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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 %
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fis faG: 71 398 wiyd I 29 Hew udis 9, 3t
1-866-314-2427 (TTY: 711) ‘3 98 3| MUdH] B B
A3t »3 Ao, i {9 98 w3 €3 fijc g
THICH,

< QumEy 51 1-866-314-2427 (TTY: 711) 3 & 4|
fog ATl He3 g K3t Al I&|

21 ¢: gic U] U= YN H YgRIdT 91gy, df
1-866-314-2427 (TTY: 711) TR DIcl B | 3T oIlflf & foig
eI 44 3R a1y Y Iuas §, oY 9 d 99 e aral
AV | 1-866-314-2427 (TTY: 711) W BId HY | 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 li 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.

T BEETOYR— FAARELRISEIE. 1-866-314-2427
(TTY: 711)&1&&%*&1’:& (W, AFPREEXF
THR|I S -85 &, Bﬁiwﬂéé?ﬁnwmﬂf 4>
H—EX{ .:*iumw_rx EMAIRETT ., 1-866-314-2427
(TTY:711) ETHBILEHOELEEL, CholdeTE
BT ZHAWN-FTET,
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TOol: 8l 92 = 50| 2Rt ZF 1-866-314-2427
{TTY 71MEHoE FolstyA|le, HAF Y 2 =M= &
=AM & oS 2ot A& U MB[A L XSE LT
1-866-314-2427 (TTY: 711)H O 2 HSlMA| 2.
Ol2st MH|A L= D zolL|C}.

Soovisls: uncagniveoingosciiacinwIsn 2o9uio,
Lot 1-866-314-2427 (TTY: 711). VONDIND,
£901N7Q08C0D (CDF NIVVINIVTIDVHVWNID, cf.iu:
conzICinO0SNTOLVY 2= GoBLIME. L,
1-866-314-2427 (TTY: 711). muﬁﬁmmﬁiﬁﬁmﬁuwé_

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.
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NYWMSG S ™M

Ui SI0g/OIMISSWMaNIUNE S

MY SIS 1-866-314-2427 (TTY: 711)1 =S
SHUUNMYENUNS O M 8GMNAMItNHMJIany
SHAMNTINUMNHNIGAE SE0ESEHISE

WY SINIgNNIS 1-866-314-2427 (TTY: 711)1
NAYIIHIS IS SIN WSS S 513

1-866-314-2427 o jadi L cathus Glasa (b4 SeS die s &1 a g
4 il ke col il g8 3l i1 gl Ciledd g SeS 0,8 LWl (TTY: 711)
poladi b aiid iyl p3 Ul cag gl s ol

il o8y Cleda ol 80l 1-866-314-2427 (TTY: 711)
g

BHMAHWE! Ecnu Bam Heobxoauma nomolLlb Ha
POOHOM S13blKe, NO3BOHWUTE Mo HoMepy 1-866-314-2427
(TTY (Tenetain): 711). Takke QOCTYNHLI
BCnomoraTenbHble npucrnocobnenmsa u ycnyru anga nuy,
C MHBaNWOHOCTbIO, HaNpUMep OOKYMEHThbI, HabpaHHbIe
WwpnucpTom bpannsa unu KpynHbim wWpudptom. NozBoHuTE
no Homepy 1-866-314-2427 (TTY (Tenetann): 711).

3T ycrnyru npegocrtaBnaTca becnnarHo.
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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.
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Drug Name
ANALGESICS
Gourt

Drug Tier Requirements/Limits

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

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

QL (450 mL / 30 days),
PA

anmeinndyifnedisgdwis §§§mrén fasnpmmsignmnie: mesn wgaAngimasase i
y
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Drug Name

Drug Tier Requirements/Limits

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

1

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/5m/ 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 4mg/ml, 8mg/ml, 1 B/D

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 hcl 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)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

NDS, QL (672 tabs /
year), PA

2025/05/01

22



Drug Name Drug Tier Requirements/Limits

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

ARIKAYCE SUSP 590mg/8.4ml 1 NDS, NM, PA

=

atovaquone SUSP 750mg/5ml 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

=

clindamycin phosphate SOLN 900mg/6ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml|

clindamycin phosphate in d5w iv soln 600 1
mg/50ml

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

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg NDS

daptomycin SOLR 350mg, 500mg NDS

NI I I

EMVERM CHEW 100mg 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

NI I

imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500 1
mg

IMPAVIDO CAPS 50mg 1 NDS, PA

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

=

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

=

NDS, QL (1800 mL / 30
days)

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

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

o P I e

methenamine hippurate TABS 1gm

5§ﬁmmmu'§rgﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
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Drug Name

Drug Tier Requirements/Limits

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

1

neomycin sulfate TABS 500mg

1

nitazoxanide TABS 500mg

1

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

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg

ol

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

QL (160 caps / 180
days)

vancomycin hc/ 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

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

e e

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

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

o

flucytosine CAPS 250mg, 500mg

NDS, PA
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Drug Name

Drug Tier Requirements/Limits

griseofulvin microsize SUSP 125mg/5ml; TABS
500mg

griseofulvin ultramicrosize TABS 125mg,
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 1 NDS, QL (60 tabs / 30
days), NM

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

EDURANT TABS 25mg 1 NDS, NM

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

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
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Drug Name

Drug Tier Requirements/Limits

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

NDS, QL (400 mL / 30
days), NM

PREZISTA TABS 75mg

QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg

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 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
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

2025/05/01
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Drug Name Drug Tier Requirements/Limits

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
ANTIVIRALS

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

TABS 400mg, 800mg

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

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
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Drug Name

Drug Tier Requirements/Limits

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 6émg/ml 1 QL (1080 mL / year)

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 hcl 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 1

cefadroxil CAPS 500mg; SUSR 250mg/5ml, 1

500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

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

500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

CEFAZOLIN/DEX SOL 1GM/50ML-4% 1

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

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

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm
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Drug Name Drug Tier Requirements/Limits

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; 1

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

i

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

erythromycin ethylsuccinate TABS 400mg

ol

erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 250mg, 500mg, 750mg

o e i

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

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150m|

moxifloxacin hcl TABS 400mg

e e i I

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

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
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Drug Name
PENICILLINS

Drug Tier Requirements/Limits

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

1

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

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

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

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

penicillin g sodium SOLR 5000000unit

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

pfizerpen SOLR 5000000unit, 20000000unit

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

piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gm)
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Drug Name Drug Tier Requirements/Limits

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 hc/ 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

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

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
1

2025/05/01



Drug Name
ANTIMETABOLITES

Drug Tier Requirements/Limits

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

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

AKEEGA TAB 100/500 1 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

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

THALOMID CAPS 50mg 1 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 1 NDS, QL (112 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg 1 NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 1 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 1 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 hc/ 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

NDS, NM

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
1

2025/05/01

33



Drug Name

Drug Tier Requirements/Limits

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 1 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 1 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
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
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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
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 hcl 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
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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

HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA

HERCEPTIN SOLR 150mg 1 NDS, NM, PA

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

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

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

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA

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

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

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
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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
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
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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 1 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 1 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
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

2025/05/01

38



Drug Name

Drug Tier Requirements/Limits

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 1 NDS, QL (120 caps / 30
days), NM, PA
RETEVMO TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg, 120mg, 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 1 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 1 NDS, QL (60 caps / 30
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
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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 1 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 1 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 1 NDS, QL (90 caps / 30
days), NM, PA
TASIGNA CAPS 50mg 1 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
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

NDS, QL (180 tabs / 30
days), NM, PA
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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 1 NDS, QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg 1 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

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 (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
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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)

amlodipine besylate-benazepril hcl cap 10-20
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40
mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

ACE INHIBITORS

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

captopril TABS 12.5mg, 25mg, 50mg, 100mg
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enalapril maleate TABS 2.5mg, 5mg, 10mg, 1
20mg

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

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 8mg 1
quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 1
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS

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

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 1 QL (30 tabs / 30 days)
5-20 mg

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

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

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

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)
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losartan potassium & hydrochlorothiazide tab 1

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
20-12.5 mg

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

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

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-5-12.5 mg

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

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

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

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 hc/ SOLN 50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg, 200mg, 400mg

-
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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

[

fenofibrate micronized CAPS 67mg, 134mg,
200mg

1

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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

1

QL (30 tabs / 30 days)

lovastatin TABS 10mg, 20mg, 40mg

1

QL (60 tabs / 30 days)

pravastatin sodium TABS 10mg, 20mg, 40mg,
80mg

1

QL (30 tabs / 30 days)

rosuvastatin calcium TABS 5mg, 10mg, 20mg,
40mg

QL (30 tabs / 30 days)

simvastatin TABS 5mg, 10mg, 20mg, 40mg,
80mg

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose

cholestyramine light PACK 4gm; POWD
4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 1

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

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
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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

metoprolol & hydrochlorothiazide tab 100-50 1

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 1

atenolol TABS 25mg, 50mg, 100mg 1

betaxolol hcl TABS 10mg, 20mg 1

bisoprolol fumarate TABS 5mg, 10mg 1

carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 1

25mg

labetalol hcl TABS 100mg, 200mg, 300mg 1

metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS 1

25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg 1

nebivolol hcl TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 1 QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 1

propranolol hc/ CP24 60mg, 80mg, 120mg, 1

160mg; SOLN 20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg, 80mg

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

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 10mg

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

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

el i

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

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg
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diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

1

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

nicardipine hcl CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

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

e

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

DIURETICS

acetazolamide CP12 500mg; TABS 125mg,
250mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl TABS 5mg

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

chlorthalidone TABS 25mg, 50mg

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

furosemide inj SOLN 10mg/ml

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

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

spironolactone & hydrochlorothiazide tab 25-25
mg

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

CORLANOR SOLN 5mg/5ml

-

QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml
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digoxin TABS 125mcg, 250mcg

1

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

1

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

droxidopa CAPS 200mg, 300mg

1

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 hcl 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

VERQUVO TABS 2.5mg, 5mg, 10mg

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,
.6mg

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 hc/ TABS 5mg, 7.5mg, 10mg, 15mg,
30mg
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fluvoxamine maleate TABS 25mg, 50mg,
100mg

1

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

o i il

QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg

[=Y

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)

galantamine hydrobromide TABS 4mg, 8mg,
12mg

QL (60 tabs / 30 days)

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

PA; PA applies if 29
years and younger

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

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, bmg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

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

1

PA

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

1

desvenlafaxine succinate TB24 25mg, 50mg,
100mg

1

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

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

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

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

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 hc/ 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 hcl TABS 5mg, 10mg

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

ol L

tranylcypromine sulfate TABS 10mg

trazodone hc/ TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

e

QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg;
TABS 25mg, 37.5mg, 50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

NDS, QL (28 caps / 14
days), NM, PA
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ZURZUVAE CAPS 30mg

1

NDS, QL (14 caps/ 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg

QL (120 caps / 30 days)

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

benztropine mesylate SOLN 1mg/ml

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

o

PA; PA applies if 70
years and older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

[=Y

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

RiRr(RR|RR]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)
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ABILIFY MAINTENA SRER 300mg, 400mg

1

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

1

QL (900 mL / 30 days)

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

1

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)

ARISTADA PRSY 1064mg/3.9ml

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

1

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

1

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

1

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)

INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml

NDS, QL (1 syringe / 90
days)

loxapine succinate CAPS 5mg, 10mg, 25mg,
50mg

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

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)

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

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)
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qguetiapine fumarate TB24 50mg, 300mg,
400mg

1

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

1

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

1

NDS, QL (30 tabs / 30
days)

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

NDS, QL (60 tabs / 30
days)

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

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

3mg, 4mg

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 1 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
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carbamazepine CHEW 100mg, 200mg; CP12
100mg, 200mg, 300mg; SUSP 100mg/5ml;
TABS 200mg; TB12 100mg, 200mg, 400mg

1

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP .125mg,
.25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg,
15mg

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

1
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felbamate SUSP 600mg/5ml; TABS 400mg,
600mg

1

FINTEPLA SOLN 2.2mg/ml

1

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

FYCOMPA SUSP .5mg/ml

1

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

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg

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

gabapentin CAPS 100mg, 300mg

QL (360 caps / 30 days)

gabapentin CAPS 400mg

QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml

QL (2160 mL / 30 days)

gabapentin TABS 600mg

QL (180 tabs / 30 days)

gabapentin TABS 800mg

QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

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

e e e e I R R R

lamotrigine TB24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg

ST

levetiracetam SOLN 100mg/ml, 500mg/5ml;
TABS 250mg, 500mg, 750mg, 1000mg; TB24
500mg, 750mg

LEVETIRACETAM TB3D 250mg

QL (360 tabs / 30 days)

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

levetiracetam in sodium chloride iv soln 1000
mg/100ml

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

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

QL (10 buccal films / 30
days)

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

QL (10 nasal units per
30 days)

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

phenobarbital ELIX 20mg/5ml

QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

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

QL (120 tabs / 30 days),
PA; PA applies if 70
years and older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

PA; PA applies if 70
years and older
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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, 1 QL (120 caps / 30

150mg days), PA

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 1 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml 1 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 1 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
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vigadrone TABS 500mg

1

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

VIGAFYDE SOLN 100mg/ml

1

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

vigpoder PACK 500mg

1

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

XCOPRI TABS 25mg, 50mg, 100mg

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

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

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

atomoxetine hc/ CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

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

atomoxetine hcl CAPS 60mg, 80mg, 100mg 1 QL (30 caps / 30 days)

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

dexmethylphenidate hc/ 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 1 QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg, 1 QL (180 tabs / 30 days),

10mg; TABS 5mg, 10mg PA

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

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

methylphenidate hcl TABS 20mg; TBCR 10mg, 1 QL (90 tabs / 30 days),

20mg PA

HYPNOTICS

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

doxepin hcl (sleep) TABS 3mg, 6mg 1 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 1 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 1 NDS, QL (30 caps / 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 1 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
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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

MIGRAINE

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
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AUSTEDO XR TB24 12mg

1

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

AUSTEDO XR TB24 18mg, 24mg

1

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

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

1

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

AUSTEDO XR TAB TITR KIT

NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meqg/5ml

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

NUEDEXTA CAP 20-10MG

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
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carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

cyclobenzaprine hc/ TABS 5mg, 10mg 1 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 1

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 1 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 1

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 1 QL (60 tabs / 30 days),
PA

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

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

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (90 films / 30 days)

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (90 tabs / 30 days)

