2027 HealthSpring
Formulary

(List of Covered Drugs or “Drug List”)

Please read: This document contains information about the drugs we cover in this plan.

Plans covered:
HealthSpring Total Care (HMO D-SNP) o .
HealthSpring Total Care Plus (HMO D-SNP) "6 HealthSpring

HPMS Approved Formulary File Submission ID 00027064.

This formulary was updated on 09/22/2026. For more recent information or other questions, please contact HealthSpring Customer
Service at 1-800-668-3813 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday
April - September. Messaging service used weekends, after hours and on federal holidays, or visit www.HealthSpring.com. The

formulary, pharmacy network and/or provider network may change at any time. For a complete list of Contract/PBP numbers this
document applies to, please refer to the back cover of this document.

Important Message About What You Pay for Insulin: You won't pay more than $35 for a one-month supply of each insulin product
covered by our plan, no matter what cost-sharing tier it's on, even if you haven't paid your deductible.

Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost to you, even if you haven't
paid your deductible. Call Customer Service for more information.
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Note to existing members: This formulary has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us,” or “our,” it means HealthSpring. When it refers to “plan” or “our

plan,” it means your HealthSpring Medicare Advantage Plan.

This document includes a Drug List (formulary) for our plans, which is current as of 09/22/2026. For an updated Drug
List (formulary), please contact us. Our contact information, along with the date we last updated the Drug List

(formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2028, and from time to time during the year.

What is the HealthSpring formulary?

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

Can the formulary change?

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

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

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

We can make these immediate changes only if we are adding
anew generic version of a brand name drug, or, adding
certain new biosimilar versions of an original biological

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

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

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

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

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

If we make these other changes, you or your prescriber can
ask us to make an exception for you and continue to cover the
drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you

product, that was already on the formulary (for example,
adding an interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy without a
new prescription).
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can also find information in the section below titled “How do |
request an exception to the HealthSpring formulary?”

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

The enclosed drug listis current as of 09/22/2026. To get
updated information about the drugs covered by HealthSpring,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be
notified by mail identifying the changes. Drug lists located on
our website are reviewed and updated on a monthly basis.

How do | use the formulary?
There are two ways to find your drug within the formulary:

* Medical Condition
The formulary begins on page 8. The drugs in this formulary
are grouped into categories depending on the type of
medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the
category, “CARDIOVASCULAR, HYPERTENSION
ILIPIDS”. If you know what your drug is used for, look for the
category name in the list that begins on page 8. Then look
under the category name for your drug.

* Covered Drug Index
If you are not sure what category to look under, you should
look for your drug in the Covered Drug Index that begins on
page 85. The Covered Drug Index provides an alphabetical
list of all the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look
in the Index and find your drug. Next to your drug, you will
see the page number where you can find coverage
information. Turn to the page listed in the Covered Drug
Index and find the name of your drug in the drug name
column of the list.

What are generic drugs?

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

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

On the formulary, when we refer to drugs, this could mean a
drug or a biological product. Biological products are drugs
that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of
having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the
original biological product and may cost less. There are
biosimilar alternatives for some original biological products.
Some biosimilars are interchangeable biosimilars and,
depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new
prescription, just like generic drugs can be substituted for
brand name drugs.

* For discussion of drug types, please see the Evidence
of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’
tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

* Prior Authorization: HealthSpring requires you or your
prescriber to get prior authorization for certain drugs. This
means that you will need to get approval from HealthSpring
based on specific criteria before you fill your prescriptions. If
you don't get approval, HealthSpring may not cover the
drug.

* Quantity Limits: For certain drugs, HealthSpring limits the
amount of the drug that HealthSpring will cover. For
example, HealthSpring allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for a total quantity of 30 per 30 days) or three-
month supply (for a total quantity of 90 per 90 days).

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

* Non-Extended Days Supply: For certain drugs,
HealthSpring limits the amount of the drug that we will cover
to only a 30-day supply or less, at one time. For example,
members who have not had any recent fill of opioid pain
medications within the past 108 days (referred to as “opioid
naive”) are limited to a maximum of 7 days’ supply of opioid
pain medication. Members who have received a recent fill of



an opioid pain medication (not opioid naive) are limited to up
to a month’s supply of that medication at one time. Other
high-cost drugs may be subject to a non-extended day
supply restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the formulary that begins on page 8.
You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We
have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask
us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and
back cover pages.

You can ask HealthSpring to make an exception to these
restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request
an exception to the HealthSpring formulary?” on page 3 for
information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health. We are committed to
helping you control your chronic conditions by making it easy
for you to receive your maintenance medications. There are
several ways we can work together to accomplish this goal:

+ Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most in-network
pharmacies or through our preferred home delivery service
(go to page 5 for more information).

+ Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your HealthSpring coverage.

* Ask your doctor (or other prescriber) if there are any
lower- cost generic alternatives available for any of your
current medications.

« Some plans may offer a $0 copay for Tier 1 and Tier 2
generic drugs filled at a preferred retail and/or mail-order
pharmacy Refer to your Evidence of Coverage (EOC) for
your plan’s specific cost-sharing amounts.

* Explore whether the ‘CMS Extra Help’ program may offer
additional financial support for your medications.

* If your medication is not covered in the HealthSpring drug
09/22/2026

list, talk with your doctor about alternative medications
which are covered on the drug list.

What if my drug is not on the formulary?

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

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

* You can ask Customer Service for a list of similar drugs
that are covered by HealthSpring. When you receive the
list, show it to your doctor and ask them to prescribe a
similar drug that is covered by HealthSpring.

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

How do I request an exception to the
HealthSpring formulary?

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

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

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

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

— If the drug you're taking is a brand name drug, you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains brand name
alternatives for treating your condition.

— Ifthe drug you're taking is a generic drug, you can ask
us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains either brand or
generic alternatives for treating your condition.

— If the drug you're taking is a biological product, you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains biological
product alternatives for treating your condition.



Please note, if we grant your request to cover a drug that is not
on our drug list, you may not ask us to provide this drug at a
lower cost-sharing level.

Generally, HealthSpring will only approve your request

for an exception if the alternative drugs included on the plan's
formulary, the lower cost-sharing drug, or applying the
restriction would not be as effective for you and/or would cause
you to have adverse effects.

You or your prescriber should contact us to ask for a
formulary tiering exception, including an exception to a
coverage restriction.

When you request an exception, your prescriber will need
to explain the medical reasons why you need the
exception. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You
can ask for an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting up
to 72 hours for a decision. If we agree, or if your prescriber asks
for a fast decision, we must give you a decision no later than
24 hours after we get your prescriber’s supporting statement.

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

As a new or existing member in our plan you may be taking
drugs that are not in our formulary. Or you may be taking a
drug that is on our formulary but has a coverage restriction,
such as prior authorization. You should talk to your
prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative
drug that we cover, or requesting a formulary exception so
that we will cover the drug you take. While you and your
doctor determine the right course of action for you, we may
cover up to a 30-day supply of your drug in certain cases
during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a
coverage restriction, we will cover a temporary 30-day
supply. If your prescription is written for fewer days, we'll

R . .
For more information

allow refills to provide up to a maximum 30-day supply of
medication. If coverage is not approved after your first 30-day
supply, we will not pay for these drugs without a formulary
exception, even if you have been a member of the plan less
than 90 days.

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

In order to accommodate unexpected transitions of our
members that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital

to a nursing facility or to a home, HealthSpring will allow a
one- time 31-day supply (unless the prescription is written
for fewer days).

HealthSpring’s formulary

The drug list that begins on page 8 provides coverage
information about all the drugs covered by HealthSpring. If
you have trouble finding your drug in the list, turn to the
Covered Drug Index that begins on page 85.

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

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

We have quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 8
along with the amount dispensed per the days supplied. (For
example: atorvastatin 40mg QL (30/30); this means the drug
atorvastatin 40mg is limited to 30 tablets per 30 days. For 90-
day supplies, this quantity limit would be expanded to 90
tablets per 90 days).

For more detailed information about your HealthSpring prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your EOC, go to www.HealthSpring.com/Resources.

If you have questions about HealthSpring, please contact us. Our contact information, along with the date we last updated the

formulary, appears on the front and back cover pages.

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

Our plan includes preferred network pharmacies. You may
save money by using these pharmacies. If you need help
finding a network pharmacy, please call Customer Service at
1-800-668-3813 (TTY users should call 711), 8 a.m. -8 p.m.
local time, 7 days a week October - March, Monday to Friday April
- September. Messaging service used weekends, after hours and
on federal holidays, or visit www.HealthSpring.com, or you can
visit www.HealthSpring.com/Resources for the most current
Pharmacy Directory.

You also have access to preferred home delivery with Express
Scripts® Pharmacy. Generally, all medications on the drug list
are available through mail-order, except when special
circumstances or situations prohibit mailing a particular
medication to your home.

Drug Tier and Cost-Sharing

HealthSpring covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in. In general, the higher the tier
number, the higher your cost for the drug.

Tier 1 - Preferred Generic Drugs: This tier includes
commonly prescribed generic drugs. Drugs in Tier 1 will
typically be your most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in
mind that the tier name “Preferred Brand Drugs” is just a
description of most of the drugs in the tier. It does not mean
that there are only brand-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier Drugs: This tier includes high-cost
drugs. You will pay a percentage of total drug costs in this tier,
called coinsurance. Drugs in Tier 5 are typically the most
expensive drugs on the drug list.

Cost-sharing for each tier varies by HealthSpring plan. Refer to
your Evidence of Coverage (EOC) for our plan’s specific cost-
sharing amounts. To access your EOC, visit
www.HealthSpring.com/Resources.

HealthSpring is not always able to keep all generic medications
in the Preferred Generic and Generic drug tiers. Some generic
medications may be in Tier 3, Tier 4 or Tier 5.

For members receiving Extra Help: Your Low-Income
Subsidy (LIS) copay level will be based on how the Food and
Drug Administration (FDA) classifies certain drugs. Due to this,
a generic drug may receive a preferred brand copay, or a
preferred brand drug may receive a generic drug copay. Please
see your LIS Rider for information on your copay levels or call
Customer Service.

HealthSpring’'s pharmacy network includes limited lower-cost, preferred pharmacies in Nueces County, TX for plan
H4513-075. The lower costs advertised in our plan materials for these pharmacies may not be available at the pharmacy
you use. For up-to-date information about our network pharmacies, including whether there are any lower-cost preferred
pharmacies in your area, please call 1-800-668-3813 (TTY users should call 711) or consult the online pharmacy directory

at www.HealthSpring.com/Resources.
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Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending on
circumstances.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at

1-800-668-3813 (TTY users should call 711), October 1 -
March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday 8 a.m. — 8 p.m.
local time. Messaging service used weekends, after hours,
and on federal holidays, or visit www.HealthSpring.com.

NDS - Non-extended day supply medication. This drug
is only available for a one-month supply, or less.

PA - This drug requires prior authorization.
QL - This drug has quantity limits.
ST - This drug has step therapy requirements.

V - This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and
Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).

Express Scripts Pharmacy does not dispense prescriptions for less than a 35-day supply for most medications. Exceptions
may apply based on medication type or state law. For more information, please contact Customer Service at 1-800-668-3813
(TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday

April - September.
Express Scripts is a trademark of Express Scripts Strategic Development, Inc. Other pharmacies are available in our network.
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Covered Drugs By Category

Drug Name

Drug Tier Requirements/
Limits

amphotericin b 4 PA
amphotericin b S PA; NDS
liposome

caspofungin 4

clotrimazole mucous 2

membrane

CRESEMBA ORAL 5 NDS
fluconazole 2

fluconazole in nacl 4 PA
(iso-osm) intravenous

piggyback 200 mg/100

ml, 400 mg/200 ml

flucytosine S NDS
griseofulvin microsize 4

griseofulvin 4

ultramicrosize

itraconazole oral 4 QL (120/30)
capsule

ketoconazole oral 3

micafungin 4

MICAFUNGIN IN 0.9 5 NDS

% SODIUM CHL

nystatin oral 2

suspension

nystatin oral tablet 3

posaconazole oral 5 QL (96/30); NDS
tablet,delayed release

(dr/ec)

terbinafine hcl oral 2

voriconazole 4 PA; NDS

intravenous recon soln

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/
Limits

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral tablet 4

voriconazole-hpbcd 4 PA; NDS

abacavir oral solution 3 QL (960/30)

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine 3 QL (30/30)

acyclovir oral capsule 2

acyclovir oral 4

suspension

acyclovir oral tablet 2

acyclovir sodium 4 B/D PA

intravenous solution

adefovir 4

amantadine hcl 3

APTIVUS 5 QL (120/30);
NDS

atazanavir oral capsule 3 QL (30/30)

150 mg, 300 mg

atazanavir oral capsule 3 QL (60/30)

200 mg

BARACLUDE ORAL 5 QL (630/30);

SOLUTION NDS

BIKTARVY 5 NDS

CABENUVA 5 NDS

CIMDUO 5 NDS

darunavir oral tablet 4 QL (60/30)

600 mg

darunavir oral tablet 5 QL (30/30); NDS

800 mg

DELSTRIGO 5 NDS

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/

Limits Limits
DESCOVY QL (30/30); NDS etravirine 5 QL (60/30); NDS
DOVATO NDS EVOTAZ 5 QL (30/30); NDS
EDURANT PED QL (180/30); famciclovir 3 QL (60/30)

NDS fosamprenavir 4 QL (120/30)
efavirenz oral tablet QL (30/30) GENVOYA 5 QL (30/30); NDS
?fav;renz-emtr/atabm- QL (30/30) HARVONI ORAL 5 PA: QL (28/28);
enofov PELLETS IN PACKET NDS
efavirenz-lamivu- QL (30/30); NDS 33.75-150 MG
tenofov disop oral HARVONI ORAL 5  PA; QL (56/28);
tablet 400-300-300 mg PELLETS IN PACKET NDS
efavirenz-lamivu- NDS 45-200 MG
tenofov disop oral HARVONI ORAL 5  PA QL (56/28);
tablet 600-300-300 mg TABLET 45-200 MG NDS
emiricitabine QL (30/30) HARVONI ORAL 5  PA QL (28/28);
emitricitabine-tenofovir QL (30/30) TABLET 90-400 MG NDS
(tdf) oral tablet 100- N ND
150 mg, 167-250 mg, IDVYNSO : S
200-300 mg INTELENCE ORAL 4 QL (120/30)
emtricitabine-tenofovir QL (30/30); NDS TABLET 25 MG
(tdf) oral tablet 133- ISENTRESS HD S NDS
200 mg ISENTRESS ORAL 5 QL (60/30); NDS
emtricita-rilpivirine- QL (30/30); NDS POWDER IN PACKET
tenof of ISENTRESS ORAL 5 QL (120/30);
EMTRIVA ORAL QL (680/28) TABLET NDS
SOLUTION ISENTRESS ORAL 5 QL (180/30);
entecavir QL (30/30) TABLET,CHEWABLE NDS
EPCLUSA ORAL PA; QL (28/28); 100 MG
PELLETS IN PACKET NDS ISENTRESS ORAL 4 QL (180/30)
150-37.5 MG TABLET,CHEWABLE
EPCLUSA ORAL PA; QL (56/28); 25 MG
PELLETS IN PACKET NDS JULUCA 5 NDS
200-50 MG KALETRA ORAL 3
EPCLUSA ORAL PA:; QL (56/28); SOLUTION
TABLET 200-50 MG NDS lamivudine oral 3 QL (900/30)
EPCLUSA ORAL PA; QL (28/28); solution

TABLET 400-100 MG

NDS

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
lamivudine oral tablet 3 QL (30/30) PIFELTRO 5 NDS
100 mg, 300 mg PREVYMIS ORAL 5 QL (120/30);
lamivudine oral tablet 3 QL (60/30) PELLETS IN PACKET NDS
150 mg PREVYMIS ORAL 5 QL (30/30); NDS
lamivudine-zidovudine 3 QL (60/30) TABLET
LIVTENCITY S PA; LA; QL PREZCOBIX S QL (30/30); NDS
(120/30); NDS PREZISTA ORAL 5 QL (400/30)

lopinavir-ritonavir oral 4 QL (300/30) SUSPENSION NDS
tablet 100-25 mg PREZISTA ORAL 5 QL (240/30);
lopinavir-ritonavir oral 4 QL (120/30) TABLET 150 MG NDS
tablet 200-50 mg PREZISTA ORAL 3 QL (480/30)
maraviroc oral tablet 5 QL (60/30); NDS TABLET 75 MG
150 mg RETROVIR 4
maraviroc oral tablet 5 QL (120/30); INTRAVENOUS
300 mg NDS REYATAZ ORAL 5 QL (240/30);
nevirapine oral 4 QL (1200/30) POWDER IN PACKET NDS
suspension ribavirin oral capsule 3
nevirapine oral tablet 3 QL (60/30) ribavirin oral tablet 200 3
nevirapine oral tablet 4 QL (30/30) mg
extended release 24 fir rilpivirine hel 5 QL (30/30); NDS
NORVIR ORAL 4 . )
POWDER IN PACKET rimantadine 3
ODEFSEY 5 QL (30/30): NDS ritonavir 3 QL (360/30)

y RUKOBIA 5 NDS
oseltamir ° ELZENTRY ORAL NDS
PAXLOVID ORAL 5 QL (20/90); NDS gOLUTION 0 °
TABLETS,DOSE
PACK 150 MG (10)- STRIBILD 5 QL (30/30); NDS
100 MG (10) SUNLENCA 5 NDS
PAXLOVID ORAL 5 QL (11/90); NDS SYMTUZA 5 NDS
TABLETS,DOSE . .
PACK 150 MG (6)- 100 tenofovir disoproxil 4 QL (30/30)
MG (5) fumarate
PAXLOVID ORAL 5  QL(3090;NDs  TIVICAY ORAL 5  QL(60/30); NDS
TABLETS,DOSE TABLET 50 MG
PACK 300 MG (150 TIVICAY PD S QL (180/30);
MG X 2)-100 MG NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

TRIUMEQ S QL (30/30); NDS cefaclor oral 3

suspension for
TRIUMEQ PD 4 QL (180/30) reconstitution 250
TROGARZO 5 NDS mg/5 ml
valacyclovir oral tablet 2 QL (120/30) cefaclor oral tablet 3
1gram extended release 12 hr
valacyclovir oral tablet 2 QL (60/30) cefadroxil oral capsule 3
500 mg cefadroxil oral 3
valganciclovir oral S NDS suspension for
recon soln reconstitution 250
valganciclovir oral 3 mg/5 mi, 500 mg/5 mi
tablet cefadroxil oral tablet 3
VEKLURY 5 QL (4/180); NDS cefazolin in dextrose 4
VEMLIDY 5 NDS (iso-0s) intravenous

_ piggyback 1 gram/50

VIRACEPT ORAL 5 QL (270/30); ml, 2 gram/50 mi
TABLET 250 MG NDS

CEFAZOLIN IN 4
VIRACEPT ORAL 4 QL (120/30) DEXTROSE (ISO-0S)
TABLET 625 MG INTRAVENOUS
VIREAD ORAL 5 QL (240/30); PIGGYBACK 2
POWDER NDS GRAM/100 ML, 3
VIREAD ORAL 5 QL (30/30); NDS gsﬁmgoml\ﬂL 3
TABLET 150 MG, 200
MG, 250 MG cefazolin injection 4

_ . recon soln 1 gram, 100

VOSEVI 5 ES’SQL (28/28); gram, 3 gram, 300

gram, 500 mg
TABLETAONG,80 CEFAZOLIN :
MG ’ INJECTION RECON

SOLN 2 GRAM
zrdow;d/ne oral 4 QL (180/30) cefazolin intravenous 4
capsuie recon soln 1 gram, 10
zidovudine oral syrup 3 QL (1680/28) gram
Zidovudine oral tablet 3 QL (60/30) CEFAZOLIN 4

RECON SOLN 2
cefaclor oral capsule 3 GRAM, 3 GRAM

cefdinir 3
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
CEFEPIME IN 4 cephalexin oral 1
DEXTROSE 5 % capsule 250 mg, 500
cefepime in 4 mg
dextrose,iso-osm cephalexin oral 2
cefepime injection suspension for
reconstitution
CEFEPIME VT
INTRAVENOUS taZIceflnjeCtlon 4
cefixime TEFLARO 5 NDS
cefoxitin in dextrose, 4
iso-osm azithromycin 4
) intravenous
cefpodoxime 3
foroz ’ azithromycin oral 2
ceiprozi suspension for
ceftaroline fosamil 5 NDS reconstitution
ceftazidime 4 azithromycin oral tablet 3
ceftriaxone in 4 clarithromycin 3
dextrose,iso-0s ery-tab oral 3
ceftriaxone injection 4 tablet,delayed release
recon soln 1 gram, 10 (dr/ec) 250 mg, 333
gram, 2 gram, 250 mg, mg
500 mg erythromycin 3
CEFTRIAXONE 4 ethylsuccinate oral
INJECTION RECON suspension for
SOLN 100 GRAM reconstitution 200
ceftriaxone intravenous 4 mg/5 ml
recon soln 2 gram erythromycin 3
cefuroxime axetil oral 2 ftgf /?“CC”" ate oral
tablet av'e
cefuroxime sodium 4 ;ary ;‘hgc_)my ?m 4
injection recon soln actobionate
750 mg erythromycin oral 4
cefuroxime sodium 4 tablet
intravenous erythromycin oral 3
tablet,delayed release
(dr/ec)
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
fidaxomicin 5 QL (20/10); NDS DAPTOMYCIN IN 0.9 5 NDS
% SOD CHLOR
DAPTOMYCIN 4 NDS
INTRAVENOUS
albendazole 4 RECON SOLN 350
amikacin injection MG
solution 1,000 mg/4 ml, da :
ptomycin 4 NDS
500 mg/2 mi intravenous recon soln
ARIKAYCE 5 PA; LA; NDS 500 mg
atovaquone 4 EMVERM S NDS
atovaquone-proguanil 3 ertapenem 4
aztreonam injection 3 ethambutol 3
recon soin 1 gram gentamicin in nacl (iso- 4
aztreonam injection 4 osm) intravenous
recon soln 2 gram piggyback 100 mg/100
ml, 60 mg/50 ml, 80
CAYSTON 5 PA; LA; QL ’ ’
(84/28): NDS z;ﬂ 00 ml, 80 mg/50
chloroquine phosphate 3 GENTAMICIN IN 4
clindamycin hcl 2 NACL (ISO-OSM)
CLINDAMYCIN IN 0.9 4 INTRAVENOUS
% SOD CHLOR PIGGYBACK 100
MG/50 ML, 120
CLINDAMYCIN IN 5 % 4 MG/100 ML
DEXTROSE o
: : gentamicin injection
clindamycin palmitate 4 —
hel gentamicin sulfate
; —— (ped) (pf)
clindamycin pediatric -
: : hydroxychloroquine 2
clindamycin phosphate — : :
injection imipenem-cilastatin 4
COARTEM 4 QL(24/30) IMPAVIDO 5  PAINDS
colistin (colistimethate 4 isoniazid oral solution 4
na isoniazid oral tablet 2
cycloserine S NDS ivermectin oral 3 PA
dapsone oral 3 lincomycin 4
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

linezolid in dextrose 4 PRIFTIN 4
5% PRIMAQUINE 3
linezolid oral 5 QL (1800/30); - 4
suspension for NDS pyrazinamide
reconstitution pyrimethamine 5 PA; NDS
linezolid oral tablet 3 QL (60/30) quinine sulfate 4 PA; QL (42/30)
LINEZOLID-0.9% 4 rifabutin 4
SODIUM CHLORIDE rifampin intravenous 4
mefloquine 2 rifampin oral 3
intravenous recon soln
1 gram SIRTURO 5 PA; LA; NDS
MEROPENEM 4 QL (30/10) SIVEXTRO 5 QL (6/28); NDS
INTRAVENOUS STREPTOMYCIN 5 NDS
RECON SOLN 2 . .
GRAM tigecycline 4
meropenem 3 QL(1010) tinidazole i
intravenous recon soln TOBI PODHALER 5 QL (224/56);
500 mg NDS
MEROPENEM-0.9% 3 tobramycin in 0.225 % 5 B/D PA; QL
SODIUM CHLORIDE nacl (280/28); NDS
metro i.v. tobramycin sulfate
metronidazole in nacl VANCOMYCIN IN 0.9
(iso-0s) % SODIUM CHL
metronidazole oral 3 g\:gzﬁ\éi'\éius
tablet 250 mg, 500 mg

. VANCOMYCIN IN 4
neomyein 2 DEXTROSE 5 %
nitazoxanide 5 QL (12/30); NDS INTRAVENOUS
ORBACTIV 5 QL (3/30);NDS PIGGYBACK
pentamidine inhalation 3 B/D PA; QL VANCOMYCIN 4

(1/28) INJECTION

pentamidine injection 3 vancomycin 4

_ intravenous recon soln
polymyxin b sulfate 4 1,000 mg, 10 gram, 5
praziquantel 4 gram, 500 mg
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
VANCOMYCIN 4 amoxicillin-pot 3
INTRAVENOUS clavulanate oral
RECON SOLN 1.25 suspension for
GRAM, 1.5 GRAM, reconstitution
;5705§§AM’ 2 GRAM, amoxicillin-pot 3
clavulanate oral tablet
vancomycin oral 4 PA; QL (40/10) amoxicillin-pot 4
capsule 125 mg clavulanate oral tablet
vancomycin oral 4 PA; QL (80/10) extended release 12 hr
capsule 250 mg ampicillin oral capsule 2
VANCOMYCIN ORAL 4 QL (450/10) 500 mg
I\R/IE?I\%\I SOLN 25 ampicillin sodium 4
injection recon soln 1
vancomycin oral recon 4 QL (450/10) gram, 10 gram, 2
soln 50 mg/ml gram, 250 mg, 500 mg
VANCOMYCIN- 4 ampicillin sodium 4
DILUENT COMBO intravenous
NO.1 ampicillin-sulbactam 4
XIFAXAN ORAL 3 PA; QL (9/30) injection
TABLET 200 MG ampicillin-sulbactam 4
XIFAXAN ORAL 3 PA; QL (90/30) intravenous recon soln
TABLET 550 MG 1.5 gram
PENICIEEINST  AUGMENTNORAL 5 DS
.y SUSPENSION FOR
amoxicillin oral capsule 1 RECONSTITUTION
amoxicillin oral 1 125-31.25 MG/5 ML
suspension for BICILLIN L-A 4
reconstitution _ —
amoxicillin oral tablet 1 dicloxacilin
il | 1 nafcillin in dextrose 4
?rg;»;/ Clhl n orbal 195 [so-osm intravenous
avlet,chewable piggyback 2 gram/100
mg ml
amoxicillin oral 3 .
nafcillin injection recon 4
:‘:glet,chewable 250 soln 1 gram, 2 gram
nafcillin injection recon 5 NDS

soln 10 gram

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
oxacillin ciprofloxacin oral 4
L : suspension,microcaps

P en/.CI'Z/.n gp ota33{um ‘11 ule recon 500 mg/5 ml
penicillin v potassium .

oral recon soln 125 levofloxacin in d5w 4
mg/56 ml levofloxacin oral 4
penicillin v potassium 3 solution

oral recon soln 250 levofloxacin oral tablet 2
mg/5 ml moxifloxacin oral 4
Pe”,’f”ﬁ’," ;’POtaSS"“m 2 MOXIFLOXACIN- 4
oral table SOD.ACE,SUL-

pfizerpen-g WATER

PIPERACILLIN- moxifloxacin- 4
TAZOBACTAM sod.chloride(iso)
INTRAVENOUS

PIGGYBACK

PIPERACILLIN- 4 sulfadiazine a
TAZOBACTAM sulfamethoxazole- 4
INTRAVENOUS trimethoprim

RECON SOLN 13.5 intravenous

GRAM sulfamethoxazole- 4
piperacillin-tazobactam 4 trimethoprim oral

intravenous recon soln suspension

2.25 g;am, 3.375 p sulfamethoxazole- 1
gram, 4.5 gram, 40.5 trimethoprim oral tablet

gram

Z0SVN N ; TETRACYCLINES
DEXTROSE (ISO- demeclocycline 4
OSM) doxy-100 4
QUINGEONESTINNNNN  wogoyoinenoee 4
ciprofloxacin hcl oral 1 intravenous

tablet 250 mg doxycycline hyclate 1
ciprofloxacin hel oral 3 oral capsule 100 mg

tablet 500 mg, 750 mg doxycycline hyclate 3
ciprofloxacin in 5 % 4 oral capsule 50 mg

dextrose doxycycline hyclate 1

oral tablet 100 mg
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Covered Drugs By Category

Drug Name Drug Tier Requirements/

Limits

doxycycline hyclate 3
oral tablet 20 mg

doxycycline 3
monohydrate oral

capsule 100 mg, 50

mg

doxycycline 4
monohydrate oral

capsule,ir - delay

rel,biphase

doxycycline 3
monohydrate oral

suspension for

reconstitution

doxycycline 3
monohydrate oral
tablet

minocycline oral 2
capsule

minocycline oral tablet 3

mondoxyne nl oral 3
capsule 100 mg

NUZYRA 3 NDS

tetracycline oral 3
capsule

fosfomycin 3
tromethamine

methenamine 3
hippurate

nitrofurantoin 3
macrocrystal

nitrofurantoin 3
monohyd/m-cryst

trimethoprim 2

CAPITALIZED = BRAND NAME DRUG

Drug Name Drug Tier Requirements/

Limits

ANTINEOPLASTIC /
IMMUNOSUPPRESSANT

DRUGS

BOMYNTRA 5 PA; QL (1.7/28);
NDS

leucovorin calcium 4

injection

leucovorin calcium oral 3

mesna intravenous 4 B/D PA

mesna oral 4 NDS

abiraterone oral tablet 5 PA; QL

250 mg (120/30); NDS

abiraterone oral tablet 5 PA; QL (60/30);

500 mg NDS

abirtega 4 PA; QL (120/30)

ADCETRIS 5 PA; NDS

ADSTILADRIN 5 PA; NDS

AKEEGA 5 PA; LA; QL
(60/30); NDS

ALECENSA 5 PA; QL
(240/30); NDS

ALUNBRIG ORAL 5 PA; QL (30/30);

TABLET 180 MG, 90 NDS

MG

ALUNBRIG ORAL 5 PA; QL (60/30);

TABLET 30 MG NDS

ALUNBRIG ORAL 5 PA; QL

TABLETS,DOSE (30/180); NDS

PACK

anastrozole 3
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ANKTIVA 5  PA;NDS BLINCYTO 5  B/DPA;NDS
arsenic trioxide 5  B/DPA NDS INTRAVENOUS KIT
AUGTYRO ORAL 5  PAQL(6030)  BORTEZOMIB 5  PANDS
CAPSULE 160 MG NDS INJECTION RECON
SOLN 1 MG, 2.5 MG
AUGTYRO ORAL 5  PAQL ——— ;
CAPSULE 40 MG (240/30); NDS bortezomib injection S PA; NDS
AVMAPKI-FAKZYNJA PA; QL (66/28) rocon soi 3.5mg
- 5 ; : _
NDS BORUZU 5  PA;NDS
Y BOSULIF ORAL 5  PAQL
AYVAKIT 5  PALAQL WL
(30/30): NDS CAPSULE 100 MG (180/30); NDS
o BOSULIF ORAL 5 PAQL
azactidine S °0 PA CAPSULE 50 MG (330/30); NDS
azathioprine oral tablet 3 B/D PA _ .
100 mg, 75 mg BOSULIF ORAL 5  PA; QL (90/30);
TABLET 100 MG NDS
thioprine oral tablet 2 BI/D PA
Zgamfpr ine oral table / BOSULIF ORAL 5  PA; QL (30/30);
S TABLET 500 MG NDS
azathioprine sodium S /0 PA bosutinib oral tablet 5  PA; QL (90/30);
BALVERSA 5  PA;LA;NDS 100 mg NDS
BAVENCIO 5 PA; NDS bosutinib oral tablet 5 PA; QL (30/30);
BEIZRAY 5 B/D PA; NDS 400 mg, 500 mg NDS
BEIZRAY-ALBUMIN 5  BIDPA;NDS BRAFTOVI 5  PALAQ
(180/30); NDS
BELEODAQ 5  B/DPA;NDS
_ BRUKINSA ORAL 5  PALAQL
intravenous recon soln ’
busulfan 5  B/DPA;NDS
BENDAMUSTINE 5  B/DPA;NDS
INTRAVENOUS CABOMETYX 5 PA; LA; QL
SOLUTION (30/30); NDS
BENDEKA 5  B/DPA;NDS CALQUENCE 5 PALAQL
(ACALABRUTINIB (60/30); NDS
BESPONSA 5  PA;NDS MAL)
bexarotene 5 PANDS CAMCEVI 6MONTH) 5 PA;NDS
bicalutamide 2 CAPRELSA ORAL 5 PALAQL
BIZENGRI 5  PA/NDS TABLET 100 MG (60/30); NDS
BLENREP 5  PA;NDS CAPRELSA ORAL 5  PALA QL
bleomyain TR 51 p A TABLET 300 MG (30/30); NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/

Limits Limits
carboplatin intravenous 4 B/D PA CYCLOPHOSPHAMID 3 B/D PA
solution E ORAL TABLET 50
carmustine intravenous 4 B/D PA MG
recon soln 100 mg cyclosporine modified B/D PA
CAVHANZA 5 PA; LA; QL cyclosporine oral B/D PA

(120/30); NDS capsule
cisplatin intravenous 4 B/D PA CYRAMZA S PA; NDS
Solution cytarabine 4  BDPA
cladribine 4 B/D PA cytarabine (pf) 4 B/D PA
clofarabine E B/D PA dacarbazine 4 B/D PA
COLUMVI 9 | PANDS dactinomycin 4  BIDPA
COMETRIQ ORAL 5 PA; QL (56/28); .

