIR

......................... 99
TRUE METRIX KIT
METER ............... 99
TRUE METRIX STRIPS
......................... 99
TRULICITY............. 66
TRUMENBA............ 86
TRUQAP ...t 42
TRUXIMA.......cccuees 42
TUKYSA ..o 42
TURALIO ........c.ueees 42
turgoz..........cco...... 73
twice-daily
clindamycin
phosphate (topical)
......................... 95
TWINRIX INJ ......... 86
TYBOST.....cvveennens 27
tydemy ................. 73
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TYPHIM VI .............. 86
UBRELVY ...cvvvvinnnnn, 62
unithroid ............... 76
ursodiol ...........couuus 78
valacyclovir hcl....... 29
VALCHLOR............. 98

valganciclovir hcl....29
valproate sodium....59

valproic acid .......... 59

valsartan............... 46

valsartan-
hydrochlorothiazide

tab 160-12.5 mg .46
valsartan-
hydrochlorothiazide
tab 160-25 mg ....46
valsartan-
hydrochlorothiazide
tab 320-12.5 mg .46
valsartan-
hydrochlorothiazide
tab 320-25 mg ....46
valsartan-
hydrochlorothiazide
tab 80-12.5 mg ...46
VALTOCO 10 MG

DOSE.......ccvvennn 59
VALTOCO 15 MG
DOSE.......cceveie 59
VALTOCO 20 MG
DOSE.......ccvvennn 59
VALTOCO 5 MG DOSE
......................... 59
valtya 1/50............ 73
vancomycin hcl ...... 25
VANCOMYCIN INJ 1
GM.iiiiiee, 25
VANCOMYCIN INJ
500MG......cceenvee 25

VANCOMYCIN INJ

750MG.eeeeeennn. 25
VANFLYTA ..o 42
VAQTA...ceeviiienenns 86

varenicline tartrate. 65
varenicline tartrate tab
11 x0.5mg & 42 x

1 mg start pack .. 65

VARIVAX....ovvvviinnns 86
VASCEPA .............. 47
VAXCHORA SUS..... 86
velivet.........cooue. 73
VELSIPITY............. 83
VENCLEXTA........... 42
VENCLEXTA TAB
START PK........... 42
venlafaxine hcl ...... 52

VENTOLIN HFA ...... 92
VENTOLIN HFA

(INSTITUTIONAL

PACK)...ccovvvnnnnn. 92
VEOZAH................ 76
verapamil hcl......... 48
VERQUVO ............. 50
VERSACLOZ .......... 56
VERZENIO............. 42
vestura................. 73
VIENVA ..ccviiiiiiiinnnn. 73
vigabatrin ............. 59
vigadrone ............. 59
VIGAFYDE............. 59
vigpoder ............... 59
vilazodone hcl ....... 52
VIMKUNYA ............ 86

vincristine sulfate... 35
vinorelbine tartrate 35

viorele.................. 73
VIRACEPT ............. 27
VIREAD .....evvvvnnnnn 27
VITRAKVI.............. 42
VIVIMUSTA ........... 33

VIVITROL .............. 65
VIVOTIF CAP EC..... 86
VIZIMPRO ............. 42
VONIO ....ovvvvvvennn, 42
VORANIGO . ............ 42
voriconazole .......... 26
VOSEVI TAB .......... 29
VOWST CAP........... 79
VRAYLAR........c.uee. 56
vyfemla................. 73
vylibra .................. 73
VYZULTA.....ceeeeneee 90

warfarin sodium ..... 80
water for irrigation,
sterile irrigation soln

......................... 98
WELIREG............... 35
177=] = I 73
WESTAB PLUS TAB

27-1MG..evvvviinns 88
wixela inhub .......... 95
wymzya fe............. 73
XALKORI......... 42,43
xarah fe................ 73
XARELTO.......vvttv.e. 80
XARELTO STAR TAB

15/20MG............ 80
XATMEP ...cccvveeennn. 84
XCOPRI........... 59, 60
XCOPRI PAK 100-150

......................... 60
XCOPRI PAK 12.5-25

......................... 60

XCOPRI PAK 150-
200MG
(MAINTENANCE).. 60

XCOPRI PAK 150-
200MG (TITRATION)
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XDEMVY ..ovvviiiinnnnnn 89
XELJANZ ..ccvvvennnn. 83
XELJANZ XR........... 83
xelria fe................. 73
XERMELO .............. 79
XGEVA ...coiiiiiieennn 68
XHANCE .....cvvvennn. 94
XIFAXAN .....ovvvveeenn 79
XIGDUO XR TAB 10-
1000 ....cccvvveennnn 66
XIGDUO XR TAB 10-
500MG.......c.eeeee 66
XIGDUO XR TAB 2.5-
1000 ....ccccvvvvennnnn 66
XIGDUO XR TAB 5-
1000MG.......evvn. 66
XIGDUO XR TAB 5-
500MG.........c...ee 66
XIIDRA....covvvvveennnnn 90
XOFLUZA............... 29
XOLAIR ........... 93, 94
XOSPATA....cvvvennn. 43

XPOVIO PAK (100 MG
ONCE WEEKLY) ...43
XPOVIO PAK (40 MG
ONCE WEEKLY) ...43
XPOVIO PAK (40 MG
TWICE WEEKLY) ..43
XPOVIO PAK (60 MG
ONCE WEEKLY) ...43
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XPOVIO PAK (60 MG
TWICE WEEKLY) . 43

XPOVIO PAK (80 MG
ONCE WEEKLY)... 43

XPOVIO PAK (80 MG
TWICE WEEKLY) . 43

XTANDI .....ccoeveneee. 34
xulane.................. 73
XULTOPHY INJ
100/3.6 ............. 68
YESINTEK ............. 84
YF-VAX INJ ........... 86
yuvafem ............... 74
zafemy .......coeeiennn. 73
zafirlukast............. 92
zaleplon................ 61
ZARXIO ...ocvvineinnnns 80
ZEGALOGUE.......... 74
ZEJULA........cceeeen 43
ZELBORAF............. 43
ZEMAIRA .............. 94
zenatane............... 95
ZENPEP CAP
10000UNT.......... 79
ZENPEP CAP
15000UNT.......... 79
ZENPEP CAP
20000UNT.......... 79
ZENPEP CAP
25000UNT.......... 79

ZENPEP CAP
3000UNIT........... 79
ZENPEP CAP
40000UNT .......... 79
ZENPEP CAP
5000UNIT........... 79
ZENPEP CAP
60000UNT .......... 79
ZERVIATE.............. 90
zidovudine............. 27
ziprasidone hcl ....... 56
ziprasidone mesylate
......................... 56
ZIRABEV .............. 43
ZIRGAN......covvvvennnn 89
zoledronic acid ....... 69
ZOLINZA ......c.....n. 43
zolpidem tartrate.... 61
ZONISADE............. 60
zonisamide............ 60
zovia 1/35............. 73
ZTALMY....covvveennnn 60
zumandimine......... 73
ZURZUVAE ............ 52
ZYDELIG ............... 43
ZYKADIA .............o. 43
ZYLET SUS 0.5-0.3%
......................... 89
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