(base equiv)

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

(base equiv)
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bupropion hcl (smoking deterrent) TB12
150mg

1

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

1

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

1

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1

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 1 QL (2 packs / year)

mgqg start pack

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

testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

testosterone pump GEL 1.62% 1 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

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

glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 1 QL (240 tabs / 30 days)

glipizide TABS 10mg 1 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide TB24 10mg 1 QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide xI TB24 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 1 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 1 QL (60 tabs / 30 days)
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JANUMET XR TAB 100-1000 1 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 1 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl 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)
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Drug Tier Requirements/Limits

TRIJARDY XR TAB ER 24HR 25-5-1000MG

1

QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml,
3mg/0.5ml, 4.5mg/0.5ml

QL (4 pens / 28 days),
PA

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

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

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

(brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)
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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

QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO

QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD 5 LB KIT INTRO G6

QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6

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

90mg/10ml

PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), NM

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

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

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 1 NDS

deferasirox TABS 90mg, 180mg, 360mg; TBSO 1 NM, PA

125mg

deferasirox TBSO 250mg, 500mg 1 NDS, NM, PA

kionex SUSP 15gm/60ml 1

LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NDS, NM

sodium polystyrene sulfonate powder 1

sps SUSP 15gm/60ml 1

sps rectal SUSP 15gm/60ml 1

trientine hc/ CAPS 250mg 1 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

NI I I I I I I I I I I I I A A I I T T

camila TABS .35mg
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camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

NI I IR

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

=

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

dolishale

=

=

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

=

drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

e N NI I I I

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

=

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

[ary

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

NI I I I I I e

isibloom
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jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

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

N I I I I I I I I I IS I Y Y PR PSS FE FEY JEg P

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

levonorg-eth est tab 0.1-0.02mg(84) & eth est 1
tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth est 1
tab 0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 1
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 1
30 mcg

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

levonorgestrel-ethinyl estradiol (continuous) tab 1
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

N T N I I I

lutera
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lyleg TABS .35mg

lyza TABS .35mg

marlissa

o P T I

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

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

N I I I I I I I S e

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

norethindrone & ethinyl estradiol-fe chew tab 1
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 tab 1.5 1
mg-30 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

R R

pimtrea
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portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

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

xulane

zafemy

zovia 1/35

e N I I I I I I I I I I I I S N o L L g o e P P g Ty o P T T T e N N I I R R I R R R

zumandimine

ESTROGENS

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

1

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

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

fyavolv tab 0.5mg-2.5mcg 1

fyavolv tab 1mg-5mcg 1

jinteli 1

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

mimvey 1
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 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 1
methylprednisolone TABS 4mg, 8mg, 16mg, 1 B/D
32mg

methylprednisolone TBPK 4mg 1
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 1 B/D
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SOLU-CORTEF SOLR 100mg, 250mg, 500mg,
1000mg

1

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NDS, 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 hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

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 1 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 1 NDS, NM, PA

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

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 1 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
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octreotide acetate SOLN 500mcg/ml,
1000mcg/ml; SOSY 500mcg/ml

1

NDS, NM, PA

raloxifene hcl TABS 60mg

1

sapropterin dihydrochloride PACK 100mg,
500mg; TABS 100mg

1

NDS, NM, PA

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml

NDS, NM, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS
500mg

NDS, NM, PA

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

NDS, NM, PA

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

NDS, NM, PA

SYNAREL SOLN 2mg/ml

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 e

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
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calcitriol (oral) SOLN 1mcg/ml 1 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 1 B/D

aprepitant capsule therapy pack 80 & 125 mg 1 B/D

compro SUPP 25mg 1

dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)

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

granisetron hc/ 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 hcl 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

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

ANTISPASMODICS

dicyclomine hc/ CAPS 10mg; SOLN 10mg/5ml;
TABS 20mg

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml; SUSR 40mg/5ml; TABS 20mg,
40mg

famotidine in nacl 0.9% iv soln 20 mg/50m|

nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

-

QL (90 caps / 30 days),
PA
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budesonide TB24 9mg 1 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml

mesalamine CP24 .375gm QL (120 caps / 30 days)

mesalamine CPDR 400mg QL (180 caps / 30 days)

mesalamine ENEM 4gm QL (1680 mL / 28 days)

e e

mesalamine SUPP 1000mg 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 1

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

e I R R

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

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

ol

PLENVU SOL

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 1
1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 1 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg 1 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

e e e

cromolyn sodium (mastocytosis) CONC
100mg/5ml

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

e e e e R

MOVANTIK TABS 12.5mg, 25mg QL (30 tabs / 30 days)
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RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

1

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

sucralfate TABS 1gm

1

ursodiol CAPS 300mg; TABS 250mg, 500mg

1

VOWST CAP

(=Y

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 hcl 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)

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)
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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)

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% 1

metronidazole vaginal GEL .75% 1

terconazole vaginal CREA .4%, .8%; SUPP 1

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)

150mg

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
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ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml

1

NDS, NM, PA

MISCELLANEOUS

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 1
DOPTELET TABS 20mg 1 NDS, NM, PA
HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, PA
HAEGARDA SOLR 3000unit 1 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 el i

PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg

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 1 NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml

NDS, QL (16 syringes /
365 days), NM, PA
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COSENTYX SOSY 150mg/ml

1

NDS, QL (32 syringes /
365 days), NM, PA

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 AJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
INFLIXIMAB SOLR 100mg 1 NDS, NM, PA
REMICADE SOLR 100mg 1 NDS, NM, PA
RENFLEXIS SOLR 100mg 1 NDS, NM, PA
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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, 200mg/2ml 1 NDS, QL (1 pen / 28
days), NM, PA

TREMFYA SOLN 200mg/20ml 1 NDS, NM, PA

TREMFYA SOSY 100mg/ml, 200mg/2ml 1 NDS, QL (1 syringe / 28
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

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

XELJANZ XR TB24 11mg, 22mg

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

JYLAMVO SOLN 2mg/ml

B/D

leflunomide TABS 10mg, 20mg

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

XATMEP SOLN 2.5mg/ml

e

B/D
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IMMUNOGLOBULINS
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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/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 1 NDS, NM, PA

10gm/100ml, 10gm/200mI, 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/200mI, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA

5gm/50ml, 10gm/100ml, 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

IMMUNOSUPPRESSANTS

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

mycophenolate sodium TBEC 180mg, 360mg B/D, NM

NULOJIX SOLR 250mg NDS, B/D, NM

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

e

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

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

[=Y

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

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

[

VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

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

R R

ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

B/D

GARDASIL 9 INJ

HAVRIX SUSP 1440elu/ml; SUSY 720elu/0.5ml

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

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml B/D

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ]

MENVEQO INJ]

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENTACEL INJ

PRIORIX INJ

RRrRrRrIRrRrRrIRRRR(R[R[(R(RRRR]R]R|R]|R]=

PROQUAD INJ

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
1

2025/05/01



Drug Name Drug Tier Requirements/Limits

QUADRACEL INJ 0.5ML 1
RABAVERT INJ 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
TENIVAC INJ 5-2LF 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1
TRUMENBA INJ] 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIVOTIF CAP EC 1
YF-VAX INJ 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 1
D10W/NACL INJ 0.2% 1
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.3% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.225% 1
dextrose 10% w/ sodium chloride 0.45% 1
ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ PH 7.4 1
kcl 10 meq/I (0.075%) in dextrose 5% & nacl 1
0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 1
0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 1
0.9% inj

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

kcl 20 meq/l (0.15%) in nacl 0.9% inj 1
kcl 20 meq/l (0.15%) in nacl 0.45% inj 1
kcl 20 meq/I (0.149%) in nacl 0.45% inj 1
kcl 30 meq/I (0.224%) in dextrose 5% & nacl 1

0.45% inj
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Drug Name

Drug Tier Requirements/Limits

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

1

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

kcl 40 meq/I (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

===

magnesium sulfate SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 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

potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml

NI

potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml,
3%, 5%

1

TPN ELECTROL INJ]

1

B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; PACK
20meq; SOLN 10%, 20%; TBCR 8meq, 10meq,
20meq

e NI I

potassium chloride microencapsulated crystals
er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

=

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml
soln

=

WESTAB PLUS TAB 27-1MG
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Drug Name Drug Tier Requirements/Limits
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

RRrlRrRrIRrRRRRR(R(RR(RR]=]=]=

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

sulfacetamide sodium-prednisolone ophth soln 1
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1

tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

ZYLET SUS 0.5-0.3% 1

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)

e e e e R R R e

neo-polycin 5(3.5)mg-400unt-10000unt op oin
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Drug Name Drug Tier Requirements/Limits

neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1

=

polycin ophth oint

polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25% NDS, NM, PA

T e e

ZIRGAN GEL .15%

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%

NI

ketorolac tromethamine (ophth) SOLN .4%,
.5%

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

g e ey

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

[ary

cromolyn sodium (ophth) SOLN 4%

=

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%

[ T I IS FSEY) FSF FE JEY

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

[ar

levobunolol hcl SOLN .5%

=

LUMIGAN SOLN .01%

[ar
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Drug Name Drug Tier Requirements/Limits

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

e

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

VYZULTA SOLN .024%

[=Y

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%

RRRrRRR]R]R]|R] =

XIIDRA SOLN 5%

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2% 1

ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

neomycin-polymyxin-hc otic soln 1%

o i

neomycin-polymyxin-hc otic susp 3.5 mg/mli-
10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 1

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL QL (4 inhalers / 28
PACK) days)

-

COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)

-

ipratropium-albuterol nebu soln 0.5-2.5(3) B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)

2025/05/01



Drug Name
ANTICHOLINERGICS

Drug Tier Requirements/Limits

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 hcl/ SOLN 50mg/ml

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml

PA; PA applies if 70
years and older

hydroxyzine hcl 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)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

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, B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg,

4mg

levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 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)
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Drug Name

Drug Tier Requirements/Limits

terbutaline sulfate TABS 2.5mg, 5mg

1

VENTOLIN HFA AERS 108mcg/act

1

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS
108mcg/act

1

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 1 NDS, QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml 1 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

FASENRA PEN SOAJ 30mg/ml

NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

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

KALYDECO TABS 150mg

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

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

pirfenidone CAPS 267mg

NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg

NDS, QL (270 tabs / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

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 1 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG 1 NDS, QL (84 tabs / 28
days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG 1 NDS, QL (84 tabs / 28
days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 pens / 28
days), NM, PA
XOLAIR SOAJ 150mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA
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
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Drug Name

Drug Tier Requirements/Limits
STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

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, 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%

QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2%

QL (60 gm / 30 days)

2025/05/01

92



Drug Name

Drug Tier Requirements/Limits

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)
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%

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA

ENSTILAR AER

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

tazarotene CREA .05%, .1%

QL (60 gm / 30 days),
PA

TAZORAC CREA .05%

QL (60 gm / 30 days),
PA
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Drug Name
DERMATOLOGY, CORTICOSTEROIDS

Drug Tier Requirements/Limits

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% 1 QL (118.28 mL / 30
days)

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%

QL (50 gm / 30 days),
PA
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Drug Name

Drug Tier

Requirements/Limits

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

imiguimod 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)

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

5§ﬁmmmu'§rvnﬁ§m srfinndnsie §§§mg]n Sunmpmagighmnitg smeunwyaneimsus iy
1
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Drug Name
MOUTH/THROAT/DENTAL AGENTS

Drug Tier Requirements/Limits

cevimeline hcl CAPS 30mg

chlorhexidine gluconate (mouth-throat) SOLN
.12%

clotrimazole TROC 10mg

[=Y

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
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR MIS 3 READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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ISIEHIEMIS: gARMGIMUMNSusSmMumMITUIRIUNIUR S SIS My HEIRYY
MnSiumS:SHoUEAHMIuSSMIIsugAMGImMUMASeISHAMINUIRUISEUEUBN

BIURIH MY
abacavir sulfate ........ 25 adefovir dipivoxil....... 27 ALYFTREK TAB 10-50-
abacavir sulfate- ADMELOG ............. 60 125 i, 83
lamivudine tab 600-300 ADMELOG SOLOSTAR ALYFTREK TAB 4-20-50
(100 [ 26 60 i 83
ABELCET ............... 24 ADVAIR HFA AER ALYGLO................. 76
ABILIFY ASIMTUFII ... 49 115/21 ...ccvveennnnn 85 21|/ o R 46
ABILIFY MAINTENA ..49 ADVAIR HFA AER amantadine hcl......... 48
abiraterone acetate....31 23021 .o 85 ambrisentan ............ 46
ABRYSVO .............. 77 ADVAIR HFA AER 45/21 amethia.................. 62
acamprosate calcium..58 85 amethyst ................ 62
acarbose ................ 59 afirmelle................. 62 amikacin sulfate........ 22
accutane.......uuiiii, 86 AIMOVIG ............... 56 amiloride &
acebutolol hcl........... 44 AIRSUPRA AER 90- hydrochlorothiazide tab
acetaminophen w/ 8OMCG.....vcvvvntee 85 5-50MQ.ceiiniiinnnnns 45
codeine soln 120-12 AKEEGA TAB 100/50031 amiloride hcl............ 45
mg/Sml...ccvevenenen.. 22 AKEEGA TAB 50/500MG amiodarone hcl......... 43
acetaminophenw/ 31 amitriptyline hcl......... 47
codeine tab 300-15 mg ala-cort.......oovvennnns 87 amlodipine besylate ... 45
......................... 22 albendazole ............ 22 amlodipine besylate-
acetaminophen w/ albuterol sulfate........ 83 benazepril hcl cap 10-
codeine tab 300-30 mg alclometasone 20MQ ceiiiiinnnnnnn. 41
......................... 22 dipropionate ......... 87 amlodipine besylate-
acetaminophen w/ ALCOHOL SWABS: BD- benazepril hcl cap 10-
codeine tab 300-60 mg EMBECTA/MHC/RUGB /0N 4o To R 41
......................... 22 ) AT 10 amlodipine besylate-
acetazolamide.......... 45 ALDURAZYME ........ 68 benazepril hcl cap 2.5-
aceticacid............... 72 ALECENSA ............ 33 10Mg.iiiinieniinnnns 40
acetic acid (otic)........ 82 alendronate sodium... 62 amlodipine besylate-
acetylcysteine .......... 83 alfuzosin hcl............. 72 benazepril hcl cap 5-10
acitretin ...oovvvvvvennnnns 86 aliskiren fumarate ..... 45 MG iiiiininnnnnns 40
ACTHIBINJ.......v..... 77 allopurinol............... 21 amlodipine besylate-
ACTIMMUNE ........... 76 alosetron hcl ........... 71 benazepril hcl cap 5-20
acyclovir ........oovuens. 27 alprazolam.............. 46 MG e 40
acyclovir sodium ....... 27 altavera ................. 62 amlodipine besylate-
ADACEL INJ............ 77 ALUNBRIG ............. 33 benazepril hel cap 5-40
ADALIMUMAB-AACF (2 ALUNBRIG PAK....... 33 e 41
PEN) .ooovviiinne, 74 ALVAIZ.....oeieeeeeenns 73 amlodipine besylate-
ADALIMUMAB-AACF (2 ALVESCO ............. 85 olmesartan medoxomil
tab 10-20 mg......... 42
SYRING .............. 74 alyacen 1/35 ........... 62
ADALIMUMAB-AACF alyacen 7/7/7........... 62
STARTER P ......... 74
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amlodipine besylate-
olmesartan medoxomil
tab 10-40 mg......... 42
amlodipine besylate-
olmesartan medoxomil
tab 5-20 mg .......... 41
amlodipine besylate-
olmesartan medoxomil
tab 5-40 mg .......... 41
amlodipine besylate-
valsartan tab 10-160
1010 R 42
amlodipine besylate-
valsartan tab 10-320
1010 42
amlodipine besylate-
valsartan tab 5-160 mg
......................... 42
amlodipine besylate-
valsartan tab 5-320 mg