CAPSULE 100 NDS DANYELZA 5 PA; NDS

MG/DAY (80 MG X1-20 DANZITEN o PA; QL

MG X1) (112/28); NDS

COMETRIQ ORAL 5 PA; QL DARZALEX o PA; NDS

CAPSULE 140 (112/28); NDS DARZALEX FASPRO 5  PA/NDS

MG/DAY (80 MG X1-20 -

MG X3) dasatinib oral tablet 5 PA; QL (30/30);
100 mg, 140 mg, 50 NDS

COMETRIQ ORAL 5 PA; QL (84/28); mg, 80 mg

CAPSULE 60 MG/DAY NDS —

(20 MG X 3/DAY) dasatinib oral tablet 20 5 ES,SQL (90/30),
m

COPIKTRA 5 PA; LA; QL g — ) )

(60/30), NDS dasatinib oral tablet 70 5 PA, QL (60/30),

mg NDS

COTELLIC 5 PA; LA; QL _

(63/28); NDS DATROWAY 5 PA; NDS
cyclophosphamide 5 B/D PA; NDS daunorubicin 4 B/D PA
intravenous recon soln DAURISMO ORAL 5 PA; QL (30/30);
CYCLOPHOSPHAMID 5 BID PA;NDS TABLET 100 MG NDS
E INTRAVENOUS DAURISMO ORAL 5 PA; QL (60/30);
SOLUTION 100 TABLET 25 MG NDS
MG/ML, 200 MG/ML decitabine 5 B/D PA; NDS
cyclophosphamide oral 3 B/D PA -
capsule DECNUPAZ 5 PA; NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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docetaxel intravenous 5 B/D PA; NDS ERLEADA ORAL 5 PA; QL (30/30);
solution 160 mg/16 ml TABLET 240 MG NDS
( 710 %g/m’ﬂ’ 76%8”’9/ 8 . ERLEADA ORAL 5 PAQL
ml (20 mg/mi), 80 mg TABLET 60 MG (120/30); NDS
ml (10 mg/ml) — 1 oA Ol
docetaxel intravenous 4 B/D PA %Ot’f é% %ZI tablet 100 . ND’SQ (30/30)
solution 20 mg/2 ml ’
(10 mg/ml), 20 mg/ml erlotinib oral tablet 25 5 PA; QL (60/30);
(1 ml), 80 mg/4 ml (20 mg NDS
mg/mi) ETOPOPHOS 4  BIDPA
DOCIVYX 5 B/D PA; NDS etoposide intravenous 3 B/D PA
doxorubicin 4 B/D PA EULEXIN 5 NDS
doxorubicin, peg- 3 B/D PA; NDS EVDI 5 PA: NDS
liposomal ,
everolimus 5 PA; QL (30/30);
DROXIA 3 (antineoplastic) oral NDS
ELAHERE 5 PA; LA; NDS tablet
ELIGARD 4 PA everolimus S PA; QL
(antineoplastic) oral (150/30); NDS
ELIGARD (3 MONTH) 4 PA tablet for suspension 2
ELIGARD (4 MONTH) 4 PA mg
ELIGARD (6 MONTH) 4 PA everolimus 5 PA; QL (90/30);
ELREXFIO 5 PA: NDS (antlneOpIaStIC) oral NDS
! tablet for suspension 3
ELZONRIS 5 PA; NDS mg
EMPLICITI ) PA; NDS everolimus 5 PA; QL (60/30);
EMRELIS 5 PA: NDS (antineoplastic) oral NDS
tablet for suspension 5
ENHERTU 5 PA; NDS mg
ENSACOVE S PA; QL (60/30); everolimus 3 B/D PA
NDS (immunosuppressive)
ENVARSUS XR 4 B/D PA oral tablet 0.25 mg
EPKINLY 5 PA; NDS everolimus 5 B/D PA; NDS
, (immunosuppressive)
ERBITUX : BID PA; NDS oral tablet 0.5 mg, 0.75
eribulin 5 PA; NDS mg, 1 mg
ERIVEDGE 5 PA; QL (30/30); EVOMELA 5 PA; NDS
NDS exemestane 3
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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FIRMAGON KIT W 5 B/D PA; NDS GEMCITABINE 4 B/D PA
DILUENT SYRINGE INTRAVENOUS
SUBCUTANEOQOUS SOLUTION 100
RECON SOLN 120 MG/ML
MG gengraf oral capsule 4 B/D PA
FIRMAGON KIT W 4 B/D PA } .
DILUENT SYRINGE GILOTRIF 5 Egs QL (30/30);
SUBCUTANEOQOUS
RECON SOLN 80 MG GOMEKLI ORAL 5 PA; QL
o ——C LS
' 5 ; :
fluorouracil intravenous 4 B/D PA GOMEKLI ORAL 5 PA: QL
FOLOTYN 5 B/D PA; NDS TABLET FOR (168/28); NDS
FOTIVDA 5 PALAQL SUSPENSION
(21/28); NDS GRAFAPEX 5 B/D PA; NDS
FRUZAQLA ORAL 5 PA; QL (84/28); HERNEXEOS 5 PA; QL (90/30);
CAPSULE 1 MG NDS NDS
FRUZAQLA ORAL 5 PA; QL (21/28); hydroxyurea 2
CAPSULE 5 MG NDS HYRNUO 5 PA: LA QL
fulvestrant 5 B/D PA; NDS (120/30); NDS
FYARRO 5 PA; NDS IBRANCE ORAL 5 PA; QL (21/28);
GAVRETO 5 PA: LA: QL CAPSULE 125 MG NDS
(120/30); NDS IBRANCE ORAL 5 PA; QL (21/28);
GAZYVA 5  PANDS TABLET NDS
gefitinib 5  PAQL(3030;  |BTROZI 5  PA QL (90/30)
NDS
NDS
gemcitabine 4  BIDPA ICLUSIG g E/S;SQL (30/30);
intravenous recon soln
gemcitabine 4 B/D PA idarubicin 4 B/D PA
intravenous solution 1 IDHIFA 5 PA; LA; QL
gram/26.3 ml (38 (30/30); NDS
mg/ml), 2 gram/52.6 ml ifosfami 4 B/D PA
(38 mg/mi), 200 ifosfamide /
mg/5.26 ml (38 mg/ml) imatinib oral tablet 100 3 PA; QL (180/30)
mg
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imatinib oral tablet 400 5 PA; QL (60/30); JAKAFI 5 PA; QL (60/30);
mg NDS NDS
IMBRUVICA ORAL 5 PA; QL (90/30); JAKAFI XR 5 PA; QL (30/30);
CAPSULE 140 MG NDS NDS
IMBRUVICA ORAL 5 PA; QL (30/30); JAYPIRCA 5 PA; NDS
CAPSULE 70 MG NDS JEMPERLI 5 PA' NDS
IMBRUVICA ORAL 5 PA; QL .
SUSPENSION (324/30); NDS JEVIANA : if LPAA SI_DS
JIDEYTRO ORAL 5 i LA;
IMBRUVICA ORAL 5 PA; QL (30/30); ).
TABLET NDS TABLET 100 MG (30/30); NDS
_ JIDEYTRO ORAL 5 PA; LA; QL
IMDELLTRA 90 PANDS TABLET 25 MG (90/30); NDS
IMFINZI 5 PA; NDS JYLAMVO 4
IMKELDI 5 PA; QL _
(280128): NDS KANJINTI 5 PA; NDS
INLEXZO 5 B/D PA; LA; KEYTRUDA : PA; NDS
NDS KEYTRUDA QLEX 5 PA; NDS
INLURIYO 5 PA; NDS KIMMTRAK o PA; NDS
INLYTA ORAL 5 PA; QL KISQALI ORAL 5 PA; QL (21/28);
TABLET 1 MG (180/30); NDS TABLET 200 MG/DAY NDS
INLYTA ORAL 5 PA; QL (200 MG X1)
TABLET 5 MG (120/30): NDS KISQALI ORAL 5 E/S; QL (42/28);
TABLET 400 MG/DAY
INQOVI 5 PA; QL (5/28); (200 MG xO(z)) G S
NDS
— KISQALI ORAL 5 PA; QL (63/28);
INREBIC 5 PALAQL TABLET 600 MG/DAY NDS
(120/30); NDS (200 MG X 3)
irinotecan 0 BD PA KLISYRI (250 MG) ST QL (5/30)
ITOVEBI ORAL 5 PA; QL (60/30); .
TABLET 3 MG NDS KLISYRI (350 MG) ST; QL (5/30)
ITOVEBI ORAL 5 PA; QL (30/30); KOMZIFTI > Eg’SQL (90/30);
TABLET 9 MG NDS
KOSELUGO ORAL 5 PA; QL
IWILFIN 5 PA; LA; QL /20
(240/30); NDS CAPSULE 10 MG (::0238) NDS
) KOSELUGO ORAL 5 ;
IXEMPRA 5 BIDPANDS CAPSULE 25 MG (120/30); NDS
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KOSELUGO ORAL PA: NDS LIFYORLI ORAL 5  PALAQL
CAPSULE, SPRINKLE CAPSULE 125 (18/28); NDS
KRAZAT] PA QL MG/DAY (100 MG X1-

’ MG/DAY (100 MG X1-

KYPROLIS B/D PA; NDS 25MG X3), 125
lapatinib PA: QL MG/DAY(100 MG X1-

(180/30); NDS 25MG X9)
LAZCLUZE ORAL PA: LA: QL LIFYORLI ORAL 5 PA; LA; QL
TABLET 240 MG (30/30); NDS CAPSULE 150 (27/28); NDS

MG/DAY (100 MG X1-

lenalidomide PA: LA; QL 25MG X3), 150

(28/28); NDS MG/DAY(100 MG X1-
LENVIMA ORAL PA:QL(3030);,  2MGX9)
CAPSULE 10 MG/DAY NDS lomustine oral capsule 4
(10 MG X 1), 4 MG 10 mg, 40 mg
LENVIMA ORAL PA; QL (90/30); lomustine oral capsule 5 NDS
CAPSULE 12 MG/DAY NDS 100 mg
(4 MG X 3), 18 LONSURF ORAL 5 PAQL
mg/%)\( 2(10 MG X 1-4 TABLET 15-6.14 MG (100/28); NDS
MG/DA?(10 MG X 2-4 LONSURF ORAL 5 PA; QL (80/28);

TABLET 20-8.19 MG NDS
MG X 1)

LENVIMA ORAL PA; QL (60/30); LOQTORZ| 5  PAINDS
CAPSULE 14 NDS LORBRENA ORAL 5 PA; QL (30/30);
MG/DAY(10 MG X 1-4 TABLET 100 MG NDS

MG X 1), 20 MGIDAY LORBRENA ORAL 5 PA; QL (90/30);
(10 MG X2), 8 TABLET 25 MG NDS

MG/DAY (4 MG X 2)

LUMAKRAS ORAL 5  PAQL
letrozole TABLET 120 MG (240/30); NDS
LEUKE,RAN LUMAKRAS ORAL 5  PAQL
leuprolide PA TABLET 240 MG (120/30); NDS
subeutaneous kit LUMAKRAS ORAL 5  PA; QL (90/30);
LIBTAYO PA: NDS TABLET 320 MG NDS

LUNSUMIO 5  PA;NDS

LUNSUMIO VELO 5  PA;NDS
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LUPRON DEPOT 5 PA; NDS MEKINIST ORAL 5 PA; QL (30/30);
LUPRON DEPOT (3 4 PA TABLET 2 MG NDS
MONTH) MEKTOVI 5 PA; LA; QL
LUPRON DEPOT (4 4 PA (180/30); NDS
MONTH) melphalan hcl 5 B/D PA; NDS
LUPRON DEPOT (6 4 PA mercaptopurine oral S NDS
MONTH) suspension
LUTRATE DEPOT (3 4 PA mercaptopurine oral 3
MONTH) tablet
LYNOZYFIC 5 PA; NDS methotrexate sodium 4 B/D PA
LYNPARZA 5  PAQL ()

(120/30); NDS methotrexate sodium 4 B/D PA
LYSODREN 5  NDS injection
LYTGOBI ORAL 5 PA: LA: QL methotrexate sodium 3
TABLET 12 MG/DAY (84/28); NDS oral
(4 MG X3) mitomycin intravenous S B/D PA; NDS
LYTGOBI ORAL 5 PA; LA; QL MODEYSO 5 PA; QL (20/28);
TABLET 16 MG/DAY (112/28): NDS NDS
(4 MG X4) MONJUVI 5  PANDS
LYTGOBI ORAL 5 PA; LA; QL :
TABLET 20 MG/DAY (140/28); NDS '(%Ophe”o'ate mofelil NI B/D PA
(e X9 henolate mofetil 2 B/D PA

e mycophenolate mofeti

MARGENZA 5 PA; LA; NDS oral capsule
MATULANE 9 |NDS mycophenolate mofeti 5 BID PA; NDS
megestrol oral 3 PA oral suspension for
suspension 400 mg/10 reconstitution
ml (10 mi), 400 mg/10 mycophenolate mofeti 2 BIDPA
ml (40 mg/ml), 800 oral tablet
mg/20 ml (20 ml) _
megestrol oral fablet 3 PA mycophenolate sodium 3 B/D PA
MEKINIST ORAL 5 PA; QL MYLOTARG : PA; NDS
RECON SOLN (1260/30); NDS NELARABINE 5 B/D PA; NDS
MEKINIST ORAL 5 PA; QL (90/30); NERLYNX 5 PA; LA; NDS
TABLET 0.5 MG NDS
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nilotinib hcl oral PA; QL OJEMDA ORAL 5 PA; QL (20/28);
capsule 150 mg, 200 (112/28); NDS TABLET 500 NDS
mg MG/WEEK (100 MG X
nilotinib hel oral PA; QL 5)
capsule 50 mg (120/30); NDS OJEMDA ORAL 5 PA; QL (24/28);
: : . TABLET 600 NDS
nilutamide PA; NDS MGWEEK (100 MG X
NINLARO PA; QL (3/28); 6)
NDS OJJAARA 5 PA; QL (30/30);
NIPENT B/D PA NDS
NUBEQA PA; LA; QL ONCASPAR 5 B/D PA; NDS
(120/30); NDS ONIVYDE 5 PA; NDS
NULOJIX B/D PA; NDS ONUREG 5 PA; QL (14/28);
octreotide acetate PA NDS
injection solution 1,000 ]
mcg/ml, 100 meg/mi, OPDIVO S PA; NDS
200 meg/ml, 50 mcg/ml OPDIVO QVANTIG 5 PA; NDS
octreotide acetate PA; NDS OPDUALAG S PA; NDS
injection solution 500 ORGOVYX 5 PA: LA: QL
meg/mi (30/28); NDS
octreotide acetate PA ORSERDU 5 PALANDS
injection syringe —
octreotide,microsphere PA; NDS oxaliplatin 4 BID PA
s paclitaxel 4 B/D PA
ODOMZO PA: LA; QL paclitaxel protein- 3 PA; NDS
(30/30); NDS bound
OGIVRI PA; NDS PADCEV 3 PA; NDS
OGSIVEO ORAL PA; QL (56/28); pazopanib oral tablet o PA; QL
TABLET 100 MG, 150 NDS 200 mg (120/30); NDS
MG PAZOPANIB ORAL 5  PA;QL(60/30);
OJEMDA ORAL PA; QL (96/28); TABLET 400 MG NDS
SUSPENSION FOR NDS PEMAZYRE 5 PA: LA: QL
RECONSTITUTION (14/21); NDS
OJEMDA ORAL PA; QL (16/28); pemetrexed disodium 5 PA; NDS
TABLET 400 NDS intravenous recon soln
MG/WEEK (100 MG X 1,000 mg, 500 mg
4)
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pemetrexed disodium 4 PA REZLIDHIA 5 PA; QL (60/30);
intravenous recon soln NDS
100 mg REZUROCK 5 PALAQL
PEMETREXED 5  PANDS (30/30); NDS
DISODIUM S :
INTRAVENOUS romidepsin 3 PA; NDS
RECON SOLN 750 ROMVIMZA 5 PA; LA; QL
MG (8/28); NDS
PERJETA 5 PA; NDS ROZLYTREK ORAL 5 PA; QL
e —— S
J ; ;
PIQRAY 5 PANDS CAPSULE 200 MG NDS
POLIVY 5 PANDS ROZLYTREK ORAL 5 PAQL
pomalidomide 5  PA QL (21/28); PELLETS IN PACKET (360/30); NDS
NDS RUBRACA 5 PALAQL
POMALYST 5  PALAQL (120/30); NDS
(21/28), NDS RUXIENCE 5  PANDS
POTELIGEO 5  PANDS RYBREVANT 5 PANDS
PRALATREXATE 5  B/DPA;NDS RYBREVANT 5 PANDS
PROGRAF ORAL 4  BIDPA FASPRO
SE@EE’TLES N RYDAPT 5 PAQL
(224/28); NDS
QINLOCK 5 PALAQL .
(90/30): NDS RYLAZE 5  B/DPA;NDS
RETEVMO ORAL 5 PALAQL SARCLISA > PANDS
TABLET 120 MG, 160 (60/30); NDS SARCLISA ESCENA 5  PA/NDS
MG, 80 MG SCEMBLIX ORAL 5 PAQL
RETEVMO ORAL 5 PA; LA; QL TABLET 100 MG (120/30); NDS
TABLET 40 MG (90/30); NDS SCEMBLIX ORAL 5  PA: QL (60/30);
REVUFORJ ORAL 5 PA; QL TABLET 20 MG NDS
TABLET 110 MG (120/30); NDS SCEMBLIX ORAL 5 PA: QL
REVUFORJ ORAL 5 PA; QL (60/30); TABLET 40 MG (300/30); NDS
TABLET 160 MG NDS SIGNIFOR 5  PA/NDS
REVUFORJ ORAL 5 PAQL SIMULECT 5  BIDPA;NDS
TABLET 25 MG (240/30); NDS —
sirolimus 4 B/D PA
SOLTAMOX 5  NDS
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SOMATULINE DEPOT 5 PA; NDS TEPMETKO 5 PA; LA; QL
sorafenib 5  PAQL (60/30); NDS

(120/30); NDS TEVIMBRA 5 PA: NDS
STIVARGA 5 PA; QL (84/28); THALOMID ORAL 5 PA; QL

NDS CAPSULE 100 MG (112/28); NDS
sunitinib malate 5 PA; QL (30/30); THALOMID ORAL 5 PA; QL (56/28);

NDS CAPSULE 50 MG NDS
SYLVANT 5 B/D PA; NDS thiotepa 4 PA
TABLOID 4 TIBSOVO 5 PA; NDS
TABRECTA 5 PA: NDS TIVDAK 5 PA: NDS
TACROLIMUS 4 B/D PA topotecan intravenous S B/D PA; NDS
INTRAVENOUS recon soln
tacrolimus oral capsule 2 B/D PA topotecan intravenous 4 B/D PA
0.5mg, 1 mg solution
tacrolimus oral capsule 3 B/D PA toremifene 4
5mg TRAZIMERA 5  PA;NDS
TAFINLAR ORAL 5 PA; QL

Aoty TRELSTAR 4 PA

TAFINLAR ORAL 5 PA; QL SUSPENSION FOR
TABLET FOR (840/28); NDS RECONSTITUTION
SUSPENSION tretinoin 5  NDS
TAGRISSO 9] PA; LA; QL (antineoplastic)

(30/30); NDS TRODELVY 5  PANDS
TALVEY 5 PANDS TRUQAP 5  PA QL (64/29);
TALZENNA 5 PA; QL (30/30); NDS

NDS TUKYSA ORAL 5 PALAQL
tamoxifen 2 TABLET 150 MG (120/30); NDS
TECENTRIQ 5 PA; NDS TUKYSA ORAL 5 PA:; LA; QL
HYBREZA TURALIO 5 PA; LA; QL
TECVAYLI 5  PANDS (120/30); NDS
TEMODAR 5  B/DPA NDS UNITUXIN 5 PANDS
temsirolimus 5  B/DPANDS valrubicin @ BDPA
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VANFLYTA 5  PA QL (56/28); VYLOY 5  PA LA NDS
NDS INTRAVENOUS
VECTIBIX 5  PA NDS I\RAECON SOLN 300
VENCLEXTA ORAL 3 PALAQL _
TABLET 10 MG (60/30); NDS VYXEOS 5 BIDPANDS
VENCLEXTA ORAL 5  PALAQL WELIREG 2 Fgg;/:%*{ ﬁbs
TABLET 100 MG (180/30); NDS (90/30);
VENCLEXTA ORAL 5 PALAQL éﬁtﬁ%f'EORAL 5 E/S;SQL (60/30);
TABLET 50 MG (30/30); NDS
Y XALKORI ORAL 5 PAQL
VENCLEXTA > PALAQL PELLET 150 MG (180/30); NDS
STARTING PACK (84/365); NDS
. . XALKORI ORAL 5 PAQL
VEPPANU > E/S’SQL (30/30); PELLET 20 MG, 50 (120/30); NDS
MG
VERZENIO 5  PALAQL
(60/30): NDS XATMEP E
—— XERMELO 5  PALAQL
w.nblész.‘/ne 4 B/D PA (84/28): NDS
w.ncr/st/r.;e 4 B/D PA XOSPATA 5 PA: LA: NDS
vinorelbine S B0 PA XPOVIO ORAL 5  PA LA NDS
VITRAKVI ORAL 5 PA; LA; QL TABLET 100
CAPSULE 100 MG (60/30); NDS MG/WEEK (50 MG X
VITRAKVI ORAL 5 PA; LA: QL 2), 40 MG/WEEK (10
CAPSULE 25 MG (180/30); NDS MG X 4), 40MG
TWICE WEEK (40 MG
SOLUTION (300/30); NDS MG X 1), 60MG
VONJO 5 PAQL TWICE WEEK (120
(120/30); NDS MG/WEEK), 80
VORANIGO ORAL 5  PA QL (60/30); g%%ﬁg%?c'\ée X
TABLET 10 MG NDS WEEK (160
VORANIGO ORAL 5  PA QL (30/30); MG/WEEK)
TABLET 40 MG NDS XPOVIO ORAL 5  PA NDS
VYLOY 5  PA NDS TABLET 80 MG/WEEK
INTRAVENOUS (80 MG X 1)
I\RAECON SOLN 100 XTANDI ORAL 5 PAQL
CAPSULE (120/30); NDS
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XTANDI ORAL 5 PA; QL brivaracetam oral 5 QL (60/30); NDS
TABLET 40 MG (120/30); NDS tablet
XTANDI ORAL 5 PA; QL (60/30); carbamazepine oral 2
TABLET 80 MG NDS capsule, er multiphase
YERVOY 5  PA;NDS 12hr
YONDELIS 5 PA: NDS Carbamazepine oral 3
: suspension
yulithira 4 PA; QL (30/30) :
carbamazepine oral 2
ZALTRAP 4  BIDPA tablet
ZEJULA 5 PA; LA; QL carbamazepine oral 2
(30/30); NDS tablet extended
ZELBORAF 5  PAQL release 12 hr
(240/30); NDS carbamazepine oral 2
ZENBEXUS 5  PA QL (21/28); tablet,chewable 100
NDS mg
ZEPZELCA 5  PA/NDS CARBAMAZEPINE 2
ORAL
ZIIHERA 5 PANDS TABLET,CHEWABLE
ZIRABEV 3 PA; NDS 200 MG
ZOLINZA 5 PA; QL clobazam oral 4 PA; QL (480/30)
(120/30); NDS suspension
ZYDELIG 5 PA; QL (60/30); clobazam oral tablet 10 4 PA; QL (120/30)
NDS mg
ZYKADIA 5 PA; QL (90/30); clobazam oral tablet 20 4 PA:; QL (60/30)
NDS mg
ZYNLONTA 5 PA; LA; NDS clonazepam oral tablet 2 QL (120/30)
ZYNYZ 5  PA;NDS 0.5mg, 1mg
clonazepam oral tablet 2 QL (300/30
AUTONOMIC / CNS oz (900750)
DRUGS, NEUROLOGY / clonazepam oral 3 QL (90/30)
PSYCH tablet,disintegrating
0.125 mg, 0.25 mg
, lonazepam oral 3 QL (120/30)
brivaracetam 4 ¥ g .
intravenous tablet,disintegrating 0.5
mg, 1mg
brivaracetam oral 5 QL (600/30);
solution NDS
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clonazepam oral 3 QL (300/30) gabapentin oral tablet 2 QL (120/30)
tablet,disintegrating 2 800 mg
mg lacosamide 5 QL (1200/30);
DIACOMIT 5 LA; NDS intravenous NDS
diazepam rectal 4 LACOSAMIDE ORAL 3 QL (1200/30)
DILANTIN 3 SOLUTION
divalproex oral 9 Ifggsamiggooral tazbolgt 3 QL (60/30)
capsule, delayed rel mg, mg,
sprinkle mg
divalproex oral tablet 3 l;gosamlde oral tablet 3 QL (120/30)
extended release 24 hr mg
divalproex oral 2 lamotrigine oral tablet 2
tablet,delayed release lamotrigine oral tablet 3
(dr/ec) extended release 24hr
EPIDIOLEX 3 PA; LA; NDS lamotrigine oral tablet, 3
eslicarbazepine oral 4 QL (180/30); ;’;ewab’e dispersible
tablet 200 mg NDS mg
: : . lamotrigine oral tablet 2
eslicarbazepine oral 4 QL (90/30); NDS ) o
tablet 400 mg ﬂgewable dispersible 5
eslicarbazepine oral 5 QL (60/30); NDS lamotrigine oral ’
tablet 600 mg, 800 mg tablet, disintegrating
ethosuximide 3 —
lamotrigine oral 2
felbamate 4 tablets,dose pack
FINTEPLA 5 PA; LA; QL levetiracetam in nacl 4
(360/30); NDS (is0-0s) intravenous
fosphenytoin 3 piggyback 1,000
; mg/100 ml, 1,500
gabapentin oral 3 QL (360/30) mg/100 mi, 500
capsule 100 mg, 300 mg/100 o
mg
: levetiracetam 3
gabapentin oral 2 QL (270/30) intravenous
capsule 400 mg :
: levetiracetam oral 2
gabapentin oral 4 QL (2160/30) solution
solution _
: levetiracetam oral 2
gabapentin oral tablet 2 QL (180/30) tablet
600 mg
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levetiracetam oral 2 pregabalin oral capsule 2 QL (120/30)

tablet extended 100 mg, 150 mg, 25

release 24 hr mg, 50 mg, 75 mg

LEVETIRACETAM 4 pregabalin oral capsule 2 QL (90/30)

ORAL TABLET FOR 200 mg

SUSPENSION pregabalin oral capsule 2 QL (60/30)

methsuximide 3 225 mg, 300 mg

NAYZILAM 4 PA; QL (10/30) pregabalin oral solution 3 QL (900/30)

oxcarbazepine oral 3 PRIMIDONE ORAL 4

suspension TABLET 125 MG

oxcarbazepine oral 2 primidone oral tablet 2

tablet 250 mg, 50 mg

perampanel oral 5 QL (720/30); roweepra 2

suspension NDS rufinamide oral 5  PANDS

perampanel oral tablet 4 QL (30/30); NDS suspension

10 mg, 12 mg, 8 mg rufinamide oral tablet 3 PA

perampanel oral tablet 4 QL (60/30) 200 mg

2mg rufinamide oral tablet 5  PANDS

perampanel oral tablet 4 QL (60/30); NDS 400 mg

4mg, 6mg SPRITAM 4

phenobarbital oral elixir 3 PA; QL SUBVENITE ORAL 5 NDS
(1500/30) SUSPENSION

phenobarbital oral 3 PA; QL (120/30) subvenite oral tablet 2

tablet

phenobarbital sodium 3 ls;%bven/te starter (blue) 2

injection solution

. Subvenite starter 2
phenytoin oral 2 (green) kit
suspension ; »

Subvenite starter
phenytoin oral 2 :
tablet,chewable (orange) kit

; ; SYMPAZAN ORAL 5 PA; QL (60/30);
phenytoin sodium 2 FILM 10 MG, 20 MG NDS
extended :

; ; SYMPAZAN ORAL 4 PA; QL (60/30);
phenytoin sodium 3 FILM 5 MG NDS
intravenous solution

tiagabine 4
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topiramate oral 3 PA XCOPRI TITRATION 4 PA; QL (56/365)
capsule, sprinkle 15 PACK ORAL
mg, 25 mg TABLETS,DOSE
TOPIRAMATE ORAL 3 PA g?%ff MG (14)-
CAPSULE, SPRINKLE (14)
50 MG XCOPRI TITRATION 5 PA; QL
topiramate oral 4 PA ?ﬁg&?g%o SE (56/365); NDS
capsule,extended ’
release 24hr PACK 150 MG (14)-
200 MG (14), 50 MG
topiramate oral 4 PA (14)- 100 MG (14)
solution ZONISADE 5  PANDS
topiramate OI’?/ tablet 2 PA Sonisamide 5 PA
valproate sodium 3 ZTALMY 5  PALAQL
valproic acid 2 (1100/30); NDS
sodium salt) T
benztropine injection 4
VALTOCO 5 PA; QL (10/30); :
NDS benztropine oral 2 PA
vigabatrin 5 PA: LA:; QL bromocriptine 4
(180/30); NDS carbidopa 4
vigadrone S PA; LA; QL CARBIDOPA- 4
(180/30); NDS LEVODOPA ORAL
VIGAFYDE 5  PALAQL CAPSULE,
(900/30); NDS EXTENDED RELEASE
XCOPRI 5  PA; QL (56/28); carbidopa-levodopa 2
MAINTENANCE PACK NDS oral tablet
XCOPRI ORAL 5  PA;QL(30/30); carbidopa-levodopa 3
TABLET 100 MG, 25 NDS oral tablet extended
MG, 50 MG release
XCOPRI ORAL 5  PA; QL (60/30); carbidopa-levodopa 3
TABLET 150 MG, 200 NDS oral o ,
MG tablet,disintegrating
carbidopa-levodopa- 3
entacapone
entacapone 4
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Limits Limits
INBRIJA INHALATION 5 PA; QL sumatriptan succinate 2 QL (18/28)
CAPSULE, (300/30); NDS oral
‘[’)Vé'\’;‘l'géLAT'ON sumatriptan succinate 4 QL(8128)
Subcutaneous pen
ONGENTYS 3 injector 6 mg/0.5 ml
pramipexole oral tablet 2 sumatriptan succinate 4 QL (8/28)
pramipexole oral tablet 4 Subcutaneous solution
extended release 24 hr
rasagiline 4
ropinirole oral tablet 2 AUSTEDO ORAL 5 PA; QL
— TABLET 12 MG, 9 MG (120/30); NDS
selegiline hcl 3
: _ AUSTEDO ORAL 5 PA; QL (60/30);
tr/hexyphenldy/ oral 3 TABLET 6 MG NDS
elixir
: : AUSTEDO XR ORAL 5 PA; LA; QL
trihexyphenidyl oral 2 TABLET EXTENDED (30/30); NDS
tablet RELEASE 24 HR 12
MG, 24 MG, 6 MG
AUSTEDO XR ORAL 5 PA; QL (30/30);
AIMOVIG 3 PA: QL (1/30) TABLET EXTENDED NDS
AUTOINJECTOR RELEASE 24 HR 18
, ; MG, 30 MG, 36 MG,
dihydroergotamine 4 QL (8/28); NDS 42 MG. 48 MG
nasal ’

. : AUSTEDO XR 5 PA; QL
ergotamine-caffeine 3 TITRATION KT(WK1- (56/365); NDS
migergot 5 NDS 4) ORAL TABLET,
naratriptan 2 QL (18/28) IE;(\I)KR Elz'?gglzgoo I\S/Ilé
NURTEC ODT 3 PAQL(16/30) dalfampridine 3 PA QL (60/30)
rizatriptan oral tablet 2 QL (36/28) dextromethorphan- 5 PA: NDS
rizatriptan oral 3 QL (36/28) quinidine
tablet, disintegrating dimethyl fumarate oral 4 PA; QL (14/30)
Sumatriptan nasal 4 QL (18/28) capsule,delayed
spray,non-aerosol 20 release(dr/ec) 120 mg
mg/actuation dimethyl fumarate oral 4 PA; QL
Sumatriptan nasal 4 QL (36/28) capsule,delayed (120/365)
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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dimethyl fumarate oral PA; QL (60/30); memantine oral 4 PA
capsule,delayed NDS capsule,sprinkle,er
release(dr/ec) 240 mg 24hr 14 mg, 21 mg
donepezil oral tablet 10 QL (60/30) memantine oral 3 PA
mg capsule,sprinkle,er
donepezil oral tablet 5 QL (30/30) 24hr 28 mg, 7 mg
mg memantine oral 3 PA; QL (300/30)
donepezil oral QL (60/30) Solution
tablet,disintegrating 10 memantine oral tablet 2 PA; QL (60/30)
mg 10 mg
donepezil oral QL (30/30) memantine oral tablet 2 PA; QL (90/30)
tablet,disintegrating 5 dmg
mg MEMANTINE ORAL 2 PA QL (98/365)
EDARAVONE PA; NDS TABLETS,DOSE
fingolimod PA;QL (30/30).  PACK
NDS memantine-donepezil 3 PA
galantamine oral QL (30/30) NUEDEXTA 5 PA; NDS
gjp;rule,ext rel. pellets RADICAVA 5 PA: NDS
galantamine oral QL (200/30) rvastigmine 4
solution rivastigmine tartrate 4 QL (60/30)
galantamine oral tablet QL (60/30) teriflunomide 5 PA; QL (30/30);
glatiramer PA; QL (30/30); NDS
subcutaneous syringe NDS tetrabenazine oral 4 PA; QL (240/30)
20 mg/ml tablet 12.5 mg
glatiramer PA:; QL (12/28); tetrabenazine oral S PA; QL
subcutaneous syringe NDS tablet 25 mg (120/30); NDS
40 mg/ml ZEPOSIA 5 PA; QL (30/30);
glatopa subcutaneous PA; QL (30/30); NDS
syringe 20 mg/ml NDS ZEPOSIA STARTER 5 PAQL
glatopa subcutaneous PA; QL (12/28); KIT (28-DAY) (56/365); NDS
syringe 40 mg/ml NDS ZEPOSIA STARTER 5 PAQL
KESIMPTA PEN PA; QL (1.6/28); PACK (7-DAY) (14/365); NDS
NDS
LEQEMBI IQLIK PA; NDS

baclofen oral tablet

3
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
cyclobenzaprine oral 3 PA endocet 3 QL (360/30);
tablet 10 mg, 5 mg NDS
dantrolene oral 4 fentanyl 4 QL (10/30); NDS
methocarbamol oral 2 hydrocodone- 4 QL (5550/30);
tablet 500 mg, 750 mg acetaminophen oral NDS
o . lution 10-300 mg/15
pyridostigmine bromide 4 S0
oral syrup ml, 10-325 mg/15 ml
pyridostigmine bromide 3 HYDROCODONE- 4 QL (5550/30);
oral tablet 60 mg ACETAMINOPHEN NDS
ORAL SOLUTION 7.5-
pyridostigmine bromide 4 325 MG/15 ML
fgfe'afg"jgg",f;ded hydrocodone- 3 QL(390/30);
acetaminophen oral NDS
tizanidine oral capsule 3 tablet 10-300 mg, 7.5-
2mg, 4 mg, 6 mg 300 mg
tizanidine oral tablet 2 hydrocodone- 3 QL (360/30);
VYVGART HYTRULO 5  PA/NDS acetaminophen oral NDS
SUBCUTANEOUS tablet 10-325 mg, 2.5-
SOLUTION 325 mg, 5-325 mg,
7.5-325 mg
VYVGART HYTRULO 5 PA; LA; NDS .
SUBCUTANEOUS hydrocodone-ibuprofen 3 QL (50/30); NDS
SYRINGE hydromorphone oral 4 QL (2400/30);
NARCOTICANALGESICS " oS
acetaminophen- 3 QL (4500/30)’ hydromorphone oral 3 S:S (180/30),
codeine oral solution NDS tablet S
acetaminophen- 3 QL (360/30) ?ygf ‘;motrphg”j oral 4 QL{(60/30);NDS
codeine oral tablet NDS a / © eXZZnh €
300-15 mg, 300-30 mg felease <2
acetaminophen- 3 QL (180/30); INFUMORPH P/F 5 B/D PA; NDS
codeine oral tablet NDS methadone injection 4 NDS
300-60 mg solution
buprenorphine 4 QL (4/28); NDS methadone oral 4 QL (600/30);
buprenorphine hcl 5 NDS solution 10 mg/5 mi NDS
injection methadone oral 4 QL (1200/30);
buprenorphine hel 3 solution 5 mg/5 ml NDS
sublingual

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

09/22/2026




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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methadone oral tablet 3 QL (120/30); OXYCODONE ORAL 3 QL (180/30);
10 mg NDS TABLET, ORAL ONLY NDS
methadone oral tablet 3 QL (240030); 10 MG, 15 MG, 30 MG
5mg NDS OXYCODONE ORAL 3 QL (360/30);
morphine (pf) injection 4 NDS g’?\‘ABé‘ET’ ORAL ONLY NDS
solution 0.5 mg/ml, 1
mg/ml oxycodone- 3 QL (360/30);
morphine concentrate 3 QL (900/30); acetaminophen oral NDS
oral solution NDS tablet 10-325 mg, 2.5-
3256 mg, 5-325 mg,

MORPHINE 4 NDS 7.5-325 mg
INJECTION
SOLUTION 10 MG/ML, SUBLOCADE R NDS
2HGML, 4 MGML, 5 NON-NARCOTIC ANALGESICS
MG/ML buprenorphine- 4
morphine intravenous 4 NDS naloxone sublingual
solution 10 mg/ml film
MORPHINE 4 NDS buprenorphine- 2
INTRAVENOUS naloxone sublingual
SOLUTION 4 MG/ML, tablet
8 MG/ML _ butorphanol nasal 4 QL (10/28); NDS
morphine oral solution 3 Slli é900/30), celecoxib 2 QL (60/30)

. ) diclofenac potassium 2
morphine oral tablet 3 QL (180/30); oral tablet 50 mg

NDS
morphine oral tablet 3 QL (120/30); diclofenac sodium oral 2
extended release NDS diclofenac sodium 4 PA; QL (300/28)
oxycodone oral 4 QL (180/30); topical drops
concentrate NDS diclofenac sodium 4 PA; QL (224/28)
oxycodone oral 4 QL (1200/30) t°p’tca’ joé”t’o” in
solution NDS meterea-aose purmp
oxycodone oral tablet 3 QL (180/30) diflunisal :
10 mg, 15 mg, 20 mg, NDS etodolac oral capsule 4
30 mg etodolac oral tablet 3
oxycodone oral tablet 5 3 QL (360/30); 400 mg
mg NDS etodolac oral tablet 4
500 mg
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etodolac oral tablet 4 tramadol oral tablet 50 2 QL (240/30);
extended release 24 hr mg NDS
flurbiprofen oral tablet 2 tramadol- 2 QL (240/30);
100 mg acetaminophen NDS
ibu 1 VIVITROL 5 NDS
ibuprofen oral 2
Suspension ABILIFY ASIMTUFI 5 QL (24/56)
ibuprofen oral tablet 3 INTRAMUSCULAR NDS
400 mg, 600 mg, 800 SUSPENSION,EXTEN
mg DED REL SYRING
KLOXXADO 3 720 MG/2.4 ML
meloxicam oral tablet 3 ABILIFY ASIMTUFII 5 QL (3.2/56);
15 mg INTRAMUSCULAR NDS

) SUSPENSION,EXTEN
meloxicam oral tablet 3 QL (60/30) DED REL SYRING
7.5mg 960 MG/3.2 ML
nabumetone 2 ABILIFY MAINTENA 5 QL (1/28);NDS
naloxone injection 2 alprazolam oral tablet 2 QL (120/30)
solution 0.25mg, 0.5mg, 1 mg
naloxone injection 2 alprazolam oral tablet 2 QL (150/30)
syringe 2mg
naloxone nasal 3 alprazolam oral 3 QL (90/30)
naltrexone 2 tablet,disintegrating
naproxen oral 3 0.25mg, 0.5 mg, 1mg
suspension alprazolam oral 3 QL (150/30)
naproxen oral tablet 3 ﬁglet, disintegrating 2
naproxen oral 2 L
tablet,delayed release amitriptyline 3
(dr/ec) amoxapine 3
naproxen sodium oral 4 aripiprazole oral 4
tablet 275 mg, 550 mg solution
oxaprozin oral tablet 4 aripiprazole oral tablet 3 QL (60/30)
REXTOVY 3 ;%mg’ 15mg, 2mg, 5
salsalate 2 aripiprazole oral tablet 3 QL (30/30)
sulindac 2 20 mg, 30 mg
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aripiprazole oral 4 QL (60/30) AUVELITY ORAL ST; QL (60/30);
tablet,disintegrating TABLET, IRAND ER, NDS
ARISTADA INITIO 5 QL (4.8/365) BIPHASIC
NDS AUVELITY ORAL ST; QL
ARISTADA 5 QL (3.9/56) TABLET,IR ER (102/365)
INTRAMUSCULAR NDS PIPHASIC,DOSEPAC
SUSPENSION,EXTEN
DED REL SYRING BELSOMRA QL (30/30)
1,064 MGF3.9 ML bupropion hel oral aL (120/30)
ARISTADA 5 QL (1.6/28); tablet 100 mg
INTRAMUSCULAR NDS bupropion hel oral aL (180/30)
SUSPENSION,EXTEN tablet 75 mg
DED REL SYRING
441 MG/1.6 ML bupropion hcl oral QL (90/30)
ARISTADA 5 QL (24/28) foe'gigXth”,ff%O g
INTRAMUSCULAR NDS
SUSPENSION,EXTEN bupropion hcl oral QL (30/30)
DED REL SYRING tablet extended
662 MG/2.4 ML release 24 hr 300 mg
ARISTADA 5 QL (3.2/28); bupropion hcl oral QL (120/30)
INTRAMUSCULAR NDS tablet sustained-
SUSPENSION,EXTEN release 12 hr 100 mg
DED REL SYRING bupropion hel oral QL (60/30)
862 MG/3.2 ML tablet sustained-
armodafinil 4 PA; QL (30/30) release 12 hr 150 mg,
asenapine maleate 4 QL (60/30) 200 rfvg
sublingual tablet 10 buspirone oral tablet
mg, 2.5 mg 10 mg, 15 mg, 30 mg,
asenapine maleate 4 QL (90/30) > Mg, 7.5mg
sublingual tablet 5 mg BYSANTI ORAL PA; QL
atomoxetine oral 4 QL (60130) TABLET 1MG (180/30); NDS
capsule 10 mg, 18 mg, BYSANTI ORAL PA; QL (60/30);
25 mg, 40 mg TABLET 10 MG, 12 NDS
. MG, 2 MG, 4 MG, 6
atomoxetine oral 4 QL (30/30) MG. 8 MG

capsule 100 mg, 60
mg, 80 mg

BYSANTI TITRATION
PACK A

PA; QL
(16/365); NDS
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BYSANTI TITRATION 5 PA; QL desvenlafaxine 4 QL (60/30)
PACK B (24/365); NDS succinate oral tablet
BYSANTITITRATION 5  PAQL ‘;’ge”ded release 24 ir
PACK C (16/365): NDS mg
- ’ succinate oral tablet
chlorpromazine 4 extended release 24 hr
injection 50 mg
chlorpromazine oral 3 dexmethylphenidate 3
citalopram oral solution 3 oral tablet
citalopram oral tablet 1 QL(60/30) dextroamphetamine 4
10 mg, 20 mg Sulfate oral capsule,
: extended release
citalopram oral tablet 1 QL (30/30) .
40 mg dextroamphetamine 4 QL (1800/30);
: : Sulfate oral solution NDS
clomipramine 4 .
dextroamphetamine 4
cl_orazep_ate 3 QL (180/30) sulfate oral tablet
dipotassium oral tablet _
15 mg dextroamphetamine- 4 QL (60/30)
amphetamine oral
cl_orazep_ate 3 QL (90/30) capsule,extended
dipotassium oral tablet release 24hr
3.75mg )
dextroamphetamine- 3 QL (180/30)
cl_orazep_ate 3 QL (360/30) amphetamine oral
(;I,L;otassmm oral tablet tablet 10 mg
5m
g. dextroamphetamine- 3 QL (60/30)
clozapine oral tablet 3 amphetamine oral
clozapine oral 4 tablet 12.5 mg, 30 mg,
tablet,disintegrating 7.5mg
COBENFY 5 ST; QL (60/30); dextroamphetamine- 3 QL (120/30)
NDS amphetamine oral
COBENFYSTARTER 5  ST.QL (s6/180);  _2olet7omg
PACK NDS dextroamphetamine- 3 QL (90/30)
desioramin 3 amphetamine oral
esipramine tablet 20 mg
gﬁi(‘;i’gfefi’;’;‘ia o 3 QL(120/30) dextroamphetamine- 3 QL (360/30)
extended release 24 hr amphetamine oral
tablet 5 mg
100 mg
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diazepam injection 2 escitalopram oxalate 3 QL (30/30)
diazepam intensol 2 QL (360/30) oral tablet 20 mg
diazepam oral 2 QL (360/30) escitalopram oxalate 1 QL (60/30)
concentrate oral tablet 5 mg
- - EXXUA ORAL 5 ST; QL (30/30);
diazepam oral solution 2 QL (1800/30) TABLET EXTENDED NDS
diazepam oral tablet 2 QL (180/30) RELEASE 24 HR
doxepin oral capsule 3 EXXUA ORAL 5 ST; QL (32/180);
doxepin oral tablet 4 QL (30/30) FANAPT ORAL 5  PAQL(60/30);
TABLET 1 MG, 10 MG, NDS
DRIZALMA SPRINKLE 4 QL (60/30) 12 MG, 2 MG, 4 MG, 6
ORAL CAPSULE, MG
DELAYED REL
SPRINKLE 20 MG, 60 FANAPT ORAL 5 PA; QL (90/30);
MG TABLET 8 MG NDS
DRIZALMA SPRINKLE 4 QL (120/30) FANAPT TITRATION 4 PA; QL (16/365)
ORAL CAPSULE, PACK A
DELAYED REL FANAPT TITRATION 4 PA; QL (24/365)
SPRINKLE 30 MG PACK B
DRIZALMA SPRINKLE 4 QL(90/30) FANAPT TITRATION 4 PA; QL (16/365)
ORAL CAPSULE, PACK C
gIEIgIL\I\T}EFEFfl%LMG FETZIMA ORAL 4 ST; QL (56/365)
CAPSULE,EXT REL
duloxetine oral 2 QL (60/30) 24HR DOSE PACK 20
capsule,delayed MG (2)- 40 MG (26)
gegtj:;e(dr/ec) “om FETZIMA ORAL 4 ST; QL (30/30)
CAPSULE,EXTENDE
duloxetine oral 2 QL (120/30) D RELEASE 24 HR
capsule,delayed .
relgase(dr/egj 30 mg fluoxetine (pmdd) 3 QL (120/30)
EMSAM 5 QL (30/30) NDS fluoxetine oral CapSUIe 1 QL (120/30)
: 10 mg
ifg,’fg‘ﬂgg’ oxalate 3 QL (600R0) fluoxetine oral capsule 1 QL (90/30)
20 mg
ifg,’tgg,’;rf% ‘,’)f;'ate 3 QL(60R0) fluoxetine oral capsule 3 QL (90/30)
40 mg
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fluoxetine oral 3 QL (4/28) INVEGA HAFYERA 5 QL (3.5/180);
capsule,delayed INTRAMUSCULAR NDS
release(dr/ec) SYRINGE 1,092
fluoxetine oral solution 2 MG/3.5 ML
fluoxetine oral tablet 10 3 QL (120/30) INVEGA HAFYERA 5  QL(5180);NDS
mg, 20 mg INTRAMUSCULAR
’ SYRINGE 1,560 MG/5
fluphenazine 4 ML
decanoate INVEGA SUSTENNA 5 QL (0.75/28);
fluphgnazme hel 4 INTRAMUSCULAR NDS
injection SYRINGE 117
fluphenazine hcl oral 4 MG/0.75 ML
concentrate INVEGA SUSTENNA 5 QL (1/28); NDS
fluphenazine hcl oral 4 INTRAMUSCULAR
elixir SYRINGE 156 MG/ML
fluphenazine hl oral 3 INVEGA SUSTENNA S QL (1.5/28);
tablet INTRAMUSCULAR NDS
: SYRINGE 234 MG/1.5
fluvoxamine oral tablet 2 QL (90/30) ML
100 mg, 25 mg
: INVEGA SUSTENNA 4 QL (0.25/28)
fluvoxamine oral tablet 2 QL (120/30) INTRAMUSCULAR
50 mg SYRINGE 39 MG/0.25
guanfacine oral tablet 4 QL (30/30) ML
extended release 24 hr INVEGA SUSTENNA 5 QL (0.5/28);
haloperidol decanoate 4 INTRAMUSCULAR NDS
haloperidol lactate 4 ?AYLRlNGE 78 MG/05
injection
haloperidol factate oral ’ INVEGA TRINZA 5 QL (0.88/90);
aloperidol lactaré ora INTRAMUSCULAR NDS
haloperidol oral tablet 3 SYRINGE 273
0.5mg, 1mg, 2mg, 5 MG/0.88 ML
mg INVEGA TRINZA 5 QL (1.32/90);
haloperidol oral tablet 2 INTRAMUSCULAR NDS
10 mg, 20 mg SYRINGE 410
imipramine hcl 3 MG/1.32 ML
INVEGA TRINZA 5 QL (1.75/90);
INTRAMUSCULAR NDS
SYRINGE 546
MG/1.75 ML
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INVEGA TRINZA 5 QL (2.63/90); mirtazapine oral 3 QL (30/30)
INTRAMUSCULAR NDS tablet,disintegrating
?/I\((B|72|N6(133EM?_1 d modafinil oral tablet 3 PA; QL (3030)

: 100 mg
lisdexamfetamine oral 4 QL (30/30) modafinil oral tablet 3 PA; QL (60/30)
tablet,chewable

200 mg
lithiur carbonate 2 molindone oral tablet 3
lithium citrate 3 10 mg
lorazepam injection 4 molindone oral tablet 4
lorazepam intensol 3 QL (150/30) 25 mg, 5 mg
lorazepam oral 3 QL (15030) nefazodone
concentrate nortriptyline oral
lorazepam oral tablet 3 QL(90/30) capstile
0.5mg, 1mg nortriptyline oral 3
lorazepam oral tablet2 3 QL (150/30) soltion
mg NUPLAZID 5 PA; QL (30/30);
loxapine succinate 2 NDS
lurasidone oral tablet 4 QL (3030) ‘.”f“za/””e / 4 QL(3030)
60 mg olanzapine oral tablet 3 QL (60/30)
lurasidone oral tablet 4 QL (60/30) 10 mg, 2.5mg, 5 mg,
80 mg 7.5mg
: 15mg, 20 mg

MARPLAN - 4 QL (180/30) olanzapine oral 4 QL (60/30)
methylphenidate hcl 3 QL (90/30) tablet,disintegrating 10
oral tablet mg, 5 mg
methylphenidate hcl 3 olanzapine oral 4 QL (30/30)
oral tablet extended tablet disintegrating 15
release mg, 20 mg
methylphenidate hcl 3 olanzapine-fluoxetine 4
ferf;’;zg’ggﬁ’r‘tfg%eg 8 OPIPZA ORAL FILM 5 ST:QL (90/30)
mgq (bx rating), 27 mg, 10 MG NDS
36 mg, 54 mg OPIPZA ORAL FILM 2 5 ST; QL (60/30);
mirtazapine oral tablet 2 MG, 5 MG NDS
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oxazepam 3 QL (120/30) quetiapine oral tablet 3 QL (30/30)
paliperidone oral tablet 4 PA; QL (30/30) j’gze”dedz%ease 24 hr
extended release 24hr mg, mg
1.5mg, 9 mg quetiapine oral tablet 3 QL (60/30)
paliperidone oral tablet 4 PA: QL (60/30) g’(;ge”ded 4%9339 gg hr
extended release 24hr mg, mg,
3mg, 6 mg mg
paroxetine hcl oral 4 QL (900/30) RALDESY 9 |NDS
suspension ramelteon 3 QL (30/30)
paroxetine hcl oral 1 QL (180/30) REXULTI ORAL 5 QL (30/30); NDS
tablet 10 mg TABLET
paroxetine hcl oral 1 QL (30/30) risperidone 4 QL (2/28)
tablet 20 mg microspheres
paroxetine hcl oral 1 QL (60/30) intramuscular
tablet 30 mg suspension,extended
rel recon 12.5 mg/2 mi,
paroxetine hcl oral 3 QL (30/30) 25 mg/2 ml
tablet 40 mg risperidone 5 QL (2/28);NDS
paroxetine hcl oral 3 QL (60/30) mjcrospheres
tablet extended intramuscular
release 24 hr suspension,extended
. 50 mg/2 ml
perphenazine- -
amitriptyline risperidone oral 2
. solution

phenelzine 3 —

— risperidone oral tablet 2 QL (120/30)
pimozide 4 0.25mg, 0.5 mg, 4 mg
protriptyline 4 risperidone oral tablet 2 QL (180/30)
quetiapine oral tablet 2 QL (120/30) 1mg
100 mg, 25 mg, 50 mg risperidone oral tablet 2 QL (90/30)
QUETIAPINE ORAL 2 QL (90/30) 2mg
TABLET 150 MG risperidone oral tablet 2 QL (60/30)
quetiapine oral tablet 2 QL (90/30) 3mg
200 mg risperidone oral 4 QL(120/30)
quetiapine oral tablet 2 QL (60/30) tablet,disintegrating

300 mg, 400 mg

0.25mg, 0.5 mg, 4 mg
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risperidone oral 4 QL (180/30) trazodone oral tablet 3
tablet,disintegrating 1 150 mg, 300 mg, 50
mg mg
risperidone oral 4 QL (90/30) trifluoperazine 3
f:glet, disintegrating 2 trimipramine 4
risperidone oral 4 QL (60/30) TRINTELLIX 4 ST, QL (30130)
tablet,disintegrating 3 venlafaxine oral 3 QL (60/30)
mg capsule,extended

. release 24hr 150 mg,

SECUADO 5 QL (30/30); NDS 37.5mg
sertr a’”;e o al 4 venlafaxine oral 3 QL(90/30)
concentrate capsule,extended
Sertraline oral tablet 1 QL (60/30) release 24hr 75 mg
100 mg, 25 mg venlafaxine oral tablet 2 QL (90/30)
Sertraline oral tablet 50 3 QL (60/30) 100 mg, 25 mg, 37.5
mg mg
SODIUM OXYBATE 5 PA; LA; QL venlafaxine oral tablet 2 QL (120/30)

(540/30); NDS 50 mg, 75 mg
SPRAVATO NASAL 5 PA; QL (16/28); VERSACLOZ 5 NDS
SPRAY,NON- NDS vilazodone oral tablet 4 QL (30/30)
AEROSOL 56 MG (28 10 mg, 20 mg
MG X 2) ——
SPRAVATO NASAL 5  PA QL (18/28); Z’(’)a;‘;d"”e oral tablet 3 QLE0R0)
SPRAY,NON- NDS
AEROSOL 84 MG (28 VRAYLAR 3 QL (30/30)
MG X 3) zaleplon oral capsule 4 QL (60/30)
tasimelteon 5 PA; QL (30/30); 10 mg

NDS zaleplon oral capsule 5 4 QL (30/30)
temazepam oral 3 QL (60/365) mg
capsule 15 mg, 30 mg ziprasidone hcl oral 3 QL(180/30)
thioridazine 3 capsule 20 mg
thiothixene 4 ziprasidone hcl oral 3 QL (120/30)

) capsule 40 mg
tranylcypromine 4
razodone oral tablet 1 ziprasidone hcl oral 3 QL (60/30)
100 mg capsule 60 mg, 80 mg
ziprasidone mesylate 4 QL (6/30)
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zolpidem oral tablet 2 QL (30/30) amiloride- 2
ZURZUVAE 5 PA: NDS hydfOChlorOthIaZIde
amlodipine oral tablet 3
CARDIOVASCULAR, 10mg. 5mg
HYPERTENSION / LIPIDS amlodipine oral tablet 1
2.5mg
amiodarone 4 B/D PA amlodipine-benazepril 1
intravenous solution amlodipine-olmesartan 1
amiodarone oral 3 amlodipine-valsartan 1
dofetilicle 8 amlodipine-valsartan- 1
flecainide 3 hcthiazid
lidocaine (pf) 4 atenolol 1
intravenous atenolol-chlorthalidone 3
T;g’ﬁ tmggzr%capsule 2 azilsartan medoxomil 1
. g., ’ benazepril 1
mexiletine oral capsule 3 :
200 mg benazepril- . 1
MULTAQ 3 aL (60/30) hydrochlorothiazide
betaxolol oral 3
pacerone oral tablet 3 :
100 mg, 200 mg bisoprolol fumarate 2
propafenone oral 4 oral tablet 10 mg, 5 mg
capsule,extended BISOPROLOL 2
re/ease 12 hr FUMARATE ORAL
TABLET 2.5 MG
propafenone oral tablet 2 :
. bisoprolol- 3
;2‘27; ;ﬂne sulfate oral 2 hydrochlorothiazide
sofalol af 5 bumetanide injection 4
sotalol oral 5 bumetanide oral 3
SOTYLIZE 4 candesartan oral tablet 1 QL (60/30)

2

16 mg, 4 mg, 8 mg

candesartan oral tablet 1 QL (30/30)

acebutolol 32 mg
aliskiren 4 candesartan- 1
. hydrochlorothiazid
amiloride
captopril 1
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cartia xt 2 furosemide injection 4

carvedilol 1 furosemide oral 2

carvedilol phosphate 3 solution

chlorothiazide sodium 4 furosemide oral tablet 3

20 mg, 40 mg
' 2
f: é?gh; 5”7;5 eS%rzi g furosemide oral tablet 1
’ 80 mg

clonidine hcl oral tablet 1 hvdralazine iniecli 4

0.1mg, 0.2 mg ydralazine injection

clonidine hcl oral tablet 3 hyaralazine oral 2

0.3mg hydrochlorothiazide 1

clonidine transdermal 3 QL (4/28) oraf capsule
patch weekly 0.1 hydrochlorothiazide 3

mg/24 hr oral tablet 12.5 mg, 25

clonidine transdermal 4 QL (4/28) mg
patch weekly 0.2 hydrochlorothiazide 1

mg/24 hr, 0.3 mg/24 hr oral tablet 50 mg

diltiazem hcl 4 indapamide 1

intravenous solution irbesartan 1 QL (30/30)
diltiazem hcl oral 2 irbesartan- 1 QL (30/30)
dilt-xr 2 hydrochlorothiazide

doxazosin oral tablet 1 2 QL (30/30) isosorbide-hydralazine 3 QL (180/30)
mg, 2mg, 4mg isradipine 3

,qncz(azosm oral tablet 8 2 QL (60/30) KERENDIA 3 PA: QL (30/30)
enalapril maleate oral 1 labetalol oral tablet 100 2

fablet mg 20(.) mg, 300 mg

enalapril- 1 II'SI.nOp ”.l 1
hydrochlorothiazide lisinopril- 1

hydrochlorothiazide

eplerenone 3 1
ethacrynate sodium 5 NDS losartan 1 QL (60130)
telodioi 5 losartan- 1 QL (30/30)
elodipine hydrochlorothiazide

fosinopril 1 oral tablet 100-12.5

fosinopril- 1 mg, 100-25 mg

hydrochlorothiazide
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losartan- 1 QL (60/30) olmesartan-amlodipin- 1

hydrochlorothiazide hcthiazid

oral tablet 50-12.5 mg olmesartan- 1

matzim la 2 hydrochlorothiazide

metolazone 2 ORENITRAM MONTH 5 PA; NDS

metoprolol succinate 3 1 TITRATION KT

oral tablet extended ORENITRAM MONTH 5 PA; NDS

release 24 hr 100 mg, 2 TITRATION KT

200 mg, 50 mg ORENITRAMMONTH 5  PA;NDS

metoprolol succinate 1 3 TITRATION KT

or f’ tab’ggelf,“‘;';ded ORENITRAM ORAL 4  PA

release <4 fir 2o mg TABLET EXTENDED

metoprolol ta- 2 RELEASE 0.125 MG

hydrochlorothiaz ORENITRAM ORAL 5  PANDS

metoprolol tartrate oral 1 TABLET EXTENDED

tablet 100 mg, 50 mg RELEASE 0.25 MG, 1

metoprolol tartrate oral 3 MG, 2.5 MG, 5 MG

tablet 25 mg, 37.5 mg, perindopril erbumine 1

75 mg phenoxybenzamine S NDS

metyrosine S PA; NDS pindolol 3

minoxidil oral 2 prazosin 3

moexipril 1 propranolol oral 2

nadolol 3 capsule,extended

nebivolol 3 release 24 hr

nicardipine intravenous 4 prop (anol ol oral 2

solution solution

nicardipine oral 4 propranolol oral tablet 3

nifedipine oral tablet quinapri 1

extended release quinapril- 1

nifedipine oral tablet 3 hydrochlorothiazide

extended release 24hr ramipril 1

nimodipine oral 4 spironolactone oral 3

capsule tablet

olmesartan 1 spironolacton- 2

hydrochlorothiaz
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telmisartan 1 verapamil oral tablet 2
telmisartan-amlodipine 1 extended release
telmisartan- 1 _
hydrochlorothiazid aminocaproic acid oral 5 NDS
terazosin oral capsule 3 QL (30/30) solution
1mg, 2mg, 5mg aminocaproic acid oral 4
terazosin oral capsule 3 QL (60/30) tablet
10 mg aspirin-dipyridamole 4
tiadylt er 2 cilostazol 2
timolol maleate oral 4 clopidogrel oral tablet 4
torsemide oral 2 300 mg
trandolapril 1 clopidogrel oral tablet 3 QL (30/30)
) 75 mg
triamterene- 1 , .
hydrochlorothiazid dabigatran etexilate 4
valsartan oral tablet 1 QL(60/30) dipyridamole oral 3
160 mg, 40 mg, 80 mg DOPTELET (10 TAB 5 PA; LA; NDS
valsartan oral tablet 1 QL(30/30) PACK)
320 mg DOPTELET (15 TAB 5 PA; LA; NDS
valsartan- 1 QL(30/30) PACK)
hydrochlorothiazide DOPTELET (30 TAB 5 PA; LA; NDS
verapamil intravenous 4 PACK)
solution DOPTELET S PA; LA; NDS
verapamil oral capsule, 3 SPRINKLE
24 hrer pellet ct ELIQUIS 3
verapamil oral 2 ELIQUIS DVT-PE 3
capsule,ext rel. pellets TREAT 30D START
e 1920 mg, 180 mg, ELIQUIS SPRINKLE 3
, eltrombopag olamine S PA; QL
verapamil oral 3 . .
capsule,ext rel. pellets (1);3{5 pnc;wder in packet (360/30); NDS
24 hr 360 mg > Mg
, eltrombopag olamine 5 PA; QL
‘;%apmam” oral tablet 1 oral powder in packet (180/30); NDS
9 25mg
verapamil oral tablet 3
40 mg, 80 mg
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eltrombopag olamine 5 PA; QL (30/30); HEPARIN, PORCINE 4

oral tablet 12.5 mg, 25 NDS (PF) INJECTION

mg, 50 mg SYRINGE

eltrombopag olamine 5 PA; QL (60/30); jantoven oral tablet 1 3

oral tablet 75 mg NDS mg

enoxaparin 3 jantoven oral tablet 10 1

fondaparinux 3 NDS mg, 2 mg, 2'5 mgé 3

subcutaneous syringe ’7"% mg, o mg, 6 mg,

10 mg/0.8 ml, 5 mg/0.4 -0 Mg

ml, 7.5 mg/0.6 ml pentoxifylline 2

fondaparinux 4 prasugrel hcl 3

subcutaneous syringe -

2.5 mg/0.5 ml r{varoxaban oral tablet 4 QL (60/30)

heparin (porcine) in 5 4 ticagrelor 4 QL (60/30)