......................... 42
amnesteem ............. 86
amoxapine ........oee.ns 47
amoxicillin ............... 29

amoxicillin & k
clavulanate chew tab
400-57 MQ...vvirnnnn. 29

amoxicillin & k
clavulanate for susp
200-28.5 mg/5ml ....29

amoxicillin & k
clavulanate for susp
250-62.5 mg/5ml ....29

amoxicillin & k
clavulanate for susp
400-57 mg/5ml....... 29

amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml ....29

amoxicillin & k
clavulanate tab 250-
125mMQg..eeiiiinnnnnnns 29

amoxicillin & k
clavulanate tab 500-
125mMQg..eeiiiinnnnnnns 29

amoxicillin & k
clavulanate tab 875-

2025/05/01

amoxicillin & k
clavulanate tab er 12hr
1000-62.5mg ....... 29

amphetamine-
dextroamphetamine
cap er 24hr 10 mg.. 54

amphetamine-
dextroamphetamine
cap er 24hr 15 mg.. 54
amphetamine-
dextroamphetamine
cap er 24hr 20 mg.. 55
amphetamine-
dextroamphetamine
cap er 24hr 25 mg.. 55
amphetamine-
dextroamphetamine
cap er 24hr 30 mg.. 55
amphetamine-
dextroamphetamine
cap er24hr5mg ... 54
amphetamine-
dextroamphetamine tab
10Mg.eiiiiiiinnnnnns 55
amphetamine-
dextroamphetamine tab
125mg ..ooonnnnne 55
amphetamine-
dextroamphetamine tab
1I5Mg..coiiiiiiinnnnn. 55
amphetamine-
dextroamphetamine tab
20Mg.eieiiiiiinnnnnn. 55
amphetamine-
dextroamphetamine tab
30MQg.uiiieiiiiinnnns 55
amphetamine-
dextroamphetamine tab
SMg evviiiiiiiiiinnnnn 55
amphetamine-
dextroamphetamine tab

7T5mg..iiiiiinnn.. 55
amphotericinb ......... 24
amphotericin b liposome

........................ 24
ampicillin................ 29

ampicillin & sulbactam
sodium for inj 1.5 (1-
05)gm ...ccuvennnnn. 29
ampicillin & sulbactam
sodium for inj 3 (2-1)
(o ]1 1 I 29
ampicillin & sulbactam
sodium for iv soln 1.5
(2-0.5) gm............ 29
ampicillin & sulbactam
sodium for iv soln 15
(10-5) gm............. 29
ampicillin & sulbactam
sodium for iv soln 3 (2-

Dgm.eeiiineiiinnnnn. 29
ampicillin sodium....... 29
anagrelide hcl .......... 73
anastrozole ............. 31
ANORO ELLIPT AER

62.5-25 .iiiiiiinnnns 82
aprepitant ............... 69

aprepitant capsule
therapy pack 80 & 125

M eeeeiiiiiiinnneenns 69
F=1 o] 1 62
APTIOM ......cvvineenn 51
APTIVUS................ 25
ARALAST NP .......... 83
aranelle.................. 62
ARCALYST..........s 76
AREXVY ..viiviinnnns 77
ARIKAYCE.............. 22
aripiprazole ............. 49
ARISTADA.............. 49
ARISTADA INITIO..... 49
armodafinil .............. 58

ARNUITY ELLIPTA....85
asenapine maleate .... 49
ashlyna.................. 62
aspirin-dipyridamole cap
er 12hr 25-200 mg ... 74

ASTAGRAF XL......... 76
atazanavir sulfate...... 25
atenolol.................. 44

atenolol & chlorthalidone
tab 100-25 mg....... 44
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atenolol & chlorthalidone

tab 50-25 mg......... 44
atomoxetine hcl ........ 55
atorvastatin calcium ...43
atovaquone ............. 22

atovaquone-proguanil hcl
tab 250-100 mg...... 25
atovaquone-proguanil hcl
tab 62.5-25 mg ...... 25
ATROPINE SULFATE 81
atropine sulfate

(ophthalmic).......... 82
ATROVENT HFA ...... 82
aubraeq..........ouvennn 62
AUGTYRO ......vvvvvees 33
aurovela 1/20............ 62
aurovela 24 fe .......... 62
aurovela fe 1.5/30...... 62
aurovela fe 1/20........ 62
AUSTEDO .............s 56
AUSTEDO XR.......... 56
AUSTEDO XR TAB TITR

KIT . iiieeeeenn 57
AUVELITY TAB 45-

105MG..cvvivieiieenns 47
AVIANE .. it v veriiirennnnns 63
AYUNA «ovvviiiinnneennnns 63
AYVAKIT .ovviiiiivienns 33
azacitidine............... 31
azathioprine............. 76
azelastine hcl ........... 82
azelastine hcl (ophth) .81
azithromycin ............ 28
aztreonam.........eeven. 22
azurette.....cevvvvvvnnnn. 63

bacitracin (ophthalmic) 80
bacitracin-polymyxin b
ophth oint............. 80
bacitracin-polymyxin-
neomycin-hc ophth oint
(K 80
baclofen ................. 57

BAFIERTAM ........... 57
balsalazide disodium . 70
BALVERSA............. 33
balziva................... 63
BARACLUDE .......... 27
BASAGLAR KWIKPENG60
BCG VACCINE ........ 77
benazepril &
hydrochlorothiazide tab
10-12.5mg .......... 41
benazepril &
hydrochlorothiazide tab
20-12.5mg .......... 41
benazepril &
hydrochlorothiazide tab
20-25mg......cuueee 41
benazepril &
hydrochlorothiazide tab
5-6.25mg............. 41
benazepril hcl .......... 41

BENDAMUSTINE
HYDROCHLORID.. 30
BENDEKA.............. 30
BENLYSTA............. 77
benzoyl peroxide-
erythromycin gel 5-3%

........................ 86
benztropine mesylate . 48
BERINERT ............. 73
BESIVANCE ........... 80
BESREMI............... 32
betaine powder for oral

solution............... 68
betamethasone
dipropionate (topical)87
betamethasone
dipropionate
augmented........... 87
betamethasone valerate

........................ 87
BETASERON........... 57
betaxolol hcl............ 44

betaxolol hcl (ophth)... 81
bethanechol chloride .. 72

BETOPTIC-S........... 81
BEVESPI AER 9-4.8MCG
......................... 82
bexarotene.............. 32
bexarotene (topical) ... 88
BEXSERO INJ ......... 77
bicalutamide............. 31
BICILLIN L-A ........... 29
BIKTARVY TAB 30-120-
IS5MG...cvviiiiennn 26
BIKTARVY TAB 50-200-
25MG..iiiiiiiiinnns 26
bisoprolol &
hydrochlorothiazide tab
10-6.25 mg........... 44
bisoprolol &
hydrochlorothiazide tab
2.5-6.25mg.......... 44
bisoprolol &
hydrochlorothiazide tab
5-6.25mMg .....eevnnnn 44
bisoprolol fumarate .... 44
BIVIGAM ..........ccu1s 76
blisovi 24 fe.............. 63
blisovi fe 1.5/30 ........ 63
BOOSTRIX INJ ........ 77
bortezomib............... 33
BORTEZOMIB ......... 33
bosentan ................ 46
BOSULIF................ 33
BRAFTOVI.............. 33
BREO ELLIPTA INH 100-
25 e 85
BREO ELLIPTA INH 200-
25 e 85
BREO ELLIPTA INH 50-
25MCG ..oovvinnannn 85
breyna................... 85
BREZTRI AERO AER
SPHERE ............. 82
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BREZTRI AERO AER
SPHERE
(INSTITUTIONAL

PACK)...oueeviennnn. 82
briellyn .......ccooviiiiii 63
BRILINTA ...vvvivvnnnnns 74
brimonidine tartrate....81
brinzolamide ............ 81
BRIVIACT ..vvvvvvvnnnnns 51
bromfenac sodium

(ophth) .cccvvvinnnee. 81
bromocriptine mesylate48
BRONCHITOL.......... 83
BRUKINSA.............. 34
budesonide ............. 70
budesonide (inhalation)

......................... 85

budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act ..... 85
budesonide-formoterol
fumarate dihyd aerosol
80-4.5 mcg/act....... 85
bumetanide ............. 45
buprenorphine.......... 21
buprenorphine hcl...... 58
buprenorphine hcl-
naloxone hcl sl film 12-
3 mg (base equiv)...58
buprenorphine hcl-
naloxone hcl sl film 2-
0.5 mg (base equiv). 58
buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv) ..... 58
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv) ..... 58
buprenorphine hcl-
naloxone hcl sl tab 2-
0.5 mg (base equiv).58
buprenorphine hcl-
naloxone hcl sl tab 8-2
mg (base equiv) ..... 58

bupropion hcl ........... 47

bupropion hcl (smoking
deterrent) ............. 58

buspirone hcl ........... 46

2025/05/01

butorphanol tartrate ... 22

cabergoline............. 68
CABOMETYX.......... 34
calcipotriene............ 86
calcitonin (salmon) spray
........................ 62
calcitrene ............... 86
calcitriol ................s 69
calcitriol (oral) .......... 69
CALQUENCE........... 34
camila ...........oeeennns 63
CaAMIESE..uveriiinnennnns 63
camrese l0.............. 63

candesartan cilexetil .. 43
candesartan cilexetil-
hydrochlorothiazide tab
16-12.5mg .......... 42
candesartan cilexetil-
hydrochlorothiazide tab
32-125mg .......... 42
candesartan cilexetil-
hydrochlorothiazide tab

32-25mMg..cviiininnns 42
CAPLYTA....ccevvrnnen. 49
CAPRELSA ............ 34
captopril......ovviinnnn 41
captopril &

hydrochlorothiazide tab

25-15mg.........uee 41
captopril &

hydrochlorothiazide tab

25-25mg.....cunie 41
captopril &

hydrochlorothiazide tab

50-15mMg....vvvnnnnns 41
captopril &

hydrochlorothiazide tab

50-25mg............. 41

carb/levo orally
disintegrating tab 10-
100Mg...covnnnnannns 48
carb/levo orally
disintegrating tab 25-
100Mg...covnnnnannns 48
carb/levo orally
disintegrating tab 25-
250MQg..eiiiiiiiinnnns 48
carbamazepine ........ 51

carbidopa & levodopa tab

10-100 mg............ 48
carbidopa & levodopa tab
25-100 Mg............ 48
carbidopa & levodopa tab
25-250 MQg............ 48
carbidopa & levodopa tab
er 25-100 mg ........ 48
carbidopa & levodopa tab
er 50-200 mg ........ 48

carbidopa-levodopa-
entacapone tabs 12.5-
50-200 MQg............ 48
carbidopa-levodopa-
entacapone tabs 18.75-
75-200 MQg...vvvnnnnn. 49
carbidopa-levodopa-
entacapone tabs 25-
100-200 mg .......... 49
carbidopa-levodopa-
entacapone tabs 31.25-
125-200 mg .......... 49
carbidopa-levodopa-
entacapone tabs 37.5-
150-200 mg .......... 49
carbidopa-levodopa-
entacapone tabs 50-

200-200 mg .......... 49
carboplatin .............. 30
carglumic acid.......... 68
carisoprodol............. 57
carteolol hcl (ophth) ... 81
cartia Xtu.vvvveevrnnnnns 45
carvedilol................ 44
caspofungin acetate... 24
CAYSTON .............. 22
cefaclor.................. 28
cefadroxil................ 28
CEFAZOLIN ............ 28
CEFAZOLIN INJ

1GM/50ML ........... 28
cefazolin sodium........ 28

CEFAZOLIN SOLN
2GM/100ML-4%..... 28

CEFAZOLIN/DEX SOL
1GM/50ML-4% ...... 28
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CEFAZOLIN/DEX SOL
2GM/50ML-3% ...... 28

CEFAZOLIN/DEX SOL
3GM/150ML-4%..... 28

cefdinir.......oovvvvvnnnn. 28
cefepime hcl ............ 28
cefixime......oovvvvvnnnn, 28
cefotetan disodium..... 28
cefoxitin sodium........ 28
cefpodoxime proxetil ..28
cefprozil.................. 28
ceftazidime.............. 28
ceftriaxone sodium..... 28
cefuroxime axetil ....... 28
cefuroxime sodium..... 28
celecoxib ........vvvvnnnn 21
cephalexin............... 28

CEQUR SIMPL KIT
PATCH 2U (3-DAY). 60

CEQUR SIMPL KIT
PATCH 2U (4-DAY).60

CEQUR SIMPL MIS

INSERTER ........... 60
CERDELGA............. 68
CEREZYME ............ 68
cetirizine hcl............. 82
cevimeline hcl .......... 88
chatealeq............... 63
CHEMET ........ceeee 62
chlorhexidine gluconate