% dex warfarin 3

heparin (porcine) in 4

nacl (pf) intravenous

parenteral solution L )

1,000 unit/500 ml amlodlpm? atorvastatin 1

HEPARIN (PORCINE) 4 atorvastatin 1 QL (30/30)

IN' NACL (PF) cholestyramine (with 3

INTRAVENOUS sugar)

PARENTERAL cholestyramine light 3

SOLUTION 2,000

UNIT/1,000 ML colesevelam 3

injection solution colestipol oral packet 4

heparin (porcine) 4 colestipol oral tablet 3

fﬁ;};‘,’” syringe 5,000 ezetimibe 3 QL (30/30)

heparin(porcine) in 4 ezetimibe-simvastatin 1 QL (30/30)

0.45% nacl fenofibrate micronized 3

intravenous parenteral oral capsule 134 mg,

solution 25,000 200 mg, 67 mg

“n'.%gg m;, 25,000 fenofibrate 3

unt m nanocrystallized
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fenofibrate oral tablet 2 rosuvastatin 1 QL (30/30)
160 mg, 54 mg simvastatin 1 QL(30/30)
fenofibric acid (choline) 3
oral capsule,delayed
release(dr/ec) 135 mg
fenofibric acid (choline) 4 CAMZYOS 5 E/S?SQL (30/30);
oral capsule,delayed
release(dr/ec) 45 mg digoxin injection 4
fluvastatin oral capsule 1 QL (30/30) digoxin oral solution 3
20 mg digoxin oral tablet 125 2
fluvastatin oral capsule 1 QL (60/30) mcg (0.125 mg), 250
40 mg mcg (0.25 mg)
fluvastatin oral tablet 1 QL (30/30) digoxin oral tablet 62.5 4
extended release 24 hr mcg (0.0625 mg)
gemfibrozil 3 ENTRESTO 3 QL (240/30)
icosapent ethyl 3 SPRINKLE
lovastatin oral tablet 10 1 QL (30/30) FILSPARI > PA QL3030)
mg NDS
lovastatin oral tablet 20 1 QL (60/30) ivabradine 4 PA/QL(60/30)
mg, 40 mg LANOXIN PEDIATRIC 4
NEXLETOL 3 PA; QL (30/30) ranolazine 3 QL (60/30)
NEXLIZET 3 PA; QL (30/30) sacubitril-valsartan oral 3 QL (180/30)
niacin oral tablet 500 3 tablet 24-26 mg
mg sacubitril-valsartan oral 3 QL (60/30)
niacin oral tablet 3 l;aé)éet 49-51 mg, 97-
extended release 24 hr mg
NIACOR 3 VERQUVO 3 PA; QL (30/30)
omega-3 acid ethy! 3 VYNDAMAX 5 PA; NDS
pitavastatin calcium 1 QL (30/30) isosorbide dinitrate oral 3
pravastatin 1 QL (30/30) tablet 10 mg, 20 mg,

30 mg, 5 mg
REPATHA 3 PA; QL (6/28) : : :
SURECLICK isosorbide mononitrate 3

oral tablet
REPATHA SYRINGE 3 PA; QL (6/28)
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isosorbide mononitrate COSENTYX PA; QL (10/28);
oral tablet extended UNOREADY PEN NDS
release 24 hr OTULF| PA: QL
nitroglycerin sublingual INTRAVENOUS (104/180); NDS
nitroglycerin OTULFI PA; QL (0.5/28)
transdermal patch 24 SUBCUTANEOUS
hour SOLUTION
nitroglycerin OTULFI PA; QL (0.5/28)
translingual SUBCUTANEOUS
SYRINGE 45 MG/0.5
DERMATOLOGICALS/ ML
TOPICAL THERAPY OTULFI PA; QL (1/28);
SUBCUTANEOUS NDS
SYRINGE 90 MG/ML

acitretin PA selenium sulfide topical
calcipotriene scalp QL (120/30) g:(’i’;m T
calcipotriene topical QL (120/30) SUBCUTANEOUS ND’SQ (61365);
cream PEN INJECTOR
ointment ' ’
SUBCUTANEOUS NDS

COSENTYX (2 PA;QL(10/28),  SYRINGE 150 MG/ML
SYRINGES) NDS SKYRIZI PA; QL
COSENTYX PA; NDS SUBCUTANEOUS (0.74/84); NDS
INTRAVENOUS SYRINGE 55 MG/0.37
COSENTYX PEN PA;QL (10128, ML

NDS TREMFYA PA; QL (20/28);
COSENTYX PEN (2 PA;QL(10/28),  NTRAVENOUS NDS
PENS) NDS TREMFYA ONE- PA; QL (2/28);
COSENTYX PA;QL(10/28);  TRESS NDS
SUBCUTANEOUS NDS TREMFYA PEN PA; QL (2/28);
SYRINGE 150 MG/ML NDS
COSENTYX PA;QL (25/28);  TREMFYA PEN PA; QL
SUBCUTANEOUS NDS INDUCTION (24/365); NDS
SYRINGE 75 MG/0.5 PK(2PEN)
ML
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TREMFYA S PA; QL (2/28); imiquimod topical 3
SUBCUTANEOQOUS NDS cream in packet 5 %
SYRINGE lidocaine (pf) injection 4
solution
lidocaine hcl injection 4
ammonium lactate 3 solution
DUPIXENT PEN 5 PAQL lidocaine hcl 3
SUBCUTANEOUS (4.56/28); NDS laryngotracheal
PEN INJECTOR 200 lidocaine hcl mucous 3 QL (60/30)
MG/1.14 ML membrane jelly in
DUPIXENT PEN 5 PA: QL (8/28); applicator
SUBCUTANEOUS NDS lidocaine hel mucous 3
I\P/@‘z' 'I\\I/IJLECTOR 300 membrane solution
lidocaine topical 3 PA; QL (90/30)
DUPIXENT SYRINGE 5 PA; QL adhesive
SUBCUTANEOUS (456/28), NDS patch,medicated 5%
SYRINGE 200
MG/1.14 ML Iidocaine topical 3 QL (50/30)
DUPIXENT SYRINGE 5 PA; QL (8/28); ontment
SUBCUTANEOUS NDS ’ lidocaine-prilocaine 4 QL (30/30)
SYRINGE 300 MG/2 topical cream
ML methoxsalen 5 NDS
EUCRISA 4 PA; QL (120/30) PANRETIN 5 NDS
FLUOROURACIL 5 NDS pimecrolimus 4 PA; QL (100/30)
;EOPlCAL CREAMO.5 podofilox topical 3
° solution
ﬂuorouragll topical 3 SANTYL 4 QL (180/30)
cream 5 %
o silver sulfadiazine 3
fluorouracil topical 3
solution ssd 3
glydo 3 QL (60/30) tacrolimus topical 4 PA; QL (100/30)
imiquimod topical 4 VALCHLOR 5 PA; NDS
cream in metered-dose ZTLIDO 4 PA; QL (90/30)
pump
T THERAPYFORACNE

cream in packet 3.75
%

adapalene topical gel
0.3%

QL (45/30)
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adapalene topical gel 4 QL (45/30) tretinoin microspheres 4 PA
with pump topical gel with pump
amnesteem 4 0.04 %, 0.08 %
azelaic acid 4 tretinoin topical cream 4 PA
. tretinoin topical gel 3 PA
clc.'araws. ' 4 0.01%
gﬁl/?acz)acm etz topical 3 QL (69/30) tretinoin topical gel 4 PA
0.025 %, 0.05 %
clindacin p 3 QL (69/30)
zenatane 4
clindamycin phosphate 4 QL (120/30)
topical gel
clindamycin phosphate 4 QL (150/30) gentamicin topical 3 QL(60/30)
topical gel, once daily cream
clindamycin phosphate 3 QL (120/30) gentamicin topical 3
topical lotion ointment
clindamycin phosphate 3 QL (120/30) mupirocin 8 QL(44130)
topical solution mupirocin calcium 4 QL (30/30)
clindamycin phosphate 3 QL (60/30) sulfacetamide sodium 3
topical swab (acne)
erythromycin with 4 ciclodan topical 3
ethanol topical gel solution
erythromycin with 3 ciclopirox topical 3 QL (90/28)
ethanol topical solution cream
erythromycin-benzoyl 4 ciclopirox topical 3 QL(120/28)
peI’OXIde Shampoo
isotretinoin oral 4 ciclopirox topical 3 QL(6.6/28)
capsule 10 mg, 20 mg, solution
30 mg, 40 m . .
9.7m ciclopirox topical 3 QL (60/28)
metronidazole topical 4 suspension
tazarotene topical 4 PA clotrimazole topical 3 QL (45/28)
tazarotene topical gel 4 PA clotrimazole topical 3 QL (30/28)
tretinoin microspheres 4 PA solution

topical gel 0.04 %
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clotrimazole- 3 QL (45/28) betamethasone, 3
betamethasone topical augmented
cream clobetasol scalp 3 QL(100/28)
olotimazol i T - % clobetasol topical 3 QL(120/28)
Ioiig/Te asone fopica cream 0.05 %
econazole nitrate 3 QL (85/28) clobetasol topical foam 4 QL (100/28)
topical cream clobetasol topical gel 3 QL (120/28)
ketoconazole topical 3 QL (60/28) clobetasol topical 3 QL (120/28)
cream ointment
ketoconazole topical 3 QL (120/28) clobetasol topical 4 QL (236/28)
shampoo shampoo
klayesta 3 QL (180/30) clobetasol-emollient 3 QL (120/28)
naftifine topical cream 3 QL (60/28) tolp ;cal crelam p y oL (100728)
” , clobetasol-emollient

naftifine topical gel 3 QL (60/30) topical foam
nyamyc 3 QL(180/30) CLOCORTOLONE 4
nystatin topical cream 3 QL (30/28) PIVALATE
nystatin topical 3 QL (30/28) clodan 4 QL (236/28)
oinment desonide topical cream 3
nystatin topical powder 3 QL (180/30) desonide topical lotion 3
nystatin-triamcinolone 4 QL (60/28) desonide topical 3
nystop 3 QL (180/30) ointment

desoximetasone 4
acyclovir topical 4 QL(3030) topical cream
ointment desoximetasone 4
penciclovir 4 QL (5/30) topical gel

desoximetasone 4
[ROPICACCORTICOSTEROIDSINN o1/ iniment
ala-cort topical cream 1 fluocinolone 3
alclometasone 3 fluocinolone and 3
betamethasone 3 shower cap
dipropionate fluocinonide topical 3 QL (120/30)
betamethasone 3 cream 0.05 %
valerate
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fluocinonide topical 4 QL (120/30) triamcinolone 3
cream 0.1 % acetonide topical lotion
fluocinonide topical gel 3 QL (120/30) triamcinolone 3
fluocinonide topical 3 QL (120/30) a.ce;to”"‘;e topical
ointment omntmen
fluocinonide topical 3 QL (120/30)
solution
fluticasone propionate 2 malathion 4
topical cream permethrin
fluticasone propionate 2 DIAGNOSTICS /
topical ointment
h‘j R MISCELLANEOUS
alobetasol propionate
topical cream AGENTS
halobetasol propionate 3
topical ointment lactated ringers 4
hydrocortisone 4 QL(120/30) irigation
butyrate topical cream neomycin-polymyxin b 4
hydrocortisone 3 QL (120/30) gu
butyrate topical ringer’s irrigation 4
o MISCELLANEOUS AGENTS
hydrocortisone 3 QL (120/30)
butyrate topical acamprosate 3
solution anagrelide 3
hydrocortisone topical 3 carglumic acid 5 PA; LA; NDS
0, 0
croam 1%, 2.5% cevimeline 4
hydrocortisone topical 2 -
otion 2.5 % CHEMET 5 PA; NDS

) , CLINIMIX 4.25%/D5W 4 B/D PA
hydrocortisone topical 2 SULFIT FREE
ointment 1 %, 2.5 %

) CUVRIOR 5 PA; LA; QL
hydrocortisone 3 (300/30); NDS
valerate

. d10 %-0.45 % sodium 4
mometasone topical 3 :
— chloride
ramanalone 3 02.5%-0.45 % sodum 4
P chloride
cream
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D5 % (D-GLUCOSE)- 4 DEXTROSE 50 % IN 4
0.9 % SODCHLR WATER (D50W)
d5 % and 0.9 % 4 e
sodium chloride SOLUTION
o/ _ 0 [
gg/ cfr)ijé% 7 sodlum 4 dextrose 50 % in water 4
(d50w) intravenous
deferasirox oral 5 PA; NDS syringe
granules in packet dextrose 70 % in water 4
deferasirox oral tablet 4 PA (d70w)
180 mg, 360 mg disulfiram 3
defer astoxor altablof - R PA droxidopa oral capsule 4 PA; QL (90/30)
: 100 mg
deferiprone 2 PANDS droxidopa oral capsule 5 PA; QL
dextrose 10 % and 0.2 4 200 mg, 300 mg (180/30); NDS
)
% nacl FERRIPROX(2TIMES 5  PA:NDS
dextrose 10 % in water 4 A DAY)
(a70w) FERRIPROX ORAL 5  PANDS
dextrose 25 % in water 4 SOLUTION
(025w) glutamine (sickle cell) 5 PA; QL
DEXTROSE 5 % IN 4 (180/30); NDS
WATER (D5W) A
INTRAVENOUS INCRELEX 3 PA; LA; NDS
PARENTERAL kionex oral suspension 3
SOLUTION levocarnitine (with 4
dextrose 5 % in water 4 sugar)
(d5w) b’”t’;f venous levocarnitine oral 4
piggybac solution 100 mg/ml
Z/?g(g(r)sse 5 Y-lactated E levocarnitine oral tablet 3
RAL L (34
dextrose 5%-0.2 % sod 4 lﬁg}ﬁéyﬁ |(,\)j PACKET ’ AL (5450)
chloride 10 GRAM
de();tfﬁe Z%-O-f” % b LOKELMA ORAL 3 QL(9030)
soa.chioriae POWDER IN PACKET
5 GRAM
midodrine 3
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nitisinone PA; NDS water for irrigation, 4
pilocarpine hcl oral sterile
tablet 5 mg WEGOVY ORAL 3 PA; QL (30/30)
pilocarpine hcl oral WEGOVY 3 PA; QL (2/28)
tablet 7.5 mg SUBCUTANEOUS
PROLASTIN-C PA; LA; NDS I\PA%“/'O";JI\EETOO{)R 025
INTRAVENOUS P
REVCOVI PA; NDS WEGOVY 3 PA QL (3/28)
REZDIFFRA PA; QL (30/30); SUBCUTANEOUS
NDS PEN INJECTOR 1.7

. MG/0.75 ML
risedronate oral tablet QL (30/30)
30 mg XIAFLEX 5 PA; NDS
sevelamer carbonate PA; QL (510/30) zoledronic acid- 4 B/D PA
oral powder in packet mannitol-water
0.8 gram intravenous piggyback

5mg/100 ml
sevelamer carbonate PA; QL (150/30)
oral powder in packet
2.4 gram bupropion hel (smoking 2 QL (60/30)
sevelamer carbonate PA:; QL (510/30) deter)
oral tablet NICOTROL NS 4
§odium chloride 0.9 % VARENICLINE 4
intravenous TARTRATE ORAL
SODIUM CHLORIDE TABLET
IRRIGATION varenicline tartrate oral 4
sodium phenylbutyrate PA; NDS tablets,dose pack
sodium polystyrene EAR, NOSE / THROAT
sulfonate MEDICATIONS
Sps (with sorbitol) oral
I entin oral capsule Fzﬁ;o%b)- \DS azelastine nasal 2 QL (60/30)
g ’ spray,non-aerosol 137

TZIELD PA; QL mcg (0.1 %)

(14/999); NDS
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chlorhexidine 1
gluconate mucous
membrane

fluoride (sodium) 2
dental

ipratropium bromide 2 QL (30/30)
nasal spray,non-

aerosol 21 meg (0.03

%)

ipratropium bromide 3 QL (30/30)
nasal spray,non-

aerosol 42 mcg (0.06

%)

kourzeq

oralone

periogard

N | — W W

sodium fluoride 5000
dry mouth

sodium fluoride 5000 2
plus

sodium fluoride-pot 2
nitrate

triamcinolone 3
acetonide dental

acetic acid otic (ear) 3
flac otic oil 3
fluocinolone acetonide 3
oil

hydrocortisone-acetic 3
acid

ofloxacin otic (ear) 3

CAPITALIZED = BRAND NAME DRUG

Drug Name Drug Tier Requirements/

Limits

ciprofloxacin- 3
dexamethasone

CORTISPORIN-TC 4

neomycin-polymyxin- 3
hc oftic (ear)

ENDOCRINE/DIABETES

cortisone

DEPO-MEDROL

dexamethasone
intensol

dexamethasone oral 2
elixir

dexamethasone oral 2
solution

dexamethasone oral 2
tablet

dexamethasone 4
sodium phos (pf)

injection solution 10

mg/ml

dexamethasone 4
sodium phosphate
injection solution

fludrocortisone 2

hydrocortisone oral

hydrocortisone sod 4
succinate

MEDROL ORAL 3 B/D PA
TABLET 2 MG

methylprednisolone 4
acetate
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methylprednisolone 2 B/D PA
oral tablet methimazole oral tablet 2
methylprednisolone 2 10 mg, 5 mg
oral tablets,dose pack propylthiouracil 3
methylprednisolone 4
sodium succ injection
recon soln 125 mg, 40 acarbose oral tablet 1 QL (90/30)
mg 100 mg
methylprednisolone 4 acarbose oral tablet 25 1 QL (360/30)
sodium succ mg
infravenous acarbose oral tablet 50 1 QL (180/30)
prednisolone oral 3 mg
solution alcohol pads 2 PA
prednisolone sodium 3 ALCOHOL PREP 2 PA
phosphate oral solution PADS
15 mg/5 ml (3 mg/ml),
25 mg/5 ml (5 mg/ml), ALCOHOL SWABS 2 PA
5 mg base/5 ml (6.7 ALCOHOL WIPES 2 PA
mg/5 ml)

. : CARETOUCH 2 PA
prednisolone sodium 3 ALCOHOL PREP PAD
phosphate oral syringe

. : CURITY ALCOHOL 2 PA
prednisone intensol 4 SWABS
prednisone oral 3 CYCLOSET 4 QL(180/30)
solution —

- dapagliflozin oral tablet 1 QL (30/30)
prednisone oral tablet 3 10 mg
prednisone oral 3 dapaglifiozin oral tablet 1 QL (60/30)
tablets,dose pack 5mg
SOLU-CORTEF ACT- 4 dapaglifiozin-metformin 1 QL (30/30)
O-VIAL (PF) oral tablet, ir - er,
TARPEYO 5 PA: QL biphasic 24hr 10-1,000

(120/30); NDS mg, 10-500 mg
triamcinolone 2 dapagliflozin-metformin 1 QL (60/30)
acetonide injection oral tablet, ir - er,
suspension 40 mg/ml biphasic 24hr 5-1,000
mg, 5-500 mg
diazoxide 5 NDS
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DROPSAFE 2 PA glipizide oral tablet 1 QL (240/30)
ALCOHOL PREP extended release 24hr
PADS 2.5mg
EASY COMFORT 2 PA glipizide oral tablet 1 QL (120/30)
ALCOHOL PAD extended release 24hr
EASY TOUCH 2 PA 5mg
ALCOHOL PREP glipizide-metformin oral 1 QL (240/30)
PADS tablet 2.5-250 mg
FARXIGA ORAL 3 ST; QL (30/30) glipizide-metformin oral 1 QL (120/30)
TABLET 10 MG tablet 2.5-500 mg, 5-
FARXIGA ORAL 3 ST; QL (60/30) 500 mg
TABLET 5 MG GLUCAGON (HCL) 3
FIASP FLEXTOUCH 3 EMERGENCY KIT
U-100 INSULIN GLUCAGON 3
FIASP PENFILLU-100 3 EH'\('JEI\ARfNENCY KIT
INSULIN ( )
%I/meplr/de oral tablet 1 1 QL (240/30) GVOKE HYPOPEN 2- 3 aL (0.8/30)
g
- PACK
%Igneplrlde oral tablet 2 1 QL (120/30) GVOKE PFS 1-PACK 3 aL (0.8/30)
SYRINGE
glimepiride oral tablet 4 1 QL (60/30) SUBCUTANEOUS
mg SYRINGE 1 MG/0.2
glipizide oral tablet 10 1 QL (120/30) ML
mg GVOKE PFS 2-PACK 3 QL (0.8/30)
GLIPIZIDE ORAL 3 QL(60/30) SYRINGE
TABLET 15 MG SUBCUTANEOQOUS
SYRINGE 1 MG/0.2
GLIPIZIDE ORAL 3 QL (30/30) ML
TABLET 2.5 MG
— HUMALOG JUNIOR 3
glipizide oral tablet 5 1 QL (240/30) KWIKPEN U-100
m
g. : HUMALOG KWIKPEN 3
glipizide oral tablet 1 QL (60/30) INSULIN
extended release 24hr
10 mg HUMALOG MIX 50-50 3
KWIKPEN
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HUMALOG MIX 75-25 3 metformin oral tablet 1 QL (75/30)
KWIKPEN 1,000 mg
HUMALOG MIX 75- 3 metformin oral tablet 1 QL (150/30)
25(U-100)INSULIN 500 mg
HUMALOG U-100 3 metformin oral tablet 1 QL (90/30)
INSULIN 850 mg
HUMULIN 70/30 U-100 3 metformin oral tablet 1 QL (120/30)
INSULIN extended release 24 hr
HUMULIN 70/30 U-100 3 500 mg
KWIKPEN metformin oral tablet 1 QL (60/30)
HUMULIN N NPH 3 c;);)ended release 24 hr
INSULIN KWIKPEN Mg
HUMULIN N NPH U- 3 metformin oral tablet 1 ST; QL (60/30)
extended release 24hr
100 INSULIN
1,000 mg
HUMULINR 3 metformin oral tablet 1 QL (150/30)
REGULAR U-100
extended release 24hr
INSULIN
HUMULIN R U-500 NDS 200 mg
-5 5 .
(CONC) KWIKPEN zgyhtol oral tablet 100 4 QL (90/30)
INSULIN LISPRO 3 miglitol oral tablet 25 4 QL (360/30)
INSULIN LISPRO 3 mg
PROTAMIN-LISPRO miglitol oral tablet 50 4 QL (180/30)
IV PREP WIPES 2 PA mg
JARDIANCE 3 QL (30/30) MOUNJARO 3 PA; QL (2/28)
LANTUS SOLOSTAR 3 nateglinide oral tablet 1 QL (90/30)
U-100 INSULIN 120 mg
LANTUS U-100 3 nateglinide oral tablet 1 QL (180/30)
INSULIN 60 mg
LYUMJEV KWIKPEN 3 NOVOLIN R FLEXPEN 4
U-100 INSULIN NOVOLOG FLEXPEN 3
LYUMJEV KWIKPEN 3 U-100 INSULIN
U-200 INSULIN NOVOLOG PENFILL 3
LYUMJEV U-100 3 U-100 INSULIN
INSULIN NOVOLOG U-100 3
metformin oral solution 1 QL (765/30) INSULIN ASPART
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OZEMPIC ORAL 3 PA; QL (30/30) TRUE COMFORT 2 PA
OZEMPIC 3 PAQL(328) PRO ALCOHOL PADS
SUBCUTANEOUS TRULICITY 3 PA; QL (2/28)
pioglitazone 1 QL (30/30)
pioglitazone-metformin 1 QL (90/30) ALDURAZYME 5 PA; NDS
PRO COMFORT 2 PA cabergoline 3
ALCOHOL PADS calcitonin (salmon) S NDS
PURE COMFORT 2 PA injection
ALCOHOL PADS .

calcitonin (salmon) 3
repaglinide oral tablet 1 QL (960/30) nasal
0.5mg calcitriol intravenous 4
repaglinide oral tablet 1 QL (480/30) solution 1 meg/ml
1 mg — calcitriol oral capsule 2
;eg%glmlde oral tablet 1 QL (240/30) calcitriol oral solution 4

_ CEREZYME 5 PA; NDS

RYBELSUS 3 PA; QL (30/30) INTRAVENOUS
sitagliptin phos- 3 QL (60/30) RECON SOLN 400
metformin oral tablet UNIT
sitagliptin phos- 3 QL (30/30) CHORIONIC 4 PA
metformin oral tablet, GONADOTRORPIN,
er multiphase 24 hr HUMAN
100-1,000 mg INTRAMUSCULAR
sitagliptin phos- 3 QL (60/30) cinacalcet oral tablet 3 QL (60/30)
metformin oral tablet, 30 mg
er multiphase 24 hr 50- .
1,000 mg, 50-500 mg (é/(l)’;:;g;lcet oral tablet 4 QL (60/30)
sitagliptin phosphate 3 QLE0RO) cinacalcet oral tablet 4 QL (120130)
SOLIQUA 100/33 3 QL (15/24) 90 mg
TOUJEO MAX U-300 3 danazol 4
SOLOSTAR .

desmopressin injection 4
TOUJEO SOLOSTAR 3 desmopressin nasal 4
U-300 INSULIN eSmopressin nasa

spray with pump
TRADJENTA 3 QL (30/30) ,

desmopressin nasal 4
TRUE COMFORT 2 PA spray,non-aerosol 10
ALCOHOL PADS mcg/spray (0.1 ml)
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desmopressin oral 3 TESTOSTERONE 4 PA; QL (300/30)
doxercalciferol 4 TRANSDERM':‘L GEL
intravenous IN PACKET 1 % (50

MG/5 GRAM)
ELAPRASE 2 PANDS tolvaptan (polycys 5 PA; QL
FABRAZYME 3 NDS kidney dis) oral tablet (120/30); NDS
LUMIZYME 5 PA; NDS tolvaptan (polycys 5 PA; QL (56/28);
mifepristone oral tablet 5 PAQL kidney dis) oral tablets, NDS
300 mg (120/30): NDS sequential
NAGLAZYME 5 PA: NDS tolvaptan oral tablet 15 5 PA; QL

, mg (120/30); NDS
pamidronate 4
intravenous solution tolvaptan oral tablet 30 5 PA; QL (60/30);
Y mg NDS

paricalcitol oral 4 .

zoledronic acid 4 B/D PA
RAYALDEE 5 NDS intravenous solution
sapropterin 5 PANDS ZOLEDRONIC AC- 4  BIDPA
SOMAVERT 5 PA; QL (30/30); MANNITOL-0.9NACL

DS THYROID HORMONES

SYNAREL 5 NDS 1
testosterone cypionate 2 levothyroxine oral

tablet 100 meg, 112
testosterone enanthate 3 mcg, 125 meg, 137
testosterone 4 PA; QL (300/30) meg, 150 meg, 200
transdermal gel mcg, 25 meg, 50 mcg,
testosterone 4 PA; QL (300/30) 75 mcg, 88 meg
transdermal gel in levothyroxine oral 3
metered-dose pump tablet 175 meg, 300
12.5mg/ 1.25 gram (1 mcg
)
%) levoxyl oral tablet 100 3
testosterone 4 PA; QL (150/30) mcg, 112 meg, 125
transdermal gel in mceg, 137 meg, 150
metered-dose pump mcg, 175 mcg, 200
20.25 mg/1.25 gram mceg, 25 meg, 50 meg,
(1.62 %) 75 meg, 88 meg
testosterone 4 PA; QL (300/30) liomny 2
transdermal gel in ) )
packet 1% (25 liothyronine oral 2
mg/2.5gram) SYNTHROID 3

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

09/22/2026 63



Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
unithroid 3 alosetron oral tablet 1 3 PA; NDS
GASTROENTEROLOGY m9
aprepitant oral capsule S B/D PA; NDS
125 mg
aprepitant oral capsule 4 B/D PA
dicyclomine oral 3 40 mg, 80 mg
capsule aprepitant oral 4 B/D PA
dicyc/omine oral 3 capsule,dose pack
solution balsalazide 4
dicyclomine oral tablet 3 ;
20 mg betaine 5 NDS
. . budesonide oral 4
diphenoxylate-atropine 3 capsule, delayed,exten
GLYCOPYRROLATE 4 d.release
EESI)Eg\ITY(\;/:\\ITER budesonide oral 5 NDS
- tablet,delayed and
glycopyrrolate (pf) in 4 ext.release
water intravenous
: CLENPIQ ORAL 4
syringe 0.4 mg/2 ml SOLUTION 10 MG-3.5
(0.2 mg/mi GRAM- 12 GRAM/175
GLYCOPYRROLATE 4 ML
(PF) INJECTION 3
SYRINGE 0.4 MG/2 compro
ML (0.2 MG/ML) constulose 2
glycopyrrolate (pf) 4 CORTIFOAM 5 NDS
injection syringe 0.6 CREON 3
mg/3 ml (0.2 mg/ml)
. cromolyn oral 3
glycopyrrolate injection 4
dronabinol oral capsule 4 B/D PA; QL
glycopyrrolate oral 2 (60/30)
tablet 1 mg, 2 mg
: ENTYVIO PEN 5 PA; QL
Ioperamlde oral 2 (1 36/28) NDS
capsule : ’
enulose 2
alosetron oral tablet 4 PA GATTEX ONE-VIAL g PA; NDS
0.5mg gavilyte-c 2
generlac 2
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granisetron hcl oral 3 B/D PA ondansetron hcl oral 4 B/D PA
hydrocortisone rectal 3 syringe 2 mg/2.5 mi
hydrocortisone topical 3 ;)nbcjal?‘sletronéghcl oral 2 B/D PA
cream with perineal abiet 4 mg, 6 mg
applicator ondansetron oral 2 B/D PA
IQIRVO 5 PA; QL (30/30); table8t, disintegrating 4
NDS mg, ¢ mg

lactulose oral solution 2 P alonoseiron . E

intravenous solution
LINZESS 3 QL (30/30) 0.25 mg/5 ml
lubiprostone 3 QL (60/30) peg 3350-electrolytes 2
meclizine oral tablet 2 peg-electrolyte soln 2
12.5mg, 25 mg prochlorperazine 3
mesalamine oral 4 » , 4
capsule, extended prociorperazine
release ed:syjate injection

solution 10 mg/2 ml (5
mesalamine oral 4 mg/mi)
capsule,extended .
release 24hr prochlorperazine 2

maleate
mesalamine rectal 4
enema procto-med hc 3
mesalamine with 4 proctosol hc topical 3
cleansing wipe proctozone-hc 3
metoclopramide hcl 2 REMICADE 5 PA; QL (20/30);
oral solution NDS
metoclopramide hcl 2 SANCUSO S NDS
oral tablet scopolamine base 3 QL (10/30)
MOVANTIK 4 QL (30/30) SKYRIZI 5 PA: QL
nitroglycerin rectal 4 INTRAVENOUS (30/180); NDS
ondansetron hcl (pf) 4 SKYRIZI 5 PA; QL (1.2/56);
ondansetron hcl 4 SUBCUTANEOUS NDS
intravenous WEARABLE

INJECTOR 180
ondansetron hcl oral 4 B/D PA MG/1.2 ML (150
solution MG/ML)
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SKYRIZI 5 PA; QL (2.4/56); esomeprazole 3 QL (60/30)
SUBCUTANEOUS NDS magnesium oral
WEARABLE capsule,delayed
INJECTOR 360 release(dr/ec)
mgﬁﬂﬁ ML (150 famotidine oral 4
) suspension for
sodium,potassium,mag 3 reconstitution
Sulfates famotidine oral tablet 2
SUCRAID 5 PA; NDS 20 mg, 40 mg
SUFLAVE 4 lansoprazole oral 2 QL (60/30)
Sulfasalazine 2 capsule,delayed
release(dr/ec)
SUTAB 4 ,
misoprostol 3
TRULANCE 4 omeprazole oral 3 QL (60/30)
ursodiol oral capsule 3 capsule,delayed
300 mg release(dr/ec)
ursodiol oral tablet 4 pantoprazole oral 1 QL (60/30)
VOWST 5 PA: LA: NDS tablet,delayed release
(dr/ec) 20 mg
ZENPEP ORAL 3
CAPSULE,DELAYED pantoprazole oral 3 QL (60/30)
RELEASE(DR/EC) tablet,delayed release
10,000-32,000 -42,000 (dr/ec) 40 mg
UNIT, 15,000-47,000 - sucralfate oral 4
63,000 UNIT, 20,000- suspension
22’888:7894600000_ UNIT, Sucralfate oral tablet 2
105,000 UNIT, 3,000- TALICIA 4 QL (168/180)
10,000 -14,000-UNIT,
40.000-126,000- \P/g}?UEZNA DUAL 4 QL (224/365)
168,000 UNIT, 5,000-
17,000- 24,000 UNIT, VOQUEZNA TRIPLE 4 QL (224/365)
60,000-189,600- PAK
ZYMFENTRA 5 PA; QL (2/28);

bismuth subcit k-
metronidz-tcn

4

NDS
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ARCALYST 5 PA: NDS PROCRIT INJECTION 4 PA
BESREMI 5  PALA QL 3%%[0’; 88’0000
(2/28); NDS UNIT/ML, 3,000
BESREMI PEN 5 PA; LA; QL UNIT/ML, 4,000
(2/28); NDS UNIT/ML
BETASERON 5 PA; QL (14/28); PROCRIT INJECTION 5 PA; NDS
SUBCUTANEOUS KIT NDS SOLUTION 20,000
GENOTROPIN 5  PANDS UNIT/2 ML, 20,000
UNIT/ML, 40,000
GENOTROPIN 4 PA UNIT/ML
MINIQUICK
SUBCUTANEOUS RETACRIT 4  PA
SYRINGE 0.2 MG/0.25 INJECTION
ML SOLUTION 10,000
UNIT/ML, 2,000
GENOTROPIN 5 PA; NDS UNIT/ML, 20,000
MINIQUICK UNIT/2 ML, 20,000
SUBCUTANEOUS UNIT/ML. 3.000
SYRINGE 0.4 MG/0.25 UNIT/ML. 4.000
ML, 0.6 MG/0.25 ML, UNITML
0.8 MG/0.25 ML, 1
MG/0.25 ML, 1.2 RETACRIT 5 PA: NDS
MG/0.25 ML, 1.4 INJECTION
MG/0.25 ML 1.6 SOLUTION 40,000
MG/0.25 ML, 1.8 UNIT/ML
MG/0.25 ML, 2
MG/0.25 ML
LEUKINE INJECTION 5 PA: NDS ABRYSVO (PF) 3 PA' V- QL
RECON SOLN (1/365)
NIVESTYM 5 PA: NDS ACTHIB (PF) 3
NYVEPRIA 5 PA: NDS ADACEL(TDAP 3 N
PEGASYS 5 QL (4/28); NDS ADOLESN/ADULT)(PF
SUBCUTANEOUS )
SOLUTION AREXVY (PF) 3 PAViQL
PEGASYS 5  QL(2128);NDS (1/365)
SUBCUTANEOQUS ATGAM 4 B/D PA
STRINGE BCG VACCINE, LIVE 3 Vv
plerixafor 5 B/D PA; NDS (PF) ’
BEXSERO 3 V
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BOOSTRIX TDAP Vv HAVRIX (PF) 3V
INTRAMUSCULAR INTRAMUSCULAR
SYRINGE SYRINGE 1,440
DAPTACEL (DTAP ELISA UNIT/ML
PEDIATRIC) (PF) HAVRIX (PF) 3
INTRAMUSCULAR
DENGVAXIA (PF) SYRINGE 720 ELISA
ENGERIX-B (PF) B/D PA;V UNIT/0.5 ML
ENGERIX-B B/D PA; V HEPLISAV-B (PF) 3  BIDPAV
PED'ATR'C (PF) HIBERIX (PF) 3
fomepizole NDS IMOVAX RABIES 3 BDPAV
GAMMAGARD LIQUID B/D PA; NDS VACCINE (PF)
GAMMAGARD LIQUID B/D PA; NDS INFANRIX (DTAP) 3
ERC INJECTION (PF)
SOLUTION 10 (100 POL o
ML)
GAMMAKED B/D PA; NDS IXIARO (PF) sV
GAMMAPLEX B/D PA: NDS JYNNEOS (PF) sV
GAMMAPLEX (WITH B/D PA: NDS KINRIX (PF) 3
SORBITOL) MENQUADF! (PF) 3V
GAMUNEX-C B/D PA; NDS MENVEO A-C-Y-W- 3V
INJECTION 135-DIP (PF)
SOLUTION 1
GRAM/10 ML (10 %), MR I (PF) M
10 GRAM/100 ML (10 MRESVIA (PF) 3 PA; V; QL
%), 20 GRAM/200 ML (1/365)
(10 %), 40 GRAM/400 OCTAGAM 5  B/DPA;NDS
ML (10 %), 5 INTRAVENOUS
GRAM/S0 ML (10 %) SOLUTION 10 %
GAMUNEX-C B/D PA OCTAGAM 4  BIDPA;NDS
INJECTION INTRAVENOUS
SOLUTION 2.5 SOLUTION 5 %
GRAM/25 ML (10 %)
PEDIARIX (PF) 3
GARDASIL 9 (PF) Vv
PEDVAX HIB (PF) 3
PENBRAYA (PF) 3V
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PENMENVY MEN A- 3 Vv VAQTA (PF) 3
B-C-W-Y (PF) INTRAMUSCULAR
SUSPENSION 25
PENTACEL (PF) 3 UNIT/O.5 ML
PRIORIX (PF) 3 Vv VAQTA (PF) 3 N
PROQUAD (PF) 3 INTRAMUSCULAR
QUADRACEL (PF) 3 SUSPENSION 50
UNIT/ML

RABAVERT (PF) 3 B/D PA;V

: VAQTA (PF) 3
RECOMBIVAX HB 3 B/D PA;V INTRAMUSCULAR
(PF) SYRINGE 25 UNIT/0.5
ROTARIX 3 ML
ROTATEQ VACCINE 3 VAQTA (PF) 3 Vv
SHINGRIX (PF) 3 V; QL (2/999) gﬂgﬁgg%ﬁ%ﬁ%hﬂ
INTRAMUSCULAR
SUSPENSION FOR VARIVAX (PF) 3 Vv
RECONSTITUTION VAXCHORAVACCINE 3V
SHINGRIX (PF) 3 V;QL(1/999) VIMKUNYA (PF) 3 vV
INTRAMUSCULAR
SYRINGE VIVOTIF 3 V; QL (4/720)
STAMARIL (PF) 8 v XEMBIFY 5 B/D PA; NDS
TENIVAC (PF) 3V YF-VAX (PF) 3 Vv
TICE BCG 4 B/D PA MISCELLANEOUS
TICOVAC 3 SUPPLIES
INTRAMUSCULAR
SYRINGE 1.2
MCG/0.25 ML ADVOCATE PEN 2 PA; QL (200/30)
TICOVAC 3 Vv giE%LEEXNSE/Eg.LE 32
INTRAMUSCULAR
SYRINGE 2.4 ASSURE ID INSULIN 2 PA; QL (200/30)
MCG/0.5 ML SAFETY SYRINGE 1
T ——— L
TWINRIX (PF) 3 Vv UNITS
TYPHIM VI 3 Vv
INTRAMUSCULAR GET-%PEN 21042 3
SYRINGE
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BD SAFETYGLIDE 2 PA; QL (200/30) INPEN (FOR 3

INSULIN SYRINGE HUMALOG) PINK

SYRINGE 1 ML 29 INPEN (NOVOLOG 3

GAUGE X 1/2",1 ML OR FIASP) BLUE

31 GAUGE X 15/64" NPEN (NOVOLOG 3

CEQUR SIMPLICITY 3 QL (4/28) OR FIA(SP) GREY

DEVICE 1 UNIT (240

UNIT) INPEN (NOVOLOG 3

CEQUR SIMPLICITY 3 QL (10/30) OR FIASP) PINK

DEVICE 2 UNIT (200 INSULIN SYRINGE- 2 PA; QL (200/30)

UNIT) NEEDLE U-100

CEQUR SIMPLICITY 3 QL (1/365) 215@5[51 ?\/ﬁ_'\g; 29

INSERTER GAUGE X 1/2", 1/2 ML

CURITY GAUZE 2 PA 28 GAUGE

)T(OZP,,'CAL SPONGE 2 MAXICOMFORT 2 PA;QL (200/30)
SAFETY PEN

DROPLET MICRON 2 PA; QL (200/30) NEEDLE NEEDLE 29

PEN NEEDLE GAUGE X 5/16"

DROPLET PEN 2 PA; QL (200/30) NANO PEN NEEDLE 2 PA; QL (200/30)

NEEDLE NEEDLE 30 }

GAUGE X 5/16" NOVOFINE 32 2 : Qt (200/30)

DROPSAFE PEN 2 PAQL@00B0)  NOVOFINEPLUS ; QL (200130)

NEEDLE NEEDLE 31 NOVOPEN ECHO 3

GAUGE X 3/16" OMNIPOD 5 (LIBRE 3 QL(20/30)

EASY COMFORT 2 PA; QL (200/30) 2/3 PLUS)

SAFETY PEN OMNIPOD 5 G6-G7 3 QL(1/365)

NEEDLE NEEDLE 31 INTRO KT(GENS5)

GAUGE X 3/16"
OMNIPOD 5 G6-G7 3 QL(20/30)

GAUZE PAD TOPICAL 2 PA PODS (GEN 5)

BANDAGE2X 2"
OMNIPOD 5 INTRO 3 QL (1/365)

INCONTROL PEN 2 PA; QL (200/30) (LIBRE2/3PLUS)

NEEDLE NEEDLE 32

GAUGE X 5/32" OMNIPOD DASH 3 QL (1/365)
INTRO KIT (GEN 4)

INPEN (FOR 3

HUMALOG) BLUE OMNIPOD DASH 3 QL (20/30)
PODS (GEN 4)

INPEN (FOR 3

HUMALOG) GREY
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PEN NEEDLE, 2 PA; QL (200/30) UNIFINE PENTIPS 2 PA; QL (200/30)
DIABETIC NEEDLE 29
, UNIFINE PENTIPS 2 PA; QL (200/30)
PENTIPS PEN 2 PA/QL(20080)  yNIFINE PENTIPS 2 PA;QL (200/30)
NEEDLE PLUS
SYRINGE SYRINGE 1 PLUS MAXFLOW
ML 30 GAUGE X 1/2",
1 ML 31 GAUGE X VERIFINE PLUS PEN 2 PA; QL (200/30)
15/64", 1 ML 31 NEEDLE-SHARP
GAUGE X 5716 MUSCULOSKELETAL /
TECHLITE INSULIN 2 PA; QL (200/30) RHEUMATOLOGY
SYR(HALF UNIT)
SYRINGE 0.3 ML 31
GAUGE X 15/64",0.3 allopurinol oral tablet 3
ML 31 GAUGE X 100 mg, 300 mg
5/16", 0.5 ML 30
GAUGE X 1/2", 0.5 ML colchicine oral tablet 3 QL (120/30)
31 GAUGE X 15/64", febuxostat 3
0.5 ML 31 GAUGE X :
5/16" probenecid 3
TECHLITE PEN 2 PAQL(20030)  Probenecid-colchicine 3
NEEDLE NEEDLE 29
GAUGE X 1/2", 31
GAUGE X 3/16", 31 ?Igndronate oral tablet 3 QL (30/30)
GAUGE X 5/16", 32 mg
GAUGE X 1/4", 32 alendronate oral tablet 1 QL (4/28)
GAUGE X 5/32" 35mg, 70 mg
TRUEPLUS INSULIN 2 PA; QL (200/30) CONEXXENCE 4 QL (1/180)
TRUEPLUS PEN 2 PA; QL (200/30) ibandronate oral 2 QL (1/28)
NEEDLE raloxifene 2 QL (3030)
ULTRA-FINE INSULIN 2 PA; QL (200/30) -
SYRINGE SYRINGE r;;sjzdggvate oral tablet 3 QL (1/28)
0.5 ML 30 GAUGE X
1/2" 1 ML 31 GAUGE risedronate oral tablet 3 QL (4/28)
X5/16 35mg, 35mg (12
ULTRA-FINE PEN 2 PaQL(oo30) PR 3o mg (4pack
NEEDLE NEEDLE 31 risedronate oral tablet 3 QL (30/30)
GAUGE X 5/16" o mg
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teriparatide 5 PA; QL OTEZLA PA; QL (60/30);
Subcutaneous pen (2.24/28); NDS NDS
injector 20 mcg/dose OTEZLA STARTER PA: QL
(560mcg/2.24mi) ORAL (110/365): NDS

TABLETS,DOSE
_ PACK 10 MG (4)- 20

BENLYSTA 5  PA:NDS MG (51), 10 MG (420
ENBREL MINI 5  PA:QL(8/28): MG (4)-30 MG (47)

NDS OTEZLA STARTER PA; QL
ENBREL 5 PA; QL (8/28); ORAL (54/365); NDS
SUBCUTANEOUS NDS TABLETS,DOSE
SOLUTION PACK 10 MG (4)-20
ENBREL 5  PA: QL (8/28); MG (4)-30 MG(19)
SUBCUTANEOUS NDS OTEZLA XR PA; QL (30/30);
SYRINGE NDS
ENBRELSURECLICK 5  PA:; QL (8/28); OTEZLA XR PA; QL

NDS INITIATION (82/365); NDS
HADLIMA 5 PA; QL (4.8/28); penicillamine NDS

NDS RINVOQ LQ PA; QL
HADLIMA 5  PAQL(4.8/28): (360/30); NDS
PUSHTOUCH NDS RINVOQ ORAL PA; QL (30/30);
HADLIMA(CF) 5  PA;QL(24/28);  TABLET EXTENDED NDS

NDS RELEASE 24 HR 15
HADLIMA(CF) 5  PAQL(24/28); MG, 30MG
PUSHTOUCH NDS RINVOQ ORAL PA; QL

. TABLET EXTENDED (168/365); NDS

KEVZARA 5  PAQL
SUBCUTANEOUS (2.28/28): NDS RELEASE 24 HR 45
PEN INJECTOR MG
SUBCUTANEOUS (228285 NDs ~ AUTOINJECTOR NDS
SYRINGE 200 TYENNE PA: QL (3.6/28):
MG/1.14 ML SUBCUTANEOUS NDS
leflunomide oral tablet 2 QL (30/30) OBSTETRICS /
10mg GYNECOLOGY
leflunomide oral tablet 3 QL (30/30)
20 mg

camila
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conjugated estrogens 3 norethindrone 3
deblitane 3 (contraceptive)
DEPO-ESTRADIOL 4 norethindrone acetate 3
DEPO-SUBQ 3 norethindrone ac-eth 3
PROVERA 104 estradiol oral tablet

0.5-2.5 mg-mcg
dotti 3 QL (8/28) ,

orquidea 3
DUAVEE 4 PA PREMARIN 4
emzahh 3 INJECTION
errin 3 PREMARIN ORAL 3
estradiol oral tablet 0.5 1 PREMARIN VAGINAL 3
mg, 1 mg PREMPRO 3
estradiol oral tablet 2 3
mg progesterone 3

micronized oral
estradiol transdermal 3 QL (8/28) harobel 3
patch semiweekly sharobe
estradiol transdermal 3 QL(4/) yuvarem 3

estradiol vaginal 3 clindamycin phosphate 3
estradiol valerate 4 vaginal
ESTRING 4 etonogestrel-ethinyl 3
estradiol
fyavolv 3
. LILETTA 3
gallifrey 3 : :
metronidazole vaginal 3
heather 3 gel 0.75 % (37.5mg/5
incassia 3 gram)
jencycla 3 NEXPLANON 3
lyza 3 terconazole 3
medroxyprogesterone 3 tranexamic acid oral 3
intramuscular zafemy 3
medroxyprogesterone 2
oral
meleya 3 afirmelle 3
nora-be > altavera (26) 3
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alyacen 1/35 (28) 3 desog- 3
alyacen 7/7/7 (28) 3 e.estradiol/e.estradiol
amethyst (26) 3 dolishale 3
apr : o tadonim 3
aranelle (26) : drospirenone-ethinyl 3
ashlyna 3 estradiol
aubra eq 3 elinest 3
aurovela 1.5/30 (21) 3 enskyce 3
aurovela 1/20 (21) 3 estarylla 3
aurovela 24 fe 3 falmina (28) 3
aurovela fe 1.5/30 (28) 3 feirza 3
aurovela fe 1-20 (28) 3 finzala 3
aviane 3 galbriela 3
ayuna 3 gemmily 3
azurette (28) 3 hailey 3
balziva (28) 3 hailey 24 fe 3
blisovi 24 fe 3 hailey fe 1.5/30 (28) 3
blisovi fe 1.5/30 (28) 3 hailey fe 1/20 (28) 3
blisovi fe 1/20 (28) 3 iclevia 3
briellyn 3 introvale 3
camrese 3 isibloom 3
camrese lo 3 Jjaimiess 3
charlotte 24 fe 3 jasmiel (28) 3
chateal eq (28) 3 jolessa 3
cryselle (28) 3 Jjoyeaux 3
cyred eq 3 juleber 3
dasetta 1/35 (28) 3 junel 1.5/30 (21) 3
dasetta 7/7/7 (28) 3 junel 1/20 (21) 3
daysee 3 junel fe 1.5/30 (28) 3
junel fe 1/20 (28) 3
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junel fe 24 3 microgestin fe 1.5/30 3
kaitib fe 3 (28)

. microgestin fe 1/20 3
kall'/ga 3 (26)
kariva (28) 3 mil 3
kelnor 1/35 (28) 3 ,

minzoya 2
urvelo (28) _ 3 mono-linyah 3
g”:;frszfr'aef” adiol 3 necon 0.5/35 (28) 3
tablets,dose pack,3 nikki (28) 3
month 0.1 mg-20 mcg norethindrone ac-eth 3
(84)/10 meg (7) estradiol oral tablet 1-
larin 1.5/30 (21) 3 20 mg-mcg
larin 1/20 (21) 3 norethindrone- 3
larin 24 fe 3 e.estradiol-iron oral
_ capsule
Iar/.n fe 1.5/30 (26) 3 norethindrone- 3
larin fe 1/20 (28) 3 e.estradiol-iron oral
lessina 3 tablet,chewable
levonest (28) 3 norgestimate-ethinyl 3
estradiol

levonorgest- 2
eth.estradiol-iron nortrel 0.5/35 (26) 3
levonorgestrel-ethinyl 3 nortrel 1/35 (21) 3
estrad nortrel 1/35 (28) 3
levonorg-eth estrad 3 nortrel 7/7/7 (28) 3
trphasic nylia 1/35 (28) 3
lojaimiess 3 nylia 7/7/7 (28) 3
loryna (28). . 3 ocella 3
lojzumand/mme (28) 3 philith 3
luizza 3 pimtrea (28) 3
Iuteria (26) 3 portia 28 3
marissa (26) 3 reclipsen (28) 3
m/'crogestl.n 1.5/30 (21) 3 fivelsa 3
microgestin 1/20 (21) 3 rosyrah 3
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setlakin wera (26) 3
simliya (28) wymzya fe 3
simpesse xarah fe 3
sprintec (28) xelria fe 3
Syeda zovia 1-35 (28) 3
tarina 24 fe zumandimine (28) 3

tarina fe 1-20 eq (26)

tilia fe

tri-estarylla

OPHTHALMOLOGY

3
3
3
3
3
3
3
3
> AZASITE 3
tri-legest fe : bacitracin-polymyxin b 3
tri-linyah : BESIVANCE 4
tri-lo-estarylla 8 ciprofloxacin hel 3
tri-lo-marzia 3 ophthalmic (eye)
tri-lo-mili 3 erythromycin 3
tri-lo-sprintec 3 ophthalmic (eye)
tri-mili 3 gentamicin ophthalmic 3
— (eye) drops
tr/' ~SP r.’ ntec (26) > moxifloxacin 3
tri-vylibra 3 ophthalmic (eye)
tri-vylibra lo 3 NATACYN 4
turqoz (28) 3 neomycin-bacitracin-
tydemy 3 polymyxin
valtya 3 neomycin-polymyxin- 3
_ : : gramicidin
velivet triphasic 3 - -
regimen (28) ofloxacin ophthalmic 3
eye
vestura (26) 3 (ore) ,
_ polymyxin b sulf- 3
vienva 3 trimethoprim
viorele (28) 3 tobramycin ophthalmic 3
volnea (28) 3 (eye)
vyfemla (28) 3 TOBREX 4
iib 3 OPHTHALMIC (EYE)
vyiibra OINTMENT
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EYLEA 5 PA; QL (0.1/28);
trifluridine NDS
7IRGAN 1 MIEBO (PF) 3 QL (3/30)
OXERVATE 5 PA; QL
BETABLOCKERS (11256) NDS
carteolol 3 pilocarpine hcl 3
levobunolol ophthalmic 3 ophthalmic (eye) drops
(eye) drops 0.5 % 1%, 1.25%, 2 %,4 %
timolol maleate (pf) 3 Sulfacetamide sodium 3
ophthalmic (eye) ophthalmic (eye) drops
dropperette 0.25 % sulfacetamide- 3
timolol maleate 1 prednisolone
ophthalmic (eye) drops XDEMVY 5 PA QL (10/42)
0.25% NDS
timolol maleate 3 X/IDRA 3 QL (60/30)
ophthalmic (eye) drops
0.5%
timolol maleate 4
ophthalmic (eye) gel bromfenac 4
forming solution diclofenac sodium 2
ophthalmic (eye)
flurbiprofen sodium 3
atropine ophthalmic 3 ILEVRO 3
eye) drops 1 %
(eye) drops 1% ketorolac ophthalmic 3
ATROPINE SULFATE 3 (eye)
(PF)
azelastine ophthalmic 3 -
(eye) acetazolamide 3
cromolyn ophthalmic 2 acetazolamide sodium 4
(eye) methazolamide 4
cyclosporine 3 QL (60/30)
ophthalmic (eye) : :
bimatoprost ophthalmic 3
CYSTARAN 5 PA; NDS
(eye)
epinastine 3 brimonidine-timolol 3
brinzolamide 3
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dorzolamide 2 LOTEMAX SM 4
dorzolamide-timolol 3 loteprednol etabonate 4
latanoprost 3 prednisolone acetate 3
RHOPRESSA 3 prednisolone sodium 3
ROCKLATAN 3 phosphate ophthalmic
(eye)
et “ SYMPATHOMIMETICS
travoprost 3 "
apraclonidine 3
(eye)

neomycin-bacitracin- 3
polyhe RESPIRATORY AND
neomycin-polymyxin b- 2 ALLERGY
dexameth ophthalmic
geye) ,
rops, suspension L ,
P u penst : cetirizine oral solution 2
neomycin-polymyxin b- 3 1 mg/ml
dexameth ophthalmic
(eye) ointmcfnt desloratadine oral 2 QL (30/30)
— : = tablet
neomycin-polymyxin- : :
hc ophthalmic (eye) diphenhydramine hcl 4
_ injection solution 50
gobramytc,;n- 3 mg/ml
examethasone
X EPINEPHRINE 3 QL(2030)
TOBRAMYCIN- 3 INJECTION AUTO-
LOTEPRED INJECTOR 0.15
MG/0.3 ML
dexamethasone 3 . T
sodium phosphate eplnephrlne injection 3 QL (2/30)
ophthalmic (eye) auto-injector 0.15
) mg/0.3 ml
difluprednate 4 . T
epinephrine injection 4
fluorometholone 3 hydroxyzine hcl oral 3 PA
LOTEMAX 4 tablet
OPHTHALMIC (EYE) hydroxyzine pamoate 3 PA
OINTMENT
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levocetirizine oral 4 albuterol sulfate oral 2
solution syrup
levocetirizine oral 2 QL (30/30) albuterol sulfate oral 4
tablet tablet
promethazine oral 3 PA ambrisentan S PA; LA; QL
promethazine rectal 4 (30/30); NDS
promethegan rectal 4 ANORO ELLIPTA 3 QL (60/30)
suppository 25 mg, 50 arformoterol 4 B/D PA
mg ARNUITY ELLIPTA 3 QL(30/30)
PUCHONARVAGENTS I ereocwipr 5 L@Eoso)
acetylcysteine 3 B/D PA breyna 3 QL (10.3/30)
ADEMPAS 5 PALACQL budesonide inhalation 3 BDPAQL
(90/30); NDS (120/30)
ALBUTEROL 3 QL (17/30) RESPIMAT
SULFATE cromolyn inhalation 3 B/D PA
INHALATION HFA
AEROSOL INHALER FASENRA PEN 5 PA; QL (1/28);
90 MCG/ACTUATION NDS
ALBUTEROL 3 QL(13.4/30) FASENRA 5  PAQL(0.5/28);
SULFATE SUBCUTANEOUS NDS
AEROSOL INHALER ML
90 MCG/ACTUATION FASENRA 5 PA; QL (1/28);
(NDA020503) SUBCUTANEOUS NDS
ALBUTEROL 3 QL(36/30) SYRINGE 30 MG/ML
SULFATE flunisolide 3 QL (50/30)
INHALATION HFA FLUTICASONE 3 QL (60/30)
AEROSOL INHALER FUROATE
90 MCG/ACTUATION VIL ANTER-OL
(NDA020983)
abutrol sult 2 BDPA Fumcesone RN oL (1630
inhalation solution for
nebulization 0.63 mg/3 fluticasone propion- 2 QL (60/30)
ml, 1.25 mg/3 ml, 2.5 salmeterol inhalation
mg /3 ml (0.083 %), blister with device
2.5mg/0.5 ml
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formoterol fumarate 4 B/D PA; QL NUCALA PA; QL (0.4/28);
(120/30) SUBCUTANEOUS NDS
HAEGARDA 5  PALANDS > (RINGE 40 NG04
icatibant 5  PA;QL(18/30); OFEV PA; QL (60/30);
NDS NDS
INCRUSE ELLIPTA 3 QL (30/30) OHTUVAYRE PA QL
ipratropium bromide 4 QL (25.8/30) (150/30); NDS
imhalation hfa aerosol ORKAMBI ORAL PA: QL (56/28);
GRANULES IN NDS
ipratropium bromide 2 B/D PA PACKET
inhalation solution ORKAMBI ORAL PA: QL
ipratropium-albuterol 2 B/D PA TABLET (112/28); NDS
JASCAYD 5  PA QL (60/30); pirfenidone oral PA; QL
NDS capsule (270/30); NDS
KALYDECO ORAL 5 PA; QL (56/28); pirfenidone oral tablet PA; QL
TABLET NDS 267 mg (270/30); NDS
levalbuterol hel 3 B/D PA PIRFENIDONE ORAL PA; QL (90/30);
LEVALBUTEROL 3 QL(30/30) TABLET 534 MG NDS
TARTRATE pirfenidone oral tablet PA; QL (90/30);
macitentan 5 PA; NDS 801 mg NDS
MOMETASONE 3 QL (34/30) PULMOZYME B/D PA; QL
NASAL (150/30); NDS
montelukast 3 QL (30/30) roflumilast oral tablet PA; QL (30/30)
250 me
nintedanib 5 PA; QL (60/30); .g
NDS roflumilast oral tablet PA; QL (30/30)
500 mcg
NUCALA 5 PA; QL (3/28); —
SUBCUTANEOUS NDS sajazir PA; QL (18/30),
AUTO-INJECTOR NDS
NUCALA 5 PA; QL (3/28); SEREVENT DISKUS QL (60/30)
SUBCUTANEOUS NDS sildenafil PA; QL (90/30)
RECON SOLN (pulm.hypertension)
NUCALA 5  PA;QL(3/28); oral tablet
SUBCUTANEOUS NDS SPIRIVA RESPIMAT ST; QL (4/30)
SYRINGE 100 MGIML SYMDEKO PA; QL (56128);

NDS
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tadalafil (pulm. 4 PA; QL (60/30) XOLARR 5 PA; LA; QL
hypertension) SUBCUTANEOUS (1/28); NDS
, AUTO-INJECTOR 75
terbutaline 4 MG/0 5 ML
THEO'24_ 4 XOLAIR 5 PALAQL
theophylline oral tablet SUBCUTANEOUS (8/28); NDS
extended release 12 hr RECON SOLN
theophylline oral tablet 3 XOLAIR 5 PA:; LA; QL
extended release 24 hr SUBCUTANEOUS (8/28); NDS
tiotropium bromide 4 QL (30/30) SYRINGE 150 MG/ML,
300 MG/2 ML
TRELEGY ELLIPTA 3 QL (60/30)
XOLARR 5 PA; LA; QL
TRIKAFTA ORAL S PA; QL (56/28); SUBCUTANEOUS (1/28); NDS
GRANULES IN NDS SYRINGE 75 MG/0.5
PACKET, ML
SEQUENTIAL -
zafirlukast 4 QL (60/30)
TRIKAFTA ORAL 5 PA; QL (84/28);
TABLETS, NDS UROLOGICALS
SEQUENTIAL
TYVASO 5 B/D PA; NDS
TYVASO S B/D PA; NDS GEMTESA 3 QL (30/30)
INSTITUTIONAL
TABLET EXTENDED
TYVASO REFILL KIT 5 B/D PA; NDS RELEASE 24 HR
TYVASO STARTER 5 B/D PA; NDS oxybutynin chloride 2
KIT oral syrup
WINREVAIR 5 PA: QL (1/21); oral tablet 5 mg
NDS oxybutynin chloride 2 QL (60/30)
wixela inhub QL (60/30) or;a/ fablgz ﬁxfended
XHANCE ST: QL (32/30) ° f:se o -
XOLAIR 5  PALAQL Sonfenacin
SUBCUTANEOUS (8/28); NDS tolterodine 3
AUTO-INJECTOR 150
MGI/ML, 300 MG/2 ML
alfuzosin 2
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dutasteride lactated ringers 4
dutasteride-tamsulosin 4 intravenous
, . MAGNESIUM 4
I)i/r;v;sterlde oral tablet 5 3 QL (30/30) SULFATE IN D5W
INTRAVENOUS
tamsulosin 3 QL (60/30) PIGGYBACK 1
bethanechol chloride 2 magne_sium sulfate in 4
water intravenous
CYSTAGON 4 LA parenteral solution
ELMIRON 4 magnesium sulfate in 4
K-PHOS ORIGINAL 4 water intravenous
— piggyback 2 gram/50
potassium citrate oral 3 ml (4 %), 4 gram/100
tablet extended ml (4 %), 4 gram/50 mi
release 10 meq (1,080 (8%)
mg)
— MAGNESIUM 4
potassium citrate oral 4 SULFATE IN WATER
tablet extended INTRAVENOUS
release 15 meq, 5 meq PIGGYBACK 3
(540 mg) GRAM/100 ML (3 %)
RENACIDIN magnesium sulfate 4
tadalafil oral tablet 2.5 4 PA; QL (30/30) injection
mg, 5 mg potassium chlorid-d5- 4
VITAMINS, HEMATINICS / 0.45%nact
ELECTROLYTES potassium chloride in 4
0.9%nacl intravenous
parenteral solution 20
calcium 3 PA meq/l, 40 meg/l
acetate(phosphat bind) potassium chloride in 5 4
klor-con 3 % dex
klor-con 10 2 potassium chloride in 4
klor-con 8 2 Ird5
klor-con m10 2
klor-con m15 2
klor-con m20 2
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potassium chloride in 4 sodium bicarbonate 4

water intravenous intravenous syringe 50

piggyback 10 meq/100 meq/50 ml (8.4 %)

ml, 10 meq/50 mi, 20
meq/100 ml, 20
meq/50 mi, 40

sodium chloride 0.45 4
% intravenous

meq/100 ml sodium chloride 3 % 4
POTASSIUM 4 hypertonic
CHLORIDE sodium chloride 5 % 4
INTRAVENOUS hypertonic
potassium chloride oral 2 sodium chloride 4
capsule, extended intravenous solution
release 2.5 meg/ml
potassium chloride oral 4 SODIUM CHLORIDE 4
liquid INTRAVENOUS
: : SOLUTION 4 MEQ/ML
potassium chloride oral 3
packet 20 meq TPN ELECTROLYTES 4 B/D PA
potassium chloride oral 2
tablet extended
’ 6’93389 10 meg, 20 CLINIMIX 5%/D15W 4  BIDPA
meq, ¢ meq SULFITE FREE
(Iég[é%%LéMOR AL 2 CLINIMIX 4 B/D PA
4.25%/D10W SULF
TABLET EXTENDED FREE
RELEASE 15 MEQ
: : CLINIMIX 5%- 4 B/D PA
faogzas;sgrlm chloride oral 2 D20W(SULFITE-
particles/crystals FREE)
potassium chioride- 1 CLINIMIX 6%-D5W 4 B/D PA
0.45 % nacl (SULFITE-FREE)
: : CLINIMIX 8%- 4 B/D PA
go;z;s’fggln chloride-d5- 4 D10W(SULFITE-
e FREE)
folabsiu chioride-d>- CLINIMIX 8%- 4  BIDPA
e D14W(SULFITE-
ringer's intravenous 4 FREE)
CLINISOL SF 15 % 4 B/D PA
electrolyte-48 in d5w 4
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intralipid intravenous 4 B/D PA folivane-ob 3
emulsion 20 % ludent fluoride oral 1
INTRALIPID 4 B/D PA tablet,chewable 1 mg
INTRAVENOUS (2.2 mg sod. fluoride)
EMULSION 30 % m-natal plus 3
KABIVEN 4 B/D PA pnv-dha 3
PERIKABIVEN 4 B/D PA prv-omega 3
PLENAMINE 4 B/D PA prv-select 3
premasol 10 % 5 B/D PA; NDS pr natal 400 3
PROSOL 20 % 4 B/D PA pr natal 400 ec 3
travasol 10 % 4 B/D PA pr natal 430 3
TROPHAMINE 10 % 4 B/D PA pr natal 430 ec 3
bal-care dha 3 carb)
c-nate dha 3 prenatal vitamin plus 3
complete natal dha 3 low iron
olite-ob 3 ta'ron-c dha 3
fluoride (sodium) oral 1 trinatal rx 1 3
tablet wescap-pn dha 3
fluoride (sodium) oral 1 wesnate dha 3
tablet,chewable 1'mg westab plus 3
(2.2 mg sod. fluoride)