(mouth-throat) ....... 88

chloroquine phosphate 25
chlorpromazine hcl..... 49

chlorthalidone........... 45
cholestyramine ......... 43
cholestyramine light ...43
(odTe] (o] o] {0)” QNI 86
ciclopirox olamine...... 86
cilostazol ................ 73
CILOXAN.......evvvnnnn 80
CIMDUO TAB 300-30026
cinacalcet hcl ........... 68

ciprofloxacin 200
mg/100ml in d5w ... 29

ciprofloxacin 400
mg/200ml in d5w ... 29

ciprofloxacin hcl ....... 29
ciprofloxacin hcl (ophth)
........................ 80

ciprofloxacin-
dexamethasone otic

susp 0.3-0.1%....... 82
cisplatin ...............s 30
citalopram hydrobromide

........................ 47
claravis........ooivvvnnns 86
clarithromycin .......... 28
clindamycin hcl ........ 23
clindamycin palmitate

hydrochloride......... 23

clindamycin phosphate 23
clindamycin phosphate
(topical).....ovuvennnnn 86
clindamycin phosphate in
d5w iv soln 300
mg/50ml.............. 23
clindamycin phosphate in
d5w iv soln 600
mg/50ml.............. 23
clindamycin phosphate in
d5w iv soln 900
mg/50ml.............. 23
clindamycin phosphate
vaginal................ 72
CLINDMYC/NAC INJ
300/50ML ............ 23
CLINDMYC/NAC INJ
600/50ML ............ 23
CLINDMYC/NAC INJ
900/50ML ............ 23
CLINIMIX INJ 4.25/D10
........................ 79
CLINIMIX INJ 4.25/D5W
........................ 79

CLINIMIX INJ 5%/D15W

CLINIMIX INJ 6/5 ...... 80
CLINIMIX INJ 8/10 .... 80
CLINIMIX INJ 8/14 ....80

clinisol sf 15%........... 80
CLINOLIPID EMU 20%80
clobazam................ 51

clobetasol propionate . 87
clobetasol propionate e87

clomipramine hcl....... 47
clonazepam....... 51, 52
clonidine................. 45
clonidine hcl ............ 45

clopidogrel bisulfate ... 74
clorazepate dipotassium
......................... 52
clotrimazole............. 88
clotrimazole (topical) .. 86
clotrimazole w/
betamethasone cream

1-0.05%....0uvnnnnnnns 86
clozapine.......... 49, 50
COARTEM TAB 20-

(210]\Y [ C T 25
COBENFY CAP 100-

240\, [ C 50
COBENFY CAP 125-

G107/ [ C 50
COBENFY CAP 50-20MG

......................... 50
COBENFY STRT CAP

PACK ..nnnnnns 50
colchicine ............... 21

colchicine w/ probenecid
tab 0.5-500 mg ...... 21
colesevelam hcl........ 43
colestipol hcl............ 43
colistimethate sodium. 23
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COMBIGAN SOL

0.2/0.5% .....ovunnnn 81
COMBIVENT AER 20-

100 .iiiiiiiiiiieinens, 82
COMETRIQ (60MG

DOSE) ..cvvivvnennn. 34
COMETRIQ KIT 100MG

......................... 34
COMETRIQ KIT 140MG

......................... 34
COMPLERA TAB...... 26
(0]0]1 0] o] {0 JA. 69
constulose............... 70
COPAXONE ............ 57
COPIKTRA......ceuvins 34
CORLANOR ............ 45
COSENTYX..uuuunnnnnns 74
COSENTYX

SENSOREADY PEN74
COSENTYX UNOREADY

......................... 74
COTELLIC .............. 34
CREON CAP 12000UNT

......................... 71
CREON CAP 24000UNT

......................... 71
CREON CAP 3000UNIT

......................... 71
CREON CAP 36000UNT

......................... 71
CREON CAP 6000UNIT

......................... 71
cromolyn sodium....... 83
cromolyn sodium

(mastocytosis) ....... 71
cromolyn sodium (ophth)

......................... 81
cryselle-28 .............. 63

cyclobenzaprine hcl ...57
cyclophosphamide..... 30
CYCLOPHOSPHAMIDE

......................... 30
CYCLOPHOSPHAMIDE

MONOHYDR......... 30
cycloserine .............. 27
cyclosporine ............ 77
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cyclosporine modified (for

microemulsion)...... 77
cyproheptadine hcl.... 82
cyred €Q....evvvinnennnns 63
CYSTADROPS......... 82
CYSTAGON............ 68
CYSTARAN ............ 82
cytarabine .............. 31

D10W/NACL INJ 0.2% 78
D2.5W/NACL INJ 0.45%

........................ 78
dabigatran etexilate
mesylate ............. 72
dalfampridine........... 57
danazol........ccvvvvvens 58
dantrolene sodium .... 57
DANZITEN ............ 34
dapsone..........eeuunns 23
DAPTACEL INJ........ 77
daptomycin ............. 23
DAPTOMYCIN......... 23
darunavir.....oeeeeeeeens 25
dasatinib .......coovveeens 34
dasetta 1/35............ 63
dasetta 7/7/7 ........... 63
DAURISMO ............ 34
daysee ........cceveennns 63
DAYVIGO............... 55
deblitane................ 63
deferasirox ............. 62

DELSTRIGO TAB..... 26
DENGVAXIA SUS..... 77
DEPO-SUBQ PROVERA

104 .. 63
depo-testosterone..... 58
DESCOVY TAB 120-

IGMG..coviieeenne 26
DESCOVY TAB

200/25MG ........... 26
desipramine hcl........ 47

desmopressin acetate 68
desmopressin acetate

desmopressin acetate
spray refrigerated... 68

desogest-eth estrad & eth
estrad tab 0.15-
0.02/0.01 mg(21/5) .63

desvenlafaxine succinate

dexamethasone........ 67
DEXAMETHASONE
INTENSOL........... 67
dexamethasone sodium
phosphate............ 67
dexamethasone sodium
phosphate (ophth) .. 81
DEXCOM G6 MIS

RECEIVER........... 89
DEXCOM G6 MIS
SENSOR.............. 89
DEXCOM G6 MIS
TRANSMIT ........... 89
DEXCOM G7 MIS
RECEIVER........... 89
DEXCOM G7 MIS
SENSOR.............. 89
dexmethylphenidate hcl
......................... 55
dextrose ..........c.uee. 80

dextrose 10% w/ sodium
chloride 0.45% ...... 78

dextrose 2.5% w/ sodium
chloride 0.45% ...... 78

dextrose 5% in lactated

MNQEers .....oevvveennn. 78
dextrose 5% w/ sodium
chloride 0.2%......... 78

dextrose 5% w/ sodium
chloride 0.225%..... 78
dextrose 5% w/ sodium
chloride 0.3%......... 78
dextrose 5% w/ sodium
chloride 0.45% ...... 78
dextrose 5% w/ sodium

chloride 0.9%......... 78
DIACOMIT ..........tes 52
diazepam................ 52
diazepam

(anticonvulsant) ..... 52
diazepam inj............ 52
diazepam intensol ..... 52
diazoxide ................ 68

102



diclofenac potassium..21

diclofenac sodium...... 21
diclofenac sodium (ophth)
......................... 81
diclofenac sodium
(topical) c.vvvvviinnnnns 88
dicloxacillin sodium....29
dicyclomine hcl ......... 70
DIFICID...cvvvivinnnnnnns 28
diflunisal ...........o.ee. 21
difluprednate............ 81
digoxin....oovveviiiinenns 46
dihydroergotamine
mesylate .............. 56
DILANTIN ..vvvvvnnnnnnns 52
diltiazem hcl............. 45
diltiazem hcl coated
beads...........vvveuts 45
diltiazem hcl extended
release beads........ 45
dilt-Xr .ovvviiiiiiiieeennns 45
DIP/TET PED INJ 25-
S5LFU v 77

diphenhydramine hcl .. 82
diphenoxylate w/ atropine
lig 2.5-0.025 mg/5ml 71
diphenoxylate w/ atropine
tab 2.5-0.025 mg.... 71

dipyridamole............. 74
disopyramide phosphate
......................... 43
disulfiram ................ 58
divalproex sodium ..... 52
docetaxel ................ 33
DOCETAXEL ........... 33
DOCIVYX .eviiiiniennnns 33
dofetilide................. 43
dolishale................. 63
donepezil hydrochloride
......................... 47
DOPTELET ............. 73
dorzolamide hcl ........ 81

dorzolamide hcl-timolol
maleate ophth soln 2-

0.5% covviiniiiinennn, 81
(0 o] 1 { [P 67
DOVATO TAB 50-300MG

........................ 26
doxazosin mesylate... 41
doxepin hcl ............. 47
doxepin hcl (sleep).... 55
doxorubicin hcl......... 32
doxorubicin hcl liposomal

........................ 32
doxy 100 ......evvinnnnns 30
doxycycline

(monohydrate) ...... 30
doxycycline hyclate ... 30
DRIZALMA SPRINKLE47
dronabinol .............. 69
drospirenone-ethinyl

estradiol tab 3-0.02 mg

drospirenone-ethinyl
estradiol tab 3-0.03 mg
........................ 63

drospirenone-ethinyl
estrad-levomefolate tab
3-0.02-0.451 mg.... 63

drospirenone-ethinyl
estrad-levomefolate tab
3-0.03-0.451 mg.... 63

droxidopa .........evunns 46
DULERA AER 100-5MCG
........................ 85
DULERA AER 200-5MCG
........................ 85
DULERA AER 50-5MCG
........................ 85
duloxetine hcl .......... 47
DUPIXENT ............. 74
dutasteride ............. 72

dutasteride-tamsulosin
hcl cap 0.5-0.4 mg.. 72

e.e.s.400 ............... 28
econazole nitrate ...... 86
EDURANT .............. 25
efavirenz ................ 25

efavirenz-emtricitabine-
tenofovir df tab 600-
200-300 mg .......... 26

efavirenz-lamivudine-
tenofovir df tab 400-
300-300 mg .......... 26

efavirenz-lamivudine-
tenofovir df tab 600-

300-300 mg .......... 26
ELIGARD ......ccvvvne 31
elinest......ccovvviinnnn. 63
ELIQUIS....vvvnennenn. 72
ELIQUIS STARTER

PACK ..vvnnnnnns 72
eluryng.......cccoevveennn. 63
EMGALITY .o 56
EMSAM ....ovvivviiinnnns 47
emtricitabine............. 25

emtricitabine-tenofovir
disoproxil fumarate tab
100-150 mg .......... 26
emtricitabine-tenofovir
disoproxil fumarate tab
133-200 mg .......... 26
emtricitabine-tenofovir
disoproxil fumarate tab
167-250 mg .......... 26
emtricitabine-tenofovir
disoproxil fumarate tab

200-300 mg .......... 26
EMTRIVA .............0s 25
EMVERM ............... 23
emzahh.................. 63
enalapril maleate ...... 41

enalapril maleate &
hydrochlorothiazide tab
10-25mg .eveennnnnn 41
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enalapril maleate &

hydrochlorothiazide tab
5-12.5mMg...cvvvnnn.. 41
ENBREL................. 74
ENBREL MINI .......... 74

ENBREL SURECLICK 74
endocet tab 10-325mg 22
endocet tab 2.5-325mg22
endocet tab 5-325mg.. 22
endocet tab 7.5-325mg22

ENGERIX-B............. 77
enilloring..........c.o.... 63
enoxaparin sodium ....73
enpresse-28 ............ 63
enskyCe.......cvvvnnenns 63
ENSTILAR AER........ 87
entacapone ............. 49
entecavir...........oue... 27
ENTRESTO CAP 15-
16MG...cvvviieeanns 42
ENTRESTO CAP 6-6MG
......................... 42
ENTRESTO TAB 24-
26MG.....cevvviinenns 42
ENTRESTO TAB 49-
5IMG...cciiiiiiinnnnn. 42
ENTRESTO TAB 97-
(KOLC]\Y [ 42
enulose ......ccevvvvnnnn 70
EPCLUSA PAK 150-37.5
......................... 27
EPCLUSA PAK 200-
50MG.....cccvvvinnnnn. 27
EPCLUSA TAB 200-
50MG.....cccvvvvnnnnn. 27
EPCLUSA TAB 400-100
......................... 27
EPIDIOLEX ............. 52
epinephrine (anaphylaxis)
................... 46, 83
epitol ..vvviiiiiiiaen 52
eplerenone............... 41
EPRONTIA.............. 52
ergotamine w/ caffeine
tab 1-100 mg......... 56
ERIVEDGE ............. 34
ERLEADA............... 31
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erlotinib hcl ............. 34
(<11 ¢ P 63
ertapenem sodium .... 23
BIY trriiiii s 86
ery-tab...........ooinii 28
ERYTHROCIN

LACTOBIONATE... 28
erythromycin (acne aid)

erythromycin (ophth).. 80
erythromycin base..... 28
erythromycin

ethylsuccinate....... 29
erythromycin lactobionate
........................ 29

escitalopram oxalate.. 47
esomeprazole

magnesium .......... 72
estarylla................ 63
estradiol................. 67

estradiol & norethindrone

acetate tab 0.5-0.1 mg
........................ 67

estradiol & norethindrone
acetate tab 1-0.5 mg67

estradiol vaginal ....... 67
estradiol valerate ...... 67
eszopiclone............. 55
ethambutol hcl ......... 27
ethosuximide........... 52

ethynodiol diacetate &
ethinyl estradiol tab 1
mMQg-35 MCyg........... 63

ethynodiol diacetate &
ethinyl estradiol tab 1
mg-50 mcg........... 63

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr....... 63
etoposide ............... 33
etravirine................ 25
EULEXIN ............... 31
euthyroX................. 69
everolimus.............. 34

everolimus
(immunosuppressant)
......................... 77
EVOTAZ TAB 300-15026
exemestane............. 31
EYSUVIS........ovveet 82
ezetimibe................ 44
ezetimibe-simvastatin tab
10-10 Mg .evveninnnnns 44
ezetimibe-simvastatin tab
10-20 Mg .evevninnnns 44
ezetimibe-simvastatin tab
10-40 Mg .evvvinnnnns 44
ezetimibe-simvastatin tab
10-80 Mg .evvviinnnnns 44
FABRAZYME........... 68
falmina......coovvvvveenn 63
famciclovir............... 27
famotidine............... 70

famotidine in nacl 0.9% iv
soln 20 mg/50ml .... 70

FANAPT .....covivvivanes 50
FANAPT PAK .......... 50
FARXIGA ......cvvvvees 59
FASENRA..............s 84
FASENRA PEN........ 84
felbamate ............... 52
felodipine................ 45
fenofibrate............... 43
fenofibrate micronized 43
fentanyl.................. 21
fesoterodine fumarate. 72
FETZIMA.......... 47, 48
FETZIMA CAP TITRATIO