westgel dha 2

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Index

A
abaCaVIF .........c.covveeerereereene, 8
abacavir-lamivudine ................... 8
ABILIFY ASIMTUFII.................. 37
ABILIFY MAINTENA................. 37
abiraterone..............cccceveveuennnn. 17
abirtega .......c.ccoeveeeveecennn 17
ABRYSVO (PF)....cccoverrrinnn. 67
acamprosate .........cccoeeenennn. 55
ACArDOSE ......cveeveeereereeeeerennn 59
acebutolol...............cccoevevvun. 45
acetaminophen-codeine.......... 35
acetazolamide........................... 77
acetazolamide sodium ............. 77
acetic acid ...........ccooeeeevevvunnn. 58
acetylcysteine............cccoceeueene. 79
ACHIEHN ..., 51
ACTHIB (PF) ..o 67
ACTIMMUNE .......ccooooerie. 66
ACYCIOVIF ..., 8, 54
acyclovir sodium.............c.ccee.e. 8
ADACEL(TDAP
ADOLESN/ADULT)(PF)........ 67
adapalene ...........c.cccouen.... 52,53
ADCETRIS......coeeeeere 17
210 (<1 (01 8
ADEMPAS.........cooooeeeeeeee 79
ADSTILADRIN ..o 17
ADVAIRHFA......cooieieee. 79
ADVOCATE PEN NEEDLE...... 69
afirmelle..........coveceeeevevenennn. 73
AIMOVIG AUTOINJECTOR..... 33
AKEEGA ... 17
Ala-Cort ..o, 54
albendazole.................cc.......... 13
albuterol sulfate....................... 79
ALBUTEROL SULFATE........... 79
alclometasone.......................... 54
alcohol pads..........c.cccocovueueenne. 59
ALCOHOL PREP PADS .......... 59
ALCOHOL SWABS.................. 59
ALCOHOL WIPES ................... 59
ALDURAZYME..........ccooerene. 62
ALECENSA........ccoeeere 17
alendronate ............cccccevevvun. 71
alfuzosin ........cccceevveveeeeiinn, 81
AlISKIreN ......ocovveeeieceercn, 45
allopurinol............c.cccoovevvnnnne. 71
AlOSELION ..., 64
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alprazolam...........c.cccovvneenn. 37
altavera (28) .......cccooeovnnvnnne 73
ALUNBRIG ......ccoovirereicine, 17
alyacen 1/35 (28) ..o 74
alyacen 7/7/7 (28) ... 74
amantadine hcl ..............c.ccco...... 8
ambrisentan..............cccocoeeeeeene. 79
amethyst (28)........ccccovvvvnnnne. 74
amiKacin ..........cccceveveveevereenennn, 13
amiloride ............ccovveeerennnn, 45
amiloride-

hydrochlorothiazide ............... 45
aminocaproic acid..................... 48
amiodarone............c.cococevveenen. 45
amitriptyling ..........ccocovovvvnenne. 37
amlodiping .........c.cccoovevevvcnen 45
amlodipine-atorvastatin............. 49
amlodipine-benazepril............... 45
amlodipine-olmesartan ............. 45
amlodipine-valsartan................. 45
amlodipine-valsartan-

hethiazid ............cccovvveeennnnee. 45
ammonium lactate .................... 92
amnesteem.........covveceenn. 53
AMOXAPINE ... 37
amoxiCillin .............cceeveeennnn, 15
amoxicillin-pot clavulanate........ 15
amphotericin b ............ccoveeeenee. 8
amphotericin b liposome............. 8
ampiCillin...........c.cccoovevevoennnen. 15
ampicillin sodium ..................... 15
ampicillin-sulbactam ................. 15
anagrelide.............c.ccooeveeennen. 55
anastrozole ............c.ccooeveeunne. 17
ANKTIVA .o 18
ANORO ELLIPTA ..o 79
apraclonidine .............ccococeuuee.. 78
aprepitant...........c.cococvvveveennn. 64
APM e 74
APTIVUS ..., 8
aranelle (28) ..o, 74
ARCALYST.....oovvieerreieieens 67
AREXVY (PF) ...oovviieeriiinenn, 67
arformoterol .............cocovvenenne. 79
ARIKAYCE........cccoovierrrerenn, 13
aripiprazole ........................ 37, 38
ARISTADA........cooerrrerininn, 38
ARISTADA INITIO .......ccrvnee. 38
armodafinil ..............cccoeveerenenn. 38

ARNUITY ELLIPTA........c.c....... 79
arsenic trioxide..............c.c.coeuue. 18
asenapine maleate.................... 38
ashlyna........ccocovveevnnicnnenn. 74
aspirin-dipyridamole................... 48
ASSURE ID INSULIN

SAFETY ..o 69
atazanavir..............cccceeeeevevesennnes 8
atenolol.............ccceveveveevenenenn 45
atenolol-chlorthalidone............... 45
ATGAM ..o, 67
atomoxetine...........cccevveveevenenns 38
atorvastatin............ccccocoeeerenenn 49
atovaquone ...........ccccoevvcenenes 13
atovaquone-proguanil ............... 13
atropine .........ccocoveveeeereninnenne, 77
ATROPINE SULFATE (PF).......77
aubra €q.........ccoeeeevennnnennn. 74
AUGMENTIN........cccovviiiiriennee 15
AUGTYRO ....ccooveeeicieiiien 18
aurovela 1.5/30 (21) ....ccovveeeee. 74
aurovela 1/20 (21) .....ocevvnenee. 74
aurovela 24 fe ........coevevvvennns 74
aurovela fe 1.5/30 (26).............. 74
aurovela fe 1-20 (28)................ 74
AUSTEDO ..o 33
AUSTEDO XR.....coovieeeeie 33
AUSTEDO XR TITRATION

KT(WKT-4) ..o 33
AUTOPEN 1 TO 21 UNITS......69
AUTOPEN 2 TO 42 UNITS........69
AUVELITY ..o 38
AVIANE......coceiereeieeeeisei e 74
AVMAPKI-FAKZYNJA............... 18
AYUNG .o 74
AYVAKIT ..o 18
azacitiding .............ccceevevevsenenenns 18
AZASITE ... 76
azathioprine............c.ccccceeeeeene. 18
azathioprine sodium.................. 18
azelaic acid .............ccocoeeueuenenn 53
azelasting........c.ccocevvveuennn. 57,77
azilsartan medoxomil ............... 45
azithromycin ............ccoceevvnen. 12
aztreonam .........ccoeevevveennnnns 13
azurefte (28).......cccovvvievnnnn. 74
B
bacitracin-polymyxin b............... 76
baclofen...........c.ccocccevevieeennnn 34



bal-care dha...........cccoeuvue....
balsalazide ............cccccocvune....
BALVERSA ...
balziva (28).......cccoovvvvrueninns
BARACLUDE .........cccovernee.
BAVENCIO.......ccooveeeciiere.
BCG VACCINE, LIVE (PF).......
BD SAFETYGLIDE

INSULIN SYRINGE...............
BEIZRAY ..o,
BEIZRAY-ALBUMIN.................
BELEODAQ. .......ccoereiiere.
BELSOMRA ..o,
benazepril..........cccoeeeeevvnenn.
benazepril-

hydrochlorothiazide...............
bendamustine..............ccc........
BENDAMUSTINE.....................
BENDEKA........ccoooeeeeeere,
BENLYSTA ...,
benztroping ...........ccocoevevennn.
BESIVANCE...........ccoeeeee.
BESPONSA ...,
BESREMI ...,
BESREMI PEN........cccevuneee.
DEtaing ........cooveeeevvecireieenn,
betamethasone

dipropionate ..........c.c.cccocouuun.
betamethasone valerate...........
betamethasone,

augmented............ccocoeeeeennne.
BETASERON........cccooevrerne.
betaxolol...........ccooeveveninnnnnn.
bethanechol chloride.................
bexarotene ............cccceveevvuenn.
BEXSERO.......ccooeveeieiiere
bicalutamide............c.ccccceun.....
BICILLINL-A ..o,
BIKTARVY ....ooeiiieiciere,
bimatoprost ...........c.cccocovevueeene.
bismuth subcit k-metronidz-

bisoprolol fumarate...................
BISOPROLOL FUMARATE .....
bisoprolol-
hydrochlorothiazide...............
BIZENGRI .......cccceveveveeiinen
BLENREP ......ccoceveveeeeiin
bleomycCin ...........ccovevniennnn
BLINCYTO ..o,
blisovi 24 fe .......cccovvereeinnne,
blisovi fe 1.5/30 (28)..................
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blisovi fe 1/20 (28) .................... 74
BOMYNTRA ..o 17
BOOSTRIX TDAP.........ccccc...... 68
bortezomib............ccccoeevevvrirennes 18
BORTEZOMIB.........cccceveuneneee 18
BORUZU.......cooviiiireeie 18
BOSULIF ..o 18
DOSULINID .......cocvevvvrciseeriieann, 18
BRAFTOVL......oeviecericieinn 18
BREO ELLIPTA ..o 79
breyna.........coeovninicnnen, 79
Driellyn ..., 74
brimoniding ...............ccccceennne. 78
brimonidine-timolol.................... 77
brinzolamide ...............c.cccco...... 77
brivaracetam..............ccccccouun... 29
bromfenac.............ccccecevvuvinennes 77
bromocripting..............ccccoveeenn.. 32
BRUKINSA ... 18
budesonide......................... 64,79
bumetanide...............c.ccccoeuene.. 45
buprenorphine ...............c......... 35
buprenorphine hcl..................... 35
buprenorphine-naloxone........... 36
bupropion hel ... 38
bupropion hcl (smoking

AELEN) ..o 57
buSPIroNe.........ccocvvvvrerircnen 38
busulfan .............cccceevevennnnn, 18
butorphanol..............cccooeunnee. 36
BYSANTI .o, 38
BYSANTI TITRATION

PACKA ..o 38
BYSANTI TITRATION

PACKB ..o 39
BYSANTI TITRATION

PACK C ..o 39
C
CABENUVA........cooeee, 8
cabergoling ............cccocovvvennnne. 62
CABOMETYX ..o 18
calCipotriene ............c.ocoveeeenee. o1
calcitonin (salmon)................... 62
CalCItriol............ccooeveveiiiererennn, 62
calcium acetate(phosphat

bind) ..o 82
CALQUENCE

(ACALABRUTINIB MAL)....... 18
CAMCEVI (6 MONTH).............. 18
CAMIIA ..o, 72
CAMIESE.....oveverreerrrieieesiereseaeas 74
CaMIeSe 0 ..o 74

CAMZYOS ..., 50
candesartan ............c.ccceeeennnne, 45
candesartan-

hydrochlorothiazid.................. 45
CAPLYTA. ..., 39
CAPRELSA.......cccoveeee, 18
(072 o) 0] o/ 45
carbamazeping.............c.ccocee... 29
CARBAMAZEPINE ................... 29
carbidopa .........cceeeeernrnenennn. 32
carbidopa-levodopa................... 32
CARBIDOPA-LEVODOPA......... 32
carbidopa-levodopa-

entacapone.............ccoeeeuene. 32
carboplatin............cccceeernenenn. 19
CARETOUCH ALCOHOL

PREP PAD........cccoeoevvviiirnne 59
carglumic acid ..............c.coo....... )
CarmMUStiNe...........ccccoeveevevvisreranns 19
Carteolol...........ooeeevevriiiirennes 77
cartia Xt.......cocouveeeeveiriisenenns 46
carvedilol............ccoeveveveeeennn, 46
carvedilol phosphate.................. 46
CasPOfUNGIN.........ccoevevveererieennns 8
CAVHANZA........coooeeeeerern, 19
CAYSTON.......cooeieeicrerereran, 13
CEfaclor.........covvvvveiiieeecennn, 11
cefadroXil.........coevveeeevennnn, 11
cefazolin.........cccoevveeeevennnnn, 11
CEFAZOLIN........ccveeiiiee. 11
cefazolin in dextrose (iso-

(o) SO 11
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 11
CEfQINIF.....oeveeirieeeeeciec 11
CEfEPIMe. ..., 12
CEFEPIME.......cccoeeierere, 12
CEFEPIME IN DEXTROSE

D Yo 12
cefepime in dextrose, iso-

(01 12
CEfIXIME ..o, 12
CETOXIHIN ..., 12
cefoxitin in dextrose, iso-

(01 12
cefpodoxime.........c.cooeevevevenennn. 12
012 01 (0 4] 12
ceftaroline fosamil .................... 12
ceftazidime ........ccccoeeveveennne, 12
ceftriaxone........ccccooveeeennnn, 12
CEFTRIAXONE...........c.couvne.. 12

ceftriaxone in dextrose,iso-



cefuroxime axetil ...................... 12
cefuroxime sodium................... 12
CeleCoXib ..o 36
cephalexin ..........ccocoveveeeenennne. 12
CEQUR SIMPLICITY .....ccoevuve 70
CEQUR SIMPLICITY

INSERTER......covvirerre, 70
CEREZYME ..o 62
CELINZING ... 78
CEVIMENNg ........cccvuvevvnnanenns 55
charlotte 24 fe ........cccoovvvnenene. 74
chateal eq (28) ......ccoovvvieunene. 74
CHEMET ..o 55
chlorhexidine gluconate ........... 58
chloroquine phosphate............ 13
chlorothiazide sodium .............. 46
chlorpromazine.............c.c.co...... 39
chlorthalidone.............c.c.cc....... 46
cholestyramine (with sugar) ..... 49
cholestyramine light ................. 49
CHORIONIC

GONADOTRORPIN,

HUMAN......coviiriceee, 62
ciclodan .............ceeenrnnnnnn 93
CICIOPIFOX ... 53
Cilostazol ..........cceveeeeerrnnn 48
CIMDUO.....c.coieereeirreieieens 8
cinacalcet .............ccoveevrnenenn 62
CIprofloXacin ...........cceeeverenene 16
ciprofloxacin hcl.................. 16, 76
ciprofloxacin in 5 %

AEXIrOSE ..., 16
ciprofloxacin-

dexamethasone .................... 58
CISPIALIN ... 19
citalopram............cccocoevvnnnnne. 39
cladribing...........cccocovovvereennnnne. 19
Claravis ........cccooeeeeeeeccnnenen 53
clarithromycin ............c.cccoenene. 12
CLENPIQ ..o 64
clindacin etz ...........ccceeveeenes 53
clindacin p ......coceeevvnninnnnnns 53
clindamycin hel............c.ccc.... 13
CLINDAMYCIN IN 0.9 %

SOD CHLOR......ccvvrriines 13
CLINDAMYCIN IN 5 %

DEXTROSE ......cccovvverineee. 13
clindamycin palmitate hcl ......... 13
clindamycin pediatric................ 13

clindamycin phosphate. 13, 53, 73
CLINIMIX 5%/D15W
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SULFITE FREE...................... 83
CLINIMIX 4.25%/D10W

SULF FREE.......coeeiree. 83
CLINIMIX 4.25%/D5W

SULFIT FREE ......cvvvee. 55
CLINIMIX 5%-

D20W(SULFITE-FREE) ........ 83
CLINIMIX 6%-D5W

(SULFITE-FREE) .................. 83
CLINIMIX 8%-

D10W(SULFITE-FREE) ........ 83
CLINIMIX 8%-

D14W(SULFITE-FREE) ........ 83
CLINISOL SF 15 %........co........ 83
clobazam ..........cccocevvvcveennne. 29
clobetasol ...........ccccoeveeeuennnee. 54
clobetasol-emollient................... 54
CLOCORTOLONE

PIVALATE ... 54
clodan ..........coceveveeeicnieenn, 54
clofarabing ..............ccccoeveveuenne. 19
clomipraming .............ccccceeuee.. 39
clonazepam...................... 29, 30
Cloniding ..........cccoveveeeeeeiienn. 46
clonidine hel ... 46
clopidogrel .........c.ccooovovennnene. 48
clorazepate dipotassium........... 39
clotrimazole ......................... 8,53
clotrimazole-

betamethasone...................... 54
clozapine .........cccooeevevccennnnn. 39
c-nate dha.........c.ccoevveevennnne. 84
COARTEM......ccooevvercerece 13
COBENFY .....cooieieieeieee 39
COBENFY STARTER

PACK ..o 39
COICRICING ... 71
colesevelam.............cccccoeuvee.. 49
COIESHIPOL.......evereeeeeeen 49
colistin (colistimethate na) ........ 13
COLUMVI ..o, 19
COMBIVENT RESPIMAT ......... 79
COMETRIQ ..o 19
complete natal dha.................... 84
(010110 (o 64
CONEXXENCE...........ccceoeune.... 71
conjugated estrogens ............... 73
CONSHUIOSE .....ococeveereene, 64
COPIKTRA ..o, 19
CORTIFOAM........cooveveeerernee. 64
COItISONE ..., 58
CORTISPORIN-TC................... 58

87

COSENTYX ..o, 51
COSENTYX (2

SYRINGES)......cccoverrirrnnnns 51
COSENTYXPEN........ccccueveenn. 51
COSENTYX PEN (2 PENS)......51
COSENTYX UNOREADY

PEN ..o 51
COTELLIC.....oieiiicereere, 19
CREON ..o, 64
CRESEMBA.........ccoeeeereran, 8
cromolyn............couee... 64,77,79
cryselle (28).........covvevniiennnn 74
CURITY ALCOHOL

SWABS ... 59
CURITY GAUZE ....................... 70
CUVRIOR........coeveeeeieeee, 55
cyclobenzaprine .............c.o....... 35
cyclophosphamide .................... 19
CYCLOPHOSPHAMIDE ........... 19
CYCIOSErINe ..., 13
CYCLOSET....ccooeeeverciceee, 59
cyclosporine...........c.cccce..... 19, 77
cyclosporine modified................ 19
CYRAMZA.......cccoeeeeeeeeran, 19
(037710 =0 74
CYSTAGON.......cccevererereee, 82
CYSTARAN......ccceveeeeeee, 77
cytarabine.............ccoovevnnnnne. 19
cytarabine (pf) .......cccocooevvnenne. 19
D
d10 %-0.45 % sodium

chlofide .........cooeveeeeennnnn. 95
d2.5 %-0.45 % sodium

chlofide .........cccveveeeveinnnn. 95
D5 % (D-GLUCOSE)-0.9 %

SODCHLR ... 56
d5 % and 0.9 % sodium

chlofide ..........cccoeveevevennnna. 56
dbd %-0.45 % sodium

chlofide ...........cccoeeevviniiiennns o6
dabigatran etexilate................... 48
dacarbazine............cccceererenenn. 19
dactinomycin .............c.ccocevnenne. 19
dalfampridine...........c.c.cccccvuvenne. 33
danazol...........ccccceveveeveienenenns 62
dantrolene ..............ccocevevvueuennes 35
DANYELZA........ccooveeeeiene. 19
DANZITEN ....coeveveicieieeee 19
dapagliflozin ................ccceeenn.. 59
dapagliflozin-metformin.............. 59
dapSonNe ........cccccevevvvevereeinnnnn, 13
DAPTACEL (DTAP



PEDIATRIC) (PF)..ovvo e 68

daptomyCin..........cceovneenninns 13
DAPTOMYCIN .......ccceverrnee. 13
DAPTOMYCIN IN 0.9 %

SOD CHLOR........ccoeeerrnee. 13
AarUNAVIF .........coveveeeerceeennn, 8
DARZALEX ..o, 19
DARZALEX FASPRO .............. 19
dasatinib.........c.ccooveveeeevenvennn. 19
dasetta 1/35 (28) .......cccooveuene. 74
dasetta 7/7/7 (28) ........coueunne. 74
DATROWAY ..o, 19
daunorubiCin.............c.ccceveueee.. 19
DAURISMO........cccceeerrcrrnen. 19
dAYSEE......oeieeiiriieieeis 74
deblitane...........c.ccoevvveevennnne. 73
decitabing.........c..ccoevvveevennrene. 19
DECNUPAZ .........coveeeeerne. 19
deferasiroX .......c.ccouvevceevensnne. 56
deferiprone ...........ccceeeerenenene 56
DELSTRIGO ..o 8
demeclocycling............c.c.cc.... 16
DENGVAXIA (PF) ..o, 68
DEPO-ESTRADIOL ................. 73
DEPO-MEDROL .........ccocou...... 58
DEPO-SUBQ PROVERA

104 e 73
DESCOVY ..o 9
desipramine.............ccocoeveeenne. 39
desloratadine.............ccccouu..... 78
desmopressin..................... 62, 63
desog-

e.estradiol/e.estradiol............ 74
desonide..........c.coeeeeveniunnnn. 54
desoximetasone........................ 54
desvenlafaxine succinate.......... 39
dexamethasone........................ 58
dexamethasone intensol .......... 58
dexamethasone sodium

PhOS (PF) ..o 58
dexamethasone sodium

phosphate........................ 58,78
dexmethylphenidate.................. 39
dextroamphetamine sulfate...... 39
dextroamphetamine-

amphetamine ............c.c.c....... 39
dextromethorphan-

QUINIAING. ..o 33
dextrose 10 % and 0.2 %

(1L o/ 56
dextrose 10 % in water

(ATOW) ..o, 56
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dextrose 25 % in water

(A25W) .o, 56
dextrose 5 % in water

(ABW) .o, 56
DEXTROSE 5 % IN

WATER (D5W)......covvrrerne. 56
dextrose 5 %-lactated

FINGELS <o 56
dextrose 5%-0.2 % sod

Chloride...........cooveeeevieeeinnn 56
dextrose 5%-0.3 %

sod.chloride...............ccu........ 56
dextrose 50 % in water

(AEOW) ..o 56
DEXTROSE 50 % IN

WATER (D50W)........ccovrrene. 56
dextrose 70 % in water

(A70W) oo 56
DIACOMIT ..., 30
diazepam.........c.ccccoeuvverne. 30, 40
diazepam intensol..................... 40
AIazoxXide .........ccoeveveeeiierenn, 59
diclofenac potassium................ 36
diclofenac sodium............... 36, 77
dicloxacillin ............cccevvveuennnne. 15
dicycloming..........cccocovvnninne. 64
diffunisal..........cccoovveevvievnenne. 36
difluprednate.............cccccovunee... 78
0/T0T0) (] 50
dihydroergotamine..................... 33
DILANTIN .o 30
diltiazem hel............c.cooveevnnnee. 46
o] 46
dimethyl fumarate................ 33, 34
diphenhydramine hcl ................ 78
diphenoxylate-atropine ............. 64
dipyridamole ..............cc.cccce..e. 48
AISUIIram .......c.covveeveiveeieeene. 56
017721/ o]0 G 30
docetaxel ........cooceeevvveennnne. 20
DOCIVYX .o 20
Aofetilide ........c.covveveeviiciennne. 45
dolishale ...........cc.cccovvvcvcennnne. 74
donepezil ...........cooeovveeennnnn. 34
DOPTELET (10 TAB

PACK) ..o 48
DOPTELET (15 TAB

272107 4 48
DOPTELET (30 TAB

PACK) ..o 48
DOPTELET SPRINKLE............ 48
dorzolamide .............c.cccovue.... 78

dorzolamide-timolol................... 78
[0 0) 1/ 73
DOVATO. ... 9
00XAZOSIN ... 46
(00 (=] o) S 40
doxercalciferol..............c.o....... 63
AOXOUDICIN ... 20
doxorubicin, peg-liposomal .......20
AOXY-100 ..., 16
doxycycline hyclate.............. 16, 17
doxycycline monohydrate.......... 17
DRIZALMA SPRINKLE.............. 40
dronabinol ............ccccoveeevennnnee. 64
DROPLET MICRON PEN

NEEDLE ..o 70
DROPLET PEN NEEDLE ......... 70
DROPSAFE ALCOHOL

PREPPADS.......c.cccoveveee. 60
DROPSAFE PEN NEEDLE.......70
drospirenone-e.estradiol-

IMfa ., 74
drospirenone-ethinyl

estradiol ...........ccocceevvvveennnn. 74
DROXIA ..o 20
droxidopa .........ccceeeeeenerneenen. 56
DUAVEE ... 73
AUIOXELINE ... 40
DUPIXENT PEN........cccoveevrneee 52
DUPIXENT SYRINGE................ 52
autasteride ............oocevevvvvenennn. 82
dutasteride-tamsulosin............... 82
E
EASY COMFORT

ALCOHOL PAD........ccevvvnee. 60
EASY COMFORT SAFETY

PEN NEEDLE.............c.c......... 70
EASY TOUCH ALCOHOL

PREPPADS........cooevve. 60
econazole nitrate....................... 54
EDARAVONE..........coooveeee 34
EDURANT PED ......ccccovevviree 9
EIAVIFENZ......cvoeveeeeieeceesee 9
efavirenz-emtricitabin-

(2] 010) (012 9
efavirenz-lamivu-tenofov

0K 0] o 9
ELAHERE ... 20
ELAPRASE ..o 63
electrolyte-48 in dbw ................. 83
ELIGARD .....covevveiveiiecee 20
ELIGARD (3 MONTH)............... 20
ELIGARD (4 MONTH)............... 20



ELIGARD (6 MONTH).............. 20

elINESt ... 74
ELIQUIS ... 48
ELIQUIS DVT-PE TREAT

30D START.....coovierriririne 48
ELIQUIS SPRINKLE ................ 48
elite-0D ... 84
ELMIRON........oeeirerrieieines 82
ELREXFIO ..o 20
eltrombopag olamine.......... 48, 49
ELZONRIS ..o 20
EMPLICITL...oovieeeceen, 20
EMRELIS ..., 20
EMSAM ..o, 40
emtricitabine..............c.ccocveeeene. 9
emitricitabine-tenofovir (tdf) ........ 9
emtricita-rilpivirine-tenof df ......... 9
EMTRIVA ..o, 9
EMVERM ......coooverriieee, 13
emzahh .........coooeveennnnnn, 73
enalapril maleate....................... 46
enalapril-

hydrochlorothiazide............... 46
ENBREL......cccovvieercireeee, 72
ENBREL MINI......ccvvvirrrneee, 72
ENBREL SURECLICK ............. 72
eNdoCet .........cccveureererrnns 35
ENGERIX-B (PF) ...cccovvvveineee. 68
ENGERIX-B PEDIATRIC

(24 ) 68
ENHERTU.....oviieercieen 20
€NOXAPANN ....cvvveeeeereririeeenn 49
ENSACOVE ... 20
ENSKYCE ...t 74
entacapone ..........cccoeeeueuenn. 32
ENEECAVIN ... 9
ENTRESTO SPRINKLE............ 50
ENTYVIOPEN.........ccceevnnee. 64
ENUIOSE. ... 64
ENVARSUS XR ..o 20
EPCLUSA ..o 9
EPIDIOLEX .....cocooveiieirineee, 30
epinastine...........c.ccccevvrnenene. 77
epinephrine ...........cccccevvveene. 78
EPINEPHRINE............cccccovnne.. 78
EPKINLY ..o, 20
eplerenone .............cccccevvneene 46
ERBITUX ..., 20
ergotamine-caffeine ................. 33
eNDUNN ... 20
ERIVEDGE..........cccccovvierirnnene. 20
ERLEADA ... 20
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EHOLINID ... 20
BITIN o 73
ertapenem ...........cveeeeennn. 13
EIY PAUS ... 53
erY-tab ......ocovvviiii 12
erythromycin .............c........ 12,76
erythromycin ethylsuccinate ..... 12
erythromycin lactobionate......... 12
erythromycin with ethanol......... 53
erythromycin-benzoy!

PEroXide.........ceuvurerereririreinns 53
escitalopram oxalate................ 40
eslicarbazepine........................ 30
esomeprazole magnesium........ 66
estarylla .............ccocovvievnnnnne. 74
estradiol ...........cocoeevvvvennnnn. 73
estradiol valerate ...................... 73
ESTRING........ccoovieerceines 73
ethacrynate sodium .................. 46
ethambutol.............ccoovevenennee. 13
ethosuximide ..........c.ccccoveunee. 30
etodolac ..........ccoeevvennnn. 36, 37
etonogestrel-ethinyl

estradiol..........c.ccoeevrrnennne. 73
ETOPOPHOS.........cccooverneee. 20
etopoSIde ........covveeeeeeeeeie 20
eHraViring ........cccovveveveeeeerceneenns 9
EUCRISA......cooireeeeee, 52
EULEXIN .o, 20
EVDI oo, 20
everolimus (antineoplastic).......20
everolimus

(immunosuppressive)............ 20
EVOMELA ..., 20
EVOTAZ ..., 9
exemestane .........cccoeerreunnnn. 20
EXXUA oo 40
EYLEA ... 77
EYSUVIS ... 78
eZetimibe .........cccoovvvvvverinnnn 49
ezetimibe-simvastatin ............... 49
F
FABRAZYME.........cccccoverrinnnnn. 63
falming (28)........cccoovvvevnnenne. 74
famciclovir ............cooovovevveenennne. 9
famotiding ..........c.cccoovevevvennne. 66
FANAPT ..o, 40
FANAPT TITRATION

PACKA ..o 40
FANAPT TITRATION

PACKB ..o 40
FANAPT TITRATION
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PACKC ..o 40
FARXIGA ..o 60
FASENRA ... 79
FASENRA PEN.......ccccoevvirnee 79
febuxostat...........ccoevvvivvveenannne 71
(] 74 74
felbamate ...........ccccccevvevvvvennnnne 30
felodipine..........cccveeeennennne. 46
fenofibrate ..........c.ccocevevvvvennnnne 50
fenofibrate micronized............... 49
fenofibrate nanocrystallized ......49
fenofibric acid (choline) ............. 50
fentanyl...........ccocoevnvccnnnnn. 35
FERRIPROX .....c.cocoveviereieae 56
FERRIPROX (2 TIMES A

D72\ 4 R 56
FETZIMA. ... 40
FIASP FLEXTOUCH U-100

INSULIN....ooeviiiiercee 60
FIASP PENFILL U-100

INSULIN...coooviiiieiceeee 60
FIASP PUMPCART......c.cccooe.e. 60
FIASP U-100 INSULIN............... 60
fidaxomiCin .........ccovveveeeverreennne 13
FILSPARI ..o 50
finasteride............ccccooevvevennnne. 82
fingolimod..........c.cccvueueueereneene. 34
FINTEPLA......oooieeeeeee 30
finZala.........ccoooevveeiieiiireenn 74
FIRMAGON KIT W

DILUENT SYRINGE .............. 21
flac otiC Ol .......coeevevvveiiireea 58
flecainide ...........coovvcveeeveerennnne 45
fOXUMIQINE ... 21
fluconazole..............ccoeceveevennnn. 8
fluconazole in nacl (iso-

OSIM) oot 8
fluCytosine ..........cccevvvieernnnn. 8
fludarabing ............c.ccocevueuvennne. 21
fludrocortisone.............ccccuu..... 58
flUNisolide ...........oceeveveeennnnne. 79
fluocinolone.............cccooeeveunn.. 54
fluocinolone acetonide oil.......... 58
fluocinolone and shower

(072 (S o4
fluocinonide......................... 54,55
fluoride (sodium) ................. 58, 84
fluorometholone ........................ 78
fluorouracil.............c.c.o....... 21,52
FLUOROURACIL.......ccccuvueunee 52
fUOXEHNE. ... 40, 41
fluoxetine (pmdd) ............c.......... 40



fluphenazine decanoate............ 41

fluphenazine hcl ....................... 41
flurbiprofen ............ccocoveveennee. 37
flurbiprofen sodium................... 77
FLUTICASONE

FUROATE-VILANTEROL ..... 79
fluticasone propionate............... 55
FLUTICASONE

PROPIONATE ........ccccovvnnne. 79
fluticasone propion-

salmeterol ............cocovvueunee. 79
fluvastatin..........cccocovevvrnenne. 50
fluvoxamine .............ccccovvueenee. 41
folivane-ob...........ccccccovveunenne. 84
FOLOTYN ..o, 21
fomepizole..........cccooeeennnnne. 68
fondaparinux ...........c.cccocoveenee. 49
formoterol fumarate................... 80
fosamprenavir ...............ccoceuee.. 9
fosfomycin tromethamine ......... 17
fOSINOPIl.....oeeeen 46
fosinopril-

hydrochlorothiazide............... 46
fosphenytoin............cccccvveeuenne 30
FOTIVDA......ccoeereeeee, 21
FRUZAQLA.......cccoerieeee, 21
fulvestrant.............c.ccccoevvnnene 21
furosemide ............c.ccceeuernenene 46
FYARRO ..o, 21
FYavoIV ........cooevniiiinici 73
G
gabapentin ..........c.ccccevrnenene. 30
galantamine.............c.cccocvvunene. 34
galbriela............cccccoeueueerennennne. 74
QallIfrey .......cvuveiierriicrins 73
GAMMAGARD LIQUID............. 68
GAMMAGARD LIQUID

ERC ..o, 68
GAMMAKED ......cooovrrerieieiinns 68
GAMMAPLEX .....cooveericieinnes 68
GAMMAPLEX (WITH

SORBITOL)....ccovvvrvririrririenns 68
GAMUNEX-C .....ooovrrrirrrrnnes 68
GARDASIL 9 (PF) ..o 68
GATTEX 30-VIAL.......ccovrvrernne 64
GATTEX ONE-VIAL.................. 64
GAUZE PAD ......ccooovevrreinne 70
QaVIlYtE-C ... 64
GAVRETO......cocvvrierriiieiennes 21
GAZYVA.....ooiieeieeeeeees 21
QETItINID ... 21
gemcitabine.............c.cocoeevevnnee. 21
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GEMCITABINE..........cccerrrnnnn 21
9emfibrozil .............c.ccovveennee. 50
GEMMIUIY ..o 74
GEMTESA ... 81
QENEIIAC ..., 64
02T | 21
GENOTROPIN......coovvrririinee 67
GENOTROPIN MINIQUICK......67
gentamicin .................... 13, 53,76
gentamicin in nacl (iso-

OSM) .ot 13
GENTAMICIN IN NACL

(ISO-OSM) ..o 13
gentamicin sulfate (ped)

(1] 13
GENVOYA.....coeeeree 9
GILOTRIF ..o 21
glatiramer.............ccccoeeernenennn. 34
glatopa.........cccvveenerrnnn, 34
glimepiride ..........ccceeeeerenennn. 60
glipizide.........o.oeeeen, 60
GLIPIZIDE ... 60
glipizide-metformin.................... 60
GLUCAGON (HCL)

EMERGENCY KIT................. 60
GLUCAGON

EMERGENCY KIT

(HUMAN) ..o 60
glutamine (sickle cell) ............... 56
glycopyrrolate .............cocccvunenne. 64
glycopyrrolate (pf) .......ccccovunenee. 64
GLYCOPYRROLATE (PF)....... 64
glycopyrrolate (pf) in water .......64
GLYCOPYRROLATE (PF)

INWATER......coviieerneee, 64
GIYAO .o 52
GOMEKLI ... 21
GRAFAPEX ..., 21
granisetron hel ..............co...... 65
griseofulvin microsize ................. 8
griseofulvin ultramicrosize .......... 8
quanfacine ...........c.c.coceeeeeeenn. 41
GVOKE......cooveeriieierieieens 60
GVOKE HYPOPEN 1-

PACK ... 60
GVOKE HYPOPEN 2

PACK. ... 60
GVOKE PFS 1-PACK

SYRINGE ......cccovvieere 60
GVOKE PFS 2-PACK

SYRINGE ... 60

H
HADLIMA ..o
HADLIMA PUSHTOUCH .........
HADLIMA(CF) oo
HADLIMA(CF)

PUSHTOUCH w....vvrevereen

hailey 24 fe.........ccccovvnievnnnn.
hailey fe 1.5/30 (28) ..................
hailey fe 1/20 (28) .........cccc.......
halobetasol propionate..............
haloperidol..............c.c.ccccceuun....
haloperidol decanoate...............
haloperidol lactate......................
HARVONIL........ccoorrrerccinns
HAVRIX (PF). .o
heather ..........cccoovvvveennnnnne,
heparin (porcine) ..............cc.......
heparin (porcine) in 5 %

heparin (porcine) in nacl

(DF) <o,
HEPARIN (PORCINE) IN

NACL (PF) .o
HEPARIN, PORCINE (PF)........
heparin(porcine) in 0.45%

1 Lo
HEPLISAV-B (PF).....cccocovvinnee
HERNEXEOQS.........cccoorirrianes
HIBERIX (PF)...cooviriiriciniines
HUMALOG JUNIOR

KWIKPEN U-100 ........cccovnene
HUMALOG KWIKPEN

INSULIN ...
HUMALOG MIX 50-50

KWIKPEN ..o
HUMALOG MIX 75-25

KWIKPEN ...
HUMALOG MIX 75-25(U-

100)INSULIN ..o,
HUMALOG U-100 INSULIN.......
HUMULIN 70/30 U-100

INSULIN ..o
HUMULIN 70/30 U-100

KWIKPEN ...
HUMULIN N NPH INSULIN

KWIKPEN ...
HUMULIN N NPH U-100

INSULIN....cocoiirinrciie,
HUMULIN R REGULAR U-

100 INSULIN....coveiiriiiineen.



HUMULIN R U-500

(CONC) KWIKPEN ............... 61
hydralazine...........c...c.cccccvunaee. 46
hydrochlorothiazide................... 46
hydrocodone-

acetaminophen ..................... 35
HYDROCODONE-

ACETAMINOPHEN............... 35
hydrocodone-ibuprofen ............ 35
hydrocortisone.............. 55, 58, 65
hydrocortisone butyrate............ 55
hydrocortisone sod

SUCCINALE ... 58
hydrocortisone valerate............ 55
hydrocortisone-acetic acid ....... 58
hydromorphone......................... 35
hydroxychloroquine................... 13
hydroxyurea ............cccooveeunene. 21
hydroxyzine hel .............c.cc...... 78
hydroxyzine pamoate................ 78
HYRNUO.......ccooorieercenns 21
|
ibandronate .............ccccooovueunn. 71
IBRANCE ..., 21
12 (0 V4 21
o 37
Ibuprofen ..........ceeeeeecnennn. 37
fcatibant...........cccocoevnneninnnnn. 80
[CIOVIA ... 74
ICLUSIG......cocooieerrceree, 21
icosapent ethyl ..........ccccceene. 50
IAArubICN ... 21
IDHIFA ..o, 21
IDVYNSO ..o 9
ifosfamide...........c.ccccccvvvnenene. 21
ILEVRO ..o, 77
IMatinib.........cocvvvveverninnne, 21,22
IMBRUVICA ..o, 22
IMDELLTRA.......eveieereirenn, 22
IMEINZI ..o, 22
imipenem-cilastatin .................. 13
imipramine hcl ................c......... 41
ImMiquimod..........cccoovoveveeenenn. 52
IMJUDO ..., 22
IMKELDI......coviveierrrcieirienee, 22
IMOVAX RABIES

VACCINE (PF)...cevviririne. 68
IMPAVIDO.......ccoovrrirriririnnnne, 13
INBRIJA ..o, 33
INCASSIA ... 73
INCONTROL PEN

NEEDLE.......ccooverierene, 70
09/22/2026

INCRELEX......coieieeeieeeerene 56
INCRUSE ELLIPTA.................. 80
indapamide.............c.cccoconueunnnn. 46
INFANRIX (DTAP) (PF)............ 68
INFUMORPH P/F ..................... 35
INLEXZO ... 22
INLURIYO...ocoeeeeeeeeeee 22
INLYTA oo 22
INPEN (FOR HUMALOG)

BLUE ... 70
INPEN (FOR HUMALOG)

GREY ..o 70
INPEN (FOR HUMALOG)

PINK ..o 70
INPEN (NOVOLOG OR

FIASP) BLUE .......ccccovvvreunne 70
INPEN (NOVOLOG OR

FIASP) GREY.......ccccocvverernnnns 70
INPEN (NOVOLOG OR

FIASP) PINK .......cooveviiirine 70
INQOVI ...t 22
INREBIC .......cvveveeeeereen 22
INSULIN LISPRO. .......coevnee. 61
INSULIN LISPRO

PROTAMIN-LISPRO.............. 61
INSULIN SYRINGE-

NEEDLE U-100........c.c.coevu..... 70
INTELENCE..........ccoeeeerrenee. 9
INtralipid ..........ccocoveveveeveccine 84
INTRALIPID.....ovveveeeerere 84
INtrovale ..........cccoeevevveeeeine, 74
INVEGA HAFYERA................... 41
INVEGA SUSTENNA................ 41
INVEGA TRINZA ................ 41,42
1 68
ipratropium bromide............ 58, 80
ipratropium-albuterol................. 80
[QIRVO ... 65
irbesartan...........c.cooeveevvennne. 46
irbesartan-

hydrochlorothiazide ............... 46
INOtECAN ..., 22
ISENTRESS ......oveieeerre 9
ISENTRESSHD.......cevveree. 9
ISIDIOOM ..., 74
ISONIAZIA........ocvevieeeereriieinn, 13
isosorbide dinitrate ................... 50
isosorbide mononitrate ....... 50, 51
isosorbide-hydralazine.............. 46
ISOrEtinOIN ........covevveeeverrveinnne 53
ISradipine .........ccceeeeveeerernenennn. 46
ITOVEBI ... 22

itraconazole..............cccccevverenene. 8
IV PREP WIPES .........ccooeven 61
ivabradine............cccocovvnnenenn. 50
IVEIMECHN ..., 13
IWILFIN .o 22
IXEMPRA ... 22
IXIARO (PF) ..o 68
J

JAIMIESS ... 74
JAKAFT ..o, 22
JAKAFI XR ..o, 22
JaNtoVeN. .......cceuerrreerrene 49
JARDIANCE.........ccoiirrne, 61
JASCAYD.....cooiiieereeeene, 80
Jjasmiel (28)........ccocovvvivnninne, 74
JAYPIRCA.....cooee 22
JEMPERLI......ooiirie 22
JENCYCIA ..., 73
JEVTANA ..o 22
JIDEYTRO ..o 22
JOIESSA. ... 74
JOYBAUX ..., 74
JUIBDEN ... 74
JULUCA ..o 9
junel 1.5/30 (21) oo 74
junel 1720 (21) oo 74
junel fe 1.5/30 (28) .................... 74
junel fe 1/20 (28) .......cccovveeenen. 74
junelfe 24..........ooeeevvnnn 75
JYLAMVO ..., 22
JYNNEOS (PF) .o 68
K

KABIVEN.......coooicecrie 84
KADCYLA ..o 22
Kaithb fe ..o, 75
KALETRA ..o 9
Kalliga...........ccooovvuennnnnnne, 75
KALYDECO.......coovrireirrrrne 80
KANJINTI .o 22
kariva (28) .......cccovovvnicvnnn. 75
kelnor 1/35 (28) .......ccceueueunneee. 75
KERENDIA........coiiiee 46
KESIMPTA PEN........ccccovvnnnn 34
ketoconazole........................ 8, 54
ketorolac.............ccocovvuvurununnnee. 77
KEVZARA ..o 72
KEYTRUDA.......coeeereerrne 22
KEYTRUDA QLEX.................... 22
KIMMTRAK ..ot 22
KINRIX (PF) o 68
KIONEX ..o o6
KISQALI ..o 22



klayesta.........c.ccccovovniveinnnnne. 54

KLISYRI (250 MG) ......coovevneneee 22
KLISYRI (350 MG) .....ccoveveneee 22
KIOr-CON ..., 82
klor-con 10 .......cccovvveeeveecnennnn. 82
KIor-con 8 .......ccevvveevienn. 82
klor-con m10 .......c.cocceeveveuennnn. 82
klor-con m15 .......cocovvvevevennn. 82
klor-con m20 ..........ccccoovevvunee. 82
KLOXXADO ......ccooeeiircre. 37
KOMZIFTI ..o 22
KOSELUGO........................ 22,23
KOUIZeq ..o 58
K-PHOS ORIGINAL ................. 82
KRAZATI ..o, 23
kurvelo (28) .......cccooovevnicinnnn 75
KYPROLIS .....ocveeeeeee, 23
L

I norgest/e.estradiol-

€.68rad.......ooeveeieeeen, 75
labetalol..............coovvveueuvnnnn. 46
lacosamide .............c..ceeuveunnee. 30
LACOSAMIDE.........c.oovevenenee 30
lactated ringers................... 55, 82
1actulose .........cceeveveieernne, 65
lamivuding ...........c.cccouvveune.. 9,10
lamivudine-zidovudine.............. 10
lamotrigine...........cccccocvevvevevnnnn. 30
LANOXIN PEDIATRIC.............. 50
lansoprazole........................... 66
LANTUS SOLOSTAR U-

100 INSULIN.....coeveiriere 61
LANTUS U-100 INSULIN.......... 61
lapatinib..........c.ccoveeeerrnnne. 23
larin 1.5/30 (21) oo 75
larin 1720 (21) oo 75
larin 24 fe .......cocoeevvveerienn. 75
larin fe 1.5/30 (28) ................... 75
larin fe 1/20 (28) .........ccuounen..... 75
latanoprost ...........c.cccceveveneene. 78
LAZCLUZE.........cooveeere. 23
leflunomide..............ccoeueuvnn.... 72
lenalidomide...............c........... 23
LENVIMA ..oovee, 23
LEQEMBI IQLIK....................... 34
[€SSING ..., 75
letrozole..........cccoovvvveeennnne. 23
leucovorin calcium.................... 17
LEUKERAN.......c.cccoeirerre. 23
LEUKINE ..., 67
leuprolide............c.c.cccovneevennnee. 23
levalbuterol hel ......................... 80
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LEVALBUTEROL

TARTRATE ...coovieeee 80
levetiracetam ...................... 30, 31
LEVETIRACETAM........ccccovvnee 31
levetiracetam in nacl (iso-

0S) ot 30
levobunolol ..............cccccouvenene. 77
levocarnitine ............c.cccceevenne. 56
levocarnitine (with sugar).......... 56
levocetirizing..............cceeverenene. 79
levofloxacin ............cccceeeeenenene. 16
levofloxacin in dow ................... 16
levonest (28).........ccccovvvevnenne. 75
levonorgest-eth.estradiol-

o) I 75
levonorgestrel-ethinyl

eStrad .......ooveeverneeeenn 75
levonorg-eth estrad

trPNE@SIC ... 75
levothyroXing ..............cccccovenenee. 63
[BVOXYL......coviiiiiiiniic, 63
LIBTAYO ..o 23
lidocaine ..........cccoccveeununennee. 52
lidocaine (pf) .......cccovvvuune. 45, 52
lidocaine hcl.............ccccooovnne... 52
lidocaine-prilocaine.................... 52
LIFYORLI....coveieeccieeceieinns 23
LILETTA oo 73
lincomycin..........cccocovvvievnen. 13
linezolid...........cccovvvvnniinn. 14
linezolid in dextrose §%............ 14
LINEZOLID-0.9% SODIUM

CHLORIDE........ccoooverriinnns 14
LINZESS......ccooeereere, 65
liomNy ..o, 63
liothyroning ...........ccccocovvvineene. 63
lisdexamfetamine...................... 42
lSiNOPIIl.....coeeeeeern, 46
lisinopril-

hydrochlorothiazide ............... 46
lithium carbonate ...................... 42
lithium citrate .........c.cccovuvnenne. 42
LIVTENCITY ..o 10
lojaimiess...........cceeevererenennn. 75
LOKELMA........cccoooererieieinn 56
lomustine ...........cccceveeenennne. 23
LONSURF.......cccovirirricieines 23
loperamide..............cccccovueuene. 64
lopinavir-ritonavir ...................... 10
LOQTORZI ......ccovvvreriiririnne 23
lorazepam..........cccccocovvevvennnne. 42
lorazepam intensol ................... 42

92

LORBRENA .........cccoeererrnne. 23
loryna (28) ........coovvevniiin. 75
losartan ............cccoeevveceeennnnnn. 46
losartan-

hydrochlorothiazide.......... 46, 47
LOTEMAX ..o 78
LOTEMAX SM......ccooovveveveree. 78
loteprednol etabonate ............... 78
lovastatin..........c.ccoeceeevvveenennne 50
loxapine succinate..................... 42
lo-zumandimine (26) ................. 75
lubiprostone............cccccccvvrenene. 65
ludent fluoride............................ 84
(V744 D 75
LUMAKRAS ......ccoovveeeee. 23
LUMIZYME........coooieeeeeereeee. 63
LUNSUMIO ..o, 23
LUNSUMIO VELO..................... 23
LUPRON DEPOT.........ccceuue.. 24
LUPRON DEPOT (3

MONTH) ..o 24
LUPRON DEPOT (4

MONTH) ..o 24
LUPRON DEPOT (6

MONTH) ..o 24
lurasidone...........cccooeecvevenenene. 42
lutera (28)........ccoovvvvniiinn. 75
LUTRATE DEPOT (3

MONTH) .o 24
LYBALVI.....oovoeiceecereeee 42
LYNOZYFIC ..o, 24
LYNPARZA. ... 24
LYSODREN .......ccooevevereerereene. 24
LYTGOBI......cooeerereeeeereeee, 24
LYUMJEV KWIKPEN U-

100 INSULIN.......ooveererererrne 61
LYUMJEV KWIKPEN U-

200 INSULIN......c.coevevererrrnne, 61
LYUMJEV U-100 INSULIN........ 61
IYZa.....ooooiiiiic, 73
M
macitentan.............cooceeeeeveenn. 80
magnesium sulfate..................... 82
MAGNESIUM SULFATE IN

D) 82
magnesium sulfate in water ......82
MAGNESIUM SULFATE IN

WATER. ..o, 82
malathion............c.cccceeevveeennnnne 55
MATaAVIFOC ........coeveeveeeeeesieenanns 10
MARGENZA........ccooeveeeerenne. 24
marlissa (28) ......c.ccovevveninnnn. 75



MARPLAN ..., 42

MATULANE ..o 24
Matzim la.........ccccceeeernnnene. 47
MAXICOMFORT SAFETY

PEN NEEDLE ....................... 70
MECHZING ........cooveveeeeerienn 65
MEDROL.......cccovririeririrrieininns 58
medroxyprogesterone .............. 73
mefloquine............cocovveeueenene. 14
MEQYESHIOl ... 24
MEKINIST ..o 24
MEKTOVI ..o 24
MEIBYA. ..., 73
MelOXiCaM ........coveeeeeeererenn 37
melphalan hcl........................... 24
memanting ..........c.ccocoeeeveeennn. 34
MEMANTINE.......c.cccovvrrrrnnene. 34
memantine-donepezil............... 34
MENQUADFI (PF).....ccovveenne 68
MENVEO A-C-Y-W-135-

DIP (PF) oo, 68
mercaptopuring ..............cc....... 24
MEroOPENEM .......ccccoeveveeeeeenanennn. 14
MEROPENEM..........ccovrrinnee. 14
MEROPENEM-0.9%

SODIUM CHLORIDE............ 14
mesalamine.............cccoevevnene. 65
mesalamine with cleansing

WIDE..eeeieeeeeeeeeeeee e, 65
MESNG ..ot 17
MEOrmin ........ccocveeevvnnnenen. 61
methadone..............c.......... 35, 36
methazolamide......................... 77
methenamine hippurate ........... 17
methimazole................c.c......... 59
methocarbamol ........................ 35
methotrexate sodium................ 24
methotrexate sodium (pf) ......... 24
methoxsalen...............ccccee..... 52
methsuximide ...............c.c......... 31
methylphenidate hcl ................. 42
methylprednisolone................... 59
methylprednisolone acetate ..... 58
methylprednisolone sodium

SUCC..oeeeeieieieieeesiee e 59
metoclopramide hcl.................. 65
metolazone..............c.cocovvueunee. 47
metoprolol succinate................. 47
metoprolol ta-

hydrochlorothiaz.................... 47
metoprolol tartrate..................... 47
MO V. oo 14
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metronidazole................ 14, 53,73
metronidazole in nacl (iso-

0S) ottt 14
MELYIOSINE ...t 47
MeXileting ..........cccoovvenervennnn. 45
MICafuNGInN .......cccovevvenereiceenn. 8
MICAFUNGIN IN 0.9 %

SODIUM CHL ... 8
microgestin 1.5/30 (21).............. 75
microgestin 1/20 (21) .......c........ 75
microgestin fe 1.5/30 (28)......... 75
microgestin fe 1/20 (26)............ 75
midodring.........ccoevvvnneeecnn. 56
MIEBO (PF) ..o, 77
Mifepristone ...........c.coovvvveeenne. 63
MIGErgot......ccvuvueeeeeeeirerererenenn. 33
L4101 o) 61
Ul o 75
MINOCYCHINE ........ovoveveriiiiiriian. 17
MINOXIQ........cooveeerrreirirrinn. 47
MINZOYA ...t 75
MIrtazapine ..........c.c.cooeevveeenene. 42
MISOPIOSOl .......ccoooveeverrennn. 66
MIOMYCIN ..o 24
M-M-R I (PF).coeeececeine 68
m-natal plus ...........c.cccocovevenneee. 84
modafinil ..........c.cccovveneeennnnn. 42
MODEYSO .....ccoeovrrrrrrnienes 24
MOEXIPIl ..o 47
molindone...........c.ccccvvveevennnnn. 42
mometasone.............cccccceeeeene. )
MOMETASONE..........ccccconenne. 80
monaoxyne Nl .............c.ccccwe.. 17
MONJUVL......ooiiriree 24
mono-linyah ..............ccccoevneene. 75
montelukast .............c.ccccevenene. 80
MOIPAING........ceeeeeeeeerrreenn. 36
MORPHINE ... 36
morphing (Pf) ......cccvvevnninn. 36
morphine concentrate................ 36
MOUNJARO ... 61
MOVANTIK ... 65
moxifloxacin ........................ 16, 76
MOXIFLOXACIN-

SOD.ACE,SUL-WATER......... 16
moxifloxacin-

sod.chloride(iso) ................... 16
MRESVIA (PF)....cooveeeeeierene 68
MULTAQ.....coreeieeeeeieiene 45
MUPIFOCIN ..o 53
mupirocin calcium..................... 53
mycophenolate mofeti.............. 24
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mycophenolate mofetil (hcl) ......24
mycophenolate sodium............. 24
MYLOTARG.......ccceeerrrirenes 24
MYRBETRIQ.......ccccoeerrrrne 81
N

nabumetone ...........c.cccovvueenenee. 37
nadolol.............ccceeeerrrnnenn. 47
NATCIIIIN ..o 15
nafcillin in dextrose iso-osm......15
NAfiNG. ........ocveereeeerrn, 54
NAGLAZYME .......ccooovrieeinnnns 63
Naloxone...........cccveueeevnenennnn. 37
Naltrexone ..........ccocveeerenenen. 37
NANO PEN NEEDLE ................ 70
NAPIOXEN ...t 37
naproxen SOQiUM....................... 37
naratriptan ............ccccceeernnenn. 33
NATACYN ... 76
nateglinide............c.ccccoceeununene. 61
NAYZILAM ..o 31
NEbIVOIOL ..........coveveeeeereeienne, 47
necon 0.5/35 (28) ........ccccouuenee. 75
nefazodone ............ccccoceeeeunnee. 42
NELARABINE ........ccccovrrrrinnns 24
NEOMYCIN ..o 14
neomycin-bacitracin-poly-

RC e 78
neomycin-bacitracin-

POIYMYXiN ..o, 76
neomycin-polymyxin b gu.......... 99
neomycin-polymyxin b-

dexameth ..........cccocovevvnennnne. 78
neomycin-polymyxin-

gramicidin ...........c.oovevveeenne. 76
neomycin-polymyxin-hc.......58, 78
NERLYNX ..o 24
NEVIFPINE. .......cvueeeeeereneeirenenenn. 10
NEXLETOL ..o 50
NEXLIZET ..o 50
NEXPLANON........cccoeovrrrrrrrinnns 73
(1 o 50
NIACOR ... 50
nicardiping.............ccoveeeeereeennne. 47
NICOTROLNS........cccerrrne 57
nifediping...........ccocovveecrnnnnne. 47
NIKKI (28) e, 75
nilotinib hel ..., 25
nilutamide..............ccccoeeernnnennn. 25
NIMOAIPING..........ceverereeeerrinenen. 47
NINLARO ..o 25
nintedanib...............cccceernenenn. 80
NIPENT ..o 25



nitazoxanide .........c.ccceeevveeunn... 14

NIGISINONE ..., o7
nitrofurantoin macrocrystal....... 17
nitrofurantoin monohyd/m-

CIYSE oo 17
nitroglycerin.............o.c..... 51,65
NIVESTYM....coooviierrieienns 67
NOTa-be ..o 73
norethindrone

(contraceptive) ...................... 73
norethindrone acetate .............. 73
norethindrone ac-eth

estradiol .........c..cccoouue... 73,75
norethindrone-e.estradiol-

o) 75
norgestimate-ethinyl

eStradiol ..........ccccevvvnninnns 75
nortrel 0.5/35 (28)...................... 75
nortrel 1/35 (21)...ccoovvvniennnn 75
nortrel 1/35 (28)........ccovvvvueene 75
nortrel 7/7/7 (28)..........cccoccuune. 75
nOMriptyline............cccuvevveunnne 42
NORVIR ....oovriieericeree, 10
NOVOFINE 32 .......cccovvrrineee. 70
NOVOFINE PLUS..................... 70
NOVOLIN R FLEXPEN............ 61
NOVOLOG FLEXPEN U-

100 INSULIN.....coovririie 61
NOVOLOG PENFILL U-

100 INSULIN......oovoririie 61
NOVOLOG U-100 INSULIN

ASPART ..o 61
NOVOPEN ECHO.................... 70
NUBEQA.......cooeerreeirinns 25
NUCALA.......oorreerreenin 80
NUEDEXTA.....coirerrireieinenns 34
NULOJIX ... 25
NUPLAZID ......oooveveeririreieinns 42
NURTEC ODT.....cccovvrrirerrrnnns 33
NUZYRA ..o 17
NYAMYC ..o 54
nylia 1/35 (28) ....covvvvveeeeennne. 75
nylia 7/7/7 (28) .......cccovevveunene. 75
NYSEALiN .....cooovereesrreieienn, 8, 54
nystatin-triamcinolone .............. 54
NYSEOP.c..ovvese e 54
NYVEPRIA........ccoooiernee, 67
o
0707 - S 75
OCTAGAM......ceviireririeieins 68
octreotide acetate..................... 25
octreotide,microspheres........... 25
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ODEFSEY ... 10
(001017740 R 25
(] 80
[0)(0Y ¢ 10} 1 HNTE 58, 76
OGIVRI ..o 25
OGSIVEO ... 25
OHTUVAYRE ... 80
OJEMDA.......covieerreereenee 25
OJJAARA ... 25
olanzapine ...........cccoovevvunnnnne. 42
olanzapine-fluoxetine................ 42
olmesartan...........cccocovevvnnnen. 47
olmesartan-amlodipin-

hethiazid ............ccccovvvveveninnnee. 47
olmesartan-

hydrochlorothiazide ............... 47
omega-3 acid ethyl esters......... 50
omeprazole............ccocoveeeenn. 66
OMNIPOD 5 (LIBRE 2/3

PLUS) ..o 70
OMNIPOD 5 G6-G7 INTRO

KT(GENS)......coveerrircirinns 70
OMNIPOD 5 G6-G7 PODS

(1= \V5) [ 70
OMNIPOD 5 INTRO

(LIBRE2/3PLUS) .......ccveunne 70
OMNIPOD DASH INTRO

KIT (GEN 4).....ooeveecenn 70
OMNIPOD DASH PODS

(GEN4) ..o 70
ONCASPAR........ccoverieieirirnns 25
ondansetron.............c.cooeveeen. 65
ondansetron hcl......................... 65
ondansetron hel (pf)........ccc...... 65
ONGENTYS.....coooieevrreins 33
ONIVYDE.......coooirieirriieinnns 25
ONUREG........ccoovrierericinnns 25
OPDIVO....coviieericiereieieenns 25
OPDIVO QVANTIG........cccvunee. 25
OPDUALAG.......ccovvirrririenns 25
OPIPZA ..., 42
oralone...........ccovevenennennnnn. 98
ORBACTIV ..ot 14
ORENITRAM ......cviviirierre 47
ORENITRAM MONTH 1

TITRATION KT ..o, 47
ORENITRAM MONTH 2

TITRATION KT ..o, 47
ORENITRAM MONTH 3

TITRATION KT ..o 47
(0] 3{C1017A 0 G 25
ORKAMBI ... 80

OrQUIARA ..., 73
ORSERDU ..o, 25
OSEltaMIVIF ..., 10
OTEZLA ... 72
OTEZLA STARTER .................. 72
OTEZLAXR ..o, 72
OTEZLA XR INITIATION .......... 72
OTULFI oo 51
OXACIHlIN ..o, 16
oxaliplatin .............ccccverrennnne. 25
(00 € o (0. (I 37
OXAZEPAM......ceeeiieirieirineeenen, 43
oxcarbazepine............c.c.coouueeee. 31
OXERVATE......cccooivierririnenns 77
oxybutynin chloride ................... 81
OXYCOdONE........oveeeeeriiciririans 36
OXYCODONE........ccccvrrrne. 36
oxycodone-acetaminophen........36
OZEMPIC.....cooveerrieiernns 62
P
PACEIONE ..o 45
paclitaxel ............cccccovvneveeenes 25
paclitaxel protein-bound............ 25
PADCEV ... 25
paliperidone.............c.cccoveununnes 43
palonosetron .............ccveeeenene. 65
pamidronate ............c.cccoeeuene. 63
PANRETIN .....oovrrirercieienns 52
pantoprazole ...............cccceun... 66
paricalcitol ...............c.ccevvnenne 63
paroxetine hcl.............ccoveeenee. 43
PAXLOVID ..o 10
PAZOPANID........ceeeeererririnines 25
PAZOPANIB.........ccccovvrirrinnns 25
PEDIARIX (PF) ..o 68
PEDVAXHIB (PF)....ccccovvvvieines 68
peg 3350-electrolytes............... 65
PEGASYS.....ccooeeee 67
peg-electrolyte soln.................... 65
PEMAZYRE ..o 25
pemetrexed disodium.......... 25, 26
PEMETREXED DISODIUM ......26
PEN NEEDLE, DIABETIC......... 71
PENBRAYA (PF)...coverivicinn 68
PENCICIOVIF ... 54
penicillamine .............c.c.cccoeenne. 72
penicillin g potassium................ 16
penicillin v potassium................ 16
PENMENVY MEN A-B-C-

W=Y (PF) e 69
PENTACEL (PF) ....oovvereieinn 69
pentamidine.............c.cccocvvenenene. 14



PENTIPS PEN NEEDLE .......... 7

pentoxifylling .............cccoevueunn. 49
perampanel .............c.ccceeeenen. 31
PERIKABIVEN ......cccccovveirinns 84
perindopril erbumine ................ 47
PEriogard..........ccceveeeenenenenen. 58
PERJETA ..o 26
PErmethrin ...........ccveeenenenennn. 99
perphenazine ............ccccoe.... 43
perphenazine-amitriptyline ....... 43
PFiZErpen-g .......cocovveeerenenennnn. 16
phenelzine.............cccccovvueenne. 43
phenobarbital ........................... 31
phenobarbital sodium............... 31
phenoxybenzamine................... 47
PhENytoiN..........cccovvvicerniiane, 31
phenytoin sodium..................... 31
phenytoin sodium extended ..... 31
PHESGO......cccoiirrerrrne 26
PHIIEA ..o, 75
PIFELTRO.....cccoveerirreirinnee, 10
pilocarpine hcl .................... 57,77
PIMecrolimus ............cccceueunnee. 92
PIMOZIQE ..., 43
pimtrea (28).........ccccoevvenienunn. 75
pINAOIOL ..., 47
pioglitazone..............ccccccvevunne. 62
pioglitazone-metformin............. 62
piperacillin-tazobactam ............ 16
PIPERACILLIN-

TAZOBACTAM ..o 16
PIQRAY ..o 26
pirfenidone .............ccceeverenene. 80
PIRFENIDONE..........ccccovvune. 80
pitavastatin calcium.................. 50
PLENAMINE .......cooooeeriiene 84
PIEriXafor .........cocovvvrnnnnn. 67
PAV-ARA ..o, 84
PNV-0MEQA ... 84
PNV-SEIECE ..., 84
POAOSIIOX ..., 92
POLIVY ..o, 26
polymyxin b sulfate................... 14
polymyxin b sulf-

trimethoprim .........cccccvvveene 76
pomalidomide.......................... 26
POMALYST ..o 26
portia 28 .........covovveernnnnn, 75
posaconazole..............cccceeuen... 8
potassium chlorid-d5-