......................... 48
FIASP......coiivvvvveens 60
FIASP FLEXTOUCH.. 60
FIASP PENFILL........ 60
FIASP PUMPCART ... 60
finasteride............... 72
fingolimod hcl........... 57
FINTEPLA .............. 52
finzala.......ooovvvvvnnnn 63
FIRMAGON............. 31
flac vovvvviiiiiiie 82
FLAREX ...ivviviviirnnss 81

FLEBOGAMMA DIF... 76
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flecainide acetate ...... 43
fluconazole.............. 24
fluconazole in nacl 0.9%
inj 200 mg/100ml....24
fluconazole in nacl 0.9%
inj 400 mg/200ml .... 24

flucytosine............... 24
fludrocortisone acetate 67
flunisolide (nasal) ...... 85

fluocinolone acetonide 87
fluocinolone acetonide

[(o]1[0) I 82
fluocinonide ............. 87
fluocinonide emulsified

base.........vviinnnns 87
fluorometholone (ophth)

......................... 81
fluorouracil .............. 31
fluorouracil (topical)....88
fluoxetine hcl............ 48
fluphenazine decanoate

......................... 50
fluphenazine hcl........ 50
flurbiprofen .............. 21

flurbiprofen sodium ....81
fluticasone propionate. 87
fluticasone propionate
(nasal).....ccovvunnennn 85
fluticasone-salmeterol aer
powder ba 100-50
mcg/act .......oviunnns 85
fluticasone-salmeterol aer
powder ba 250-50
mcg/act ..........een. 85
fluticasone-salmeterol aer
powder ba 500-50
mcg/act ..........eenn. 85
fluvoxamine maleate ..46
fondaparinux sodium..73
fosamprenavir calcium 25
fosinopril sodium........ 41

fosinopril sodium &
hydrochlorothiazide tab
10-12.5mg .......... 41

fosinopril sodium &
hydrochlorothiazide tab

20-12.5mg .......... 41
FOTIVDA ............... 34
FREESTY LIBR KIT 2

SENSOR............. 89
FREESTY LIBR KIT 3

SENSOR............. 89
FREESTY LIBR KIT

SENSOR............. 89
FREESTY LIBR MIS 2

READER.............. 89
FREESTY LIBR MIS 3

READER............. 89
FREESTYLE MIS

READER.............. 89
FRUZAQLA ....... 34, 35
FULPHILA.............. 73
fulvestrant .............. 31
furosemide ............. 45
furosemide inj.......... 45
FUZEON................ 25
fyavolv tab 0.5mg-2.5mcg

........................ 67
fyavolv tab 1mg-5mcg 67
FYCOMPA ............. 52
gabapentin ............. 52
galantamine

hydrobromide ....... 47
gallifrey........oeevvennns 69
GAMASTAN INJ....... 76

GAMMAGARD LIQUID76
GAMMAGARD S/D IGA

LESSTH............. 76
GAMMAKED............ 76
GAMMAPLEX.......... 76
GAMUNEX-C .......... 76

ganciclovir sodium .... 27
GARDASIL9INJ...... 77

gatifloxacin (ophth) .... 80

GATTEX....civvviinennn 71
GAUZE PADS 2 ....... 61
gavilyte-C.........ouveen. 71
gavilyte-g.......ovvuneenn 71
gavilyte-n/flavor pack.. 71
GAVRETO .........u.... 35
gefitinib .................. 35
gemcitabine hcl ........ 31
gemfibrozil .............. 43
generlac................. 71
gengraf .......ccevvvennns 77
GENOTRORPIN......... 68
GENOTROPIN
MINIQUICK .......... 68
gentamicin in saline inj
0.8 mg/ml............. 23
gentamicin in saline inj 1
mg/ml .......cceevnnn. 23
gentamicin in saline inj
1.2 mg/ml............. 23
gentamicin in saline inj
1.6 mg/ml............. 23
gentamicin in saline inj 2
mg/ml .......cceennne. 23
gentamicin sulfate ..... 23
gentamicin sulfate (ophth)
......................... 80
gentamicin sulfate
(topical) .....cevuvnn.. 86
GENVOYATAB........ 26
GILOTRIF.....c.uuune. 35
glatiramer acetate ..... 57
glatopa........ccvvvuneens 57
GLEOSTINE............ 30
glimepiride .............. 59
glipizide........ccevett... 59
glipizide Xl............... 59
glipizide-metformin hcl tab
2.5-250 mg........... 59
glipizide-metformin hcl tab
2.5-500 mg........... 59
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glipizide-metformin hcl tab

5-500 Mg ...vvvennnns 59
glycopyrrolate........... 70
(01170 [0 I 87
GLYXAMBI TAB 10-5 MG

......................... 59
GLYXAMBI TAB 25-5 MG

......................... 59
granisetron hcl.......... 70

griseofulvin microsize .24
griseofulvin ultramicrosize

......................... 24
guanfacine hcl.......... 46
guanfacine hcl (adhd) .55
HAEGARDA ............ 73
hailey 1.5/30............ 63
hailey 24 fe.............. 63
halobetasol propionate 87
haloette .................. 64
haloperidol .............. 50

haloperidol decanoate. 50
haloperidol lactate ..... 50
HARVONI PAK 33.75-

1I50MG.....cvvvinnnn. 27
HARVONI PAK 45-
200MG....vvveennnn 27
HARVONI TAB 45-
200MG.....evvineenn 27
HARVONI TAB 90-
Zl0[0]\Y/ [ R 27
HAVRIX.......coiiiiien 77
heather .................. 64
HEP SOD/NACL INJ
25000UNT............ 73
heparin sodium (porcine)
......................... 73
HEPLISAV-B ........... 77
HERCEP HYLEC SOL
60-10000 ............. 35
HERCEPTIN............ 35
HERZUMA .............. 35
HIBERIX......covvvuennns 77
HUMIRA ..........cevees 74
HUMIRA PEN .......... 75
HUMIRA PEN KIT PS/UV
......................... 75
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HUMIRA PEN-CD/UC/HS
START ...iiiiiiinnee. 75

HUMIRA PEN-
PEDIATRICUCS .. 75

HUMULIN R U-500

(CONCENTR........ 61
HUMULIN R U-500

KWIKPEN............ 61
hydralazine hcl......... 46

hydrochlorothiazide ... 45

hydrocodone bitartrate 21

hydrocodone-
acetaminophen soln
7.5-325 mg/15ml.... 22

hydrocodone-
acetaminophen tab 10-
325MmQg ..eeeiiiiinnnnn 22

hydrocodone-
acetaminophen tab 5-
325Mg .ceiiiiiiiinns 22

hydrocodone-
acetaminophen tab 7.5-
325Mg ceviiiiiiinns 22

hydrocodone-ibuprofen
tab 7.5-200 mg...... 22

hydrocortisone.......... 67
hydrocortisone
(intrarectal) .......... 70

hydrocortisone (rectal) 88
hydrocortisone (topical)

........................ 87
hydrocortisone sod
succinate............. 67
hydrocortisone valerate
........................ 87

hydromorphone hcl ... 22
hydroxychloroquine
sulfate ................ 76
hydroxyurea............ 32
hydroxyzine hcl...82, 83
hydroxyzine pamoate . 83
ibandronate sodium... 62

IBRANCE............... 35
1010 P 21
ibuprofen................ 21
icatibant acetate ....... 73
iIclevia...ovviiiinennnnn. 64

ICLUSIG.....ceeeeeennn 35
IDACIO (2 PEN) ....... 75
IDACIO (2 SYRINGE). 75
IDACIO CROHN INJ

DISEASE............. 75
IDACIO PLAQU INJ

PSORIASIS.......... 75
IDHIFA. ... 35
imatinib mesylate ...... 35
IMBRUVICA ............ 35

imipeneme-cilastatin
intravenous for soln
250 MQ.ciiiinnnnnnnnn. 23

imipeneme-cilastatin
intravenous for soln

500 MQ.uevinninnnnnnns 23
imipramine hcl.......... 48
imiquimod ............... 88
IMKELDI......ccoivvein 35
IMOVAX RABIES

(HD.CV)............ 77
IMPAVIDO .............. 23
INBRIJA ....ccvviiiinn 49
INCasSia.....coevvvnnnesns 64
INCRELEX.............. 68
INCRUSE ELLIPTA ... 82
indapamide ............. 45
INFANRIX INJ.......... 77
INFLIXIMAB ............ 75
INLYTA .o 35
INQOVI TAB 35-100MG

......................... 31
INREBIC ............... 35

INSULIN PEN NEEDLES:
BD-EMBECTA....... 61

INSULIN SAFETY
NEEDLES: BD-
EMBECTA ........... 61

INSULIN SYRINGES:
BD-EMBECTA....... 61

INTELENCE............. 25
INTRALIPID ............ 80
introvale ........coovvvenn. 64

INVEGA HAFYERA ... 50
INVEGA SUSTENNA . 50
INVEGA TRINZA ...... 50
IPOL INJ INACTIVE... 77
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ipratropium bromide ... 82
ipratropium bromide

ipratropium-albuterol
nebu soln 0.5-2.5(3)

mg/3ml................ 82
irbesartan ............... 43
irbesartan-

hydrochlorothiazide tab

150-12.5mg ......... 42
irbesartan-

hydrochlorothiazide tab

300-12.5 mg ......... 42
irinotecan hcl ........... 32
ISENTRESS............. 25
ISENTRESS HD ....... 25
isibloom.........cvvvvene 64

ISOLYTE-P INJ /D5W. 78
ISOLYTE-S INJ PH 7.478
isoniazid .......vevvvnnnns 27
isosorbide dinitrate..... 46
isosorbide mononitrate 46

isotretinoin .............. 86
isradipine ..........c...us 45
ITOVEBI.......0ovvnnnn. 35
itraconazole............. 24
ivabradine hcl........... 46
ivermectin .......ooveens 23
IWILFIN.....ovvivinieeans 32
IXCHIQ INJ ............. 77
IXIAROINJ .covvvvvnnnn 77
JAKAFI ..o 35
jantoven ............o..s 73
JANUMET TAB 50-1000
......................... 59
JANUMET TAB 50-
500MG....cccvvvnnnnn 59
JANUMET XR TAB 100-
1000 .....cciveeninnnns 59
JANUMET XR TAB 50-
1000.....ccivvnninnnnn. 59

JANUMET XR TAB 50-

500MG .......cuneeens 59
JANUVIA.......coovete 59
JARDIANCE ........... 59
jasmiel.........oceeenn. 64
javygtor.......ceevennnn. 68
JAYPIRCA.............. 35
JENTADUETO TAB 2.5-

(0010 I 59
JENTADUETO TAB 2.5-

500..ciiiiiieiiiinnnnns 59
JENTADUETO TAB 2.5-

850..cciiiiiiiiinennn, 59
JENTADUETO TAB XR

2.5-1000MG ......... 59
JENTADUETO TAB XR

5-1000MG ........... 59
L 1= 67
jolessa......cuiiiiiinnnn. 64
juleber........oovvnnn. 64
JULUCA TAB 50-25MG

........................ 26
junel 1.5/30............. 64
junel /20 ............... 64
junel fe 1.5/30.......... 64
junel fe 1/20 ............ 64
junelfe 24 .............. 64
JYLAMVO .............. 76
JYNNEOS .............. 77
KADCYLA .............. 36
kaitlib fe ................. 64
KALYDECO............. 84
KANJINTI.....c.etne 36
Kariva.......ooveevvnnnnn. 64

kel 10 meq/l (0.075%) in
dextrose 5% & nacl

0.45% inj............. 78
kel 20 meg/l (0.149%) in
nacl 0.45% inj ....... 79

kel 20 meq/l (0.15%) in
dextrose 5% & nacl
0.2% iNj.eevveeennnnn.. 78

kcl 20 meq/l (0.15%) in
dextrose 5% & nacl
0.45% iNj .ccvvvvennnn. 78
kcl 20 meq/l (0.15%) in
dextrose 5% & nacl
0.9% iNj...ccovvvennn. 78
kcl 20 meq/l (0.15%) in
nacl 0.45% inj........ 79
kcl 20 meq/l (0.15%) in
nacl 0.9% inj......... 78
kcl 30 meq/l (0.224%) in
dextrose 5% & nacl
0.45% iNj ...cevvnnnnn. 79
kcl 40 meq/l (0.3%) in
dextrose 5% & nacl
0.45% iNj ..ccuvvennnn. 79
kcl 40 meq/l (0.3%) in
dextrose 5% & nacl

0.9% iNj...cccvvvennnn. 79
kcl 40 meq/l (0.3%) in

nacl 0.9% inj......... 79
KCL/D5W/NACL INJ

0.3/0.9%.......cuvnnes 79
kelnor 1/35.............. 64
kelnor 1/50.............. 64
KERENDIA ............. 41
KESIMPTA.........c...s 57
ketoconazole ........... 24

ketoconazole (topical). 86
ketorolac tromethamine

(ophth) .....cevnneee. 81
KEYTRUDA............. 36
KINRIX INJ ...vvvnnnnn 77
KIONEX..'iiiiiverennnnnnns 62