0.45%nacl ...........ccoovvvnene, 82
potassium chloride ................... 83
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POTASSIUM CHLORIDE.......... 83
potassium chloride in

0.9%nacl..........cccoovvvnniinnns 82
potassium chloride in 5 %

0= GO 82
potassium chloride in Ir-d5........ 82
potassium chloride in water ......83
potassium chloride-0.45 %

NACH....ocviieiieeiieieeeee, 83
potassium chloride-d5-

0.2%N8C.......cooeiereieinn 83
potassium chloride-d5-

0.9%NaCl.......coorrrrrnn 83
potassium citrate ...................... 82
POTELIGEO......ccooovvviienes 26
prnatal 400.............cccoovenennn. 84
prnatal 400 ec..........ccooueunenee. 84
prnatal 430.........cccccovvnnvenenns 84
prnatal 430 €C..........cccovveurnen. 84
PRALATREXATE ......cccccovvvuene. 26
pramipexole ............c.cocoveevcne. 33
prasugrel hel ... 49
pravastatin ............c.cccevnnnene 50
praziquantel ..............cccoeeene. 14
1Yo 47
prednisolone ... 59
prednisolone acetate ................ 78
prednisolone sodium

phosphate........................ 59,78
Prednisone..........cceeeeverenenene 59
prednisone intensol .................. 99
pregabalin............cccccevvrnenenn 31
PREMARIN........ccccoerrirrrrrririnnne. 73
premasol 10 %.........ccocvvueennee. 84
PREMPRO.......cccooveerriririnnnns 73
prenatal plus (calcium carb)...... 84
prenatal vitamin plus low

IFON v 84
PREVYMIS ..o 10
PREZCOBIX.......ccovovvrieininnnns 10
PREZISTA ..o 10
PRIFTIN ..o 14
PRIMAQUINE...........cccoovvrirrine. 14
PrMIdoNe.........covvvvrneieenn 31
PRIMIDONE .......ccooverireine 31
PRIORIX (PF) ..o, 69
PRO COMFORT

ALCOHOL PADS .................. 62
Probenecid............c.cocuvvnnnene. 71
probenecid-colchicine............... 71
prochlorperazine....................... 65
prochlorperazine edisylate........ 65
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prochlorperazine maleate.......... 65
PROCRIT ..o 67
procto-med he .........cccevrenenne 65
Proctosol NC.........cvveeeeevenenenene 65
proctozone-he ...........c.cccceevenne. 65
progesterone micronized........... 73
PROGRAF ... 26
PROLASTIN-C ..o 57
promethazine ............cccooueeuvne. 79
promethegan..............ccooeveennes 79
propafenone..............ccocoeeeennes 45
propranolol ... 47
propylthiouracil.......................... 59
PROQUAD (PF) ... 69
PROSOL 20 % ..cvvveececiine 84
Protriptyline............ccocvveveenecne. 43
PULMOZYME ..o 80
PURE COMFORT

ALCOHOL PADS................... 62
pyrazinamide.............c.ccooueeee. 14
pyridostigmine bromide.............. 35
pyrimethamine..............cc.oc..... 14
Q
QINLOCK. ..o, 26
QUADRACEL (PF)...ceevrieneee. 69
QUELIBPINE........coeeeeeeeeeeieeeen 43
QUETIAPINE .......ooeerrnnee. 43
QUINAPIL.....eeeeereeeeeeeeeeene 47
quinapril-

hydrochlorothiazide................ 47
quinidine sulfate........................ 45
quinine sulfate................c......... 14
R
RABAVERT (PF)......cccccvvvveinnnn 69
RADICAVA......cccooeee 34
RALDESY ..o 43
raloXifene............coeeveennenenn. 71
ramelteon ...........coceeeeeenennns. 43
FAMIPII <., 47
ranolazine.............c.ccccoeeeeeeene. 50
raSagiling...........ccccovvevueurueunnnsn. 33
RAYALDEE ... 63
reclipsen (28) ........ccoovvvnen. 75
RECOMBIVAX HB (PF)............. 69
REMICADE .........cccoeernn 65
RENACIDIN .....cvrrrerirrrine 82
repaghinide..............ccccevrnenenn. 62
REPATHA SURECLICK............ 50
REPATHA SYRINGE................. 50
RETACRIT ..o 67
RETEVMO ... 26
RETROVIR......coiierrrieieee 10



REVCOVI....ooiien, 57

REVUFORJ.......cccooeeveerrne. 26
REXTOVY ..., 37
REXULTI ..o, 43
REYATAZ ... 10
REZDIFFRA ..o 57
REZLIDHIA ........cooveeeeere 26
REZUROCK ........ccoeeverenree. 26
RHOPRESSA..........ccceveree. 78
FDAVIFIN ..o, 10
FfADULIN ... 14
FIRAMPIN .o 14
rifapenting ...........cccoeeveveenn. 14
rilpiviring hcl ..........ccoovevveennee. 10
MUZOIE ..., 57
rimantading ............c..cceceeveunae. 10
FINGEL'S ..o, 55, 83
RINVOQ......cooeeeeieceeree, 72
RINVOQLQ ..., 72
risedronate ...........c.cc.oou..... 57,71
riSPeridone .............c.ccue.... 43,44
risperidone microspheres......... 43
LIEONAVIF .o, 10
rivaroxaban ............cccc.ceeveuene.. 49
1ivastigmine ...........cococeeeeenene. 34
rivastigmine tartrate.................. 34
VIS ..., 75
HZatriptan ........ccooeeeeveenennne 33
ROCKLATAN ......coceeeveeree. 78
roflumilast............ccoevevevvuennne. 80
FOMIAEPSIN ... 26
ROMVIMZA........ccooeeveree. 26
FOPINIFOlE ... 33
rosuvastatin.............c.cceceevnne 50
FOSYAN ..o 75
ROTARIX ..o, 69
ROTATEQ VACCINE............... 69
FOWEEPIA ..., 31
ROZLYTREK.......cccccovvverenee. 26
RUBRACA.........ccooeeeeeree, 26
rufinamide ...........cccocoveeevennne. 31
RUKOBIA........ccoeeeeceeree, 10
RUXIENCE..........ccooovieenee. 26
RYBELSUS. ..., 62
RYBREVANT .......cccooeerrnnne. 26
RYBREVANT FASPRO ........... 26
RYDAPT ... 26
RYLAZE ... 26
S

sacubitril-valsartan ................... 50
-4 80
salsalate..............coeeeeeeerennnns 37
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SANCUSO....cceveieeeiieeee 65
SANTYL..coovoiiieeeeee 52
SaPIrOPLErin........ccovevevveevceeenen. 63
SARCLISA. ..o 26
SARCLISAESCENA................ 26
SCEMBLIX....cocvoeiiiieeee 26
scopolamine base................... 65
SECUADO......coeeeivieeee, 44
selegiline hel............ccoovevennee. 33
selenium sulfide........................ 51
SELZENTRY....ceveveieiieiene 10
SEREVENT DISKUS................ 80
sertraling..........ccoevvevvevererennnnn. 44
SEHaKin .........ccccoeeeeeriiieeienn, 76
sevelamer carbonate................. o7
sharobel...........c.ccccovvieenennnn. 73
SHINGRIX (PF) oo 69
SIGNIFOR ......coveiciicee 26
sildenafil

(pulm.hypertension)............... 80
silver sulfadiazine ..................... 52
SIMBRINZA. ..o 78
Simliya (28) ......ccovevevvvveerainenn. 76
SIMPESSE ... 76
SIMULECT ..o 26
simvastatin............c.ccccoeveveennnn, 50
SIFOlMUS .....cocovvviieeercinn, 26
SIRTURO.....cccevieeiiiceeee, 14
sitagliptin phos-metformin......... 62
sitagliptin phosphate.................. 62
SIVEXTRO.....ccooeveeeieieeeene, 14
SKYRIZL.........coeueeee. 51, 65, 66
sodium bicarbonate .................. 83
sodium chloride ........................ 83
SODIUM CHLORIDE........... 57,83
sodium chloride 0.45 % ............ 83
sodium chloride 0.9 % .............. o7
sodium chloride 3 %

hypertonic..............cccccooevuenne 83
sodium chloride 5 %

hypertonic..............c.ccooveeee. 83
sodium fluoride 5000 dry

MOULN ..o, o8
sodium fluoride 5000 plus......... 58
sodium fluoride-pot nitrate ........ 58
SODIUM OXYBATE ................. 44
sodium phenylbutyrate ............. 57
sodium polystyrene

sulfonate..........ccoevvveviverenne. o7
sodium,potassium,mag

SUlfates .........ceevvvvviicerennn, 66
Solifenacin..........ccccccveveveuennnn, 81

SOLIQUA 100733 .......ovveerrne 62
SOLTAMOX ... 26
SOLU-CORTEF ACT-O-

VIAL (PF) o, 59
SOMATULINE DEPOT ............. 27
SOMAVERT ......covverrereirirnes 63
SOrafenib ..........ccceveveevevirerennns 27
SOLalOL......cocevveeeeceeeenn 45
sotalol af.........cccceeveveiviieenenns 45
SOTYLIZE........coooiiierirerneen, 45
SPIRIVA RESPIMAT................. 80
spironolactone..............c.c.......... 47
spironolacton-

hydrochlorothiaz .................... 47
SPRAVATO......ccovirrrrererae, 44
SPrintec (28) ..., 76
SPRITAM ......covieiiiiee, 31
Sps (with Sorbitol) ...................... 57
SSU.iiieieeeie e 92
STAMARIL (PF) oo 69
STIVARGA ..., 27
STREPTOMYCIN.......cccovvrnnee. 14
STRIBILD ....ceiveveereeeeee, 10
SUBLOCADE.........cccccouvvrrrrne. 36
SUDVENITE ... 31
SUBVENITE......ccoooerieerne 31
Subvenite starter (blue) kit......... 31
Subvenite starter (green) kit ......31
Subvenite starter (orange)

Kit oo 31
SUCRAID ..o 66
sucralfate...........c.cccevevevveiiienanns 66
SUFLAVE.......ccooiieereerenes 66
Sulfacetamide sodium ............... 77
Sulfacetamide sodium

(ACNE)....ovi 53
Sulfacetamide-prednisolone ......7T7
sulfadiazing .............ccccoevueuenne 16
Sulfamethoxazole-

trimethoprim...........cccovveeenene. 16
Sulfasalazine ...........c....c.c.cceue.. 66
SUlNAAC ... 37
sumatriptan ..........c.ccoceeeeeeenene. 33
sumatriptan succinate................ 33
sunitinib malate ......................... 27
SUNLENCA.......c.cooieererns 10
SUTAB ..., 66
SYBAA......coiviiiiiee 76
SYLVANT ....cevieeeeecee, 27
SYMDEKO......coveeriririeirinen 80
SYMPAZAN ......cccoeoeveeiirre, 31
SYMTUZA......cceeeeeee, 10



SYNAREL ..o 63

SYNTHROID ......covevevirereie. 63
T
TABLOID.......covevercrcerere 27
TABRECTA ..o, 27
tacrolimus............ccccveune.... 27,52
TACROLIMUS.........cevere. 27
tadalafil..........cccovvvveveerirenne. 82
tadalafil (pulm.

hypertension) .............ccc....... 81
TAFINLAR ..o 27
TAGRISSO.......cccovevviere, 27
TALICIA ..o, 66
TALVEY ..o 27
TALZENNA ... 27
famoxifen..........ccceveveveeeennnnnne. 27
tamsuloSin ...........c.ccocevceeveennnne. 82
tarina 24 fe ....c.oocevvevvveeinnnne. 76
tarina fe 1-20 eq (28)................ 76
taron-c dha..........cccoovvvevennnne. 84
TARPEYO ..., 59
tasimelteon............cccocveueunnne. 44
tazarotene .........ccoveveeeeceeennnn, 53
V4 (01 12
TECENTRIQ ..o 27
TECENTRIQ HYBREZA .......... 27
TECHLITE INSULIN

SYRINGE..........ooeveirinne 71
TECHLITE INSULN

SYR(HALF UNIT).....ccovenees 71
TECHLITE PEN NEEDLE ........ 71
TECVAYLl ..o 27
TEFLARO......coieeviiceee, 12
telmisartan.............ccccccuveueneee. 48
telmisartan-amlodipine.............. 48
telmisartan-

hydrochlorothiazid................. 48
temazepam ...........ccocoeenenenn. 44
TEMODAR ..o 27
temsirolimus .............ccceeveueeee. 27
TENIVAC (PF)..coveieieieene. 69
tenofovir disoproxil

fumarate.........c.ccooovvvvvrunnn. 10
TEPMETKO ..., 27
terazoSIiN........cocoveeeveeveriesinee. 48
terbinafing hcl................covu...... 8
terbutaling ...........c.ccooovceeveuvnne. 81
terconazole............c.c..ceuunnn.. 73
teriflunomide..............c.ccceveuvne.. 34
teriparatide ............ccccoveueereneenn 72
eStoSterone .........ccovvvveveevenne. 63
TESTOSTERONE..................... 63
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testosterone cypionate ............. 63
testosterone enanthate............. 63
tetrabenazine..............ccccuu...... 34
tetracycline ...........c.ccocoeovvenenne. 17
TEVIMBRA ... 27
THALOMID ..o 27
THEO-24 ... 81
theophylling ..........cccccovovvuvnenne. 81
thioridazine ..............cccocovvueeneee. 44
thiotepa.........cccoeveveveeecerennenn 27
thiothiXene .........cccovevevvevenennne 44
tiadylt €F ... 48
tiagabine ..........ccooeveveeevcennnnn. 31
TIBSOVO.....oovvreericeinens 27
ticagrelor ...........oeeeeeeecnnnnn. 49
TICEBCG......ccovveeeeieeies 69
TICOVAC......covieereeeenes 69
tigecycling ..........ccocvveeevenenenne. 14
tilia fe .o 76
timolol maleate ................... 48, 77
timolol maleate (pf) ................... 7
tinidazole ...........cccoovevveennnne. 14
tiotropium bromide..................... 81
TIVDAK ..o 27
TIVICAY ..o 10
TIVICAY PD....ooovreerreeene 10
tizaniding .........c.cocoevevevvvennnnn. 35
TOBI PODHALER...........ccco...... 14
tObramyCin .........cc.coovvvniennne 76
tobramycin in 0.225 % nacl....... 14
tobramycin sulfate .................. 14
tobramycin-dexamethasone .....78
TOBRAMYCIN-

LOTEPRED......ccccovvrrrrins 78
TOBREX......cooeveeriririeieinnnns 76
tolterodine............ccccovveueunnnne. 81
tolvaptan ..........cccoeeevvennennne 63
tolvaptan (polycys kidney

) IS 63
topiramate..........c.ccocovvreennnnne. 32
TOPIRAMATE ......coevvvrrine 32
topotecan .........cccoeevrecenncnn. 27
toremifene..........c.ccoovevveennnnne. 27
forsemide..........c.cccovevvvrennnnnne. 48
TOUJEO MAX U-300

SOLOSTAR....ccirrrrririne 62
TOUJEO SOLOSTAR U-

300 INSULIN ..o 62
TPN ELECTROLYTES.............. 83
TRADJENTA.....cooviereee 62
tramadol...........ccoooovveovecinnnnn. 37
tramadol-acetaminophen.......... 37
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trandolapril ............c.cccoovevvenennn. 48
tranexamic acid..............c......... 73
tranylcyproming..............cccoe.... 44
travasol 10 % ....cccocovevevvrevnnnn. 84
travoprost .........ccoevverececcene, 78
TRAZIMERA ..., 27
trazodone..........cccccoevervennennnn. 44
TRELEGY ELLIPTA.................. 81
TRELSTAR ..o, 27
TREMFYA ..., 51, 52
TREMFYA ONE-PRESS........... 51
TREMFYAPEN......cccccoirne. 51
TREMFYA PEN

INDUCTION PK(2PEN) ......... 51
£retinoin .........cccveeeeeennnnn, 53
tretinoin (antineoplastic)............. 27
tretinoin microspheres............... 53

triamcinolone acetonide 55, 58, 59
triamterene-

hydrochlorothiazid.................. 48
treNting .........cceeveeeeerernnenenn. o7
tri-estarylla............cccoovvvnnnne. 76
trifluoperazine..............c.cccoeun... 44
trifluridin..........cveveeeeeeinerenenennn. 7
trihexyphenidyl ..............cccoeeee.. 33
TRIKAFTA ..o, 81
tri-legest fe .......cooveeeennennnn. 76
tri-linyah..........ccovvniiinniinn, 76
tri-lo-estarylla..............ccc.cooeee... 76
tri-lo-marzia..........c.cccceeevenenne. 76
Er-1O-Mli... e, 76
tri-lo-Sprintec ..........ccvueveerenenene. 76
trimethoprim ........cceeeeeeeeenenene. 17
BN e 76
trimipramine ............cococeveveeenne. 44
trinatal rX 1 .....coooveeveiieene 84
TRINTELLIX ..o, 44
tri-Sprintec (28) ........cvvvvvvcennne 76
TRIUMEQ.......coiiererrnienee. 11
TRIUMEQPD.......cooerrerinne. 11
t-VYIIBra. ..., 76
tri-vylibra lo................cccovveiunnn, 76
TRODELVY ..o, 27
TROGARZO.......coeeeerrrne. 11
TROPHAMINE 10 % ...cvovvvnnee. 84
TRUE COMFORT

ALCOHOL PADS........cccccevue. 62
TRUE COMFORT PRO

ALCOHOL PADS........cccccevue. 62
TRUEPLUS INSULIN................ 4
TRUEPLUS PEN NEEDLE .......71
TRULANCE........cccooreerrrnen. 66



TRULICITY oo 62

TRUMENBA ... 69
TRUQAP ... 27
TUKYSA ... 27
TURALIO.....ceieeererrnes 27
tUrqoz (28).......covvvveeenniiicininn 76
TWINRIX (PF) .o 69
BYABMY ..ot 76
TYENNE.......ccoooeieeee 72
TYENNE AUTOINJECTOR...... 72
TYPHIM VI ..o 69
TYVASO.....cooviieerrecienns 81
TYVASO INSTITUTIONAL

START KIT .o 81
TYVASO REFILL KIT............... 81
TYVASO STARTERKIT .......... 81
TZIELD ..o 57
U
ULTRA-FINE INSULIN

SYRINGE.......ccovvierrienns 71
ULTRA-FINE PEN

NEEDLE.......ccoooerrieree, 4
UNIFINE PENTIPS .................. 4
UNIFINE PENTIPS

MAXFLOW.......coevevriereirinee, 4
UNIFINE PENTIPS PLUS......... 4
UNIFINE PENTIPS PLUS

MAXFLOW......coeverrieirienee, 71
UNIEAFOI ... 64
UNITUXIN oo, 27
UrSOIO........ooveveeecceinien 66
Vv
valacyclovir............cocovcennine. 11
VALCHLOR.......cccovrvreririnn, 52
valganciclovir ... 11
valproate sodium...................... 32
valproic acid ...........c.cceeveeenes 32
valproic acid (as sodium

SAlt) oo 32
ValrubiCin .........covevevevrnieiienns 27
valsartan.........c.c.ccocevnnnnnnenns 48
valsartan-

hydrochlorothiazide............... 48
VALTOCO ..o 32
ValtYa.....ocoovvniiiniccn, 76
VanCoMyCin ........cccoueeeeenes 14,15
VANCOMYCIN.......cccoune.. 14,15
VANCOMYCIN IN 0.9 %

SODIUM CHL ..o 14
VANCOMYCIN IN

DEXTROSE 5 %...cccvvvenneee. 14
VANCOMYCIN-DILUENT
09/22/2026

COMBONO.T ..o 15
VANFLYTA ..o 28
VAQTA (PF).oeieeceeeieee, 69
varenicline tartrate .................... o7
VARENICLINE TARTRATE......57
VARIVAX (PF) oo, 69
VAXCHORA VACCINE............. 69
VECTIBIX ..o 28
VEKLURY ..o, 11
velivet triphasic regimen

(28) oo 76
VEMLIDY ..o, 11
VENCLEXTA ..o 28
VENCLEXTA STARTING

PACK ... 28
venlafaxing ............ccovveeecnes 44
VENTOLIN HFA.......ccoene. 81
VEPPANU.......coooeerrrerrne, 28
VErapamil ..........ccoeeevrrnenenenes 48
VERIFINE PLUS PEN

NEEDLE-SHARP .................. 7"
VERQUVO.......cocoirrreee. 50
VERSACLOZ........cooovviin 44
VERZENIO ... 28
VeSHUra (28) .....cccoovvvvniiinns 76
=177 [ 76
VIQabatrin ........cccoeevvvnnieecnns 32
VIQadrone..........cceevvvrenenencnes 32
VIGAFYDE.......ccooiirrrerinen. 32
vilazodone .........c.cccccevrnninne. 44
VIMKUNYA (PF) ..o 69
VINbIaSting..........ccceveeevrninenne 28
VINCHSHNE ..., 28
VINOrelbing ..........cceeeevevvenencne, 28
viorele (28).......ccovoennicvninn, 76
VIRACEPT ..o 11
VIREAD ..o 11
VITRAKVI ..o 28
VIVITROL ... 37
VIVOTIF ..o 69
voInea (28).......ccoovcvvvnicnninns 76
VONJO ..o 28
VOQUEZNA DUAL PAK........... 66
VOQUEZNA TRIPLE PAK........ 66
VORANIGO ..o 28
Voriconazole .............c.cccecevenenene. 8
voriconazole-hpbcd .................... 8
VOSEVI ... 11
VOWST ..o 66
VRAYLAR ..o 44
vyfemla (28) ........ccoovvevvinennen. 76
VYIDIE ..o, 76

VYLOY o, 28
VYNDAMAX ..o, 50
VYVGART HYTRULO............... 35
VYXEOS ..., 28
w
WaITAliN ..o 49
water for irrigation, sterile.......... o7
WEGOVY ..., 57
WELIREG........oooiieeeriene, 28
WEra (28) ..o, 76
wescap-pn dha..........ccccceverene 84
wesnate dha............ccccoeerneenn 84
westab pluS .........ccccovvereenennnn 84
westgel dha.............ccccvvueennnne. 84
WINREVAIR......coreeerrrne. 81
wixela inhub .............cccceeuenee. 81
WYMZYafe ..o 76
X
XALKORI....cocvirirrerrreieeene 28
Xarah fe ... 76
XATMEP ..o, 28
XCOPRI ..ot 32
XCOPRI MAINTENANCE

PACK ..o 32
XCOPRI TITRATION

PACK ..o 32
XDEMVY ..o, 77
Xelria fe......ocooovieeiccnenn, 76
XEMBIFY ..o, 69
XERMELO......coooiiiierrine, 28
XHANCE ..., 81
XIAFLEX ..o, 57
XIFAXAN ..o, 15
XIDRA ..o 77
XOFLUZA.......coieeeen, 11
XOLAIR ..o 81
XOSPATA ..o, 28
XPOVIO ..o, 28
XTANDI ..o 28,29
Y
YERVOY ..o, 29
YF-VAX (PF) o, 69
YONDELIS ..o 29
YUIERIG ... 29
YUVEATBM......oiirie, 73
V4
ZafOMY ..., 73
Zafiflukast .........ccoooveeeeeeninennne, 81
zaleplon...........oooeeevvnennnnnee, 44
ZALTRAP ..o, 29
ZEJULA. ..., 29
ZELBORAF ..o, 29



Zenatane .........cooeeeeeeeeeeeennn 53

ZENBEXUS. ..o 29
ZENPEP ... 66
ZEPOSIA.......ooeeeeer, 34
ZEPOSIA STARTERKIT

(28-DAY) e 34
ZEPOSIA STARTER PACK

(7-DAY) e 34
ZEPZELCA......cooeeen, 29
Zidovuding .........cceveeeveneneneene. 11
ZIHERA ..o, 29
ziprasidone hcl ......................... 44
09/22/2026

ziprasidone mesylate................. 44
ZIRABEV ... 29
ZIRGAN ..o 77
zoledronic acid............c.ccc........ 63
zoledronic acid-mannitol-

1 (2] (T 57
ZOLEDRONIC AC-

MANNITOL-0.9NACL............ 63
ZOLINZA ... 29
ZOIPIdEM ..o 45
ZONISADE ..o 32
ZONISAMIAE .......cveeveeererrieinne 32
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ZOSYN IN DEXTROSE
(ISO-OSM)....coovviieirriciiines 16
zovia 1-35 (28) ..o, 76
ZTALMY Lo, 32
ZTLIDO ..o, 52
zumandiming (28) ...........ccc..... 76
ZURZUVAE........cccooviiiiinn, 45
ZYDELIG......coiiiiiic, 29
ZYKADIA. ..., 29
ZYMFENTRA ..o, 66
ZYNLONTA ..o, 29
ZYNYZ ..o, 29



H HealthSpring-

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids

English: and services to provide information in accessible formats
are also available free of charge. Call the plan for more
information or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicidn
servicios gratuitos de asistencia linglistica. También
Espaiol puede solicitar, sin costo alguno, servicios o herramientas
(Spanish): especiales para acceder a la informacién en formatos
accesibles. Llame al plan para obtener mas informacion o
hable con su proveedor.

. B MBEHHY ROTLLELRREEIENDES . RIE
(Chinese Mandarin): SRRBSAOBRERMS. DIEMWHRHER. HRAT
| MNHTES FRN S EnESRAEER.

AL AR NREBRP ﬂzﬂ’iﬂ%ﬁéﬁﬁfﬂiheﬁaéET’%_ﬂbljﬁi%j HMER
(Chinese BRMEE B T BEMRTE - LIEEREVIRHEN - BEEREAS
Cantonese): & E ZEM R EANEERIEIRME -

PAGBIGAY-PANSIN: Kung nagsasalita ka ng wikang tagalog,
available para sa iyo ang mga serbisyo ng libreng tulong sa
Tagalog wika. Available din nang walang bayad ang mga wastong
(Tagalog): dagdag na tulong at serbisyo na makapagbibigay-impormasyon
sa mga naa-access na format. Balikan ang plano para sa higit
pang impormasyon o makipag-usap sa iyong provider.

ATTENTION : Si vous parlez francgais, des services
d’assistance linguistique gratuits peuvent étre mis a votre
Francais disposition_. Des aides et services auxiliaires appropriés_
(French): pour fournlr des |pformat|ons dan_s des formats accessibles
' sont également disponibles gratuitement. Appelez votre
régime d’assurance maladie pour obtenir des informations
supplémentaires, ou adressez-vous a votre prestataire.

CHU Y: Neu quy vi nagi ti€ng V|et cac dich vu hd trg ngon
ngu’ mién phl s€ c6 san cho quy vi. Cac dich vu va trg giap
Viét bo sung phu hagp dé cung cap thong tin & cac dinh dang
(Vietnamese): c6 thé truy cap cung c6 san mién phi. Hay goi cho chu’dng
trinh @& biét thém thdng tin hodc trao ddi v8i nha cung cap
dich vu cua quy vi.

BITTE BEACHTEN: Wenn Sie deutsch sprechen, stehen
Ihnen kostenlose sprachliche Hilfsdienstleistungen zur
Verfligung. Geeignete Hilfsmittel und Dienstleistungen
zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfligbar. Fir weitere
Informationen wenden Sie sich bitte an den Kundendienst
Ihrer Versicherung bzw. an Ihren Versicherungsberater.

Deutsch
(German):

Y0036_27PY4507546838_C 27_NoA 5005105.0726



go)
(Korean):

Pycckui
(Russian):

ay yoll a2l
(Arabic):

f&ar
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

H AGE
(Japanese):

o) Xl MH| 22 o5}
g Aese Ad% ux
i e et ANe Ane Fda
Asal AL AH 2= AT A EaHAA Q.

BHUMAHUE: Ecnmn Bam yaobHee anst obweHnst pycckui si3bik,
Bbl MOXXETe BOCMO/b30BaTbCs 6ecrnnaTtHbIMU YC1yraMum si3bIKOBOM
noaaepXkn. Takxke AOCTYMNHbI He06XoaANMbIE BCNOMOraTesibHble
cpeacresa v ycnyru npenocrasneHns MHbopMauumm B 4OCTYMHOM
dopmate gns nogen ¢ orpaHUYEHHbIMU BO3MOXKHOCTSMKU. [Ans
NoNyyYeHnss AOMNONHUTENbHOM MHMOPMaLUUK NO3BOHUTE UK
obpaTtuTecb K CBOEMY MOCTABLUMKY.

dygelll saclwall loas el J9giumsd cdu el a2l Loz oS 13] Caus
sy Slogleall 961l dulio <loas9 8aclus Jilwg 905 LaS g xall

9| Ologleall o ajo e Joaxll daxll Juail lep led| Jsogll Ko,
a0 Jolai sl doazl paso go Gaxil

T & Afg 3 R aerat €, o emmas ferg - gees T T §arg sueres € |
T W & ST WG &t 3 ol Sfed Terdes JTe Sk 9ary it fF:3esh
W%lw%aﬁﬁaﬁmaﬂm%mwaﬁmaﬁmﬁmﬁl

ATTENZIONE: Se parla italiano, sono disponibili servizi

di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiami il numero
corrispondente al Suo piano per ulteriori informazioni o si
rivolga al Suo fornitore.

ATENCAO: Se fala portugués, tem a sua disposicao
servigos gratuitos de assisténcia linguistica. Também

estdo disponiveis equipamentos e servicos de assisténcia
adequados que lhe permitem ter acesso as informagdes em
formatos acessiveis, de forma gratuita. Contacte o plano
para obter mais informagdes ou fale com o seu prestador.

ATANSYON: Si ou pale kreyol ayisyen, w ap jwenn sevis
asistans lengwistik gratis. Gen ed ak sévis oksilyé ki
apwopriye pou bay enfomasyon nan foma ki aksesib, ki
disponib gratis tou. Rele plan an pou jwenn plis enfomasyon
oswa pou w pale ak pwofesyonél swen sante w la.

UWAGA: Osoby moéwigce po polsku mogq skorzystaé z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

i ustugi pomocnicze w celu zapewnienia informacji w
przystepnych formatach sg rowniez dostepne bezptatnie.
Dodatkowe informacje mozna uzyskac¢ dzwoniac do planu
lub rozmawiajac ze swiadczeniodawca.

T BEENBAE]IZFETHAIL. BEOSETVAZ VR « P—
EXZFIATEET, 727 EBRA LT WERTIHEREMLEEZITH 20D
O, HWERMBERESCY — AL EELCIRAWETE T ET, FEM
ﬂf?yuﬁﬁﬁwkﬁ<#\fuﬂ4ﬁ~mim%<ﬁéwo

HealthSpring products and services are provided exclusively by or through operating subsidiaries of Health Care Service
Corporation, a Mutual Legal Reserve Company. © 2026 Health Care Service Corporation. All Rights Reserved.



NOTES




NOTES




NOTES







1-800-668-3813 (TTY users should call 711)
October 1 — March 31,

8 a.m. -8 p.m. local time, 7 days a week.

April 1 — September 30,

Monday - Friday 8 a.m. — 8 p.m. local time.

www.HealthSpring.com

Contract/PBP Numbers

H0439-002-000
H0439-012-000
H0439-022-000
H0439-023-000
H2108-041-000
H2752-008-000

H3949-009-000
H4407-004-000
H4407-029-000
H4513-027-000
H4513-034-000
H4513-039-000

H4513-060-001
H4513-060-002
H4513-060-003
H4513-060-004
H4513-060-005
H4513-075-000

H4513-079-000
H4513-080-000
H4513-081-000
H4513-104-000
H4513-105-000
H4513-109-001

H4513-109-002
H4513-110-001
H4513-110-002
H5410-013-000
H5410-025-000
H5410-031-000

H5410-032-000
H5410-042-000
H5410-045-000
H5410-046-000
H9725-003-000
H9725-013-000

H2752-009-000

K HealthSpring:

You will pay no more than $35 for each 30-day script for insulins that are covered by our plan and $0 for most covered adult vaccines.

For long-term care (LTC) you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network pharmacy copay
or percentage of the cost plus the amount that the out of network pharmacy charges. These charges are higher than our typical
standard retail pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.

This formulary was updated on 09/22/2026. For more recent information or other questions, please contact HealthSpring Customer
Service, at 1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, or visit www.HealthSpring.com. HealthSpring products and
services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a Mutual Legal
Reserve Company. © 2026 Health Care Service Corporation. All Rights Reserved.
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