KISQALI 200 DOSE... 36
KISQALI 200 PAK
FEMARA ............. 36
KISQALI 400 DOSE... 36
KISQALI 400 PAK
FEMARA ............. 36
KISQALI 600 DOSE... 36
KISQALI 600 PAK
FEMARA ............. 36

pedmdgmansiay weigpset Central Health Medicare Plan msws:we (800) 665-3086, TTY: 711, g5 1 teqan — igs 31

tefm: [ nnywagul 8 1in - 8 wii sthanndus 88 1 tewan - 5 30 tenm: s — a0 8 fin — 8 wir sihannfuss mouteiniesAnnAnigs
SRy q B g i 68 ] q iy g

spndifmenigy yszaseime NEEPS://www.centralhealthplan.com/PartD/Formularys

2025/05/01

107


https://www.centralhealthplan.com/PartD/Formulary

klayesta..........ceeuunn 86
[([0] 70 I 79
klor-con 10 .............. 79
klor-con 8................ 79
klor-con m10............ 79
klor-con m15............ 79
klor-con m20............ 79
KOSELUGO ............ 36
kourzeq.....covvvnvennnns 88
KRAZATI cvvvvviiiiinnnns 36
Kurvelo....oovvvvviivennns 64
labetalol hcl ............. 44
lacosamide........ 52, 53
lacosamide oral ........ 53
lactated ringer's solution
......................... 79
lactic acid (ammonium
lactate) ........couvenn. 88
lactulose.........cvvveee 71
lactulose
(encephalopathy)....71
lamivudine............... 25
lamivudine (hbv) ....... 27
lamivudine-zidovudine tab
150-300 mg .......... 26
lamotrigine .............. 53
lanreotide acetate...... 68
lansoprazole............. 72
lapatinib ditosylate ..... 36
larin 1.5/30 .............. 64
larin 1/20 .....cvvvienen 64
larin 24 fe.........ovveee. 64
larin fe 1.5/30............ 64
larin fe 1/20 ............. 64
latanoprost............... 81
layolisfe .......covvennnn 64
LAZCLUZE.............. 36
leena...coovvvviniiiiennns 64
leflunomide.............. 76
lenalidomide ............ 32
LENVIMA 10 MG DAILY
DOSE ......cvvvnnteee. 36
LENVIMA 12MG DAILY
DOSE ......cvvvneenen 36
LENVIMA 20 MG DAILY
DOSE ......cvvvneenen 36
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LENVIMA 4 MG DAILY

DOSE.............uee. 36
LENVIMA 8 MG DAILY
DOSE.........ccvvtee. 36

LENVIMA CAP 14 MG 36
LENVIMA CAP 18 MG 36
LENVIMA CAP 24 MG 36

lessina......covvvvvvnnnn. 64
letrozole................. 31
leucovorin calcium .... 40
leuprolide acetate ..... 31
levalbuterol hcl......... 83
levalbuterol tartrate ... 83
levetiracetam........... 53

LEVETIRACETAM.... 53
levetiracetam in sodium
chloride iv soln 1000
mg/100ml ............ 53
levetiracetam in sodium
chloride iv soln 1500
mg/100ml ............ 53
levetiracetam in sodium
chloride iv soln 500

mg/100ml ............ 53
levobunolol hcl......... 81
levocarnitine (metabolic

modifiers) ............ 68

levocetirizine
dihydrochloride...... 83

levofloxacin............. 29
levofloxacin in d5w iv soln
250 mg/50ml ........ 29
levofloxacin in d5w iv soln
500 mg/100ml....... 29
levofloxacin in d5w iv soln
750 mg/150ml....... 29
levonest........ovvvveen. 64

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg
&eth est 0.01 mg ... 64

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03mg ........ 64

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20
MCY +eeeerirrninnnnnnns 64

levonorgestrel & ethinyl
estradiol tab 0.15 mg-
30MCY.eeiinnnnnnnnnn. 64
levonorgestrel-eth estra
tab 0.05-30/0.075-
40/0.125-30mg-mcg 64
levonorgestrel-ethinyl
estradiol (continuous)
tab 90-20 mcg ....... 64
levonorg-eth est tab 0.1-
0.02mg(84) & eth est
tab 0.01mg(7)........ 64
levonorg-eth est tab 0.15-
0.03mg(84) & eth est

tab 0.01mg(7)........ 64
levora 0.15/30-28 ...... 64
l[evo-t...ovviieiviiinnnnn, 69
levothyroxine sodium.. 69
levoxyl .....ccovvvvvennnn. 69
I-glutamine (sickle cell) 73
LIBERVANT ............ 53
lidocaine................. 87
lidocaine hcl ............ 87
lidocaine hcl (local

anesth.)............... 21
lidocaine hcl (mouth-

throat)................. 88

lidocaine-prilocaine
cream 2.5-2.5% ..... 88

lidocan................... 88
LILETTA...cviiiieeenns 64
linezolid.................. 23
LINEZOLID INJ 2MG/ML
......................... 23
LINZESS ...............s 71
liothyronine sodium.... 69
lisinopril.................. 41
lisinopril &
hydrochlorothiazide tab
10-12.5mg........... 41
lisinopril &
hydrochlorothiazide tab
20-12.5mg........... 41
lisinopril &
hydrochlorothiazide tab
20-25mMg ..cvennnnn. 41
lithium.........c.ocneeen. 57
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lithium carbonate....... 57
LIVTENCITY ..vvvvvnnnns 27
loestrin 1.5/30-21 ...... 64
loestrin 1/20-21......... 64
loestrin fe 1.5/30 ....... 65
loestrin fe 1/20.......... 65
LOKELMA.......cvvvvees 62
LONSURF TAB 15-6.14
......................... 31
LONSURF TAB 20-8.19
......................... 31
loperamide hcl.......... 71

lopinavir-ritonavir soln
400-100 mg/5ml (80-20

mg/ml)......cooevvenn. 26
lopinavir-ritonavir tab 100-
25MQ i 26
lopinavir-ritonavir tab 200-
50MQg i 26
lorazepam............... 46
lorazepam intensol..... 47
LORBRENA............. 36
loryna .....cocvvviiiennnns 65

losartan potassium..... 43
losartan potassium &
hydrochlorothiazide tab
100-12.5mg ......... 42
losartan potassium &
hydrochlorothiazide tab
100-25 mg............ 42
losartan potassium &
hydrochlorothiazide tab

50-12.5mg........... 42
LOTEMAX....cvviunnnns 81
loteprednol etabonate . 81
lovastatin ................ 43
low-ogestrel............. 65
loxapine succinate...... 50
LUMAKRAS....... 36, 37
LUMIGAN ......cccveens 81
LUMIZYME ............. 68

LUPRON DEPOT (1-

MONTH) ..cvvveneen.. 32
LUPRON DEPOT (3-
MONTH) ............. 32
LUPRON DEPOT-PED
(-MONTH............ 68
LUPRON DEPOT-PED
(3-MONTH........... 68
LUPRON DEPOT-PED
(6-MONTH............ 68
lurasidone hcl .......... 50
lutera ....ovvvvvvnnnnnn.. 65
LYBALVI TAB 10-10MG
........................ 50
LYBALVI TAB 15-10MG
........................ 50
LYBALVI TAB 20-10MG
........................ 50
LYBALVI TAB 5-10MG 50
Y/ (STo PR 65
lyllana ..........cco.uee 67
LYNPARZA............. 37
LYSODREN............ 32
LYTGOBI (12 MG DAILY
DOSE).........c.uu... 37
LYTGOBI (16 MG DAILY
DOSE).....ccvvvvnn. 37
LYTGOBI (20 MG DAILY
DOSE)................ 37
V74 R 65

magnesium sulfate .... 79
MAGNESIUM SULFATE
........................ 79
magnesium sulfate in
dextrose 5% iv soln 1

gm/100ml ............ 79
malathion ............... 88
MAraviroC ....ovvvevnnnn. 25
marlissa................. 65
MARPLAN............... 48
MATULANE ............ 32

MAVYRET PAK 50-20MG

......................... 27
MAVYRET TAB 100-
4OMG ...cevvieennen 27
meclizine hcl............ 70
medroxyprogesterone
acetate................ 69
medroxyprogesterone
acetate (contraceptive)
......................... 65
mefloquine hcl.......... 25

megestrol acetate 32, 69
megestrol acetate

(appetite) ......ev..... 69
MEKINIST.....cvvvvvane 37
MEKTOVI ..cvvvvvivnnn 37
meloxicam .............. 21
memantine hcl.......... 47

memantine hcl tab 28 x 5
mg & 21 x 10 mg
titration pack ......... 47

memantine hcl-donepezil
hcl cap er 24hr 14-10
M eeeeiiiiiiinnneenns 47

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

M eeeeiiiiiiinneeeanns 47
MENACTRA INJ ....... 77
MENQUADFI INJ ...... 78
MENVEO INJ........... 78
MENVEO SOL ......... 78
mercaptopurine ........ 31
meropenem............. 23
mesalamine............. 70
mesalamine w/ cleanser

......................... 70
MESNA +vvvvirrrrrrnnnnnns 40
MESNEX ......cvvvvvenns 40
metformin hcl........... 59
methadone hcl ......... 21
methadone hydrochloride

I veeeeeeennnnninrrrenenes 22
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methazolamide. ......... 45
methenamine hippurate

......................... 23
methimazole ............ 69
methocarbamol......... 58

methotrexate sodium.31,
76
methsuximide........... 53
methylphenidate hcl ...55
methylprednisolone....67
methylprednisolone

acetate .........ceeunnn 67
methylprednisolone sod
SUCC «ivvinnnnnnnnnnsns 67

methyltestosterone ....59
metoclopramide hcl....70

metolazone ............. 45
metoprolol &
hydrochlorothiazide tab
100-25mg............ 44
metoprolol &
hydrochlorothiazide tab
100-50 mg............ 44
metoprolol &
hydrochlorothiazide tab
50-25mMg ..cvvvennnnn. 44
metoprolol succinate ..44
metoprolol tartrate ..... 44
metronidazole .......... 23

metronidazole (topical) 88
metronidazole vaginal . 72
Metyrosing .............. 46
mibelas 24 fe ........... 65
micafungin sodium..... 24
microgestin 1.5/30 ..... 65
microgestin 1/20 ....... 65
microgestin fe 1.5/30..65
microgestin fe 1/20 ....65
midodrine hcl ........... 46

Ml 65
MIMVEY ..vvviieiiiinnnns 67
minocycline hcl ......... 30
minoxidil ................. 46
mirtazapine ............. 48
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misoprostol ............. 71
MITIGARE.............. 21
M-M-RIT'INJ ........... 77
M-NATAL PLUS TAB. 79
modafinil ................ 58
moexipril hel............ 41
molindone hcl .......... 50
mometasone furoate.. 87
MONJUVI........cc.ee 37
mono-linyah ............ 65
montelukast sodium... 83
morphine sulfate....... 22
MOUNJARO ........... 59
MOVANTIK............. 71
moxifloxacin hcl........ 29
moxifloxacin hcl (ophth)
........................ 80

moxifloxacin hcl 400
mg/250ml in sodium
chloride 0.8% inj.... 29

MRESVIA............... 78
MULTAQ.....cevvrrnnne. 43
multiple electrolytes ph
5.5 79
multiple electrolytes ph
£ 79
MUPIrOCIN ...vvevnnnnn. 86

mycophenolate mofetil 77
mycophenolate sodium77

MYRBETRIQ........... 72
nabumetone............ 21
nadolol .................. 44
nafcillin sodium ........ 29
NAGLAZYME .......... 68
nalbuphine hcl ......... 22
naloxone hcl............ 58
naltrexone hcl.......... 58
NAMZARIC CAP 14-
IOMG..oivivveeeeans 47
NAMZARIC CAP 21-
IOMG ..o 47
NAMZARIC CAP 28-
IOMG ..o 47
NAMZARIC CAP 7-10MG
........................ 47
NAMZARIC CAP PACK
........................ 47

NAPrOXEeN ...vvvrrnnnenn. 21
naproxen dr............. 21
naproxen sodium ...... 21
naratriptan hcl .......... 56
nateglinide .............. 60
NAYZILAM.............. 53
nebivolol hcl ............ 44
necon 0.5/35-28........ 65
nefazodone hcl......... 48
neomycin sulfate....... 23

neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op oin
......................... 80
neomycin-polymy-
gramicid op sol 1.75-
10000-0.025mg-unt-
mg/ml ......oovnennnn. 80
neomycin-polymyxin-
dexamethasone ophth
oint0.1% ............. 80
neomycin-polymyxin-
dexamethasone ophth
susp 0.1%............ 80
neomycin-polymyxin-hc
ophth susp ........... 80
neomycin-polymyxin-hc
otic soln 1%........... 82
neomycin-polymyxin-hc
otic susp 3.5 mg/ml-
10000 unit/ml-1% ... 82
neo-polycin 5(3.5)mg-
400unt-10000unt op oin

......................... 80
neo-polycin hc ophth oint
R 80
NERLYNX......ccvvunnns 37
nevirapine............... 25
NEXLETOL ............. 44
NEXLIZET TAB
180/10MG............. 44
NEXPLANON........... 65
niacin (antihyperlipidemic)
......................... 44
nicardipine hcl.......... 45
NICOTROL INHALER 58
NICOTROL NS......... 58
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nifedipine ................ 45
NIKKE e 65
nilutamide ............... 32
nimodipine .............. 45
NINLARO .............1 37
nitazoxanide ............ 23
nitisinone ................ 68
NITRO-BID.............. 46
nitrofurantoin
macrocrystal ......... 23
nitrofurantoin monohyd
MACIO .uuvvrvnnrrnnnnns 23
nitroglycerin............. 46
nitroglycerin (intra-anal)
......................... 88
nizatidine ................ 70
nora-be ......ccevvvvnnns 65

norelgestromin-ethinyl
estradiol td ptwk 150-
35 mcg/24hr.......... 65
norethindrone & ethinyl
estradiol-fe chew tab
0.4 mg-35 mcg....... 65
norethindrone & ethinyl
estradiol-fe chew tab
0.8 mg-25 mcg....... 65
norethindrone
(contraceptive)....... 65
norethindrone ace &
ethinyl estradiol tab 1
mg-20 mcg ........... 65
norethindrone ace &
ethinyl estradiol tab 1.5
mg-30 mcg ........... 65
norethindrone ace &
ethinyl estradiol-fe tab
1 mg-20 mcg......... 65
norethindrone ace-eth
estradiol-fe chew tab 1
mg-20 mcg (24) ..... 65
norethindrone acetate . 69

norethindrone acetate-
ethinyl estradiol tab 0.5
mg-2.5 mcg.......... 67
norethindrone acetate-
ethinyl estradiol tab 1
Mg-5mcg ............ 67
norethindrone ac-ethinyl
estrad-fe tab 1-20/1-
30/1-35 mg-mcg .... 65
norgestimate & ethinyl
estradiol tab 0.25 mg-
35MCY .uvvvvinnnnnnns 65
norgestimate-eth estrad
tab 0.18-25/0.215-
25/0.25-25 mg-mcg 65
norgestimate-eth estrad
tab 0.18-35/0.215-
35/0.25-35 mg-mcg 65

NOFIYIOC vovvvvvivnnnnnn. 65
nortrel 0.5/35 (28) ..... 65
nortrel 1/35 (21) ....... 65
nortrel 1/35 (28) ....... 65
nortrel 7/7/7 ............ 66
nortriptyline hcl......... 48
NORVIR .......c....eeel. 25

NOVOLIN INJ 70/30.. 61
NOVOLIN INJ 70/30 FP

........................ 61
NOVOLIN N ............ 61
NOVOLIN N FLEXPEN61
NOVOLINR............ 61
NOVOLIN R FLEXPEN61
NOVOLOG ............. 61

NOVOLOG FLEXPEN 61
NOVOLOG MIX INJ

70/30. . cceeiiieennn, 61
NOVOLOG MIX INJ

FLEXPEN............ 61
NOVOLOG PENFILL . 61
NUBEQA.........uun.... 32
NUEDEXTA CAP 20-

1OMG .eeeeeeeeee, 57

NULOJIX .. 77
NUPLAZID...........0s 50
NURTEC ................ 56
NUTRILIPID ............ 80
NUZYRA ....oiiiiiennn 30
NYAMYC .ovvnneinnnninnens 86
nylia 1/35................ 66
nylia 7/7/7 ............... 66
nystatin.................. 24
nystatin (mouth-throat) 88
nystatin (topical) ....... 86
(017251 00] o JN . 86
ocella .....vvvviniinnnnn. 66
OCTAGAM.............. 76
octreotide acetate...... 68
ODEFSEY TAB ........ 26
ODOMZO ............... 37
OFEV ..covvviiiiiinnn. 84
ofloxacin (ophth) ....... 80
ofloxacin (otic).......... 82
OGIVRI...ccvviiiiiinnn 37
OGSIVEO............... 37
OJEMDA.............e e 37
OJJAARA .....cceihh e 37
olanzapine .............. 50

olmesartan medoxomil 43
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mg........... 42
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5mg........... 42
olmesartan medoxomil-
hydrochlorothiazide tab
40-25mMg ....ccueeee. 42
olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mg ........ 42
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5 mg....... 42
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olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-25mg ......... 42

olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5 mg......... 42

olmesartan-amlodipine-
hydrochlorothiazide tab

40-5-25 mg........... 42
omega-3-acid ethyl esters
caplgm....cooeenn... 44
omeprazole ............. 72
OMNIPOD 5 DX KIT INT
G7G6..eviiniiinnnnnn. 61
OMNIPOD 5 DX MIS
POD G7G6........... 61
OMNIPOD 5 G7 KIT
INTRO ....ovvvennnen 61
OMNIPOD 5 G7 MIS
PODS ....ovviveenns 61
OMNIPOD 5 LB KIT
INTRO G6............. 61
OMNIPOD 5 LB MIS
PODS G6............. 61
OMNIPOD DASH KIT
INTRO ....ovvvvee 61
OMNIPOD DASH MIS
PODS .....cvviveenns 61
OMNIPOD GO KIT
10UNT/DY............ 61
OMNIPOD GO KIT
15UNT/DY............ 61
OMNIPOD GO KIT
20UNT/DY............ 61
OMNIPOD GO KIT
25UNT/DY............ 61
OMNIPOD GO KIT
30UNT/DY...ceuuunnn. 61
OMNIPOD GO KIT
35UNT/DY...cccvvnns 61
OMNIPOD GO KIT
40UNT/DY............ 61
OMNIPOD MIS CLASSIC
......................... 61
ondansetron ............ 70
ondansetron hcl ........ 70
ONTRUZANT........... 37
ONUREG................ 31
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OPIPZA .....ccvviiienns 50
OPSUMIT.....ccvueenns 46
ORGOVYX ...vvnnnnn. 32
ORKAMBI GRA 100-125
........................ 84
ORKAMBI GRA 150-188
........................ 84
ORKAMBI GRA 75-94MG
........................ 84
ORKAMBI TAB 100-125
........................ 84
ORKAMBI TAB 200-125
........................ 84
ORSERDU ............. 32
oseltamivir phosphate 27
oxacillin sodium........ 29
oxaliplatin............... 31
oxcarbazepine ......... 53
oxybutynin chloride ... 72
oxycodone hcl ......... 22

oxycodone w/
acetaminophen tab 10-
325MmQg ..eeeiiiiinnnnn 22

oxycodone w/
acetaminophen tab 2.5-
325Mg .ceviiiiiiinns 22

oxycodone w/
acetaminophen tab 5-
325Mg .ceviiiiininns 22

oxycodone w/
acetaminophen tab 7.5-

325Mg .ceviiiiiiannns 22
OXYCONTIN........... 22
OZEMPIC (0.25 OR 0.5

MG/DOSE) .......... 60
OZEMPIC (0.25 OR

0.5MG/DOSE)....... 60
OZEMPIC (IMG/DOSE)

........................ 60
OZEMPIC (2MG/DOSE)

........................ 60
pacerone................ 43
paclitaxel................ 33
paclitaxel inj 100mg... 33
paliperidone ....... 50, 51

pamidronate disodium 62

PAMIDRONATE

DISODIUM............ 62
PANRETIN.............. 88
pantoprazole sodium.. 72
PANZYGA ....cvvnvenns 76
paricalcitol............... 69
paroxetine hcl .......... 48
PAXLOVID TAB 150-100

......................... 27
PAXLOVID TAB 300-100

......................... 27
pazopanib hcl........... 37
PEDIARIX INJ 0.5ML . 78
PEDVAXHIB........... 78

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln
236 gM..ciiiiiiiinnnns 71

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm 71

PEGASYS .....ceiuvenns 27
PEMAZYRE ............ 37
pemetrexed disodium . 31
PENBRAYA INJ........ 78
penicillamine............ 62
penicillin g potassium . 29
penicillin g sodium...... 29
penicillin v potassium . 30
PENTACEL INJ......... 78
pentamidine isethionate
9] o 23
pentamidine isethionate
1] [ 23
pentoxifylline............ 73
perindopril erbumine .. 41
periogard................ 88
permethrin .............. 88
perphenazine........... 51
pfizerpen ................ 30
phenelzine sulfate ..... 48
phenobarbital........... 53
phenobarbital sodium . 53
phenytek ................ 53
phenytoin................ 53
phenytoin sodium...... 53
phenytoin sodium
extended ............. 53
PHESGO SOL ......... 37
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philith...........coceenee. 66
PIFELTRO .......cuu.s 25
pilocarpine hcl.......... 81
pilocarpine hcl (oral)...88
pimecrolimus ........... 88
pimozide................. 51
pimtrea.........coeveeunns 66
pindolol .................. 44
pioglitazone hcl......... 60

pioglitazone hcl-
metformin hcl tab 15-
500MQ..innnnnnnnnns 60
pioglitazone hcl-
metformin hcl tab 15-
850Mg.....cevvinnnnnn 60
piperacillin sod-
tazobactam na for inj
3.375 gm (3-0.375 gm)
......................... 30
piperacillin sod-
tazobactam sod for inj
13.5gm (12-1.5 gm) 30
piperacillin sod-
tazobactam sod for inj
2.25 gm (2-0.25 gm) 30
piperacillin sod-
tazobactam sod for inj
4.5gm (4-0.5gm)...30
piperacillin sod-
tazobactam sod for inj
40.5 gm (36-4.5 gm) 30
PIQRAY 200MG DAILY

DOSE .....vvvivveennns 37
PIQRAY 250MG TAB

DOSE .....ovvvvveennns 37
PIQRAY 300MG DAILY

DOSE .....vvvvvveennns 38
pirfenidone............... 84
piroxicam ................ 21
plenamine............... 80
PLENVU SOL .......... 71
podofiloX.........cuvennnn 88

polycin ophth oint ...... 80

polymyxin b sulfate.... 23
polymyxin b-trimethoprim
ophth soln 10000

unit/ml-0.1%......... 81
POMALYST ............ 32
portia-28 ................ 66
posaconazole .......... 24

POT CHL 20MEQ/L IN
NACL 0.45% INJ ... 79
POT CHL 20MEQ/L IN
NACL 0.9% INJ...... 79
POT CHL 40MEQ/L IN
NACL 0.9% INJ...... 79
potassium chloride .... 79
potassium chloride 20
meq/l (0.15%) in
dextrose 5% inj ..... 79
potassium chloride
microencapsulated

crystals er............ 79
potassium citrate
(alkalinizer) .......... 72
pramipexole
dihydrochloride...... 49
prasugrel hel ........... 74
pravastatin sodium.... 43
praziquantel ............ 23
prazosin hcl ............ 41
prednisolone ........... 67
prednisolone acetate
(ophth)...cvvvnnennnn, 81

PREDNISOLONE
SODIUM PHOSP... 81
prednisolone sodium

phosphate ........... 67
prednisone ............. 67
PREDNISONE

INTENSOL........... 67
pregabalin .............. 53

PREMASOL SOL 10% 80
PRENATAL TAB 27-1MG
........................ 79

PRENATAL TAB PLUS

......................... 79
prevalite ................. 44
PREVYMIS ............. 27
PREZCOBIX TAB 800-

150 i, 26
PREZISTA.............. 25
PRIFTIN ..ccoviiiiinnns 27
primaquine phosphate 25
PRIMAQUINE

PHOSPHATE........ 25
primidone ............... 53
PRIORIX INJ ........... 78
PRIVIGEN .............. 76
probenecid.............. 21
prochlorperazine....... 70
prochlorperazine

edisylate............... 70
prochlorperazine maleate

......................... 70
PROCRIT ...ccvvinnenns 73
proctocort ............... 88
procto-med hc.......... 88
proctosol hc............. 88
proctozone-hc.......... 88
progesterone ........... 69
PROGRAF.............. 77
PROLASTIN-C......... 84
PROLIA ....cccveinntnns 62
promethazine hcl ...... 70
propafenone hcl........ 43
proparacaine hcl ....... 82
propranolol hcl ......... 44
propylthiouracil ......... 69
PROQUAD INJ......... 78
PROSOL INJ 20%...... 80
protriptyline hcl......... 48
PULMOZYME .......... 84
PURIXAN .............. 31
pyrazinamide ........... 27
pyridostigmine bromide57
pyrimethamine ......... 23
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QINLOCK ...cvvvviiinnnn 38
QUADRACEL INJ 0.5ML

......................... 78
guetiapine fumarate ...51
quinapril hel ............. 41
quinidine sulfate........ 43
quinine sulfate........... 25
QULIPTA ..eivivienenn 56
RABAVERT INJ........ 78
rabeprazole sodium ...72
raloxifene hcl ........... 68
ramipril.....ooeeeviiiinnns 41
ranolazine ............... 46
rasagiline mesylate ....49
reclipsen..........oco.u 66
RECOMBIVAX HB..... 78
REGRANEX ............ 88
RELENZA DISKHALER

......................... 27
RELISTOR.............. 71
REMICADE ............. 75
RENFLEXIS ............ 75
repaglinide .............. 60
REPATHA............... 44
REPATHA

PUSHTRONEX

SYSTEM.............. 44
REPATHA SURECLICK

......................... 44
RESTASIS .............. 82
RESTASIS MULTIDOSE

......................... 82
RETEVMO............... 38
REVUFORJ............. 38
REXULTI ..covvvviinnnn, 51
REYATAZ .......ccovuee 25
REZLIDHIA ............. 38
REZUROCK ............ 77
RHOPRESSA .......... 81
ribavirin (hepatitis ¢) ... 27
rifabutin.................. 27
rifampin.................. 27
riluzole .......ccovvinnin 57
rimantadine hydrochloride

......................... 27
RINVOQ.....ccevvinennns 75
RINVOQ LQ ............ 75
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risedronate sodium.... 62

risperidone ............. 51
risperidone microspheres
........................ 51
ritonavir ......c.ovvennn. 25
rivastigmine ............ 47
rivastigmine tartrate... 47
rvelsa ......oovvvvveenns 66

rizatriptan benzoate... 56
ROCKLATAN DRO ... 81

roflumilast............... 84
ropinirole hydrochloride
........................ 49
rosuvastatin calcium.. 43
ROTARIX SUS ........ 78
ROTATEQ SOL ....... 78
FOWEEPIA . ouuurrreensss 53
ROZLYTREK........... 38
RUBRACA.............. 38
rufinamide .............. 53
RUKOBIA............... 25
RYBELSUS ............ 60
RYDAPT ....ccvvvinnnee 38
Y= 1[-V4 | G 73
SANTYL .ovvvniinnnnnn. 88
sapropterin
dihydrochloride...... 68
SCEMBLIX ............. 38
scopolamine............ 70
SECUADO ............. 51
selegiline hcl ........... 49
selenium sulfide ....... 86
SELZENTRY ........... 25
SEREVENT DISKUS . 83
sertraline hcl ........... 48
setlakin.................. 66
sharobel................. 66
SHINGRIX.............. 78
SIGNIFOR............... 68
SIKLOS ....ccivveinne. 73
sildenafil citrate
(pulmonary
hypertension)........ 46
silver sulfadiazine ..... 86
SIMBRINZA SUS 1-0.2%
........................ 81
simliya......ccovvviinnnnn 66

SIMPESSE ..ovvuvveennnnn. 66
simvastatin.............. 43
sirolimus.........oovvee 77
SIRTURO ....ovvivvenees 27
SKYRIZI.oviviiviininnnns 75
SKYRIZI PEN .......... 75

sod sulfate-pot sulf-mg
sulf oral sol 17.5-3.13-

1.6 gm/177ml........ 71
sodium chloride ........ 79
sodium chloride (gu

irrgant) ............... 88

sodium fluoride chew;
tab; 1.1 (0.5 f) mg/ml
0] I 79
SODIUM OXYBATE... 58
sodium phenylbutyrate 69
sodium polystyrene
sulfonate powder.... 62
solifenacin succinate .. 72
SOLIQUA INJ 100/33.61

SOLTAMOX ............ 32
SOLU-CORTEF........ 67
SOMATULINE DEPOT69
SOMAVERT ............ 69
sorafenib tosylate....... 38
sotalol hcl ............... 43
sotalol hcl (afib/afl) .... 43
SOTYKTU......cuvten. 75
spironolactone.......... 41

spironolactone &
hydrochlorothiazide tab

25-25mg ..ccviiinnnns 45
sprintec 28............... 66
SPRITAM ......... 53, 54
SPS s 62
spsrectal................ 62
S (0]1)2 P 66
SSA wiviiiiiiieeeeeeeeeens 86
STELARA ............... 75
STIVARGA.............. 38
streptomycin sulfate ... 23
STRIBILD TAB......... 26
subvenite................ 54
sucralfate................ 71
sulfacetamide sodium

(acne) ....ovvvinnnnnnn. 86
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sulfacetamide sodium
(ophth) ...evvvvnnnnnn, 81
sulfacetamide sodium-
prednisolone ophth
soln 10-0.23(0.25)% 80
sulfadiazine ............. 24
sulfamethoxazole-
trimethoprim iv soln
400-80 mg/sml....... 24
sulfamethoxazole-
trimethoprim susp 200-
40 mg/s5mil ............ 24
sulfamethoxazole-
trimethoprim tab 400-80
(1010 24
sulfamethoxazole-
trimethoprim tab 800-

160 Mg.uveviinnennnns 24
SULFAMYLON.......... 86
sulfasalazine............ 70
sulindac.................. 21
sumatriptan ............. 56
sumatriptan succinate .56
sunitinib malate......... 38
SUNLENCA............. 26
syeda ....ovviiiiiiiiienns 66
SYMDEKO TAB 100-150

......................... 84
SYMDEKO TAB 50-

T5MG..eiiiiiiieen, 84
SYMPAZAN............. 54
SYMTUZATAB ........ 26
SYNAREL............... 69
SYNJARDY TAB 12.5-

1000MG .............. 60
SYNJARDY TAB 12.5-

500 ccoviiiiiiieeiian, 60
SYNJARDY TAB 5-

1000MG .............. 60
SYNJARDY TAB 5-

500MG ..covvvviinennns 60
SYNJARDY XR TAB 10-

1000...ccceviiinennns 60

SYNJARDY XR TAB

12.5-1000............ 60
SYNJARDY XR TAB 25-
1000 ..viiiiiniinnnnns 60
SYNJARDY XR TAB 5-
1000MG.......c.uuee 60
SYNTHROID........... 69
TABRECTA ............ 38
tacrolimus............... 77
tacrolimus (topical).... 88
tadalafil.................. 72
tadalafil (pulmonary
hypertension)........ 46
TAFINLAR.............. 38
TAGRISSO............. 38
TALZENNA........ 38, 39
tamoxifen citrate........ 32
tamsulosin hcl.......... 72
tarina 24 fe ............. 66
tarina fe 1/20 eq ....... 66
TASIGNA ......cceevns 39
tasimelteon............. 55
TAVNEOS.............. 74
tazarotene .............. 87
tazicef ......covviininnnns 28
TAZORAC.............. 87
TAZVERIK.............. 39
TECENTRIQ ........... 39
TECENTRIQ INJ
HYBREZA ........... 39
TEFLARO .............. 28
telmisartan.............. 43
telmisartan-amlodipine
tab 40-10 mg ........ 42
telmisartan-amlodipine
tab 40-5 mg.......... 42
telmisartan-amlodipine
tab 80-10 mg ........ 42
telmisartan-amlodipine
tab 80-5 mg.......... 42

telmisartan-
hydrochlorothiazide tab
40-12.5mg........... 42
telmisartan-
hydrochlorothiazide tab
80-12.5mg........... 42
telmisartan-
hydrochlorothiazide tab
80-25mMg .....ceuunnn 43
temazepam ............. 55

TENIVAC INJ 5-2LF... 78
tenofovir disoproxil

fumarate.............. 26
TEPMETKO ............ 39
terazosin hcl ............ 41
terbinafine hcl .......... 24
terbutaline sulfate...... 83
terconazole vaginal.... 72
TERIPARATIDE ....... 62
testosterone ............ 59

testosterone cypionate 59
testosterone enanthate 59
testosterone pump..... 59

tetrabenazine........... 57
tetracycline hcl ......... 30
THALOMID ............. 32
THEO-24................ 84
theophylline.............. 84
thioridazine hcl ......... 51
thiothixene .............. 51
tiadylter ................. 45
tiagabine hcl ............ 54
TIBSOVO ............... 39
TICOVAC .....ccvven. 78
tigecycline............... 30
tiliafe ...ooovevvinnnnnnn. 66
timolol maleate.......... 44
timolol maleate (ophth) 81
tinidazole................ 24
TIVICAY .o, 26
TIVICAY PD ............ 26
tizanidine hcl............ 58
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TOBI PODHALER ..... 24
TOBRADEX OIN 0.3-

0.1%..ccvviiineiinnnnns 80
tobramycin .............. 24
tobramycin (ophth)..... 81
tobramycin sulfate ..... 24
tobramycin-

dexamethasone ophth

susp 0.3-0.1% ....... 80
tolterodine tartrate ..... 72
topiramate............... 54
toremifene citrate ...... 32
torpenz.........ccevue. 39
torsemide................ 45
TOUJEO MAX

SOLOSTAR.......... 61

TOUJEO SOLOSTAR. 62
TPN ELECTROL INJ..79
TRADJENTA ........... 60
tramadol hcl............. 22
tramadol-acetaminophen
tab 37.5-325 mg..... 22
trandolapril .............. 41
tranexamic acid ........ 74
tranylcypromine sulfate48
TRAVASOL INJ 10%..80

TRAZIMERA............ 39
trazodone hcl ........... 48
TRECATOR.....cc..... 27

TRELEGY AER ELLIPTA
100-62.5-25 MCG...82
TRELEGY AER ELLIPTA
200-62.5-25 MCG...82

TREMFYA.........c..... 75
treprostinil ............... 46
TRESIBA.......vvnnnt. 62
TRESIBA FLEXTOUCH
......................... 62
tretinoin ...ovvvvvevnenns 86
tretinoin (chemotherapy)
......................... 32
triamcinolone acetonide
(mouth) ......vcvneens 89
triamcinolone acetonide
(o] o] [oF=1 ) HN. 87
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triamterene &
hydrochlorothiazide cap
37.5-25mg .......... 45

triamterene &
hydrochlorothiazide tab
37.5-25mg .......... 45

triamterene &
hydrochlorothiazide tab

75-50mMg.....c..nn 45
tridacaineii ............. 88
triderm.....ovvvveiinennn 87
trientine hcl ............. 62
tri-estarylla.............. 66
trifluoperazine hcl ..... 51
trifluridine ............... 81

trihexyphenidyl hcl .... 49
TRIJARDY XR TAB ER
24HR 10-5-1000MG 60
TRIJARDY XR TAB ER
24HR 12.5-2.5-
1000MG.......cuvvvns 60
TRIJARDY XR TAB ER
24HR 25-5-1000MG 60
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG60
TRIKAFTA PAK 59.5MG
........................ 84
TRIKAFTA PAK 75MG 84
TRIKAFTA TAB 100-50-
75MG & 150MG .... 84
TRIKAFTA TAB 50-25-
37.5MG & 75MG.... 84

tri-legestfe ............. 66
tri-linyah................. 66
tri-lo-estarylla........... 66
tri-lo-marzia............. 66
tri-lo-mili................. 66
tri-lo-sprintec ........... 66
trimethoprim............ 24
tri-milieoeee 66
trimipramine maleate . 48
TRINTELLIX ........... 48
tri-Nymyo.......ovvnnnn 66
tri-sprinteC .............. 66
TRIUMEQ PD TAB.... 26
TRIUMEQ TAB ........ 27
trivora-28................ 66

tri-vylibra ................ 66
tri-vylibra lo ............. 66
TROGARZO............. 26
TROPHAMINE INJ 10%
......................... 80
trospium chloride....... 72
TRUE METRIX KIT AIR
......................... 89
TRUE METRIX KIT
METER ............... 89
TRUE METRIX STRIPS
......................... 89
TRULICITY ..vvnnnnnn. 60
TRUMENBA INJ ....... 78
TRUQAP ...oeveveveenn, 39
TRUXIMA ... 39
TUKYSA.....coiiiiinnn 39
TURALIO......cccivvnnn. 39
tUrgqozZ .ovevveeiieenn, 66

twice-daily clindamycin
phosphate (topical) . 86

TWINRIX INJ ........... 78
TYBOST...oivivevnnns 26
tydemy......ooevvnnennnn. 66
TYENNE .......... 75, 76
TYPHIM VI.............. 78
UBRELVY......ccvvvnne 56
unithroid ................. 69
ursodiol ............unett. 71
valacyclovir hcl.......... 28
VALCHLOR............. 88
valganciclovir hcl....... 28
valproate sodium ...... 54
valproic acid ............ 54
valsartan ................ 43
valsartan-
hydrochlorothiazide tab
160-12.5mg ......... 43
valsartan-
hydrochlorothiazide tab
160-25 mg............ 43
valsartan-
hydrochlorothiazide tab
320-12.5mg.......... 43
valsartan-
hydrochlorothiazide tab
320-25Mg.....eunnne. 43
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valsartan-
hydrochlorothiazide tab

80-12.5mg........... 43
VALTOCO 10 MG DOSE
......................... 54
VALTOCO 15 MG DOSE
......................... 54
VALTOCO 20 MG DOSE
......................... 54
VALTOCO 5 MG DOSE
......................... 54
vancomycin hcl......... 24
VANCOMYCIN INJ 1 GM
......................... 24
VANCOMYCIN INJ
500MG....ccvvvvennnns 24
VANCOMYCIN INJ
750MG...ccvviivinnnn 24
VANFLYTA ....coveiee 39
VAQTA .iiveeviieennnn, 78
varenicline tartrate ..... 58

varenicline tartrate tab 11
x0.5mg & 42 x1 mg

start pack ............. 58
VARIVAX ...coovivinnn. 78
VASCEPA............... 44
VAXCHORA SUS...... 78
velivet..ooovvviiiiiinnnnn. 66
VELSIPITY ...cevnnnne. 76
VENCLEXTA ........... 39
VENCLEXTA TAB

START PK ........... 39
venlafaxine hcl ......... 48
VENTOLIN HFA........ 83
VENTOLIN HFA

(INSTITUTIONAL

PACK)..covvviiinennns 83
VEOZAH ........c....ee. 69
verapamil hcl ........... 45
VERQUVO............... 46
VERSACLOZ........... 51
VERZENIO.............. 39

(VK] (0] - N 66
\Vi[=] 0177 R 66
vigabatrin ............... 54
vigadrone ............... 54
VIGAFYDE ............. 54
vigpoder..........ovvunns 54
vilazodone hcl.......... 48
vincristine sulfate....... 33
vinorelbine tartrate .... 33
viorele .ooovvviviiiinnnnn. 66
VIRACEPT ............. 26
VIREAD .......cvvvivnnn 26
VITRAKVI. ...covviivnnns 39
VIVITROL.....evvvnnnnn 58
VIZIMPRO.............. 39
VONJIO...covvvvvviinnnns 39
VORANIGO. ............ 40
voriconazole....... 24, 25
VOSEVI TAB........... 28
VOWST CAP........... 71
VRAYLAR ....cvvvnnnn 51
vyfemla.................. 66
vylibra .........oooveens 66
VYZULTA...covvviinnnn 81
warfarin sodium........ 73
water for irrigation, sterile
irrigation soln .......... 88
WELIREG .............. 33
{T1V=] - 66
WESTAB PLUS TAB 27-
IMG ..o 79
wixela inhub ............ 85
wymzyafe .............. 66
XALKORI ..ovvvvvvnnee 40
XARELTO ....cvvvvnnee 73
XARELTO STAR TAB
15/20MG.............. 73
XATMEP .....ccvvennnee. 76
XCOPRI...ovvvivvvinn 54

XCOPRI PAK 100-150 54
XCOPRI PAK 12.5-25 54

XCOPRI PAK 150-
200MG
(MAINTENANCE) ... 54

XCOPRI PAK 150-
200MG (TITRATION)

......................... 54
XCOPRI PAK 50-100MG
......................... 54
XDEMVY ovvneeeennnnn 81
XELIANZ ..vvveeennnnn 76
XELJANZ XR........... 76
XERMELO ....ceve... 71
XGEVA .ceeveeeeennnn 62
XHANCE ..vvveveennnn 85
XIFAXAN ..ot 71
XIGDUO XR TAB 10-
1000+ ceeveneerennns 60
XIGDUO XR TAB 10-
500MG ...cevvvennnnnns 60
XIGDUO XR TAB 2.5-
1000+ eeeeeseeennnns 60
XIGDUO XR TAB 5-
1000MG ... 60
XIGDUO XR TAB 5-
500MG ..vneeernnnnn 60
XIDRA evvveeeeennnn 82
XOFLUZA ....oeveuenn... 28
XOLAIR ........... 84, 85
XOSPATA....ccvveenn... 40
XPOVIO PAK (100 MG
ONCE WEEKLY).... 40
XPOVIO PAK (40 MG
ONCE WEEKLY).... 40
XPOVIO PAK (40 MG
TWICE WEEKLY)... 40
XPOVIO PAK (60 MG
ONCE WEEKLY).... 40
XPOVIO PAK (60 MG
TWICE WEEKLY)... 40
XPOVIO PAK (80 MG
ONCE WEEKLY).... 40
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XPOVIO PAK (80 MG

TWICE WEEKLY)...40
XTANDI...ovvviiiiieans 32
Xulane........ovvvveennnn 66
XULTOPHY INJ 100/3.6

......................... 62
YF-VAX INJ.....covenne 78
yuvafem ................. 67
zafemy......cooeviineenn 66
zafirlukast ............... 83
zaleplon ........... 55, 56
ZARXIO. ... iiviiiiininns 73
ZEGALOGUE........... 68
ZEJULA.....civiiv 40
ZELBORAF ............ 40
ZEMAIRA .....coivviinn 85
zenatane .........eeeeenn 86
2025/05/01

ZENPEP CAP 10000UNT

ZENPER CAP T5006UNT
ZENPED CAP 200000NT
ZENPED CAB 350000NT
ZENPED CAB 3500UNIT.
ZENPED CAB a50000NT
ZENPED CAP S300UNIT.
ZENPER CAB S00s0NT

........................ 71
zidovuding ........uvve.. 26

ziprasidone hcl ......... 51
ziprasidone mesylate.. 51
ZIRABEV........ccovtt 40
ZIRGAN ... 81
zoledronic acid ......... 62
ZOLINZA .....ccnnnnn 40
zolpidem tartrate........ 56
ZONISADE ............. 54
zonisamide.............. 54
zovia 1/35.....ccvvnnnn 66
ZTALMY ..oviiiiiiiinnns 54
zumandimine ........... 67
ZURZUVAE............. 48
ZYDELIG............... 40
ZYKADIA.......ccveee. 40

ZYLET SUS 0.5-0.3%. 80
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